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Editors Note: Part 1 of thisarticle, “ Behavioral Assessment: An Overview” , was
published in the previous issue (Vol. 1, No. 2, January, 1996) of Positive Practices.

In Part 1, we introduced the concept that a Comprehensive

Behavioral Assessment is more than simply identifying a target
behavior, its antecedents and consequences. It is more than just a
Functional Analysis. We said "the purpose of a behavioral assess-
ment isto understand the person and by so doing answer questions
suchas. Why isthe person engaging inthe behavior? How doesthe
person usethebehavior to solveeveryday problems?' Weal somade
the point that in order to understand the person, the behaviora
assessment involves gathering information in a wide variety of
domains. Table 1 summarizes the mgor areas of focus in a

A. Referral Information
B. Description Of The Person
Physical Characteristics
Cognitive Abilities
Communication Abilities
Motor/Perceptual Abilities
Self-Care Skills
Social Skills
Community Skills
Domestic Skills
Leisure/Recreation Skills
C. Other Background Information
 Family History and Background
 Living Arrangement
* Program Placement
» Health and Medical Issues
« Service History
. Mediator Analysis
Motivational Analysis
Ecological Analysis
. Functional Analysis of Behavior
Description of Problems
History of Problems
Antecedent Analysis
Consequence Analysis
Impressions and Analysis of
Meaning

OMmOo

Comprehensive Behavioral Assessment (Williset al., 1993).

InPart 1, weaddressed SectionsA-Fas
shown in Table 1, concluding with Eco-
logical Analysis. Here in Part 2, we
discuss the Functional Analysis of Be-
havior, the hallmark of what we do as
behavior analysts. Thisis an extremely
important part of a Comprehensive Be-
havioral Assessment. Unfortunately,
some people havetheview that the Func-
tional Analysis and Behavioral Assess-
ment are synonymous. They are not!!!
The Functional Analysis should be part
of the larger and more comprehensive

Behavioral Assessment. With that un-
derstanding, let'sdiscusswhat isinvolved
in a Functional Analysis of Behavior.
G. Functional Analysis of Behavior.
The purpose of aFunctional Analysis
is to identify eventsthat control be-
havior; in other words, events that
cause behavior to increase and/or de-
crease. Theseeventsmay occur before
the behavior (i.e., Antecedents) or af-
ter the behavior (i.e., Consequences).

Continued on page 11

Table 1 - Major Areas of Focusin a
Comprehensive Behavioral Assessment
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Editors’ Note...

Thisissueconcludesour two-part articleintroducing thetopic of behavioral
assessment and functional analysis. Wewould very much liketo hear fromyou

regarding any questions or comments
youwould careto poseregardingthis. In
fact, while the general comments we
have heard with reference to the news-
letter are all positive and encouraging,
we have not yet been successful in gen-
erating from you questions and com-
mentsthat we could publishinour effort
to make Positive Practices interactive
and a vehicle for communication and
discourseinthefield. Sofolks...sendin
those cards and |etters.

What we do have in thisissue, isa
very nicearticlefromPerry Jones, David
Bristow and Jean Morgan, in Montana,
describing atraining project we had an
opportunity to provideintheir state. We
think youwill findit of interest and hope
that it shows what a spread of effect

Gary W. LaVigna, PhD
Clinical Director

certain forms of training can have. This is particularly important given
shrinking budgetsand trai ning effortsthat are often disappointinginthe systems

change they fail to produce.

Inthisissueweal so present another definition of achallenging behavior for

your growing library and a set of proto-
colsdesigned to help aperson transition
from an out of home placement, back to
her family home. We think that transi-
tion planning is often over looked as an
opportunity to get asupport plan off toa
good start. Further, because it typically
occurs without planning, transitions can
sometimes add to the problem. Wehope
our sample protocolswill giveyou some
ideason how you can approach thisoften
overlooked opportunity.

L et ushear fromyou andtell uswhat

you think.

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

Thomas J. Willis, PhD
Associate Director
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The Development of a Statewide
Behavior Consultant Resource in the
State of Montana

Perry Jones, Training and Development Specialist, Developmental Disabilities
Program, Department of Public Health and Human Services, Helena, Montana

David Bristow, Field Services Specialist, Developmental Disabilities Program,
Department of Public Health and Human Services, Helena, Montana

Jean Morgan, Training Services Coordinator, West Mont Habilitation Services,
Helena, Montana

Editors’ Note: One of the most satisfying things we get a chance to do isto impact
on whole systems. Such an occasion occurred in 1994 when we provided a two-
week training institute in and for the State of Montana. We structured it just like
our annual Summer Institute, the major difference being that the referral clients
were fromtheir own system. The result was that they not only had 30 consultants
available to them who were trained in the | ABA method, the practicum method of
training also produced for them comprehensive assessments and associated support
plans for 30 people who had the most significant challenges.

Another difference, of course, was that the training took place in Montana during
the Winter rather than in California during the Summer, but that’s another story.
The following is their report of this training experience. We think you'll find it
interesting.

Introduction

The state of Montana is nationally recognized for the quantity
and quality of services offered to persons with developmental
disabilities. In an effort to further improve these services, the
Developmenta Disabilities Program of the Department of Public
Health and Human Services (DDP/DPHHS) recognized a need to
increase the skills of staff in technical positions responsible for
addressing severe and challenging behaviors manifested by persons
with developmental disabilities in institutional and community
based settings. The devel opment of astatewide behavioral consult-
ant resource was needed. The Ingtitute for Applied Behavior
Analysis(IABA) wasselected to providethetraining. Thedecision
to select IABA to providetraining was based in part on the positive
testimony of Montana staff who had previously attended IABA's
annual two week Summer Institute in Los Angeles.

A grant proposal was developed by the
Developmental Disabilities Program
(DDP) and submitted to the Montana
Developmental DisabilitiesPlanningand
Advisory Council (DDPAC) tobringDrs.
Gary LaVigna, Tom Willis and I1ABA
support staff to Helena, Montanato con-
duct a staff training session analogousto
the IABA two week Summer Institute.
Thirty staff intraining positionsfromthe
community based nonprofit corporations,
DDP staff and staff from the three state
institutions serving persons with devel-
opmental disabilities attended this train-
ing in December of 1994.

Aspart of their training activities, each
trainee completed an IABA style assess-
ment and support plan for an assigned
focused person. In all, amix of 30 chil-
dren and adults with serious behavior
challenges from a variety of settings
(group homes, supported living, natural
homesand onestateinstitution) had plans
developed. Many of the support plan
recommendations were implemented by
the planning teams for these individuals
with generally positiveresults. Assigned
DDP staff developed a statewide proto-
col for caregiversof personswith devel-
opmental disabilities in all settings to
enable them to access an |IABA trained
behavioral consultant at little or no cost
when needed.

Thisreport summarizesthe eventsthat
took place in the creation of this state-
wide behavioral consultant resource, and
summarizes the positive outcomes
achieved for a sample of the consumers
for whom support plans were devel oped
during the 1994 Helena Winter Institute.

Statement of Need for the
Project

Montanaisalarge, primarily rural state.
Services to persons with developmental
disabilities are delivered in a variety of
settings and spread across a large geo-
graphic area. Sincetheearly 1970's, the
delivery of services to persons with de-
velopmental disabilitiesshifted from pri-
marily institutional settings to commu-
nity based services. Currently, atotal of
46 nonprofit corporations contract with
the DDP to provide a wide array of ser-
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vicesto more than 2,000 adults and chil-
dren in community based settings. Most
of the children live in natural and foster
homes. The majority of adults live in
group homes and supported living ar-
rangements. Approximately 162 adults

Limitations with the DDCPT

ing in physical and nonphysical de-esca-
lation techniques, and/or enrollment in a
behavior modification curriculum devel-
oped in 1979 by the DDP. The Mandt
system devel ops the skills of staff in de-
escalating consumerswho“ act out.” The
Mandt systemisacri-
Sis response strategy,
using agraded system
of physical and non-
physical interaction

cal restraint, exclusionand seclusiontime
out, contingent exercise, restitutional
overcorrection and positive practice was
(and remains as of this writing) allowed
in community based services, subject to
the conditions outlined in the Adminis-
trative Rules of Montana. Although the
use of these procedures to punish or to
protect was legal, a growing number of
persons felt that:
Theuseof current technology

and Mandt training in
addressing the needs of
individuals manifesting severe
behavior challenges were
recognized by many people...

too often failed to reduce the
frequency and severity of se-
verely aggressive and disrup-
tive behaviors. In worst case
scenarios, individuals' lost their
community placementsandwere
committed to a state institution
without the benefit of a sophis-

techniques to reduce
the likelihood of in-
jury. At the time the
ATR/DSP was writ-
ten, Mandt training
was a somewhat lim-
ited resource, with 15
statewide instructors

continue to reside in three state institu-
tions. These ingtitutions include the
Montana State Hospital (MSH) in Warm
Springs, The Montana Devel opmental
Center (MDC) in Boulder and Eastmont
Human Services Center (EHSC) in
Glendive.

In 1989, the Montana Association for
I ndependent DisabilitiesServices(MAIDS)
receivedaDDPAC grantto develop train-
ing resources for staff serving persons
with devel opmental disabilities. MAIDS
is comprised of executive directors for
nonprofit corporations funded by the
DDP. The MAIDS grant was devel oped
to create accessible staff training oppor-
tunities, based on feedback from a state-
wide provider survey. Grant outcomes
included the acquisition of a variety of
training curricula and the publication of
the Accessible Training Resources for
Disahilities Services Personnel (ATR/
DSP) document by Dan Fox and Bruce
Buchman in December of 1991. The
highest training priority identified in the
ATR/DSPwastheneedfor direct service
staff to have access to training in the
Mandt System (1978) or other strategies
for addressing the needs of people with
aggressive behaviors.

The primary methods used to increase
the skillsof staff in DDPfunded commu-
nity based settings serving people with
aggression in late 1991 included the pro-
vision of one or two days of Mandt train-

4

available to provide
statewide training in
the field of developmental disabilities.
Thebehavior modificationcurriculum,
entitled the Developmental Disabilities
Client Programming Technician or
DDCPT, provided anintroductionto top-
icssuch asnormalization, reinforcement,
prompting/fading, task analysis, chain-
ing, skill maintenance, data collection,
Montana rules and policies, etc. The
DDCPT had not been significantly modi-
fied since 1985, and the DDP recognized
aneed to update this “home grown” cur-
riculum to include more information on
topics such as ecological assessment
(Lavigna& Donnellan, 1986), using scat-
ter plots (Touchette, MacDonald, &
Langer, 1985), and anincreased focuson
nonaversive behavioral strategies. The
DDCPT curriculumwastheprimary train-
ing tool to develop the skills of staff
assignedtowritebehavioral support plans
for individual swith significant challeng-
ing behavior.
LimitationswiththeDDCPT and Mandt
training in addressing the needs of indi-
vidualsmanifesting severebehavior chal -
lenges were recognized by many people,
especially those who provided services
toconsumerswith extremely challenging
behavior. Theseindividualsand agrow-
ing number of others believed the Mon-
tanaservicedelivery system neededtodo
more to promote the use of nonaversive
behavioral strategies. Theuseof aversive
techniquessuch asphysical and mechani-

ticated assessment and support
methodology. Morefrequently,
individuals exhibiting severely
aggressive behaviors experi-
enced alessened quality of life,
with severe restrictions placed
upontheir living and work envi-
ronments. Other consumerswho
livedandworkedwith consumers
who digplayed severe aggressive
and disruptive behaviors experi-
enced a diminished environmen-
tal qudity of life, aswell.

Direct services staff were ex-
pected to tolerate aggressive
behavior of consumers which
they may havefelt powerlessto
change in any significant way.
Under these circumstances, the
working environment may have
becomehighly stressful because
significant behavior challenges
“come with the territory.” One
result of thisisthat the potential
for consumer abusemay increase.

Reactive strategies may have
been intended to help protect
consumersand staff frominjury
and serve to empower staff to
“do something,” but all too of-
ten these efforts failed to pro-
ducedurablechange, and served
to create a “non-therapeutic
treatment milieu.”

Four DDPfunded serviceprovider staff
and one DDP staff person had attended
thel ABA LosAngelesSummer Institute.
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Support for the IABA assessment and
support methodol ogiesspread by word of
mouth. These individuals challenged
themsel vesto devel op nonaversivemeth-
ods to serve some of the most behavior-
aly intensive individuals in the state of
Montana, and espoused the need for a
better approach in developing support
plansfor consumerswith severebehavior
challenges on a statewide basis.

Thecatalystforthel ABA HelenaWin-
ter Institute grant proposa to DDPAC
occurred during a conversation between
John Marshall, IABA Training Coordi-
nator, and this paper’s first author in
January of 1994. John explained that it
would be possible to bring lABA staff to
Montanafor the purpose of training upto
30 staff involved in the provision of ser-
vicesto personswith developmental dis-
abilities using the Los Angeles Summer
Institute model.

The key advantages for bringing this
training to Montana included the reduc-
tionof travel costssincetravel, mealsand
hotel expenseswould cost lessfor instate
training. The other primary benefit in-
cluded the fact that trainees are required
to complete an assessment and support
plan for a focus person during the two
week training period. In thiscase, plans
would bedevel opedfor Montanacitizens
with severe behavior challenges. Four
nonprofit corporations and a state institu-
tion are located within a 30 mile radius of
Helena Sdlecting 30 individualswith sig-
nificant challenges, who couldbenefitfrom
thedevel opment of support plans, wouldbe
a matter of deciding which individuas
would be considered as the highest priori-
tiesand the most likely to benefit.

Recipe for the Creation of
a Statewide Behavior
Consultant Resource

In January of 1994, a decision was
made by DDP administrativestaff to sup-
port the submission of agrant proposal to
DDPAC for funding a replication of the
two week IABA Summer Institute in
Montana.

L ettersrequesting support for thegrant
were sent to al the nonprofit corpora-

tions, the three institutions serving per-
sons with developmental disabilities,
DDPregional and management staff, re-
gional councils and others. The written
documentation collected in support for
the project wasoverwhelming. TheDDP
asked DDPAC for funding to cover the
cost of travel, meeting space rental, sec-
retarial support, office equipment rental,
paper, and other trai ning rel ated expenses.

The project was not funded in the
March, 1994 DDPAC funding session.
In August of 1994, the DDP submitted a
revised proposal. This time, the DDP
administrator (MikeHanshew) asked only
for money to cover the IABA feefor the
two week institute. The DDPwould pay
for all thetrainee travel (except for insti-
tutional staff) and all other training re-
lated expenses not covered in the IABA
contract proposal. The offer of a hard
match of approximately twenty percent
of the total project cost resulted in the
DDPAC funding of thisgrant proposal in
August of 1994.

|ABA staff mailedreferral formstothe
DDPfor those consumersselected for the
development of support plans as part of
the IABA “Winter Institute” scheduled
for December 5, 1994 through December
16, 1994. Local nonprofit corporations
and MDC were asked by the DDP to
submit aprioritized list of consumersfor
whom support plans should be devel-
oped. IABA referral forms
were completed for 45 indi-
viduals. Thesereferralswere
mailed to IABA; IABA staff
would select thirty individu-
alsfromthispool. Intheevent
of consumer illness or other
problem, another individual
could be assigned from the
pool of consumer referrals
with little disruption during
the on-site training. Ultimately, IABA
staff selected the consumers during the
second day of training, and matched these
consumers with the individual trainees.

Selection of the trainees to attend the
two week training session “with all ex-
penses paid” had potential for contro-
versy. Four training slots were awarded
by the DDPtotheagency (Department of
Corrections and Human Services) gov-
erning thethree state institutions serving

persons with developmental disabilities.
Trainees were assigned by administra-
tive staff from theinstitutions. Ten slots
were awarded to DDP; these training
slots were awarded to the ten staff who
requested the training. Twenty two non
profit corporation staff submitted aletter
of request to attend the training for the
remaining sixteen slots. DDP decided
the best way to assign these slots would
be for the MAIDS group to select the
traineesfrom thenon profit corporations.
This decision turned out to be a good
choice; unsuccessful corporation appli-
cantshad thebenefit of a“ peer review” in
the decision making process. Theletters
of application for al 30 trainees were
forwardedto|ABA, toenable| ABA per-
sonnel tofamiliarizethemselveswiththe
trainees before going on-site.

In exchange for having the travel and
training costs picked up by DDPAC and
the DDP, these sixteen provider corpora-
tion staff agreed to provide volunteer
assistance to care givers outside of their
agencies for up to five working days per
year. These sixteen staff would provide
assistance along with the ten state DDP
staff who are responsible for providing
technical assistanceandtrainingasneeded
tocaregiversof DDPédligibleindividuas
inall settings on a statewide basis. Con-
sumers living in institutions would be
served by their internal consultants. The

...plans would be developed
for Montana citizens with
severe behavior challenges.

basis of a new statewide consultant re-
source was formed.

The training session began on Decem-
ber 5, 1994 and ended on December 16,
1994. The final draft versions of the
trainees’ support plansweresubmitted to
IABA staff prior to the conclusion of
training. |ABA staff generated an attrac-
tiveand professional version for submis-
sion to the planning teams for the con-
sumers. |ABA staff also generated a

5
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“sanitized” version of asupport plan for
every fina plan (a report absent of all
identifying information). This enabled
support methodologies to be shared and
explainedto otherswithout violating con-
sumer confidentiality. Copiesof thesup-
port plans and their sanitized counter-
parts were sent to the DDP a few weeks
after thetraining session. The DDP cop-
ied all thematerials, then forwarded cop-
ies of their support plans (including the
sanitized versions) to the trainees. The
trainees attached cover lettersto thefina
support plans and mailed them to the
directorsof theprogramsservingthecon-
sumers with instructions for directorsto
share the document with the planning
teams for each consumer. The trainees
were now referred to as IABA trained
consultants.

DDP generated a description of the
services offered by the consultantsand a
protocol for accessing the services of a
consultant and mailed it to care givers of
persons with developmental disabilities.
Specifically, this document was sent to
all nursing home directors serving one or
morepersonseligiblefor the 1987 Omni-
bus Budget Reconciliation Act (OBRA)
funding, directorsof all special education
districts and directors of specia educa-
tion cooperatives. Executivedirectorsof
the nonprofits, case managers of con-
sumers, childand family serviceprovider
outreach staff (Family Support Specialists)
and the DDP staff in regiona and satellite
offices also received this document.

By April of 1995, all the support plans
had been received by the directors of the
corporations serving consumers selected
to have support plans developed during
the Helena Winter Institute. I1n addition,
aninitia protocol and description of the
consultant resourcehad been mailed state-
wideto caregiversservingadultsdeemed
eligiblefor DDP funded services, and to
child and family service providers serv-
ing children at risk of having or having
developmental disabilities.

Evaluation of DDPAC

Grant Objectives

DDPAC awarded funding to Devel op-
mental Disabilities Program to cover the
cost of bringing Drs. Gary LaVigna and

6

Tom Willis and IABA support staff to
Helena for the two week Helena Winter
Institute. Thismoney alsopaidfor al the
IABA materials (textbooks, notebooks,
printed materials, etc.) needed by the
thirty trainees. The DDP provided fund-
ing to cover the travel and other training
costs (coffee, room rental, paper, printer
rental, etc.) for al traineesexcept thefour
from institutions.

The DDPAC grant was funded on the
premise that DDP (as the contractor)
wouldusethefundstoconstructan“1ABA
trained consultant resource” to serve
Montana children and adults with chal-
lenging behavior who have been deter-
mined eligible for DDS funded services.

The grant language was very specific
as to the expected outcomes of DDPAC
funding:

1. To develop thirty “state of the art”
support plans for individuals with
challenging behaviors from MDC
andtheHelenaarea. Theseindividu-
aswould be prioritized for this ser-
vice by their respective agencies,
based on input from their individual
planning teams.

2. Totrain participantstobecomecom-
petent in designing behavior support
plansto addressthe needs of persons
with developmental disabilitieswho
exhibit severe and challenging be-
haviors. Thesestaff wouldbecomea
statewide resourcefor service deliv-
ery agenciesencompassi ng the spec-
trum of servicesfor this population.

Winter Institute Support
Plan Outcomes

Twenty eight support plans were de-
veloped, and many of the recommenda-
tions in the plans developed for Helena
areaand MontanaDevel opmental Center
consumers were implemented by their
respective planning teams. Two IABA
trainees were unable to complete their
support plans.

The results of the implementation of
recommendations from the twenty plans
developed for Helena area consumers
were summarized by |ABA trained con-
sultants David Bristow and Jean Morgan
in areport written for the 1995 Montana
Conference on Developmental Disabili-

ties presentation. (This report did not
address the support plans developed for
those individualsresiding at the MDC at
thetimeof training.) A summary of this
report follows:

Table 1 summarizes the frequency of
specific categories of recommendations
that were eventually adopted as support
strategies by the consumer's support
teams. The resulting recommendations,
as represented in Figure 1 and Figure 2,
illustrate an important emphasis on pro-
active, nonaversive approaches to pro-
gramming.

Type of Procedure Frequency
Positive Programming:
Coping Strategies .........cccceeeeennn. 15
Relaxation .........cccceeviincieeninnennn 14
Augmented Picture
Communication ...........ccoecveeennnen. 13
Social Skill Training.........cccccee.... 7
Allow choiCeS .......cccvviriiieiiiiees 5
Ecological Manipulations:
Activity Sequencing..............e.... 14
MOVE ...oviiiiiiiic e 11
Active listening ........cccccceeeevcvnnenn.. 9
Counseling ......ocoovveeeeiiiiiineeeens 6
Community Interest Survey ......... 5

Focused Support Strategies:
Physician/Medication/Psychiatric
TEVIEW ..o 7

Differential Reinforcement
of the Omission of a Behavior
with a Progressive schedule of

Reinforcement .......oevvvveveeeeennnn. 7
Differential Reinforcement of

the Omission of a Behavior.......... 7
Discrete Trial Compliance............. 5
Token Exchange ........c.cccocvvevnen. 4
Differential Reinforcement of

an Alternate Behavior .................. 3

Reactive Strategies:

Stimulus Change .........ccccvveeenn. 10
Redirection .........ccccoevvvveeeeeininennn. 6
Geographical Containment .......... 5
Antecedent Control ...................... 4

Table 1 - Numbers of Support Plans
Incorporating |ABA Recommended
Procedures (Based on a Total of 20
Plans)
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Figure 1 - Frequency of Recommendations (Based on a

total of 20 plans)

No aversive recommendations (as de-
finedinthe Administrative Rulesof Mon-
tana [Lovelace, 1993]) were made in
these support plans. As a comparison,
prior to the 2 week Helena Winter Insti-
tute, 7 of the 20 consumers had formal-
ized support plans containing aversive
components that had been authorized by
Montana's Program Review Committee
and were being implemented. Of these7
plans, 4 authorized the application of
bodily physical restraint for potentially
dangerous behavior if necessary. Four
authorized the use of exclusionary time-
out and 1 authorized the use of mechani-
cal restraints (motorcycle helmet, wrist
and armrestraints). Each of these 7 plans
also contained differential reinforcement
procedures, each of a single reinforce-
ment strategy, these being Differential
Reinforcement for Omission of Behavior
(DRO) (4); Differential Reinforcement
of Incompatible Behavior (DRI) (2); or
Differential Reinforcement of Alterna-
tive Behavior (DRA) (1). Four of the 13
other planshad singleschedulereinforce-
ment strategies, either DRO, DRI, or
DRA, in place as the primary treatment
approach. One of these procedures had
beenin placefor approximately 10 years.
The other 6 had beenin placefor varying
periodsranging from several monthsto 6
years. Nine of the 20 consumers had no
formal support plansin place.

Again, across the 20 plans reviewed,
numerous recommendations were
adopted as initially conceived and sev-
eral werelater modified by theconsumer's
support team to match the consumer's
circumstances at the time. Of the 20

Reactive

consumers who had |ABA style support
plans adopted, all but one experienced
positive behavioral results which can be
defined as a reduction in the frequency
and/or intensity of behaviorstargeted for
reduction or anincreasein the frequency
of adaptivebehaviors. Theseresultshave
been determined by both objective data
and subj ectiveanecdotal reportscollected
from direct service staff across the 10
month period following the 2 week Hel-
ena Winter Institute.

Support plansare designed to improve
thequality of lifefor individualsreferred
for the consultant service, as well as to
decrease rates of maladaptive behaviors.
M easuring the effect of support plan rec-
ommendationsby reviewing the baseline
and treatment rates of maladaptive be-
haviorsisoften anincompl ete measure of
success. Increased rates of positiverein-
forcement, the structuring of additional
activities, staff training in stressmanage-
ment and positiveenvironmental changes
may not always be reflected in lowered
rates of maladaptive behaviors, but may
servetosignificantly improvethequality
of lifefor the individual served.

The impact of the 132 proactive sup-
port plan recommendations, summarized
in Table 1 and represented in proportion
to the recommended Reactive Strategies
in Figure 2, is difficult to qualify except
in terms of the improved quality of life
that does devel op with a deeper, broader
andricher array of treatment choicesavail-
able for consumers and their support
teams. The most significant impact of
implemented Helena area support plans
lies in these proactive recommendations

Figure 2 - Proactive vs. Reactive Strategies

resulting from a thorough antecedent
analysis and functional analysis. A de-
tailed comparison between the 132
proactive strategies and the 11 single di-
mension differential reinforcement strat-
egiesin place prior to the devel opment of
the 20 support plansis beyond the scope
of this report but the qualitative impact
may best be measured by anecdotal infor-
mation about individual successeswhich
is summarized below:

1. Of the 20 plansdevel oped during the
Winter Institute, several assisted con-
sumers in adopting new life-styles.
For example, 6 consumers, by merely
moving to environments which al-
lowed more individual choices (cat-
egorized asEcol ogical Manipulations
in Table 1), realized sudden and du-
rable reductions in problem behav-
ior. Two individuals moved to their
own apartments in the Helena com-
munity. One moved to a supported
living foster home and three moved
to less restrictive group home envi-
ronments.

2. Support plans which recommended
in-depth consultation by a physician
or psychiatrist assisted in the reduc-
tion of problem behaviors in all 7
who were recommended for this Fo-
cused Support Strategy. Two in-
depth medical consultations identi-
fied significant behavioral influences
of environmental airborne and di-
etary allergens. In one particular
case, the gluten allergy of Coeliac
Disease was diagnosed and treated
by dietary restrictions with signifi-
cant corresponding reductions in

7
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problem behaviors. This particular
consumer had previously had aver-
sive procedures approved for vari-
ous forms of physical restraint and
exclusiontime-out. Episodesrequir-
ing physical restraint for this indi-
vidual have been eliminated follow-
ing a 10 month period of dietary
change.

3. Augmentative Picture Communica-
tion Systems positively impacted 5
consumers by reducing the rates of
problem behaviors. In the case of
one 26 year old individual, who has
displayed severe self injurious be-
havior since childhood, asignificant
and durable reduction in these be-
haviorsoccurred. A follow-up study
of thiscaseand other successful cases
will be submitted for future publica-
tion.

Evaluation of the
Development of the
Statewide IABA Trained
Consultant Resource

Introduction

Summarizing DDP progressin imple-
menting a statewide consultant resource
wasthe primary purposeof two question-
naires mailed statewide in November of

1995. Questionnaireswere mailedtothe

directors of special education coopera-

tives and special education directors in
the schools, DD case managers, family
support specialists, field service special -
ists, training coordinators in the DDP
funded nonprofit corporations, thel ABA
trained consultants, and nursing home
administratorsservingoneor moreOBRA

(DD)€eligibleindividuals. Inall, just over

330questionnairesweremailed out. Two

guestionnaires were devel oped:

I.  Consultant Questionnaires were de-
signed to assess the extent to which
consultants have used their skillsto
address consumer behavior chal-
lenges, andrelated consultant i ssues.
These results are summarized in
Table 2.

Il. Service Delivery Personnel Ques-
tionnaires were devel oped to assess

# Question Response
yes no
1. | provided assistance to my agency staff using
some aspect of my IABA training. .........cccevvvveenneenn. 14 0
—Attendance and problem solving at a formal
or informal Meeting ........ccoocvveiiiee e 13
—Telephone consultation ............cccevvveeeriiie e, 10
—Provided ideas for a formal written plan of
INEEIVENTION .ovviiiiiiee e 13
—Trained one or more staff in some aspect
of the treatment of client behavior problem................ 11
—Assisted in the completion of a full or partial
IABA style aSSESSMENt .......ccovvviiiiiiiiieee e 10
—Completed a "full blown" IABA style support plan .... 6
—Loaned the IABA Forms and Procedures Manual
(Willis & LaVigna, 1994) to one or more staff to
give them some ideas for supporting a consumer
with a behavior challenge ..........cococee e 7
2. Staff in my agency are aware of the skills
that | have to offer. ..., 11 1
3. | have invested the following number of hours
using my skills as an IABA trained consultant
during the past year:
11-50 hours (6)
51-250 hours (6)
251-1,000 (2)
4. | was able to respond to every request for IABA
assistance | received. ........ccccccevviiiieiiiiniin 4 9
5. 1 went outside my agency to provide the
CONSUILANT SEIVICE. ...ueeiiiiiiiiiiee e 8 6
6. | made a significant contribution in the quality
of life for the consumers | have served. ..................... 10 3
7. 1would like to be a part of a work group to
develop a state-wide crisis response strategy. .......... 11 2
8. —Not many people outside our agency
understand the reSOUrCE. ........coeevviiiieieee e 5
—Training is needed to ensure that people
understand the reSOUrCE. ........ceeevicivieieee i 9
—I am willing to provide training to others
regarding the availability of the resource. ................... 9
—I don’t want more people asking me to provide
the consultant resource. .........ccccceeviciieeeesinciiiee e, 3
—I would like to be a part of decisions made
regarding the statewide use of the resource. ............... 9
9. A “Consultant Resource Handbook” is needed .......... 11 2
10. A resource handbook should include:
—A description of the resource ..........ccoceeeeeviiivieneenn. 11
—Instructions for accessing the resource .................. 11
—Copy of the IABA Referral Form .........cccocevveveeennnns 9
—Resource Prioritization Checklist ............cccocovennen. 10
—Other information ..........cccocviiiiieiin e 3
11. 1 have the skills and resources to do the job ................ 9 3

Table 2 - Summary of the IABA Trained Consultant Feedback Questionnaires
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caregiver utilization of theresource.
Are folks aware of the consultant
resource and arethey reguesting and
using the resource? Is the service
helpful? Arethere problems? What
are the other issues? These results
aresummarizedin Tables3, 4 and 5.

Survey Results by Category of
Respondents

A database was generated for every
category of survey respondents. Overall,
morethan a40% of all the questionnaires
werereturned by the December 15, 1995
survey deadline. Thisisavery good rate
of response for amass survey mailing.

IABA Trained Consultant Responses

Table 2 summarizes the results of the
of the Consultant Questionnaire. A total
of 30 questionnaireswere sent out and 14
were returned.

In summary, consultants used their
newly acquired skillsinavariety of ways.
All of the consultants who returned sur-
veyshaveusedtheir skillsduring the past
year to address consumer behavior chal-
lenges either within their own agency, or
outside of their agency as outlined in the
responses to Question #1 of Table 2. Of
the 14 responders, a majority used their
IABA skillsin the following ways: 13
indicated they had used their skills at
planning meetings(93%), 10intel ephone
consultations (71%), 13 in helping to
developaformal training program (93%),
11 providing IABA staff training (79%),
and 10in completing, or assisted in com-
pleting afull or partial IABA assessment
(71%). Six (43%) of the consultants
completed abehavioral support plan, and
7 (50%) loaned their IABA Forms and
Procedures Manual (Willis& LaVigna,
1994) to give one or more colleagues
some support plan ideas.

Use of the Consultant Resource by
Caregivers

In order to assess the success of the
projectindevelopingastatel ABA trained
consultant resource, survey forms were
sent to al the persons and/or agencies
involved in the provision of care and
support to persons with developmental
disabilities. Respondent surveys were
broken out in seven categories to assist

planners in making decisions regarding
the future use of the resource. These
categoriesareshownin Table3. Table4
summarizes the survey results for the 7
categories of respondents.
Theinterpretation of the survey results
proved difficult. It became apparent that
some respondents checked boxes which
indicated either a lack of clarity in the
wording of the survey, a hasty response
on the part of the responder, or acombi-
nation of these factors. In cases when a
review of the survey indicated the re-
spondent was unaware of the IABA re-
source, a decision was made to record
this, even if it conflicted with the
respondent’s answer to question #1 on

thesurvey form. Thisdid not occur often.

In some cases, respondents left boxes
blank. Comparing the sum of the an-
swers to individual questions with the
total number of respondents by category
will support this. Survey results should
be viewed as indicators. These survey
results have value in identifying areas
where additional efforts are needed on
the part of DPHHSto further develop the
IABA resource.

As reported elsewhere (Jones, 1995),
53 of 64 (83%) respondentsclaimedthey
were ableto or usually ableto accessthe
services of aconsultant in atimely man-
ner. Forty five of 54 (83%) respondents
stated the services of an IABA trained

Category of Respondent Abbreviation
1. Child and family service provider Family Support Specialists Family Sup
2. Developmental Disabilities Program Field Service Specialists Field Serv
3. Special Education School Districts

and directors of Special Education Cooperatives School Adm
4. Nursing Home Directors Nursing Adm
5. Targeted and Contracted DD Case Managers Case Man
6. DDP Funded Corporation Staff Training Coordinators Training Cor
7. Other (Respondents Not in the Above Categories) Other

Table 3 - Service Delivery Personnel Questionnaires: Categories of Survey

Respondents

Respondent TSR % # # % %
Categories Resp Aware Req Aware Req
Family Sup 51 41% 38 24 75% 47%
School Adm 25 39% 5 2 18% 7%
Nursing Adm 28 44% 3 0 11% 0%
Training Cor 19 58% 17 15 89% 79%
Field Serv 4 67% 4 4 100% 100%
Case Man 24 48% 23 16 96% 67%
Other 10 N/A 4 2 40% 20%
Totals

(excl. “other” cat.) 151 46% 94 63 60% 40%

Key to the column headings

TSR-

% Resp-
# Aware-
# Req-

% Aware-
% Reqg-

Number of survey forms returned by Dec. 15, 1995.
Percentage of survey forms returned.

Number of respondents who knew of the consultant resource.
Number of respondents who requested (or who had their staff
request) the services of an IABA trained consultant.
Percentage of respondents aware of the resource.
Percentage of respondents who requested (or who had their
staff request) the services of an IABA trained consultant.

Table 4 - Service Delivery Personnel Questionnaire Results
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consultant were useful in dealing with
one or more consumer behavior chal-
lenges over the past year.

Another measure of success of this
projectisestablishingtypesandfrequency
of assistance the IABA trained consult-
ants provided during the first year as
summarized in Table 5. Thistable indi-
cates the consultants have successfully
provided a wide variety of assistance in
serving the needsof individualswith dis-
abilitiesandtheir caregiver. Theseforms
of assistance were generally unavailable
prior to the 1994 Winter Institute.

In Summary

Theconsultant resourcewasmade pos-
sible by a grant from DDPAC. This
resource was widely acknowledged and
used by serviceproviderscontractingwith
the Developmental Disabilities Program
duringthepast year. Trainingwith school
district personnel and nursing home ad-

Freq Category of Assistance
Delivered by the Consultant

39 Attendance and problem solv-
ing ataformal orinformal meet-
ing with provider.

26 Telephone consultation.

37 Help with ideas for a formal
plan of intervention.

17 Trained staff to deal with some
aspect of a consumer behavior
problem.

16 Assisted service provider staff

in the completion of an IABA
style assessment.

25 Completed an IABA assess-
ment.

17 Completed an IABA support
plan.

17 Provided follow up with initial
assistance.

Table 5 - Frequency and Type of
Assistance Provided by Consultants
from December 1994 - November 1995
(Based on 156 Service Delivery
Personnel Questionnaires)

10

ministrators is needed to ensure these
service providers are aware of the con-
sultant resource. Theresourceislimited
in al settings; consultants are currently
employed as full time staff who have
volunteered to take on the added respon-
sibility of assisting care giverswho serve
consumers with behavior challenges.

A handbook clearly describing the
IABA trained consultant serviceisbeing
developed. The handbook will cover the
following:

1. A description of the IABA trained
consultant resource in layman’'s
terms.

2. Who is eligible to be served by
DDPAC funded IABA trained con-

sultants.
3. Theprotocol for accessing aconsult-
ant.

4. A prioritization schemefor ensuring
that personswith developmental dis-
abilitiesin high need have access to
the service.

5. A referral form which will include
the information deemed necessary
by IABA trained consultantsin re-
sponding to requests for assistance.

The handbook isbeing developed by a
graduate of the IABA Winter Institute

(Miskuly, in preparation) and is sched-

uled for completion by September 1996.

Many issuesremain regarding the con-
sultant resource. The following issues
are a sample of some of the factors to
consider in the further development of
the resource.

¢ Review the integration of the con-
sultant resource with the DDP “ Exit
From Services Policy.”

e Develop a funding mechanism to
enableconsultants“withthetime” to
travel to other regions.

*  Review theintegration of the |ABA
trained consultant resource with cri-
sisresponse strategies.

» Developingwaystofacilitatetheuse
of the resource by being able to hill
nursing homes and school districts
for thecostsassociated withtravel to
these settings.

e Development of along range fund-
ing mechanism designed to maintain
or strengthen the future availability
of this resource to offset the loss of
consultants through attrition.

In Conclusion

Many consultants in a variety of set-
tingshavedevoted alot of timeand effort
using their new skillsto better serve con-
sumerswithbehavior challenges. A hand-
book devoted to making the resource
more widely understood and accessible
is currently being developed. DDPAC
funding of thel ABA Consultant Training
Grant hasresultedinthecreation of anew
and sophisticated statewide resource to
help address the needs of persons with
developmental disabilities and severe
behavior challenges.
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In-House Training
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lowingtopics: Assessmentand Analy-
sisof Severeand Challenging Behav-
ior, Positive Approaches to Solving
Behavior Challenges, Assuring Ser-
vice Quality and Staff Consistency,
Supported Employment, and Emer-
gency Management and Reactive
Strategies within a Nonaversive
Framework.

Contact John Marshall (telephone:
[803] 731-8597; fax: [803] 731-8598;
toll free: [800] 457-5575).
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Behavioral Assessment continued from
pagel...

The Functional Analysisalso hasas
its purpose the clear specification of
the identified challenging behavior
(i.e., Operational Definition). At a
minimum, afunctional analysis spe-
cifically includes a Description of
the Problem, a History of the Prob-
lem, an Antecedent Analysis, aCon-
sequence Analysis, and an Analysis
of Meaning.

1

Description of Problems. In
thispart of thefunctional analy-
sis, the primary problems pre-
cipitating the referral should be
determined. Whether they fall
into the class of behavioral ex-
cesses or behavioral deficits
should also be determined.
Thesedeterminationswould not
necessarily be the formulations
of the problems as provided by
the referral source but rather
should be the most useful for-
mulations developed based on
an analysis of the information
that has been gathered. While
many people may think that de-
scribing the problem should be
the easiest part of thefunctional
analysis, we have often found it
to be among the most difficult.
Good descriptions include de-
scriptionsof thetopography, the
cyclethecourseandthestrength
of the behavior.

a. Topography. The topog-
raphy of abehavior isade-
scription of its observable
and measurable compo-
nents; it isadescription of
the physical characteristics
that signal to the observer
that the behavior has oc-
curred. In determining the
physical characteristics of
a behavior, we ask “When
the person engages in the
behavior, What doesit ook
like? What does it sound
like?What doesitsmell like
it? What does it taste like?
For example, the topogra-
phy of “Aggression” isfre-

quently described asinclud-
ing hitting, biting, kicking,
scratching and/or pulling
the hair of another person,
attempts to do so, and/
or verbal and/or ges-
tural threats to do so.
Each one of the indi-
vidual actions needsto
have a description of
itstopography. Itisnot
sufficient to say “Ag-
gression involves hit-
ting and biting.”
Rather, the topography
of aggression might be
moreclearly expressed
in the following way.”
“Aggression involves
several distinct actions, in-
cluding hitting (i.e., any
contact with an open hand
or closed fist to the body of
another with sufficientforce
that thecontact canbeheard
or the person’s body is
moved or jarred as aresult
of the contact); biting (i.e.,
any contact of the person’s
teethtotheskin or clothing
of another). It should be
clear from the above de-
scriptionthat simply touch-
ing another person with a
hand, or knucklesis not an
example of aggression.
Thisisnotto say that this
is how the topography of
“Aggression” should be
defined, but rather that this
is how it might be defined,
given the information that
is gathered as part of the
assessment process. (Note:
The tendency is to have
generic definitions that ap-
ply to everyone.) For ex-
ample, inany given case, it
may not be appropriate to
include verbal and/or ges-
tural threatswithinthedefi-
nitionof “Aggression.” The
point is that if we don't
specify what we intend to
include then, for example,
some people will score at-

temptsas“ Aggression” and
some won't; some people
will score threats as “Ag-
gression” and some won't;

The Functional

Analysis also has as its

purpose the clear

specification of the
identified challenging

behavior

and so on. Let's say you
wish to include “verbal
threats’ as part of the defi-
nition of aggression. Like
“hitting,” thetopography of
“verbal threats’” needsto be
specified. Sowemight add
to our above description,
“Aggression aso includes
verbal threats (i.e., Verbal-
izations the content of
which indicatetheintent to
strike or injure another per-
son, e.g., “I’m going to hit
you.” “I'm going to kill
you.”).

Hereisanother example,
the topography for “Non-
compliance” might be de-
scribed asthefailuretoini-
tiate a requested activity,
with the requirement being
that the request be reason-
able, asked within an ap-
propriatecontext, beunder-
stood by the person, and be
within their capabilities.

b. Cycle. The “cycle of the

behavior” breaks the be-
havior into countableunits.
Hereweask “ At what point
will we say the behavior
hasstarted and at what point
will we say the behavior
has stopped?’ In other
words, we specify the “on-
set criteria’ and the “offset

11
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criteria” For example, the
cyclefor“ Aggression” may
be stated as follows: “An
episode of Aggression is
considered to have begun
upon observation of any of
theabovetopographies. An
episode is considered over
after fiveminuteshavegone
by without any of the to-
pographies being ob-
served.” The cycle here
includes both the onset and
offset criteria.

The cycle for “Noncom-
pliance” may be stated as
follows: “An incident of
Noncompliance is consid-
ered to have occurred if the
requested activity has not
been initiated within five
minutesof thefirstrequest.”
In the case of “Noncompli-
ance”, the cycle does not
require an offset criteria.
Rather, the cycle for non-
compliance can be clearly
defined with awell stated
“onset” criterion. Again, it
isimportant to note that the
cycle definition would fol-
low theinformation gather-
ing phase. For example,
theonset criterionfor “Non-
compliance” wouldvary de-
pending on the person’'s
cognitive abilities, motor
skills, etc.

Course. The course of the
behavior isadescription of
the behavior as an episode
occursover time,i.e, itisa
time lapsed, “frame by
frame” description of an
episode. The course de-
scription includes a hum-
ber of elements: 1) the pre-
cursorstothebehavior, i.e.,
thosethingsthepersontypi-
cally doesprior to the onset
of the behavior; 2) the to-
pographies of the behavior
asthey unfold or may esca-
late as the episode contin-
ues; 3) the other things the
person may do during an
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episode, in addition to the
topographi esthat havebeen
included in the definition;
4) a description of the
person’ semotional expres-
sions during an episode of
behavior; and 5) a descrip-
tion of the post-cursors to
thebehavior, i.e., adescrip-
tion of what thepersontypi-
cally does after an episode
isover.

Typicaly, a challenging

behavior has different
courses, some severe and
somemild. In our descrip-
tion of thebehavior, wemay
want to describe a typical
course, aseverecourse, and
amild course. In our ante-
cedent analysis(seebelow),
we would attempt to iden-
tify those reactions by oth-
ers that tend to make a se-
vere course more likely to
occur and thosethat tend to
make a mild course more
likely to occur.
Strength. There are many
measures of the strength of
abehavior. The most typi-
cal measure of strength is
therateof thebehavior,i.e.,
the frequency of behavior
during aspecified period of
time (e.g., four times per
week, six times per month,
fifty timesanhour). A func-
tional analysis should in-
clude a statement reporting
therate of the behavior, in-
cluding its range and vari-
ability.

Duration (i.e., the length
of time a behavior is per-
formed) isanother measure
of the strength of behavior.
Inthecaseof behaviorsthat
continuefor aperiod of time
(e.g., screaming, tantrums,
off task) or have been de-
fined in terms of episodes
(e.g., “A tantrum starts at
the appearance of the first
scream and ends when
screaming has been absent

for fiveminutes.”) itisim-
portant that the functional
analysis describe the aver-
age, shortest, and longest
durations.

Thereareother measures
of strength of behavior.
Rather than measuring the
length of timeabehavior is
performed, “Latency” is a
measure of the amount of
time it takes a person to
“start” or “begin” abehav-
ior. Kazdin (1994) defines
latency as “The amount of
timethat el apses between a
cue and the response.”
Some examples of latency
are the amount of time re-
quired to start work after
being directed to start; the
length of time to start eat-
ing dinner after arriving at
thetable; theamount of time
it takes a child to get into
bed after the time for bed
has been announced.

Other measures of
strength may bedetermined
by their obviousimportance
to the behavior of interest.
For example, inweight con-
trol programs important
measures of strength might
includetheperson’ sweight
in pounds, the number of
calories consumed each
day, thenumber of fat grams
consumed each day, the
number of minutes of exer-
cise each day. In energy
conservation programs, im-
portant measuresof strength
might include daily read-
ings of the el ectric meter or
gas meter. In programs to
help youngsters with dia-
betesimportant measuresof
strength might include the
number of grams of sugar
consumed each day, and
daily blood sugar readings.

As described above, the
most traditional measure of
the strength of behavior is
its “rate.” However, the



rate of the behavior may
not be the most important
measureof itsstrength. For
example, a 5-year-old has
tantrums. His mother de-
scribes them as “very seri-
ous.” She described that
they occur about once a
week. With only
this information
we might be in-
clined to ask
“What' stheprob-
lem? My child at
five had tantrums
every day.” The
tantrums are seri-
ous to this parent
not because they
occur once aweek, but be-
causewhenthey occur they
go on for 3 to 4 hours. In
other words, the “serious-
ness’ is measured by the
perceived severity of the
behavior. Consequently, in
some cases, the severity of
the behavior also needs to
be described.

Severity may be de-
scribed as a measure of the
“impact” of the behavior;
the “damage” accrued by
the behavior; or the per-
ceived seriousness of the
behavior. For example, if
thetarget behavior issome-
one's “Screaming” behav-
ior and itisoccurring about
once a day, while last year
it was occurring 18 timesa
day, thisis not necessarily
an indication that the prob-
lem is getting better. The
once a day may be from
6:00 AM continuously to
9:00 PM. In this case, in
addition to rate, we may
also want to describe the
duration of the behavior.
Duration is one way to de-
scribe severity.

Different measuresof se-
verity may beused, but this
would depend on the target
behavior and the results of

the information gathering
process. For areferral prob-
lem such as “Property De-
struction,” inadditiontothe
rate of the behavior, its se-
verity may be described in
terms of the monthly costs
of repair and replacement.

The history of behavior has
played a very small part in
behavioral assessment

until recently.

In episodes of self injury
and physical aggression,
severity might bemeasured
on a five point scale with
“5” indicating the need for
medical attention, “4” indi-
catingtheneedforfirstaide,
“3" indicating redness and
bruising that lasted more
than four hours after the
event, and so on.

It would be nice if reli-
abledatawereavailablefor
each assessment we con-
duct. Unfortunately, it fre-
quently is not. If formal
datacollection hasnot been
carried out or if the cycle
used to define the behavior
isdifferent thantheonethat
has been used by others,
estimates may need to be
made based on whatever
documentation that exists.
These estimates will need
tobebased on careful inter-
viewing of parents, staff
and/or otherswho have ob-
served the behavior. Of
course, these estimates
would need to berefined as
reliable data collection is
carried out.

As can be seen from the
above, a good description
of a behavior can be quite
involved. Theinformation
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can be difficult to get and
can require a lot of infor-
mation gathering. A good
descriptionof theidentified
challengingbehaviorisnec-
essary, however, inorder to
focus the other steps of the
functional analysis. A good
descriptionof theidentified
challengingbehaviorisnec-
essary toassurereliabledata
collection for purposes of
evaluatingtheeffectiveness
of support plans, to assure
consistent implementation
of support plans, andtoin-
crease the likelihood that
thepersonwill learntherel -
evant skills. Knowing that
the complexity of this part
of thefunctional analysisis
often underestimated, the
first three issues of this
newsletter have included
sample definitions from
some of our assessment re-
ports. We will continue to
include further illustrative
examplesin future issues.
History of Problems. The his-
tory of behavior has played a
very small part in behavioral
assessment until recently. In-
deed, the traditional focus of
behavioral assessment hasbeen
on current behavior and current
maintaining variables. It has
been argued by some that it is
not necessary toknow aperson’s
history in order to change be-
havior. Whilethis may betrue,
knowing a person’s history and
the history of the problem may
help determine whether a be-
havioral approach is the best
course, or what typeof approach
might bethefirst choice, or how
long support might be needed.
Thelack of focusonhistory is
surprising given early descrip-
tions of itsimportance. Kanfer
and Saslow (1969), for example,
argued the importance of his-
tory whenthey wrote*...know!-
edge of the patient’ s history, of
the limits of his capacities, and

13
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of the norms of hismembership
and reference groups is essen-
tial for effective therapeutic
planning.” (p. 427) They wrote

The importance of
history in the
development of a

support plan cannot be

overemphasized.

14

further “A behavioral analysis
excludes no data relating to a
patient’ s past or present experi-
ences as irrelevant. However,
the relative merit of any infor-
mation (e.g., growing up in a
broken home or having had ho-
mosexual experiences) lies in
its relation to the independent
variables which can be identi-
fied as controlling the current
behavior which requires modi-
fication. Theobservation that a
patient has hallucinated on oc-
casions may be important only
if it has bearing on his present
problem.” (p. 438)

The importance of history in
the development of a support
plan cannot beoveremphasi zed.
For example, a woman with a
severe disability was referred
because sherefused to go to the
workshop. We were asked to
conduct an assessment and de-
signaplan to get her back to the
workshop. The behavioral as-
sessment identified that prob-
lem began after her mother
passed away. Given thisinfor-
mation, aconsequencebased be-
havior support planwasnot rec-
ommended. |nstead, grief coun-
seling along with extra support
inthehomewererecommended.
Thehistory suggestedthat acon-
sequential approachtotheprob-
lem was not recommended. In

another instance, a 7-year-boy
wasreferred because herefused
to goto school. Every effort to
get him to school had been un-
successful. Exploration of the
history of the problem with his
parents suggested that he was
not simply refusing to go to
school, hewasavoidingathreat-
ening world made up of “large,
dangerous, dogs.” (He had an
unpleasant experiencewitha200
Ib. St. Bernard one morning be-
fore school). Given this infor-
mation, a reinforcement pro-
gram for going to school was
not recommended. Rather, a
counterconditioning plan was
recommended and carried out
successfully. Thehistory of the
problem suggested a starting
point for the support plan.
History is not unimportant.
Consequently, when conducting
afunctional analysisitisimpor-
tant to gather information re-
garding the history of the chal-
lenging behavior. Some of the
questions we need to ask in-
clude the following: When did
the behavior first appear? How
long has the behavior been evi-
dent? Have there been recent
increases or decreases in the
behavior? Have there been any
environmental, physical, or
emotional changesthat may have
influenced the behavior?
Knowledge regarding the his-
tory of the problem may behel p-
ful in the design of a support
plan. For example, abetter un-
derstanding of the duration of
the problem may help predict
the probability of success of a
support plan and the setting of
realistic objectives for the plan
with regards to rapid control,
durability, generalization, side
effects, social validity and clini-
cal/educational validity, includ-
ing the short and long-term ef-
fects on the person’s quality of
life(Lavignaand Willis, 1995).
Knowing about the conditions
that surrounded the onset of a

challenging behavior can also
be helpful in understanding its
meaning for the person.
Antecedent Analysis. The
Functional Analysis also in-
volves the identification of
events that occur before the be-
havior of interest (i.e., anteced-
ents) that may result in the be-
havior appearing, being absent,
increasing, or decreasing. This
analysisattemptsto answer sev-
eral questions, including “In
what settings or places is the
behavior more or less likely to
occur?’ “With whom isthe be-
havior more or less likely to
occur?’ “At what timesis the
behavior more or less likely to
occur?” “What events, activi-
ties, interactiona styles, etc. in-
creaseor decreasethelikelihood
of thebehavior?’ Thus, the An-
tecedent Analysis focuses on
determining the person(s),
places, times, activities, events,
interactional styles, etc. that
make the behavior more likely
to occur and/or to escalate and
those that make the behavior
less likely to occur and/or to
escalate.

While an antecedent analysis
is well recognized as a funda-
mental component of a func-
tional analysis, it is difficult to
do well. Without proper train-
ing, we ask thewrong questions
or we simply don’t know what
guestionsto ask. Wefrequently
ask parents “What sets off the
behavior?” And we are sur-
prised whenthey say “Wedon't
know!” or*“Everything!” With-
out proper training, records and
interviews often do not easily
yield useful information. The
following discussion may be
helpful for future antecedent
analyses.

Nothing Is Perfect. People
mistakenly think that for anevent
to have an antecedent relation-
ship with a behavior, that the
relationship has to be a perfect
one. Thatis, that the presenceof



an antecedent indicates that the
behavior iseither certain to oc-
cur or, alternatively, certain not
to occur. However, an event is
considered to have an anteced-
ent relationship with abehavior
when that antecedent changes
theprobability of that behavior’s
occurrence, making it either
more likely to occur or, alterna-
tively, lesslikely to occur. Not
seeing perfect rel ationships, that
is, dwaysseeing exceptions, we
often overlook those eventsthat
do, sometimes very dramati-
cally, effect the probability of a
behavior’s occurrence.
Antecedents May Be Com-
plex. Secondly, often there are
complexesof antecedents, rather
than isolated antecedents that
effect the probability of behav-
ior. Thisalso sometimesmakes
it difficult to identify anteced-
ent events. For example, aper-
son may be more likely to ex-
hibit challenging behavior if he
or she is criticized for doing
somethingwrong, whenthey are
ill or otherwise not feeling well.
In this situation, there are two
antecedents. Thefirstisamore
distant setting event, i.e., being
ill or otherwise not feeling well,
e.g., not getting enough sleep
the night before; the other is a
more immediate antecedent
event, i.e., being criticized.
Neither of these antecedent
events may by themselves in-
crease the likelihood of chal-
lenging behavior. When the
personisfeeling well, they may
bevery abletotoleratecriticism
without exhibiting challenging
behavior, and as long as they
aren't criticized, they may be
very ableto tolerate not feeling
well without exhibiting chal-
lengingbehavior. Itisonly when
both antecedents events occur
in concert that the probability of
behavior isincreased. Weoften
look for singleantecedentsrather
than for multiple antecedents;
which is why we often fail to

identify the more typical mul-
tiple antecedents that exist.

Not Just In The External
World. Traditionally, we have
tended to limit our antecedent
analysistotheexternal environ-
ment (i.e., who, what, where,
when). But antecedent events
can occur inthree domains: or-
ganic/health domain, external
domain, cognitive/mental do-
main. For example, wearesure
you would agree that your ev-
eryday behavior is influenced
by how you feel, whether you
arefeeling good or not, whether
you are ill or not, whether you
have had enough sleep, and
whether you arein pain. Physi-
cal factors can play an anteced-
ent role, in other words. Simi-
larly, what you believe or how
you perceivean event caninflu-
ence your behavior. For ex-
ample, if you were told that a
person you had just met is ma-
nipulative, you might reject a
present because you believed
you were being manipulated. A
parent might be more likely to
punishtheir child moreseverely
if they believe the child was
being “willful.” And we might
be more likely to react nega-
tively to a misbehavior if we
believe that the child did it “on
purpose.” In other words, be-
havior is influenced by “cogni-
tive antecedents.” Our lack of
attention to organic and mental
antecedents can be amajor bar-
rier to agood antecedent analy-
sis, i.e., understanding the ante-
cedent eventsthat affect thelike-
lihood of a behavior.

The Cart Before The Horse.
An antecedent analysis should
follow information gathering, it
shouldn’t precedeit. Often, the
first questionweaskis“...under
what circumstances is this be-
havior more or less likely to
occur.” Before we ask ques-
tions like these, however, we
should first gather information
about the time of day, place,
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activity, people, interactions,
style, etc. that areobservedto be
occurring during or prior to an
episode of challenging behav-
ior. We would also want to
know these things for when the
behavior isnot occurring. That
is, weshould describebeforewe
analyze. After we describe the
details of the situations we ob-
serve prior to and during spe-
cificbehavioral episodesandthe
details of the situations we ob-
serveduring specifictimeswhen
the behavior is not occurring,
then we can attempt to identify
the events which tend to be
present during or prior to an
episode, but not otherwise, and
those that don’t, but not other-
wise. Itisonly at thispoint that
we may be able to identify the
events that have an antecedent
relationship with the behavior.

...we should describe

before we analyze.

However, if we haven't gath-
ered the information, if we in-
stead begin with the con-
clusionary question “...under
what circumstances is this be-
havior more or less likely to
occur,” we may very well con-
cludethat”...noantecedentscan
be identified.”

I nteractional EffectsAndEs-
calation, anantecedent analysis
may be further complicated in
that antecedents may interact
with a complex, sometimes es-
calating pattern of behavior.
Given anidentified challenging
behavior, most of us have often
noticed that sometimes the be-
havioral episodes are relatively
mild and are over in arelatively
short periodtimeand sometimes
they are quite severe and con-
tinue for an extended period of

15



...[antecedent analysis] can
be critical for developing
an effective support plan.
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time. An antecedent analysis
should not only identify the an-
tecedents associated with the
higher and lower likelihood of
the start of a behavioral chain,
includingitsprecursors, but also

those antecedents associated
with the greater likelihood that
the episode will escalate and
those antecedents associated
with the greater likelihood that
the episode will be relatively
mild and be resolved relatively
quickly. For example, theinter-
actional stylethat parentsor staff
use may very well affect the
escalating pattern of behavior,
just as the escalating pattern of
behavior may affect what par-
ents and staff say and do and
how they say it and do it.

For example, aggression i.e.,
hitting others, may be the last
link in a behavioral chain that
follows a typical course for a
particular client:

a. Refusal to do atask.

b. Profanity andverbal thresats.
c. Attempts to physically
leave the environment.

d. Breaking and throwing ob-

jects.

Hitting others.

In this situation, an anteced-
entanalysisshouldidentify those
thingsthat are associated with a
greater likelihood that behavior
“a" will occur and those things
associated with agreater likeli-
hood that behavior “a" will not
occur. However, given that be-
havior “&" does occur, an ante-
cedent analysis would continue
to identify those things that are
associated with agreater likeli-

@

hood that behavior “b” will oc-
cur and those things associated
with a greater likelihood that
behavior “b” will not occur; and
given that behavior “b” does
occur, identify those things that
areassociatedwithagreater like-
lihood that behavior “c” will oc-
cur and those things associated
with a greater likelihood that
behavior “¢” will not occur; and
so on. Further, this analysis
would be necessary regardless
of whether thereferral problem
was “Refusal to do a task” or
“Aggression.” (If the referral
problem was “refusal to do a
task,” some of this may be in-
cluded aspart of theconsequence
analysis.) Thiscomplex, inter-
active, antecedent analysis
would aso need to follow, as
described above, information
gatheringfor theoccurrenceand
non-occurrence of each of the
separate components of the se-
guence, given the occurrence of
the preceding component.

Aswecanseefromtheabove,
an antecedent analysis may be
quiteinvolved. However, it can
be critical for developing an ef-
fective support plan. For ex-
ample, knowingthat criticismis
an antecedent to challenging
behavior, acomprehensive sup-
port plan could, among other
things, include guidanceto staff
on how to provide corrective
feedback to the person, positive
programming strategiestoteach
the person more effective ways
for tolerating and coping with
criticism, asheor sheislikely to
experience in their interaction
with other people, aswe all do,
possibleincentivesfor usingthe
new coping strategies, etc. That
is, a comprehensive antecedent
analysis can provide informa-
tion that can be useful in avoid-
ing or minimizing the occur-
rence of chalenging behavior
and helpful in telling us what
skills may be useful to the per-

son in their desire to break the
barriers to social and commu-
nity integration that their chal-
lenging behaviorsmay havecre-
ated for them.
ConsequenceAnalysis. Analy-
sis in this area is designed to
determine the possible conse-
guences that strengthen or sup-
pressthebehavior or itsalterna-
tives. The questions that are
addressed hereinclude: a) What
consequence(s) doesthe behav-
ior havefor the person; b) What
consequencewouldtheremoval
of thebehavior havefor the per-
son and for thekey peopleinthe
person’slife; ¢) What isthe re-
action of other people to the
behavior; d) What attemptshave
been made in the past the con-
trol or change the behavior; and
€) how havethese attemptsbeen
implemented and withwhat out-
comes?

Aswith the antecedent analy-
sis, the consegquence analysis
follows an information gather-
ing phase in which we first ask
what does happen following an
episode of behavior, i.e., what
occurs when the behavior oc-
curs. Sometimes, something is
added or gained after the occur-
rence of a behavior and some-
times something is stopped or
avoided after the occurrence of
a behavior. For example, we
may observe and notethat when
thebehavior occurs, peoplelook
at and/or come closer to the per-
son, the person is given some-
thing to eat or something else,
someone hugs, touches, or even
physically restrains the person,
the environment changes or is
changed in some way, some
problem is solved, a conversa-
tion begins, etc. Alternatively,
perhaps a request is rescinded,
the person is sent to a different
area, an activity isdiscontinued,
either temporarily or for theday,
stress is reduced, the person is
left alone, the radio or TV is
turned off, etc. These events
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may help usto identify the con-
sequencesthat strengthenor sup-
pressthebehavior or itsalterna-
tives. Knowingand understand-
ingtheseconsequencescanthen
contribute to an understanding
of meaning.

5. Impressions and Analysis of
Meaning. When a functional
analysisiscarried out withinthe
context of acomprehensive be-
havioral assessment, including
a thorough skills analysis, an
analysis of the relevant back-
ground information, a motiva-
tional analysis, an ecological
analysis, and a mediator analy-
sis, it istime to infer the mean-
ing of the behavior for the per-
son. The concept of behavioral
meaning is not new to the field
of operant psychology. The
meaning of behavior can be
found in it consequences under
certain conditions. Theprocess
of behavioral assessment and
functional analysisis to under-
stand those consequences and
the conditions which surround
them. The inference that is
drawn from this process may
concludethat thebehavioristhe
person’s way, for example, of
communicating, of relieving
stress, of playing or otherwise
interacting with others, etc.
Other assessment approaches
may also result in hypotheses or
inferences about meaning, but
they are either limited in the
data base from which the infer-
enceisformed or thehypothesis
is limited to an a priori set of
possibilities that may be too
broad or general to be helpful
(e.g., Durand, 1990; O’ Neill et
a., 1990; Iwata, Dorsey, Slifer,
Bauman, & Richman, 1982).

For example, to simply con-
cludethat a person engagesin a
particular behavior to get out of
or to avoid atask may lead to a
much different support plan that
onewhichwasfurther informed
by knowing whether such “task
avoidance” behavior wasinflu-

enced by how the request was
made, by who makes the re-
quest, by what is being inter-
ruptedwhentherequestismade.
The support plan would also be
strengthened by knowing what
tasks, styles, circumstances, etc.
make the performance of are-
quested activity morelikely, not
less likely to occur, i.e., those
circumstances that lower the
probability of the challenging
behavior. Further, a compre-
hensive assessment leading to
an inference as to the specific
meaning of the behavior for the
person, rather than ascribing a
generic function to it from a
limited list of apriori possibili-
ties, reduces the possibility that
a total misunderstanding may
occur. For example, the non-
performance of a requested ac-
tivity, often labeled “noncom-
pliance,” may indicate that the
person doesn’'t want to do what
isbeing asked, (for one or more
of any number of reasons), that
the person doesn’t understand
what is being asked, that the
person doesn’t know how to do
what isbeing asked, etc. Inthis
case, to understand the meaning
of the behavior requires more
than just knowing that it occurs
whenarequestismade. A com-
plete analysis of their skills, an
analysis of all the background
information, an ecological
analysis, and all the rest would
benecessary for maximizingthe
likelihood that a correct infer-
ence can be drawn about the
meaning of thebehavior for that
particular person.
Theinferenceof meaning that
is drawn from an assessment
formsthe basisfor the devel op-
ment of a support plan, includ-
ing both proactive (ecological,
positive programming and fo-
cused support) andreactivestrat-
egies(LaVigna, Willis, & Don-
nellan, 1989; LaVigna& Willis,
1995). We believe that the ef-
fectiveness of a support planis

enhanced by the quality and
comprehensiveness of the as-
sessment that has been carried
out and the validity of theinfer-
ences drawn as to the meaning
of the behavior for the person.
The ultimate test of the validity
the assessment process and the
resultinginferencesisitscontri-
bution to the effectiveness of
the support plan in producing
the desired outcomes (LaVigna
& Willis, 1995).

Summary and Conclusions

Thecontribution of an assessment pro-
cessto theeffectivenessof asupport plan
isreferredto asits“treatment” utility, an
areaof researchthatisinitsinfancy inthe
field of challenging behavior (Ballmaier,
1992; Hayes, Nelson, & Jarrett, 1987;
1989). In that regard, the “treatment”
utility of theassessment processdescribed
above has not yet been subjected to the
most rigorous empirical tests. It never-
theless has face and content validity
(Balmaier, 1992). We believe thisface
and content validity will beincreased as
we expand different elements of this as-
sessment processin moredetail in future
issuesof thisnewsletter. Specifically, we
are preparing articles that further elabo-
rateantecedent analysis, ecol ogical analy-
sis, and mediator analysis. These have
beentheareasthat peoplehave seemedto
bethemost interested in having uselabo-
rate. If there are other areas that you
would like us to address, please let us
know.

To summarize, their are two phasesin
the IABA behavioral assessment and
functional analysisprocess. Thefirstisa
comprehensive information gathering
phase, in which information is gathered
through interviews and questionnaires,
records review, direct observation, and
interactions with the focus person. The
second is the summary, synthesis and
analysis of theinformation gathered in a
formal assessment report following a
particular format. The Behavior Assess-
ment Guide (Willis et al., 1993) was
developed to assist in this two phase
process. Initsfifth revision, the current
1993 edition provides both an informa-
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tion gathering and records abstraction
tool and awriting guidefor preparing the
formal report.

Earlier, we stated that we believed this

process, when done correctly, was time
consuming. Accordingly, tobeused most
cost effectively, it should be used when
any of thecriteriadescribedinPart 1 have
been met. Wewouldlike,

at thistime, to offer some

additional suggestionsfor

the organization of sup-
port services for people
who have challenging be-
havior. Webelievethat if
thefollowing servicesare
arranged, the need for the
moretime consuming and
comprehensive process

we have described here

should be manageable within the re-
sourcesthat aretypically available. Con-
versely, itisthelack of oneor moreof the
following service features which taxes
services and agencies and the staff that
work within them. Which of the follow-
ing does your system have and which
doesn’t it have?

1

18

A carefully thought out and written
service design and plan based onthe
principles of Social Role Valoriza-
tion and current practicesinthefield
that have been developed to help
people of various ages and charac-
teristicsinavariety of home, schoal,
work and community settings. For
example, we have developed a sup-
ported employment service which
we offer to those adults who have
been referred to us for support dur-
ingthosehoursthat most adultswork,
i.e., Monday through Friday, nineto
five. We have also devel oped asup-
ported living servicewhich we offer
to adults who have been referred to
us for residential support. In our
supported living service, astandard,
i.e., adesigned (planned) element of
that service is the development of a
Positive Futures Plan (Mount &
Zwernik, 1988; Patterson, Mount, &
Tham, 1988; O'Brien & Lovett,
1992). In contrast to the typical
agency or systemsdriven “Individu-
alized service plan,” the Positive
Futures Plan is driven by the person

and their aspirations for the future.
We believe that an agency that care-
fully thinks through how it wantsto
provide services, articulates its phi-
losophy, and writes out its plan and
design of servicesisnot aslikely to
arrange situations that themselves
may generate challenging behavior,

...it is the lack of one or more of the
following service features which
taxes services and agencies and the
staff that work within them.

as would be agencies that are not
guided by acoherent and articulated
philosophy and plan, leaving them
morevulnerabletoidiosyncrasies of
the staff who happened to be as-
signed to a particular area.

For those people whose challenging
behavior persists in spite of the ar-
ticulation of a coherent philosophy
and servicedesign and plan, we sug-
gest alevel of assessment and plan-
ning that may preclude the need for
more formal and time consuming
efforts. There are a number of as-
sessment methodsand strategiesthat
do not require specialized training
andthat arevery practical intermsof
timeand resources, that may provide
acritical massof informationtoform
the basis for designing an effective
support plan employing both pro—
active and reactive strategies
(LaVigna and Willis, 1995). This
could be carried out by people who
are at or very near the direct service
level, such as classroom teachers,
group home staff, etc. It would in-
volvesuch strategiesand methodsas
A-B-C (antecedent-behavior-conse-
guence) analyses, the MAS (Moti-
vational Assessment Scale[Durand,
1990]), the O'Neill et al. (1990)
process, scattergraph analysis
(Touchette et al., 1985), use of a
communication grid (Donnellan et
al., 1984), reviewing speechandlan-

guage assessments, reviewing psy-
chological assessments, etc. This
level of assessment may alsoinclude
the collection of information using
the Behavior Assessment Guide
(Willis et al., 1993), precluding the
summary, synthesis, and analysis of
thisinformation in acomprehensive
assessment report. To
pickup againonthepuzzle
metaphor that we intro-
ducedinPart 1, sometimes
it is possible to tell what
the picture is when only
some of the pieces have
been gathered and put to-
gether. Webelievethat an
agency that incorporates
into its design of services,
methods for determining
the meaning of a person’s behavior
and the function it serves and ex-
plicitguidelinesfor thedevel opment
of multielement support plansbased
on this person centered understand-
ing of behavior, is more likely to
resolve problems than one that does
not.

Webelievethat agenciesthat follow
the suggestions above will find that
the number of referrals for a more
comprehensive assessment will be
sharply reduced. However, wewould
like to suggest one more set of rec-
ommendationswhich canreducethe
number of people who would mest
the criteria described in Part 1 for a
full assessment. Thisadditional but
critical recommendation would be
the development and implementa-
tion of a quality management sys-
tem, such as the Periodic Service
Review (PSR) system (LaVigna,
Willis, Shaull, Abedi, & Sweitzer,
1994), that assures the consistent
implementation of a both general
and individual service plans. Many
agencies aready have written ser-
vice philosophies and service de-
signs and plans and/or make some
effort at functional analysis and un-
derstanding themeaning of behavior
and design some degree of multiele-
ment support plans, as evidenced by
awrittenplan. However, our experi-
ence with hundreds of agencies and
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what many more hundreds of agen-
ciesreport to usisthat avery small
percentage of a written plan, either
general or individual, moves from
paper to practice. For an agency that

is considered good, the expectation

of implementation may beanywhere
from 35% to 50%. That is, good
agencies move 35% to 50% of their
general andindividual serviceplans
from paper to practice. Accord-
ingly, evenif you areagood agency,
with a written philosophy and ser-
vice plan and with individualized
support plansbased on somereason-
ablemethodsof assessment, youwill
have excessive numbers of people
who meet the criteriafor referral for
acomprehensive assessment, unless

you haveatotal quality management
systemin place, such asthe PSR, to
assure consistency and quality in
staff’s provision of services and in
theimplementation of service plans.

We believe that if the recommenda
tionsdescribed above arefollowed, most
systemswould havetheresourcestocarry
out a full assessment for the remaining
peoplewho meet one of thethreecriteria.
However, wewould suggest that thiscom-
prehensive assessment, including both
the information gathering phase and the
analytic report writing phase (Willis et
a., 1993), be carried out by a qualified
person who has been trained to carry out
this process. Further, we suggest that, if
possible, this not be the person who has
carried out the less comprehensive as-
sessments for the person being referred.
This is because other assessment pro-
cesses may have led to some preconcep-
tions about the meaning of the behavior.
The comprehensive assessment process
we have described above requires that
conclusions about function are reached
after the information has been gathered
and analyzed, rather than starting the
process with preconceptions and expec-
tations. Thepersonneedstobeabletosee
past such premature, con—clusionary la-
belssuch as*noncompliance,” “inappro-
priate attention seeking,” “self stimula-
tion,” “task avoidance,” and the like.
Conclusionsabout function and meaning
should comeasaresult of the assessment
process rather than serve as its starting

point. Thismay bedifficult for someone
who has already reached a conclusion
using a different, perhaps less compre-
hensive assessment process than the one
being recommended here as part of our
model for breaking the barriers to social
and community integration (LaVignaand
Willis, 1995).
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Definition of a Problem Behavior

Editors’ Note: Thisissue's definition of a problem behavior isinteresting on a
number of counts. Although the focus person was a young man in his twenties, his
primary challenging behavior was something that had been in his repertoire since
early adolescence. Although it had its ups and downs, and although it wasn’t
generally considered as serious a problem as it had been, in terms of both
frequency and severity, in its most severe forms, it could and had resulted in the
injury of another person. This may be why the referral problemwas “ Aggression.”
However, the early stages of this behavior, which only on occasion escalated to
such extreme levels, typically had a more playful or teasing quality, and just as
frequently, had an obvious sexual dimension. Aggression did not seemto bea
useful or descriptive label for the most typical topographiesidentified for this
problem, and may even have distracted people from focusing on its meaning. For
these reasons, a different label was suggested, i.e., Inappropriate Interactions. Our
recommended definition and data collection methods for this problem follow below:

Description of Behavior and Operational Definition of
Inappropriate Interactions

A.

20

Topography. The topographies of

Inappropriate Interactions are con-

sideredtofall withinfivecategories:
Level | - Thisincludes verbal
expressions with direct or indi-
rect sexual content. Typical
phrases would be “touch the
‘P";” “pinch the nipples,”
“sgueeze the breast,” etc.
Level Il - Thisincludes pinch-
ing, grabbing, or reaching ges-
turesdirectedtoward people, but
without an actual physical at-
tempt to make contact. Level Il
wouldalsoincludelookingdown
another person’s shirt.
Level I - Thisincludestouch-
ing, pinching and/or grabbing
other people in the area of their
genitalsor chest, or physical at-
temptsto do so, suchaswhenhe
attemptsto place hishand down
someone’ sshirtor whenhegrabs
people by the shirt. (Level IlI
does not include grabbing,
squeezing or pinching the flesh
of another person, either directly
or through the person’s cloth-
ing, to the point of causing pain.
Rather, behavior that causespain
inthisway isconsideredtobea
Level 1V response.)
Level 1V - Thisincludessgueez-
ing, pinching, pushing and/or
grabbing other peopleinthearea

of their genitalsor chest in such
away asto cause pain, such as
whenheactually grabs, squeezes
or pinches the flesh of another
person, either directly or through
the person’s clothing.

Level V - Thisincludes hiting,
scratching, hitting, kicking or
otherwise physically attacking
another personwhoiseither try-
ing toextricatethemselvesfrom
his grasp or any other such be-
havior that occurs in conjunc-
tion with Level | - Leve IV
behavior.

B. Cycle. An onset of Inappropriate

Interactions is considered to have
begun upon staff hearing a Level |
behavior or upon their observing a
Level Il - Level V behavior. An
Inappropriate Interaction is consid-
ered to be over at the end of the one-
hour observation interval. Once a
new hour has begun, any Level | -
Level V behavior indicates a new
episodeof Inappropriatel nteractions.
Course. Intermsof the course of the
behavior, someprecursorshavebeen
noted. Among other things, these
includehisrepeatedly saying“where
is Bob,” “squeeze hands,” and en-
gaging in body posturing. Askingto
squeeze another person’s hands or
actually doing so, was something
that was taught as an alternative to

Inappropriate Interactionsand isnot
initself considered to be an incident
of target behavior, athoughit canbe
a precursor to target behavior.
Perseverative speech and other
perseverative behavior can alsobea
precursor. However, these precur-
sors do not always escalate to the
level of anInappropriatenteraction.
Episodes of Inappropriate Interac-
tions can range all the way from an
isolated, playful, almost teasing
pinching gesture up to an extended
episodethat includes, inrapid (within
seconds) escalation through all five
levels of severity, in which he ag-
gressively and apparently obses-
sively fights anyone's attempts to
resist him or prevent him from en-
gaging in the behavior. At these
extreme times, he appears to be out
of control anditisduringthesetimes,
rare though they may be, that he can
serioudly injureanother person. Most
typically, an episode of Inappropri-
ate Interaction includes Level | and
Level Il behavior. However, itisnot
uncommon for Level 111 behavior to
occur. Level 1V and Level V behav-
ior are much lessfrequent, but when
they occur, it is quite upsetting and
traumatic for everybody concerned,

D. Srength.

e Rate. Theratesof Inappropriate
Interactionshavevaried consid-
erably over the years. Exact
reporting of past and present
ratesisdifficult, however, since
definitions and data collection
methods have not been rigor-
ously defined, havevaried from
time to time, and have not been
subject to formal interobserver
reliability checks. With these
qualifications, Inappropriateln-
teractions can occur from zero
to many times aday, usualy at
Levels | to Ill. As a specific
estimate, which would have to
be confirmed through formal
data collection, currently, ten
days out of each month, no oc-
currences of Inappropriate In-
teractionsareobserved. Ondays
that it does occur, it occurs dur-
ing 30% - 40% of the observa-
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tionintervals. LevelslV and V
occur, presently, approximately
seven times a months.

e Severity. Althoughitisnot fre-
quent, whenLevel IV isreached,
people can be seriously hurt.
For example, his biting and
scratching has caused gouged
flesh. Further, givenhisstrength
andsize, and especially whenhe
is out of control, his punches
can cause injury and harm re-
quiring medical attention. At
this point, however, it is only
once or twice a year that this
level of severity isreached, a-
thoughthislevel of severity was
more frequent in the past.

Observation and Data
Collection

A.

Procedure. For each hourly interval
of theprogramday, from7A.M.t09
P.M., and for the overnight interval
between 9 P.M. and 7 A.M. thefol-
lowing morning, theresponsibilities
of Primary Observer should be as-
signedtoasinglestaff person. Atthe
end of each interval, the Primary

Observer shouldenter ontothat day’ s
data sheet whether or not Inappro-
priate Interactions occurred. If they
did, the different levels that were
observed during that interval should
also berecorded. If Level IV orV,
staff should aso record whether or
not first aid and/or medical attention
was sought.

Graphing. The following informa-

tion should be graphed on a weekly

basis:

1. % of intervals per day in which
Inappropriate I nteractionswere
observed.

2. %of intervals per day in which
Level | Inappropriate Interac-
tions were observed.

3. % of intervals per day in which
Level I Inappropriate Interac-
tions were observed.

4. % of intervals per day in which
Level 111 Inappropriate Interac-
tions were observed.

5. % of intervals per day in which
Level IV Inappropriate Interac-
tions were observed.

6. % of intervalsper day in which
Level V Inappropriate Interac-
tions were observed.

7. % of intervals per day in which

Inappropriate I nteractionswere
observedincontiguousintervals.

8. % of intervals per day in which
Inappropriate Interactions re-
sulted in the need for first aide.

9. % of intervals per day in which
Inappropriate Interactions re-
sulted in the need for medical
attention.

C. Reliability Check. A second ob-

server should be assigned one hour
eachweek, for both day servicesand
residential services settings, to carry
out a set of independent observa-
tions as described above. Thesein-
dependent observations should be
scheduled to include, round robin,
all participating Primary Observers
and representative service and com-
munity settings. Theresultsof these
independent observations should be
scored on a separate data sheet. Re-
liahility should becal culated by com-
paring the agreements and the dis-
agreements as recorded on the sepa-
ratedatasheets. When disagreement
occurs, theprimary datasheet should
bemarked, staff trainingand/or clari-
fication should be provided, and a
follow-up reliability check should
be scheduled within the week.

Procedural Protocols - Transition

Editors’ Note: We recently worked with a 15-year-old girl who had been away
fromhome, at a 24-hour residential school for more than four years. While the
parents were very supportive of our suggestion that her needs could be better met if
she lived at home and went to her local school, they were under standably
concerned that wrenching her from those with whom she had established a strong,
positive, and long lasting relationship could produce a negative reaction in her that
would put the success of her returnin jeopardy. They therefore asked us to include
a“ Transition Plan” as part of our recommended support plan. Because transitions
from one setting to another, even a move back home, can be traumatic for the
person, and result in an increasein or return of challenging behavior, we thought
you would appreciate a look at how we approached it. Our recommended
“Transition Plan” and supporting protocols are shown below.

In fact, Rhonda, the girl who was getting ready to move back home, never did
want to see the video tapes once she had returned home. We can only speculate on
how important the preparation of those tapes were for preparing her for her big
move. At any rate, her return home went very smoothly, without any of the feared
negative reaction nor any apparent pining for the friends she left behind. While
transition protocols would of course need to vary as a function of your assessment
findings and the person’ sindividual needs and characteristics, we hope you find the
following of interest.

Transition Plans:

1

Storybook: “Rhondamoveshome.”
This is a picture story book, using
actua photographs, that tell sthestory
of Rhonda’s move back to Califor-
nia. Thisisplanned asastrategy to
prepare Rhondain apositiveway for
this big change in her life.

Memory book. Rhonda will, with
staff assistance, take photographs of
Niceplacestaff, and other peoplewith
whom shehasapositiverelationship
with in Smalltown. The purpose is
two-fold. On the one hand, the pro-
cessof taking the picturesprovidesa
structured opportunity for Rhondato
say good bye to al the friends she
hasmadeat Niceplace, and secondly,
it will give her a positive way of
remembering her friends there.
Whenever, she is lonely, she can
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take out her memory album and go
through al of the pictures.
Videotaped pep talks. Thiswill be
avideo tape of one minute pep talks
by Niceplace staff giving Rhonda
encouragement for her move back
home. She should be present when
each segment of the video is made
and she should have ampl e opportu-
nity to view it after she has moved
back home.

Fading and transfer of support.

Thisisintended to provide asmooth

transfer of support and servicesfrom

Niceplace staff to California staff.

The following are key components:

a.  Alice(The Niceplace staff with
whom Rhonda has the closest
relationship) should accompany
Rhonda back home to Califor-
nia.

b. Alice, along with designated
Cdliforniastaff andin consulta-
tion with Rhonda’'s parents,
should establish a schedule and
routine for Rhonda that is as
familiar as possible and which
providesaslittle discrepancy as
possible between Maryland and
Cdlifornia.

c. Alice should transfer responsi-
bility for the most critical com-
ponentsof thescheduleand rou-
tinetothedesignated California
staff:

1) Alice should carry out an
activity with Rhonda with
Cadlifornia staff observing.

2) Cadliforniastaff shouldcarry
out anactivity with Rhonda
with Alice observing and
providing feedback as nec-
essary and appropriate.

3) Cdiforniastaff shouldcarry
out anactivity with Rhonda,
without Alice's presence,
withverbal report of results
to Alice for her feedback.

Story book: “Rhonda goes to her

new school.” Thisisa picture story

book, using actual photographs, that
tells the story of Rhonda’s first day
going to her new school. This is
planned as a strategy to prepare

Rhondafor thisnew experience. This

story book should be introduced

within acouple of days of Rhonda’'s
return to California.

Transition Protocols:

Protocol #1

Name: Rhonda Brown

DateProtocol Developed: Feb. 21,1995

Protocol Name: Story Book: “Rhonda

Moves Home"

Materials: Story Book, Data Sheet

Schedule: Once each day, beginning on

Feb. 27, 1995

Steps:

1. Staff should introduce this activity
to Rhondaduring the scheduledtime
each day by saying (e.g.):

“Rhonda, its time to read your
story now. Let’ssit down. You
have done so well here at
Niceplace, sowell thatitistime
for you to move back home to
Cdlifornia. | know you have
made a lot of friends here and
will miss them alot. We will
missyou to, but we are proud of
you and know that you will be
good. Let'sread the story.”

2. Staff shouldreadthestory to Rhonda,
picture by picture.

3. After staff have read the story to
Rhonda, they should return to the
first picture and verbally prompt
Rhonda to tell the story in her own
words, picture by picture. Verbal
prompting should be used, if neces-
sary, to get Rhonda to advance the
story appropriately, with reference
to each of the picturesin turn.

4, After Rhonda has told the story in
her own words, staff should con-
clude the session by saying (e.g.)

“Wasn't that a nice story about
you moving home. Wecanread
itagaintomorrow. Thank you.”

5. Record results of session on pre-
pared data sheet.

Comments: A pleasant, happy, and re-

laxed tone and manner should be used to

convey that Rhonda s move back home
to Cdliforniais a good and happy thing
and something for her tolook forward to.

Protocol #2

Name: RhondaBrown

DateProtocol Developed: Feb. 21,1995

Protocol Name: Memory Album

Materials: Polaroid Camera, Photo Al-

bum

Schedule: Atleast onceeachday, begin-

ning on Feb. 27, 1995

Steps:

1. Staff should discussthe plan to cre-
atea“Memory Album” with Rhonda
(eqg.):

“Let'smakeanabumforyouto
take home to California with
picturesinit of al of your favor-
ite people here at Niceplace.”

2. HaveRhondaverbalizeto staff who
she would like to include in her
“memory album.”

3. Seek out one the people who have
been identified by Rhonda as some-
oneshewouldliketoremember with
apicture.

4. Providethecamerafor thepictureto
be taken.

5. Takeapicture of that day’s subject.
Staff should say to the person whose
photo is going to be taken (e.g.):

“May Rhondatake your picture
to include in her “memory al-
bum,” sothat shecanhavesome-
thing to remember you by when
shemoveshometo California?’

6. Initially, staff may need to take the
picture with Rhonda looking on.
However, asthe days progress, with
verbal and physical prompting, staff
should encourage Rhondatotakethe
picture herself, i.e., sighting in with
the view finder, pressing the button,
gently removing the picture without
touching the print, etc.

7. Afterapicturehashbeentaken of that
day’s subject, staff should take a
picture of that person with Rhonda.
That is, there should be two pictures
of each person that Rhonda wants a
memory of, one by themselves and
one with Rhonda.

8. Let Rhondaplacethe picturesin her
album when they have dried.

9. Staff should say (e.g.):

“Thank you Rhonda. Let's put
the album in a safe place so that
we can use it again tomorrow.”
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10. Continue this process until all pic-
tureshavebeentaken and assembled.
11. Have Rhonda carry album with her
on the plane trip home.
Comments: Itisonly asecondary goal
that Rhonda learn to use the cameraand
to take pictures independently. Priority
should be givento the process of compil-
ing her “memory book.”

Protocol #3

Name: Rhonda Brown

DateProtocol Developed: Feb. 21,1995

Protocol Name: Motivational Video

Materials. Blank videotape, Camcorder

Schedule: At least 1 one-minute video

segment each day, beginning on Feb. 27,

1995

Steps:

1. Identify “camera’ person/director.
Thisshould besomeonesympathetic
to Rhonda need to have as much
support aspossibletomakeher move
back to California successful.

2.

Thisdirector should identify people

who havekey personal relationships

with Rhonda at Niceplace and dis-
cuss with them taking the opportu-
nity of recording a short one-minute

“peptalk” to Rhondaabout her move

home.

It should be pointed out to them that

the purposesof this“peptalk” areto:

a. HaveRhondaview themoveas
a wonderful and positive step
that is occurring because she
has done so well and isready to
go back hometo live with mom
and dad.

b. Tomotivate her to do well back
home and to remember al the
good thingsshelearned whileat
Niceplace.

c. Toremember that she has alot
of friendsat Niceplacewho will
missand remember her andwho
are rooting for her to do well.

The director should assure in the

“prep” meeting that the person will

be sincere in expressing these kinds

of sentiments and won't be commu-
nicating any negative verbal or non-
verbal messages about Rhonda’'s
move back to California.

5. Rhonda should not be present or be
able to listen in on the preliminary
meeting.

6. The camera person/director should
then set an appointment with the
person at which timethe one-minute
segment will be “shot.”

7. The video tape should be recorded
with Rhonda present.

8. Sheshouldbetoldthat wants
to say good-bye to her and to wish
her well.

9. Assure that the tape receives safe
passage back to California.

Comments: Thetape will be played for
Rhonda whenever she wants to see it,
when she seems to be melancholy about
not being at Niceplace, when she been
successful with something, etc. Itwill be
oneway of staying connected to many of
the people who have been important to
her and who truly wish her well.

[ABA

Behavior

PO Box 5743

Make your plans now to attend the
Eighth Annual Summer Institute on

Assessment & Analysis of
Severe & Challenging

July 28 — August 10, 1996
Los Angeles, California

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

John Q. Marshall, Jr., Seminar Coordinator
Institute for Applied Behavior Analysis

Greenville, SC 29606-5743 USA
Telephone: (864) 271-4161 * Fax: (864) 271-4162

TASH Ad
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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 a multielement non-
aversive support plan.

Los Angeles.« July 28 - August 10, 1996
London ¢ October, 1996

Positive Approaches to Solving Behavior
Challenges and The Periodic Service
Review

Gary W. LaVigna & Thomas J. Willis
Positive Approaches... are 2 and 3 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
and Emergency Management. The Periodic
Service Review is a 1 day seminar that
teaches participants a staff management
system that ensures the agency/school is
providing quality services.

April, 1996 - US Seminars (Chicago, Ill.,
Minneapolis, Minn., Green Bay, Wis.)
May, 1996 - US Seminars (Manchester,

NH, Austin, Tex., Little Rock, Ark.)

Training Calendar

June, 1996 - UK Seminars (London,
Taunton); US Seminars (Los Angeles)
July, 1996 - US Seminars (Sacramento,

Ca., Philadelphia, Pa.)
August, 1996 - US Seminars (Colorado)
October, 1996 - UK Seminars (Manchester,
Sheffield, Telford, Edinburgh, Cardiff,
London); Norway Seminars (Oslo)
November, 1996 - Australian Seminars
(Perth, Townsville, Brisbane)

Other venues will be arranged and
announced at a later date. For detailed,
current information on any seminar,
contact:

John Q. Marshall, Jr., Seminar Coordinator
Institute for Applied Behavior Analysis
PO Box 5743
Greenville, SC 29606-5743 USA
Telephone: (864) 271-4161
Fax: (864)271-4162
Internet: jmarshall@iaba.com
Toll Free (USA and Canada): (800) 457-5575

In Australia - Jeffrey McCubbery (054) 395 305
In England - Cherry Connell (01562) 747 881

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. Textbook, lecture notes and participant exercises
are included. $750.00

For more information, contact:

John Q. Marshall, Jr., Seminar Coordinator
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 and 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 and 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 behaviorina
dignified and appropriate manner becomes essential. In
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this volume, the authors argue against the use of
punishment, and instead advocate the use of alternative
strategies. The positive programming model described
in this volume is a gradual 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, $25.95/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 to illustrate 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 aninstrument
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. - $36.00/ISBN 1-55766-142-1
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