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IDENTIFYING INFORMATION

T e T oo T o

Corven Addres:

()]

FOR AND ISSUES

\eral Information:

‘Date of Refarral

Porson Making Roforral

Foorral Agency (Name):

Address:

Phone Number(s)

Comments:

Purpose(s) Of / Reasons For Referral: (Why is the assessment being requested at this time?
Behavior escalation? Mandated through IEP? Concerns regarding safety? Living environment / day
services in jeopardy? Family overwhelmed? Gost of services? Court order? Litigation? Proparation
for transition to community?  Include any issues raised by the referral agency and concerns that might
influence the assessment or intervention. Include issues raised regarding the mediator's and potential
problems that might influence the assessment or treatment )

Specific reason(s) for the referral - Why Now?

Specific behavior problems / deficits.

Issues / concerns raised.

Factors that might influence assessment and treatment;
i.e., barriers.

Mediator issues — cooperation, forced assessment

.

|

ostic Information: I this scction. describe the specific disgnoses that have been used 1o
charaeterize this individual and his / her beavior. Describe alo the sources of each diagnosis including
Specic reports. hrdats, and he s of the report uthos).

Dingnosis /Syndrome
Level of Cognitive
Ability
Psychiatric Diagnoses | Dates Diagnoses Given

Souree of Diagnosis

Source of Diagnosis

“Severe Mental Retard-|Psychological report dated
ation”™ [ A

Page 3

~N
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Page 5

Person’s / Careprovider's / Reason(s) for the Referral. (Others may have different
views regarding the reason(s) for the referral. Describe their reasons for or beliefs
regarding the purpose(s) of the referral at this time. Why are they currently asking for
assistance? Or, are they?)

The careprovider may have a different reason for
the assessment. This may create a discrepancy
that needs to be dealt with.

Referral Discrepancies. (Given that several persons or agencies have initiated the
referral process, describe any differences.)

Efforts need to be made to solve the discrepancies.

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -2
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Page 5
Referral Problems: (List the specific problems for which the referral is being made.  In the words of

the referring person, describe the specific behavior(s) of concern. f the referring person has seen an
episode, have the person describe what was seen.)

See Referral Form

Service Priority: (There may be a number of issues that may make the referral a priority requiring
urgent attention. These should be addressed as part of the referral. For example, note any threats to
the person’s living arrangement, day services or other programs. Also, note any potential threats to
the person’s safety or the safety of others. Stresses in the environment in the form of a single-parent
family, or multiple- disability family should be noted. Other issues that should be addressed include
the number of other siblings, and the stresses on the family in the way of educational and work
obligations.)

Threats to self and others

Threats to placement / least restrictive alternative
Potential for abuse or injury

Single-parent family

Multiple-disability family

Forensic issues (sexual abuse)

Placement into community from institution

(o]

|

Tage 7
BACKGROUND INFORMATION

Brief Description of Person. In this section, describe the person’s
physical characteristics at the time of the assessment contacts. General
physical characteristics along with unique identifying features should be
presented, including appearance, height to weight, hair, eyes, ambulation,
use of hands and arms, gait, rate of activity, physical disabilities, cerebral
palsy, apparent physical problems, grooming, bearing, clothes, nails, old /
young looking, mannerisms, tics, gestures, twitches, stereotypes, picking,
touching, clumsy, agility, cooperation. ~ Describe how the person
presented personally to you, including communication, conversation,
ilty, friendly, ish, no i ion, avoids i i
etc.). Describe ONE interaction you had with the person.

* How does person present to you? Who did you see?
o Brown hair, dark eyes, walks OK, gross motor OK,

5797 tall, excess of 200 lbs., overweight significantly,

finger-nails bitten to point of bleeding, hands constantly

moving, fidgets constantly, flips pencils constantly,

fingers in mouth.

Dress neatly, slovenly, naked, mismatched colors, shoes

untied.

Open sores, bruises, dark circles under eyes, poor

posture.

Walks with shuffle, out of breath much of the time,.

Talks to self, no eye contact, squints to see.

Asks if he can leave frequently, constantly talking,

good conversation, asks questions, etc.

o

[}

o

[o2e}
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Brothers and Sisters: Pages

Name. Sex__Age _Any Disabiily _ Gontact wih Focus Person __Lives ai Home.

Page §

Family Information. In this section, describe the person’s family constellation.
Pay particular attention to those who live with the individual, and those who have
regular contact with the person.

Are Other Persons Living in the Home? If so, describe them
and their relationship to the focus person.

Mother's Name: Father's Name:

Extended family

Employment: Employment:
ploy ploy’ Elderly family members
Health: Ficalth: Friends
Girlfriends and boyfriends
Tevel of Education: Tevel of Education Etc.

Degree of Contact with Child / Adult Degree of Contact with Child / Adult:

Other Issues / Concerns:

Comments: Comments:
« Family difficulties that might impact treatment?
Degree to which difficulties disrupt family?
Perception of client by family members?

o Willful

o Can’t do anything

o Will never learn
Contact of parents with client?

LISTEN FOR ATTITUDES, BELIEFS (E.G., PEOPLE
WITH DISABIITIES, WILLFULNESS.

> I
* I

Page 11
Page 10 Service Environment: ~ (Describe the services being delivered in the home; e.g., respit, intensive
behavioral support, “discrete-tril,” or other in-home service.)
€. Ecological Analysis of the Family Home Environment
1. Physical Description of the Home (In this section, describe the person's home living environment

Respite

Intensive Intervention
Early Intervention
Parent Training

Include characteristics such as the size, number of bedrooms and bathrooms, spaciousness,
cleaniiness, homeliness, proximity to stores, transportation, schools, recreation. Also, describe the
neighborhood with special attention given to safety.

Natural home / foster home

Size and spaciousness

# of bedrooms / sleeping arrangement
Privacy

State of repair / cleanliness

Security at home and in neighborhood

Preferred Events: (Describe the density of preferred events available in this setting). What does the
person really [ke??722? Are they present??2? Does the person have access????

4. Interpersonal Environment:

Level of congestion / noise / sensory overload
¢ General impression
Other behavior problems at home

+ How do people get along”
« Conflicts?
o Issues that may contribute to behavior

challenges?
Example: Depressed 16 year old, living at home with natural o Interaction Style???? Largely negative?
father and step mother, boxes stacked to ceiling, dad out of Positive?

work, open medication bottles of parents and child laying
around house.

"N EVE B e

"D EVE N e

2T TF I
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Page 11 Page 12
v, i section, describe the prson'saciities for the aversge
5. Schedule of Activities: s heies e e e FUNCHORA
povoprat.
a In this section, describe the focus person(s) activities Typical Weekday Sehedule
for the average weekday and weekend day beginning Yes/No Yes/No
with the time of awakening to bedtime. Indicate the [Reweir Desertption of [ Functin | apprate |
approximate times that these activities occur, and l ‘ ‘
whether the activites are FUNCTIONAL and
CHRONOLOGICALLY age appropriate.
Nature of Activities
- Type - Frequency - Meaningfulness
Questions To Be Answered
. Predictability. Does the person have an Could behavior Be Due To:
understanding of what activites are ABOUT TO Boredom?
OCCUR (e.g., getting up in the morning, meals, school, Aversive Nature of Activities?
s !
day program, bedtime)? Too Much Work?
Not Enough Challenge?
Novelty?
c.  Choice. To what degree are the activities described Does Not Have Skills To Do What is Asked?
below the CHOICE of the person? To what degree -
does the person have CONTROL over the activities
during the day? | | | | |
16 [ I I I ]
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asaia o e T
‘Why is the person here?
‘What behaviors led to placement?
Behavior challenges here?
Issues / Concerns??

e A i 199, S 19,30 b g, A S "

|
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3. Characteristics of Housemates / Residents /
Roommates (i ihe person lives with others, describe the number of people he /
she lives with. Describe the characterisics of these

s with others in the living area. None'
the focus person has with others in the home? Do the housemates.
ippear (o have mutwal inerests?

and the focus per

 # of males / females

Age range / level of functioning
Adaptive skills

Behavior challenges

Effects of modeling

Grouping by behavior severity

.

4. Level and Characteristics of Support Staff mocs e

reccive staffing support? Deseril

ihe same place. Describe whether you

you. Describe the expericnce of staff working.

with people who have characteristies like those manifested by the focus person, .2..

autism. mental illness and o on

people with behavior challenges.
y of support salf in the prograrm.):

# of staff / distribution / ratio
Males attending female staff??
Primary language
Knowledge of / experience with
© Disabilities — People with behavior problems —
Behavior management.
Attitudes / conflicts

.

Page 14

£ Sumtogient Anatraia of the Cormams Lning bmvirammane
1 Phoysient Buaurtpman of Uving Savirammmans fbn f s, doscsbn o parsos
v Pt [ L

+'Size of living area / congestion, private space

¢ Overall level of stimulation of lack of

¢ Quiet / noisy / chaotic / frenzied

Cleanliness / safety / level of damage
Opportunity for recreation / community
events

Accommodations for persons behavior (gates,
locks, fences)

¢ Family vs staff operated

* Who responsible for impl ion?

¢ Supervisory structure / monitoring / support
¢ Consultation

S A O 190, St 1998 351, AR, o Arg, €A S0 "

19

Page 17

Schedule of Acti 'St In this section, deseribe the person’s activities for the
average weckday and weekend day beginning with the time of awakening to bedtime.
Indicate the approximate times thal these activities occur, and whether the activiies are
FUNCTIONAL and CHRONOLOGICALLY age appropriate

Typical Weekday Schedule

Time of Description of | I Age [
Activity Activity Functional | Appropriate
\ [ | \
Nature of Activities

Type - Frequency - Meaningfulness

Questions To Be Answered
Could behavior Be Due To:
Boredom?

Aversive Nature of Activities?

Too Much Work?

Not Enough Challenge?

Novelty?

Does Not Have Skills To Do What is Asked?

|

Page 16

5. Staff Training, Supervision and Consultation
(Describe the credentials and training of support staff. Describe the level of
training support staff have received, the method(s) of training and the frequency
and methods of on-going training.  Describe the level and type of supervisory
monitoring.  Describe who is responsible for training staff around behavior
programs and how support staff's performance is monitored. Describe whether
or ot consulation is provided and the level and type of consultation.)

Supervisor / clinical / day-to-day

* M ing of impl ion / QA method
Training / method / frequency / outcome
Any training at all?????

6. Schedule of Activities:

@.  Inthis section, describe the focus person(s) activities for the

average weekday and weekend day beginning with the time
of awakening to bedtime. Indicate the approximate times that these

ivities occur, and whether the activities are FUNCTIONAL and
CCHRONOLOGICALLY age appropriate.

b. Predictability. Does the person have an understanding of
What activities are ABOUT TO OCCUR (e.g., getting up in the morning,
meals, school, day program, bedtime)? Does the person know what is
about fo happen?

c. Chi To what degree are the activities described below the
CHOICE of the person? To what degree does the person have
CONTROL over the activites during the day?

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -4-
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Typical Weekend / Holiday Schedule

Yoo e

Time of Description of Age

ey Funciona | apprpate
Nature of Activities

Type - Frequency - Meaningfulness

Questions To Be Answered
Could behavior Be Due To:
Boredom?

Aversive Nature of Activities?

Too Much Work?

Not Enough Challenge?

Novelty?

Does Not Have Skills To Do What is Asked?
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Previous Living Arrangement:

Name of Service Agency (If Applicable): l

Address:

Phone Number: Tontact Person

T

on Dare: l Tength of Residence:

Reason(s) Tor Placement.

Reason(s) Tor Discharge:

Type of Program:

Tomments:

Previous Living Arrangement:

Name of Service Agency (If Applicable) l

Address
Phone Number. Contact Person
Ad

on Date e —

Reason(s) for Placement:

Reason(s) Tor Discharge:

Type of Program:

Tomments:

Page 21

g, e R
e e T s, ad S, ot e
Ao, ety -t Spupmit rpoviny
5 e i commaty poeiputng b doy sarcnd et Y
IcE / SOmO0k MANS.
aseenie

Workshop - Day Activity Program - School
- Special Class - Special School - Sitter

- Supported Work - Employed
oarnis o [ pro.

|

Rob has along history of failed placements. Available records suggest at least 24
since the age of 16 years. These are chronicled below:

acilin

tate Home unknown
Day Care

‘entral Wisconsin Hospital [Tmonth |
atte Vocational Training School 44 months |
Wiliams State School [77 months |
Academ
ast Wisconsin State Home [TTmonth |
Jackson Home [<Tmonth |
James Substitute Care months
fa Almond (Sister) [Tmonth |
ardner (emergenc, [<Tmonth |

Harr

ar

emporary Em¢
upervised Apariment, 4 months
montrs |

Help

Whiteoal
enter-Supervised Apariment months _|
rank Wills, Substitute Care <Tmonth__|
Resource Center [3months |
Reseda Hospital T monih

Board and Care Tmonth |

Help

ami

ardne
upsrvised Apariment, month
orrectional Center month
enter-Supervised Apartment month

Length of Stay

Health Center <1 month

\ergency Apartment,

er mont

Hospial month

* 18 placements in 5 years
* 12 less than a month

Page 23

3. D iption of Day Service Acti

it
as pan of me senco. Work? Type of work?

Subjects?  Types of educational programming

throughout the day? List of classes?

4. Characteristics of Parti

pants / Students / Workers s
secton descroe the number of people ha / she partiipates wih n T senvce, ncluding the
numbr of maes, females, age range, cogniive funciioning range, adapive funcioning range,
clagnostic cassiicaton. montal heath 'ssues, physical disabilties. Describe he behavioral and
iraning noads of these ndividuals.  Doscrbe ho lovel of support other parlcipanis raqurc.

« # of males / females / age range, functioning / mental

health characteristics / physical disabilities
+ Level of support required
+ Students with behavior problems / modeling
* Number of students with behavior challenges

5. Level and Characteristics of Teaching / Support Staff

(Describe the level of support the person receives, f any, in the service. Describa the stafing

atio. Describe the p

© place.
you. Desciibe the experience of stalf working wih people

« # of staff and distribution / ratio
Primary language
Knowledge / experience with people with

© Behavior Management

o have charactersics ke those
marifested by the focus person, e.g.. developmental disabily, sovere.iellectusl

s, mental iiness and 50 on. Included here would be experience working with people Wi
behavior challenges. Descrioe the level of taff tumover and the longeviy of support stal in the

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -5-
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Ecological Analysis of the Current Day Program
Environment:

1.

I

Physical Description of the Day Service Setting
(In this section, describe the location and physical features associated with the
seling; size and spaciousness, cleaniiness, arrangement of desks, stations, elc
Describe the densily of persons in the sefiing 1o include the distance from one
student or worker to another. Describe the aimosphere in the setting.  Exciling?
Frenzied? Boring? Chaotic? Noisy? Quiet? Tense? Etc.)

* Size of class / arrangement of desks, stations, centers
* Distance from other students / workers

Exciting / tense / frenzied / boring / chaotic / noisy /
quiet

General e/ ion /

Agency / School Service Characteristics (oescribe
the size and organizational structure of agency, the agencies philosophy, goals and
abjectives, methods for achieving the goals and objectives, and how individual
service planning is conducted and evaluated. In this section, describe how the
service is organized. Who has responsibility for implementing, administering,
Supenvising the service?  How s the service  siructured?  Laissez-faire? Hang
loose? None? How are service staff organized? Teacher? Aides? How are
ancillary support persons used? Aides?):

* Aides and their usage (reactive VS teaching)
* Organized VS hang loose
* Rigid VS laissez-faire

6.

Page 24
Instructional Methods (pescrive the methods of support /
insiruction. Lecture? Smal group? Large Group? Hands on? Centers?
Discrete Trial?  Nagging? Gorrection? Level of prompting? Do it for?
Incividualized vs. Al the same? Indvidualized adaptations? TEAACH? Given
the method, how does it interact with the porson's neads?
Lecture (Can’t process auditory information.)
Small Group (Distractibility)
Centers
Do it for them
Nagging
Individualized VS All the same

ividuali ions (Concrete

Preferred Events: (pescive the densiy of prefered events
availabio i tis seting)

Staff Training / Supervision / Consultation
(Describe the credentials and training of support staff. Describe the level of
raiing support staf have recelved, the methas) of raining and the reauency

raining.  Descibo tho lovel and type of supervisory
monitoring. _ Descrioe who is responsiblo for training staf around behavior
programs and how support staffs performance is moniored. Describe whether
or not consultation is provided and the level and type of consulation )

Supervisor / clinical / day-to-day

ring of implementation / QA methods
Training / method / frequency / outcome
Any training at all?222??
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Page 26
C.  Schedule of Activities: n his section, descrbe the person’s atiites through
the program day. Give the specfic times of the actviies, deserbe the ativity itself, and
. describe the method of instruction (c.g.. group. 1:1. programmed. computer assistd.
9. Schedule of Activities: ete).
@ Inthis section, describe the focus person(s) activities for the oy ; Vethod of
average weekday and weekend day beginning with the time
of awakening to bedtime. Indicate the approximate times that these
activities occur, and whether the activities are FUNCTIONAL and
CHRONOLOGICALLY age appropriate.
Nature of Activities
b.  Predictability. bos e person have an understandng of e Fepeey - et
what activities are ABOUT TO OCCUR (e.g., getting up in the moming,
e R GrOn ey Questions To Be Answered
aboutialiappen Could behavior Be Due To:
Boredom?
C. Choice. To what degree are the activities described below the. Aversive Nature of Activities?
CHOICE of the person? To what degree does the person have 2
CCONTROL over the activities during the day? Too Much Work?
Not Enough Challenge?
Novelty?
Does Not Have Skills To Do What is Asked?
30

Pages 28, 29, 30
Pagez7 . .
N 3 . Previous Day Service
H. Individual Program / Educational Plan Review.:mns secion shouate

use 10 review th focus person's rogess on raning and behavoral abjectves. List he secilc

objocties in the column labollad “objocive.” I the colun labollod “type” nsort a codo to ndcale Agency / School Name:

Whelber b objectve is Behavirs (8. el (5H), Domestc (D). Leisur (L) Communicaton

(Cror Acacem (. 1 th coam st and op

inhe coumn coled “schowed mdcalo whehar T obocio. was scheved (1e3). was ot

e (), was droppad (5).a s cronty 910 () I 1 coamn abeld st Address.

a5 ¥ i th oboone s Funcland or 8 - & ot Semiary. n the coum sl

y v e persons

envonlagea 3, or AN 111 10
Type of Day Service:

Goeve | yme S Sop | Aaheved | Fumctonal | GAR
Do Due | Neato | Vero | verho

Daytime Phone Evening Phone:
Contact Person Role / Posilon:
Contact Person Fiole / Position:
‘Number of Participants: Support Level:
‘Admission Date: Discharge Date:
Length of Participation Reason(s) For Discharge
Comments / Problems / Tssues al Service:

In this section, review the

oy
I Health and Medical Status:

person's past and present medical status. ~Information in this section
should be derived from a combination of records review and direct
interview with the person and / or people who know the person well (2.9,
parents, staff, case manager). Special attention should be given 1o
physical issues that might have a direct bearing on the referral prablem o
the program design. The following questions should be answered through
interview and  or records review:

What is the date of the most recent

medical examination

What was the overall evaluation of the [T¢ is OK o entertain possibility |

B "4 " that the person’s problems have

a medical origin.

From your knowledge. how is the focus [ General health.

person’s health at this time and recently?

Does the focus person have  history of (350 Thy, Man is fofally isolated|

heart or circulatory system problems? )

Blood pressure, | | 4t home. He can’t walk 50

arrhythmia, heart 'feet wn'hout his heart rate

surgery, valve problems,||increasing to 160 beats per

blood disorder? minute.

5. Docs the person have a history of | IMPACT ON BEHAVIOR??

Neurologieal (Nervous System) probiems?

Have such problems ever been suggesicd

or suspected Fainting, blackouts,

uncontrollable body move-

ments, stroke, paralysis,

abnormal EEG, staring spells,

ete.

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -6-
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Doss the e have probirs brestins [ Asthma / shortness of breath and
o rsphrsory system? (68

lung - injections.
asthma, complaints of pain, difficulty
speaking, difficulty breathing. shortness of
breath).

refusal to participate in physical

a es.
IMPACT ON BEHAVIOR??

Does the person have ahistory of
problems with hs / he digestive
system (e.g., problems
swallowing, chewing, stomach
pains, ulcers, gall stones,
vomiting, rectal bleeding,
constipation, nausea,
complaints of pains,
constipation, diarrhea, etc.).
Describe how these problems might
impact the person’s behavior and
programming.

Woman who regurgitates
because the opening to her
stomach is too small.

Severe constipation and behavior
problems / soiling.

IMPACT ON BEHAVIOR?

Does the person have a hisiory of
problems with his / her genitals or urinary
system? (e.g., painful urination, frequent
urination, undescended testes, menstrual
problems, PMS, frequent masturbation,
complaints of genital pain, VD infections.
bleeding, etc.)

Urinary infections / pain / genital
manipulation.

PMS and behavior challenges

IMPACT ON BEHAVIOR??
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5. Doss the peson have vison problens? [ Vision problems and behavior 13. Does the person have a hlslory. of s.km Relationship to self injury?
(e.g., difficulty sceing, wears corrective . 3 problems (eg.. rashes, infections,
lenses) Have people expressed concerns | Problems / misinterpretation of iritations, ulcerations, acne, etc.)?
about the person’s ability to see clearly? | gthers intentions. ’ ’
Does the person bump into objects while
walking, ete.? - -
N 5 14. Does the person have a history of
IMPACT ON BEHAVIOR? the person ™ of| Seasonal allergies and behavior
allergic reactions? If so, please problems (MG) / mental illness
10. Does the person have difficulty hearing? describe these.
Have there been any concerns about the / stress (Food, Gluten).
person’s ability to hear? “I just know he can hear!” but
records show a profound IMPACT ON BEHAVIOR?
hearing loss. :
IMPACT ON BEHAVIOR? .
15. Does the person have any medical
. problems for which he / she is
11 Does the person have a history of | Sygar Jevel / attentiveness, currently receiving medical assistanct?
problems with his / her Endocrine L
System (e, Disbetes,  thyoid | Sleeping in class after meals,
problems)? frustration tolerance. -
16. Has the person been hospitalized
. - Iy? If “yes”, why?
Thyroid / hyperactivity / rooenfly? I %yes”, why
hypoactivity / lethargy
17. Does the person have any physical
IMPACT ON BEHAVIOR? disabilities? (include any disabilities
that impair movement, require prosthetics
12 Does the person have a_history of or supports).  Describe any physical
problems with his / her muscles or bones limitations that the person may have.
(e.g., tremor, jerking, inability 1o use
appendages. _paralysis, broken bones,
dislocation, diseases, etc.)?

36 37

Tantrums/Aggression Chart Allergies: Tantrums/Aggression Chart
[ Aggression @ Tantrums
0 Aggression B Tantrums

25

20
Z s £
2 k
Z 10 &
£ z

; -LJL L )

olo 1 o [i(h] 1 m

599 7/99  9/99 1199 100 300 500  7/00 %\F,b &b@b\ﬂf,w \'\«‘\ @"\qé\\‘\)‘{\ 1;\% @%Q\\\%\_‘\\% \'\q“ @‘* Q\.\“C)e‘ \.\Q\‘ \é“\\
38 39

38 39

Page 33

18.Describe the person's Sleep. Page 34

cycle. What time does the 2 . e

Y 5 IMPACT ON BEHAVIOR? 2. Seizure Activit i secton, the person’s history of seizure activity
[ A D G LT Should be reviewed. Specal attntion should be given to the effct the scizares

night? Hours of sleep per night? <
How does sleep effect behavior? might have on the person’s behavior and the implementation of the behavioral
support plan

_ . Does the person have a history of
19.Describe the person's eating scizures?
habits.  Diet?  Eats well?
Limited range of foods? Eats too
much? Eats constantly? Does the | IMPACT ON BEHAVIOR?

person

1)16*yes.” what type of seizure?

2) What do they look like?

Fetvitons? " Speca dit? Wiy
behavior?
20 Describe the person’s hospitalization?
>
|l 6) Wt are the it ofthe cirures? s
Pt el QnY ions | IMPACT ON BEHAVIOR? e oo disriened?  Doce th
oo i znine o of skills, deterioration of skills? Does

the person have difficulties doing
previously _mastered activites? I

7 Do behavior
problems appear or do existing
problems intensify?

21, Comments and Impressions.

7) Are there any signs that a swizure is
about 0 occur?

8) Can seizures be interrupted in any way?

9) How are the scizures controlled?

40 41
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Page 36
2. Current Medication. In this scction, the person's curent medication
should be revieved.
Name of Prescribed Schedule Date’ Reason(s) For
Medication Dosage tiated | Medication
Page 35
NeTT T TOTT95 | Belavior problems
b. If “No,” the following questions
should be answered:
1) Does the person have “staring” spells
that scem to intrude into ongoing
activities?
2) Does the person have periods of gazing
into space during which it is difficult to
get the person’s attention?
3) Docs the person engage in explosive
behavior for no apparent reason, and
does the person appear to be fofally
“out of control?
Whos /are the prescribing physician (47
What are the effects of the medicatons?
Do they seem to be working? Have any
changes  been noted  sine . their
introduction?
Have there been any side effets of the
medications? (Review PDR)
42

NESESES

Page 37
24. History of Medication: In this section, the person’s history of

‘medication usage for behavioral problems should be reviewed. This section

should be completed (1) if there are scrious concerns about the efficacy of Medication Summary and Review

‘medication for the control of problem behaviors, (2) if ther is some question

regarding the onsetor exacerbation of the behavior problem and it rlationship (o . -

changes in the person’s medication status (e.g. ,.m..vm.y. dm;onlnmanon.cha:ge NameofClient: Date Chart Initiated:

in dosage ortype). I

Nt | Tt ] e | v | e Monthor  Type  Type  Type  Type  Type  Type  Type  Rateof
Prescribing Physician |  —oo Dateof Dosage Dosage Dosage Dosage Dosage Dosage Dosage Aggression
Schedue Change Schedule Schedule Schedule Schedule Schedule Schedule Schedule
ey Mellaril | Lithium | Buspar | Artane | Inderal | Tegretol
6/1/88 | 125mg | 600 mg 27
7/1/88 125 300 21
8/1/88 125 Dic side 82
effects

8/25/88 | 175 73
1/19/89 | 200 80
10/25/89 | 200 89
117/00 | 200 15mg |4mg Nid
4/11/90 | 200 Dlc 4 60 mg 3
5/9/90 | 200 80 0
9/19/90 | 200 120 0
11/19/90 | 400 Dic 200 mg 16
12/15/90 | 200 500 14

Pages 39, 40, 41
F.  Previous and Current Treatment History.
Ve ot gy LT
o
Page 38
. Previous and Current Treatment History. This section should nclude any previous atiempts 1o
treat the current referral problems, as well as reatment provided for behavioral, psychiatric,
psychological, and / or educational problems. The outcome of the treatment efforls should also be
described. This section should include information concerning where, with whom, and for what
reasons treatment was or currently is being prescribed. Also, previous hospitalizations and S— _—
attempts at behavioral intervention should be described. Some specific areas that should be v o - Was the reatment
addressed include the following: To whom has the person been taken for problems? Has the i st Vier e s st o oo
person received medication fo ameliorate current problems? Has the person been seen by piaiel
psychiatrists, psychologists, counselors? For what? g
. X B
List of past treatments for behavior problems.
Based on Behavioral Assessment? 3
Assessment of any type?
Comprehensiveness of assessment? B
Current treatment based on good behavioral technology?
Current treatment based on behavioral assessment? K
Were programs ever implemented?
4 ) v
Effects of implementation?
Troubleshooting Guide.
46
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Page 44
B.  Expressive Language Skills.

Page 43 1. Generalnormaton:
- a Dossthepersonuse VERBAL
A. Method or Means of Communication. LANGUAGE o express needs?
- - b FYES! whetlanguege doss e
1. Describe the person’s general communication ability. How well parsongenerlytea?

icate?
does the person communicate? R ey by worscan

the person use?
* Good / poor / doesn't initiate / poor e )
articulation mearirghiuaywihobers?
d Doesthe person use speech
armuspronsbousad?
e Doesthepersonask
. . . . ‘questons toobtain rformascn oo
2. How does this person ordinarily communicate his or her needs (e.g., getnescs ufled?
conventional verbal language and gestures; conventional sign language;
traditional writing, autocom, or other visual method; pictures, picture b e o getohasty

board or other augmentative system; American Indian sign language;
pointing and gestures with sounds; unconventional gestures with sounds
and shift of gaze; unconventional gestures without sounds or shifts in wihohers?so,how

gaze; verbal repetition-delayed or immediate; occasional sounds; looks compix e hese comverselons?
and gestures; looks and gazes only, etc.)

¢ Ordinarily communicate needs??? naisimems?
: Wﬂilem!:!:m
* Words / signs / writing / visual methods / ﬂmm
PECS / symbols / gestures / etc. § Dmtepmraspeean

48 49

rr-ze~sane

>

38 %k

°
~sane

®

Page 45 Page 46
2 Prcgle communicate in many dlerert 3. Describe how the
Wwaays. n ackion o o abowe mears of person usually
communcaing, does e person e
Fo ke rett b o Indicates that he / she
oocks? EYES” doscribn briedy. wants things such as
the following:
A Agumn g, L, ke Dt & A0 obyect.
b Tarsume g, soeam oy, Prow Something % eat or drink
€ Vet o gyl T (g, s S TV Bomecne 10 Come of b feer.
ey Mgt Tyaudotdd | To have amermon
. To phay.
4 Fukc bohows lng. oo aeong. To b tckied of weestiod wih.
VG, O Ao muscue ol To be wih peers and others.
o SeGmisy Bredr g g Time aiora.
Py Jsty detg e More space (90 away)
L Sebrpros Botou fog, shes b b, A cortan actrety
o, bangs sef) To be louched.
0 Gattrg pirg tudwg otes. L Noeds 10 use Pe et
™ Wants 12,00 fo be
Qutte 4. Describe how the
| Cwngenrreon rdorekme. person indicates he /
Py b oturs jog. e cser) she wants SOMEONE
Rurrg to do the following:
a2 Gve somening
| Wpmcnaycr ok aghdn Portorm some acton
" W Gove assistance.
N Oywgwwperg Come closer
Gume: Cove praise and aflection.
P0G, Lo e Cove indormanon o 10 clarfy
Orer someaning

Page 48 - 49
Page 4748
c. Receptive Language Skills.
5. Describe how the
1. General Information:
person communicates
a. Doesthe person understand
to SOMEONE the spoken anguage, e 1 YES”
following: desoibe briefly.
B To siog” some acton o sty b Aol vttt
b Pebunal of s actvy (g Mo, | ooty
oont want 10) e
€ Wiarts 15 tako & besak. c Whatlevel of complexity of
O Achangs of med, postion, k. directions can the person folow (1-
o Warts 9 continue Beyond atomed 23 muliseppec)?
. d. Does the person listen when
1 Wants 10 koave the shustion. others speak?
0 Warts 10 te left sne. ©. Howmuch of whatis said (or
signed) does the person
6. How does the person rt o,
express the following: none)?
A Boregom 1. Does the person understand more of
b Contusion. M\elssetdo'wme;
© Sadeess by
& hoow. g Doesthe person understand more.
‘when whatis said or signed isinthe.
e approprilo coriext?
1 Amcpason
h. Describe the conditions under which
$: P, ‘the person seerms lo understand
h Pan whatis said or signed.
L. Srioymmt. i Whatlevel of conversation does the
| Frustrason person understand and partcipate?
& Amacton 1 Howdoes the person incicate that he:
L Hagpress /she understands what is being said?

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -9-
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|

Page 51

Cognitive / Academic Domain

A General Level of Functioning. (Descrie the person's general level of
cognitive functioning as reported in formal cognitive testing. Be sure to
include the names of the tests, the dates, and the general resulls.
Describe briefly specific strengths and weaknesses as described in the
formal testing

PRACTICAL COGNITIVE SKILLS???

Cognitive functioning as reported in formal
testing?

Strengths and weaknesses?

Abstract vs concrete?

Visual learner vs. auditory learner?

Visual / perceptual abilities?

Information processing? (slow)

Memory (short term / long term)

oading Sl Doscrve the persors readng abifes. What is tno
pevsan s resﬁmg grade level 7 What s the person’s spelling grade
Va1 tho parsos roacing comprahanson grads leve
e person able to READ his / her first n
7 Does the prson recogize safay words " Doss the porson
Tead the news paper recipe
instructions ___? Does the nevsan ey iyed activity ___
use public fbrary . use a diotionary. . use telephone bool
?

€. Wrlting Skils. Descrlbe the person' wring abies. Doss te person
prin wiite own signature

telephone number
simple sentence

un ielephone number
wiite simple letters . address an envelope

Not enough money for 27

Not getting chores/activities done that were planned for the day .

Not going out to dinner or lunch 29
Not having discussion time 30
Not paying bills/rent on time 31
Obtaining a new disabled 1.D 32
Parents or Staff Being AWAY 0N VACAUON .......c.vvorivimisrinisiririsssririsn: 33
Picking up paycheck at work 34
Receiving right amount of bus money 35
Registering for school 36
Reinforcer not received for the day/night 37
Running out of food and Starving 38
Schedule Changes 39

SCIP staff writing daily notes to STEP staffand STEP staff doing the same ..

Staff arriving late or not showing up at all .

Staff change 42

Time Change 43

|

Almanac of Solutions

TABLE OF CONTENTS

L RULES 3

Il PROBLEMS AND THEIR SOLUTIONS

Astiving late for Dr's 4

Arriving late for STEP or work

Arriving home on time

Bank 6

Becoming homels

Being harassed by child

Being harassed by weirdos at the bus st s
Being kicked out of L.A. Gol 10
Being late 1
Bus being lte or missed 12
Buying a new bus pass 1
Breaking a window by throwing a chair 1a
Galling parents too many 15
Carying heavy from the store to 16
Ghaskbook hiding ps 7
Food spoiling in 18

19
Getiing wet in the rain o
Having my behavior i

TIME. Identifies day and night 2 Identiies time of day 2 Tells
time by hour 2 Tells time by half hour ____? Tells time by quarter

our 2 Tells time in five minute intervals ? Tells time by
minute ? ts alarm 2
Arises with alarm ____? Arrives on time for appointments

PRACTICAL SKILLS?2277?

CALENDAR. i he person abe o name the present day of weok
Does the person diferentiate today yeslerday
7 Can the person identify days of sk om na\endar ? Does

e person

the person name months in sequennal order
identify the present month of the aine person identify
months of the year on calendar Y Gan me person name the seasons
. identify the present season ___, identify the month and season
of common holidays 2 Can the person state own bithday
locate own birthday on calendar ____? Can the person state the present
year . today's dato 7 Can the person describe information
about weekend

PRACTICAL SKILLS?2227?

NUMBER SKILLS. Describe the person’s math abilties. The person’s malh
skills are at the Grade Level. The person can count to
person is able to add , subtract multiply ivide
2 The name the followlng paper currency: $1
$20 00 ____? The persun “knows  the

relative values of money ? The person can make change
The person can count out amount equal to written price

person pays for items with enough money to cover cost
person uses calculator ’?person can name the following coins:
nickel dime quarter half dollar

PRACTICAL SKILLS'

MEASUREMENT. Does the person seem to understand the CONCEPTS

OF length _____, weight » quantity , more ,less. ?

Does the person use measurement tools ? Does the person

measure lines in feet / inches 2 Does the person measure liquids
? Does the person use a bathroom scale ?

PRACTICAL SKILLS?2?27?

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -10-
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SELF CARE DOMAIN

is section, describe the person’s abilities in the following areas. Rate
sach o the satasants elow usiog hese Leval o Assisancs Codes: 0 =
Independent; 1 = =

- Lot Physical Assistance; 5= i Pryeion Asaisiance; 8 - Han Oves
Hand Assistance

Can be used as a rating scale or interview guide or both!

A Esting Sk, Ext v i spoon . Eats with fork Spreads with
Uses napkin inks from glass Uses good
for assistance
B Dressing and Undressing Siile. Puvs on pan undervear
ok . s “Suiover smn .
e — oos shoos vt .
zips s rowe pars . und N
socks . dress . nylons pullover shirt
blouselshirt . shoes  Seécis dlothing . Changes
clothing
C. Tolleting Skills. Urinates in toilet ____, bowel movements in loilet
. flushes tollet cleans properly following elimination __

Washes after elimination ____ femains ry thiough night

Problem is physical aggression; but has a history
of “Fecal Retention.”
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E

D.
deodorant
E. Oral Hygione. Applies tothpasto ___ brushes tooln __. rnes
7 gargles water___, uses dental floss
R Naxa tygane. Sl none __ cartes desie —_ wipes rose
" uses handkerchief .
G. Groommn. Brushes hair ___, s hair washes hair with
mpoo athas TR Wi water . uses mer dunng
roper hair style . uses hair dryer_ ., uses hair
applies makeup ___ uses twoezers ___ keeps nails
Trims nails
H. . Shaving Skils, Apples shaing s0ap ____, appis shaing o
aves all surfacs cleans ater
onaves iogs 1 snaves
I Menstrual Cycle. Recogmzes onset of cycle . applies napkin
isposes of n changes napkin . maintains.
proper ryciane, keeps mensiial caendar
Outdoor Maintenance. Waters Iawn/plants with hose _____, waters with spnnkler
__, cuts lawn with hand mower _____, cuts lawn with power mower ____, ral
lawn . trims hedges and shribs . puts trash container out for colecton
. hoses or sweeps driveway and sidewalk ____
Laundry Skills. Identifies dirty clothes _____, sorts clothing _____, loads machine
selects proper washing cycle . measures detergent starts washer
. transfers clothing from washer to dryer , starts dryer , removes
clothing from dryer , folds clothing stores clothing . selects hand
washables selects clothing for ironing sets up ironing board . fills
iron with water uses iron ____, uses spray starch ____, uses bleach when
needed

Meal Time Skills. Uses oven , sets oven temp. . uses can opener
uses knives safely , prepares simple meals , operates stove safely
dlscems perishable and ncr\perlshabl _____, distinguishes frozen from non-frozen
foods . follows simple recipe . measures quantities . makes breakfast
makes sandwich plans meal Uses Ap pliances, toaster
broil — coffee pot____, stove timer ____. Uses Utensils, frying
, cookie sheet . grater . ladle . oo\ander . wine
Mealtime Tasks, sets table . serves meal clears table
. scrapes plates , rinses dishes . stacks dishes after meal .
wipes table . stores food properly ____, wraps food properly .

B

Page 55
DOMESTIC SKILLS DOMAIN

In this section, describe the person’s abilities in the following areas.
Rate each of the statements below using these Level of Assistance

: 0 = Indef 1 ders; 2 = Gestural
Anllunc Modelling; 4 = Light Physical Assistance;
Physical Assistance; 6 = Hand Over Hand Assistance;

A Kitchen Maintenance. Emptios garbage . sweops floor
mops floor ___, waxes floor ‘washes and rinses dishes

dries dishes. operates dishwasher ___, sorts utensils
puts utensils away ___, puts dishes away ___, cleans sink
clears and wipes counter ioes aipas operates
disposal

B.  Bedroom Maintenance. Makes bed changes  linen
empties wastepaper basket . hangs up clothing __, places

clothing i drawers . picks Up clothing

. dusts fumiture

C. Living Room Maintenance. Vacuums rugfiioor
___ ompties ashirays ___, clears fumiture

—_ polishes fumiture
. cleans windows.

check . records check in register
deposit slip _____, balances monthly statement
pays own bills on time . keeps important receipts  maintains budget

Money Management. Endorses check . cashes check _____, identify amount of
check opens bank account

, maintains savings account , writes
. computes balance . fills out
, maintains charge account

Basic. Realizes value of money
. knows relative values of currency/coins

, identifies currency , identifies
. reads price tags ___.

D.  Bathroom Maintenance. Cleans tub/shower . cleans loilet
hangs up towels ___, replaces tollet paper as needed
Page 56

COMMUNITY SKILLS DOMAIN

In this section, describe the person’s abilities in the following areas.
Rate each of the statements below using these Level of Assistance
Codes: 0 Indepemienl. ! rbal Reminders; 2 = Gestural
Assistanc Mod gt Physcal Assistance: § x Fl
Physical Assistance; S Mt Ovor Hand Assitane

Is the person SAFE in the Community????2?
DOES THE PERSON FOLLOW THE RULES OF
WALKING / INTERACTION / SOCIALIZING??

makes collect calls

A Telaphone Skils, Readstolephone rumber __, dils rumber
answers  telephon knows own telephone number
recognizes buay s\gna\ akes ol calls . uses apploprml&
Toemone. lang dals nformaton phe

ks longdiancs call Srone ot socal cals

ciophonos for assstanco

B Personal dentficaion. Leniles sell ., carles danficaton card
. carries bus pass ., carries Social Securlty card k
own address

€. Community Mobility. Walking. recognizes crosswalk . looks both
ways before crossing ___, crosses with lights ____, walks on sidewalk
. walks on shoulder of road finds way home
Gatches bus on fime ___, walks 10 bus stop . identiies bus

stop. identifies proper bus boardscorec bus

bus pass. feposits correct amour . requests transfer ___,

acts propery on bus ___, signals ver 1o i at coneot desinatin
. completes transfer o correct bus ___, gets off at correct

destination

D.  Shopping Skills. Expresses need . buys simple items .
prepares shopping Is . uses shopping cart Selects ftoms on
Shopping st biys Tesh food by soasonal Toms
healthiul food __, shops for food for several days.

oy coting

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -11-
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LEISURE SKILL / RECREATIONAL DOMAIN

What does the person do with his / her leisure
time? In this section, you are interested in what the person does
when he / she has no structured activities. What does the person do
when there is nothing scheduled to do? Use the following codes to
dicate whether or not, and how much the person is involved in the
activities described below. ot at all, 1 = infrequently, 2 = on
occasion, 3 = frequently, 4 = very frequently.

Indoor Activities. Television , listens to radio listens to

usic , painting works with clay drawing
sewing , embroidery _____, crochet , knitting

board games rds puzzles
N plays with pet ___, indoor plants _
newspaper mmes friends over
Communny/oumum Activities. Jogging . gardening .
____, competitive sports _____, hiking . camping .

snends parties , dancing

Other. Briefly describe any other activities in which the person might
participate during free time, and leisure activities.




A Walk Trough the Behavior Assessment Guide
Elizabeth Hughes, Ph.D., BCBA and Lori Ann Dotson, Ph.D.

she express unhappiness? Is client descrbed as unhappy, miserable?
€. Tics and Habitual Mannerisms. Does the person manifest any of the e e e ENGES 272
following. perseverative molor activities? Twitches of the face and
shoulders? Biinking? Sucking? Sucks thumb? Nail biling? Headbanging?
Picking? Gesturing? Stereolyped Behaviors, e.g., twirling, gazing, lining
objects, touching, licking? If “YES,” describe briefly.

C. Does the person have fears? If “YES" what is the person afraid of? (Night,
animals, objects, places).
RELATIONSHIP TO BEHAVIOR CHALLENGES?77?

D. Does the person show affection? If “YES" how is affection shown? How
does the person respond to attempts to give affection? Does the person
seem 1o enjoy, or just tolerate touching or hugging? Does the perssee to
have developed relationships with others (e.g., fondness, bonding)? Does
the person become upset when separated from certain people? Who?

« Twitching / blinking / sucking / nail biting /
rocking / picking / fidgeting / gesturing /

. / self: ior: rocking /
gazi

E. Does the person show signs of happiness? How is happiness expressed
(e.g. smiles, laughs, jokes)?

Page 58

MOTOR ACTIVITY DOMAIN Page 59

A Motor Activity. Describe the person’s general level of activity. Does the EMOTIONAL DOMAIN

person manifest an average rate of activity compared to others? Is the

person overly active compared to others? Would you describe the person A Doss th ow si 2 Does th n

as restloss, or fidgety? Does the person seem to wander aimiessly? Does Ty o o et prapeny demtor Fow ons erere

the person seem to get into things frequently? What are the conditions manifest anger? How does heishe manifest frustration? Can he / she

under which the person i most active? Least active? communicate these emotions, and how? How intense are these? Would
You describe the person as an angry person?

Rate of activity?

" Range of emotions?

5-year-old girl: 48 activity changes per hour / 55 9

redirects per hour / with a 1:2 stai rati " "

P 9 May help expl: nformation from functional

B.  Attention Span and Distractibility. Describe the person’s ability to analysis.

sustain attention. Does\ person have a short anen\ion span” How long

is the person to sustain attention on a preferred activity? 7

Nonpve(ensd acllvl(y’? Would you describe the person as dlstracuh\e’ May N need to teach person to identify
emotions! IN OTHERS AND IN SELF!!!

10 second attention span and effect on program

Compare attention to requirements of task B.  Does the person cry, seem to be depressed, or unhappy? How does he /

g / lining objects, touchlng, licking, etc

Page 61
‘SOCIAL SKILLS DOMAIN
A In gonera, DESORIBE persons INTERAGTION withahors E. DESCRIBE the person’s ASSETS or TALENTS in the area of
socialization (e.g., respects others, respects property, is accepted by
others, is asked to participate in social activities by others, popular with
B What are the person's RELATIONSHIPS wih and preferences for the folowing peers).
groups:
Sibiings?
Peers?
Teachers? A
Does the person have any SPECIAL QUALITY that would be of interest
N , to others? What are they? (e.g., computers, art, collecting, etc.)
arents
Animals?
Others?
C. Does the person HAVE FRIENDS? If 50, gve teir names and descrbe the G.  Describe the person’s UNDESIRABLE SOCIAL TRAITS. What does the person do
amount of tme spent wih them? Describe the qualty of interacton wih these that offends, iritates, alienates others?
indivicuals.
gﬁmgzﬂfgﬁ;:'.;;ﬂfa""'a“ ABILITIES THAT CAN BE USED TO H, Does the person show any interest in SEX? If so, how?
I Does the person have an UNDERSTANDING of SEX (e.g., function, method, safety,
D, Doss e person DO tings with athers? Doss the person HANG AROUND and social acceptabilty)?
others? Docs e person SEEK OUT or AVOID others?
J. Does the person express an interest in or a wish to participate or be with another
. P person sexually?
Do others seek him out or avoid him????

68 69

Problem Behavior Inventory Page 66
Page 65 Every Every Every ‘Several Several | Several H
Few Half Ve Times | Daily | Times Times a s
PROBLEM BEHAVIOH (DO B Rt Minutes | Hour Hour aDay aWeek Month DP
1. Refuses to eat
INVENTORY (PBI) 2 Fats too much
3. Eats things that shouldn't (dit,
feces, pain)
._Uses hands and fingers to eat
. _Plays with food
On the following pages, read each item and rate how —Throws food
often the described problem occurs using the rating scale o foo
above each set of descriptions. Add any additional s —Sois food
information related to the described problems in the IS
‘section labelled “Comments and Other Problems.” Takes loo much food
0. Gets out of seat
1. Fights at table
B
3.
‘Comments and Other Problems:
USED TO DETERMINE THE RANGE OF BEHAVIOR CHALLENGES THE PERSON MAY
MANIFEST.
Page 67
S R e Srve | S [
' . Fou | Hall Times | vaiy | Tmes | Timesa
Over 150 different behaviors (Hinstion S EONI FOBISMENN! 15ivioc | riour | Howr | aDay aweek | Mo | OP
12 behavioral categories —Viots parts aihoms
L at school
et rostaurams
al fiends
at pia
—Wets bed at home
[7 at friends
6 Bowsl movements i pants
[oUnnaios n pacesshuan
Name of Person: wel movements in places.
shuu\d 't
Date of Birth: —_— 7. Plays with bowsl movement
Date PBI Completed: 12 Smears / Eats feces
Comments and Other Problems:

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -12-
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Problom Benavior Tventory Page o

. Nighttime and Sleeping S
Problems

Fe
Minutes

Soveral
Times
aDay

Daily

Soveral
Times.
aWeek

Soveral
Times a
Month

P

jakens at night

Nightmares

Wanders around at night

Screams and cries

[5_Refuses [0 go to bed
Leaves bedroom

Comes into parents bedroom

Walks in sleep

Not enough sieep

0_Bangs at night
1

2.

Comments and Other Problems:

Page 69

ey
Fow
Minutes

D. Muscular Problems and Tt
Habitual Mannerisms

Hour

Every
Hour

vl
Times
aDay

Daily

Several

veraT

Becomes stiff and rigid

Twitches and jerks and shakes

Excessive blinking

‘Sucks thumb

Bites nails

Picks nails and fingers

Jothing, blankets

Chev
Falls down

Bumps into things

0__Jumps up and down
1 Retraces st

2 Walks on ines of sidewalk

3_Checks and re-checks

[Other.

Other.

Other.

Commenis a0d Qiher Probler:

Problem Behavior Inventory

Page 71

7
Hall
Hour

Feelings and Emotions o

Every
Minutes

Every
Hour

ovoral
Times
aDay

Daily

Soveral
Times.
aWeek

voral
Times a
Month

E:

oP.

Cries.

[2.Shouts angri

Temper outbursts.

Throws self on floor, chairs

elis and screams

reaks things intentionally
reaks windows

urns over furniture

 Fiits agults

Comments and Other Problems:

blem Behavior Inventory Page 70
Ty | £ Sevea Sovera [ Severa |
Muscular Problems and Fou | War | €@ | Times |any | Tmes |Tmesa| S
Habitual Mannerisms wiutes | Hour | Howr [ asay aweek | Moun | 0P
(Continued)
=
Self Stimulatory Behavior
X objec
Rocks
hands
5_Assumes siang
2 Shiecis
Rectal
E
Plays
“Throws body against objecs
Guts off crcultion
Comments and Other Probiems:

s
op

Problem Behavior Inventory

Page 74

H. Problems Related to e | S
‘Stealing and Fire Setting Minutes | Hour

Every
Hour

Soveral
Times
aDay

Daily

Soveral
Times.
aWeek

Soveral
Timos a
Month

i
s
oP

[ Steals from parents

Steals from others

Steals foot

[4.Things frequently missing

Objects of unknown origin in
possession

6 Sets fires

7 Plays with matches

8 Plays / touches stove
S

10

Comments and Other Problems:

Page 75

Every
Fow
Minutes

Every
Halt
Hour

Oppositional Behavior |

Every
Hour

Several
Times
aDay

Daily

Several
Times.
Week

Several
Times a

Month

a

»

oP.

Says no”

Disobeys.

('3 Starts but does not finish

[+ ~Does oppostc of whatis g
Daudles
B e

Does not respond to drection

Comments and Other Problems:

Problem Behavior Inventory Page 72
Evoy | Every Several vorar | Several
Ao and Aty Few | Hall | Evey | Tines |Daily | Times | Timesa
Problems Minutes | Hour | HOU | aDay aWeek | Month
Wanders from room t room
o
o boards and drawers.
. Gets into parent's belongings
. Wanders away, runs oft
. Opens and closes refrigerator’
[7.Climbs and jumps on furniture
. Runs around the house
Touches things that shouldn
Easily distracted
Doesnt finish activities
‘Acts without thinking
Does things impulsivel
Comments and Other Problems:
Page 73
Evey | Every Soveral Soveral | Several
G-\Sex Related Problems| Few | Hai | EveY | Times |Daiy| Times | Timesa
Minutes | Hour | Hour | apay aWeek | Monih
T__Plays wih sex_organs
2. Engages in sex play
3. Touches or attempts to fouch
sex organs of others
Exposes selfto others.
. Open
. Removes clothing in public
Uses objects in sex play
. Hands in pants
[[9. Atiempls to touch ofhers
0. Forces self on others
1
2
Comments and Other Problems;

Page 79
MEDIATOR DESCRIPTION
NOTE: THESE ARE DOOR OPENING QUESTIONS. MUCH OF WHAT YOU
LEARN ROM OFF THE AND
OBSERVATIONS.
The pupose ofthe Medilo Descrpton i t ssses e chaacersic of ose who Pave e pimary
espioty for 1 prso'’sbehvir andi prcun senes.The edatr vl atets 1 ey
i enhanc o deac o 1 s0ccess oV f benvral sevess. Some 1 i chracensis
oo mosoph. phiosephy of boharoranagemen. o
pARENTS AND FAMLY
A Discipinary ethods.
1. Whonas esponsity o scine?
Sometimes, discipline is the primary responsibility of
one person. Who is it? As a result, the client may be
more likely to avoid that person, the person who
delivers aversives.
p
Here you are trying to establish the USUAL ways the
parents may discipline and the impact. The Methods
listed below are not the only ones you can address.
B
e andwhat ra o ahece?
= T Vi The et
Dacusoon
Vo
e
=
Toss o Ptiges
T
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|

Pages0
4. Wt b hv b o o work?

« List of methods that work?

« Unwritten procedures?

+ List of methods that do not work?
5.1 ere sqreementisagreementover e fom of e uses?

regarding

methods?

« Effects on consistency / behavior?

. servia vnens

4 teacher who has th specic o
NoTE. T AY B2 USED Fo PROPLE WHO sovT T HAVE A CLUE ABOUT HOW THEY MANAGE
‘O HAVE DIFFICULTY BEING SPECIFC. THESE QUESTIONS ARE FACE SAVING IN A SENSE.

Description Reaction or Method ofDesling
2 o e s prfaniy?

3

T e She s anaer pesen”

T TeSheTe

R

0T S riuees o eatood on a7

|

|

Pagest
C. Attitudes Toward Child Rearing / Caregiving / Teaching.
1. Whatdo you believe is the ROLE of a parent (Careprovider /
Teacher?)
+ Take all the child has to give because of
disability.
+ Spare the rod and spoil the cl
« Disciplinarian.
+ No idea/ confused / overwhelmed

id.

2 are your major EXPECTATIONS for the person? Expectat
o Expaations o 5ot o Bxpeciaions regudng
abiltyto leam? Expctations for immediato and long-torm futuro?

+ Can't do a thing/ totally dependent

« Will be normal by 5.

* My role is to mcn nm to deal with behavior.

+ Not in my living ro

+ Normal people don't spll, curse, tantrum or
masturbate!

3. Wnat are RULES of the setting? List n ordor of IMPORTANCE.

+ Adult: To bed by 8:00 PM
Normal people don't masturbate.
+ No rules VS to many /too strict.

4. Are there any CULTURAL differences that might impact the person's
behavior?

« Sleeping in bed with parents / Eat with fingers
* Cultur: ‘women / men / culture of abuse
* Who has responsibility for children?

78
D. Parental Relationships. Page 81
1. How do parents get along? Are there any
problems (e.g., fighting, arguments, pending
divorce, pending separation)?
2. What do they enjoy together?
3. How do they spend their evenings?
4. How do they spend their weekends?
5. What are the father's major child-care
responsibilities?
'SOMETIMES, PEOPLE TELL YOU THAT IT IS NONE OF YOUR BUSINESS. DON'T PRESS
IT. THERE MAY BE GOOD REASON FOR NOT DISCUSSING ISSUES.
pogesssanans
senvie prowiens /pa sTarE
A BehavioraiStategies
DOOR OPENING QUESTIONS

.

2

a

4. Whataro tho agreements  isagreamants regarcing h uso of STAICTLY positve
Sratoges?

5. Atitudes /Philosophical Contoxt

il Don't let
him get away with it Prevent? Protect? School
aides!

2 e e o mar SXPECTATONS v senn Sacates of e
Epectationd 51 sa sonwot? Expaciaions regardng. any 1o am’ o
matate anq oo rer PEOPIS. with Severe disabilities
CAN'T LEARN!

5 What s your major EXPECTATIONS regarting parson's with dissbites i general
incucing dovelopmenta disasties, mental tness, auts, oic7 He knows what
he is doing? He is doi rpose? He may be
mentally ill, but he has the ability to control himself?

4 What wr the RULES of e SETTING? List n order o IMPoRTANGE. Becitime?
Behavior challenges? Community access?

5. A thers any CULTURAL / LANGUAGE difersnces that might be impacting on the

6 Wnat are the e regares (€0 for conseauences / discipine fo unacceptable
vorava? Can't let him get away with t? If 1 let him get
away with it, all is lost. All behaviors have ©

consequences.

NOTE: IF THERE IS NOT MUCH INIERACEIQI;:?VTKHSEN CONSIDER ASKING “WHY?” IT
MAY BE THE RESULT OF THE BEHAVIOR CHALLENGE.
E.  Parent-Child Interactions (Focus Person)
1. What sorts of things does each parent do. with the chilo
2. What do they do together as a family?
3. Do they play together?

4. How much time does father spend with child
daily, weekly?

5. How much time does mother spend with child daily, weekly?
6. Do parents describe their interactions with
child as positive or negative?

7. Do they look forward to being with child?

Parent- Child Interactions (Other Children)

1. How much time does the father spend with his other children daily, weekly?
2. How much time does the mother spend with her other children daily, weekly?

3. Do parents describe their interactions with their other children as positive or negative?
4. Do they ook forward to being with their other children?

F.  Time Factor or Other Environmental Constraints (Parents). Are there any problems,
other commitments, or issues that might prevent one or both parents from participating
Ireaiment program (.3, work schedue, number of chlren, cubs, out of toun)? Describe

The rate of positive and
negative interactions?

© 2022, Institute for Applied Behavior Analysis. All rights reserved. www.iaba.com -14-
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W o e 0 o P

2 O vt st v INGQTACHONS With the person as.
poshtive or negative?

3 i ot 2 et o 1. 0 e s e puncr? MOBE

often directive, corrective!

& O e o iy v e v et DOSCTIO
people by the behaviors they emit? (e.g.,
sibber, spitter, “here is our runner,” attention
getter).

S On et Seacrte o Py LN 0 CHELIE o

€ 0 Py ok et 1 b o o e P

T

o ome
" oo WATED
s
+ What do people say?
* How do they react to idea of treatment or
carrying out program?
* Too busy?

Reluctant
- Can't you fix him!

T ity Pt et it w8 COOPERATE i s s ccmmmmeiatora
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3.

a.

CONCLUSIONS

Page 86
What factors might CONSTRAIN support staff's ability to follow through with
recommendations (e.g., available time, treatment philosophy, beliefs regarding the
problems)?

« Time/ philosophy / beliefs
* Number of other children / students / clients

what ENVIRONMENTAL CONSTRAINTS  might have an impact
on the ability of program staff to carry out support plan recommendations?

« Money / limited space / overcrowding
What s the level of BEHAVIORAL EXPERTISE and
EXPERIENCE of support staff?

Formal Training / experience / none

What level of BEHAVIORAL EXPERTISE is available To
support staff?

Describe the STAFFING RESOURCES currently available?
What level of staffing appears to be needed to carry out a recommended support
plan, and will these resources be available?

Page 145

REINFORCEMENT INVENTOR
FOR
CHILDREN

Y

&

Reinforcament Invanioryfo Chicten

DESCRIPTION OF POTENTIALLY | NoTAT | A | APAR | oo | venv
REINFORGING EVENTS AL | urie | awounr oo
A rooomEns
T
What G
o
5 ies o
Whatind?
o
ERT
+ Pous O
5 Caio
& Conies
-
What 7
T Oraress i
= 1
3
5. Tovs AND PLAYTHINGS
R Cars
acis e
S
S S5
g wih O
& Wakoup and ross s Tor
> Erocor St
T omarT
o
C enTeRTANMENT
Vi Toloon
ot Pograns?
o 1
1
3. Listening to Music 1
Faverte Pogan  Anei 1
86
Ralorcement nvertoy fo Chiden
DESCRIPTION OF POTENTIALLY | NOTAT | A | AFAR | oo |  VeRv
RENFORGIG EVENTS. AL | urme | awout wuch
& acain
Sinere?
7 hilano Al
5 Gong Outo Diver
5 Vista Frond
ing?
7o Vi Gy
e
T Vst a s
T2 ~Gong'o Sioe
)
T3 Going WAl
T4 Gong o Lbvar
15 Vst Amisemert Pk
. socAL/m o
T Plying il Oars
whom?
T Going Prased
By o
a6y e
5By Mot
B Toacher
Frionc
T Beima Huges s Kieeed
4 Boing Tovehed
5 Grous A
(GrBoy Seouts, Cubs)
Gana1s Fronds
nom?
7 tiouing Fronds Seep over
5 Slopingat Frands House
ose?
T Taking win Others
W ACADENNC/GLASSROOM
- Laaring a Now Larguage T T T T
2 Taiing Pl Lossons i i I I
3 Resding i i I I
+Beng ReaTo 1 i 1 1 88
5 Cooing st Books T T T 1

88

85

Reinforcement Inventory for Crien

A

DESCRIPTION OF POTENTIALLY | NOT AT
VENTS AL | ume

REINFORCING £

AFAIR
AMOUNT

MucH

VERY
MUCH

'SPORTS AND GAMES

Playing Foatbal wi Kids

Flaying Footbal wi Parenis
Sunmm

Biko Fiding

Skaiing

Sang
HorsoBack R

Paining by Numbers

Compuer Games

Video Games

e

MUSIC/ ARTS / CRAFTS

Piaying a Musical Instument
Type?

b
F. EXCURSIONS/COMMUNITY

T Fide n Gar

2 Gong o Work i oihar
or Fatner

3 Visling Grandparents
Felies.

T_Visi 1 Beash

5 Ponc

87

Reinforcemont Inventoryfor Chilren

REINFORCING EVENTS NoTAT | A
AL | utne

AFAIR
AMOUNT

mucH

VERY
MucH

Spoling

Science.

Socia Studies

Physical Educaton

i

Hal ontor

nvidual Gonference or
Counsaln

Got a Drink

28 Tutor Another Siudent

25 Anange Bulein Board

'DOMESTIC ACTIVITES

Sating the Table

Niaking the Bed

Bakng

Fopaiing or Buldng

Working In the Yard

Going on Erands

Cooking
Wasting or Working on Car

5

0 Sropping

Ti_Proparing a eny

2 Running Errands

75 Exemplon fom &

U PERSONAL APPEARANCE

Goting Now Clathes T T

2._Puting on Makeup. T T

89
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Reinforcement Invetory for Chidren

DESCRIPTION OF POTENTIALLY | NOTAT | A AFAIR | MUCH VERY
REINFORCING EVENTS aw | urmie | amount mucH
Wieaing Special Cioihes

G
Going lo Boauty Parior
Manicure

Purchasing Jewelry
5_tiaving Pctre Taken

=

‘OTHER EVENTS & ACTIVITIES

Siaying up Past Bedime
Earn

Tstoning to Siorss
G o Eatov

g nto 3 Tape Aecorder
72 Decorating m
3_Extended Bedimo
4 Plan the Days Acivi
5. Public Dispay of Work or

LI LLELLL T

b
76_Choosing O Bediime

23 Opportuniy o Masturbate
2. Opportunit to Leave Work
Ear)

[ ey
75 Opporiuniy To Seeci 166
26 Work ina Specia Setting
(offce)

90

90

92

92

Observations

. Reasons for program failure

- Not individualized

. At convenience of others in setting

. Over emphasis on food and attention

. Total lack of creativity in selection and
design

9

Reiforcement Inventry for Chikdren

DESCRIPTION OF POTENTIALLY | NOTAT | A | AFAR | MUCH |  vemy
REIN ve AL | Lme | AwouNT mucH
27. Otver

q

L TOKEN REINFORCERS.

Srsona

Name on Honar Al
Accumlation of Mares
orCrips.

s
Coreot” arked on a Page
Poin

eqiser
6. Gi Goriiate
17._Otner

o
| m ome

91

Purpose / Rationale

To identify events with
sufficient motivational
characteristics to outweigh
the reinforcement
associated with the
emission of the problem
behavior.

93

93

Methods for Identifying Potential
Reinforcers

Direct free observation
Forced choice
Reinforcer Sampling. ( Ayllon and Azrin, JABA 1968,1)
@ Individual is presented with the opportunity to sample the reinforcer
with "no strings attached.”

@ If the individual then performs a select behavior to achieve access to the
"reinforcer” then it is presumed that the event in reinforcing.

Limited experience with environmental events may result in limited
repertoire of potential reinforcers (Give Free Access)

Situationally discriminated reinforcers. Interview with client and / or
significant others.

= Paper and Pencil Methods.
« Questionnaires | Rating Scales.
« Reinforcement Inventory.
« Open-ended fill-in.
"If you had $10 what would you buy?"
- "Where do you like to go for dinner?"

94

95

95
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Issues and Guidelines in the Selection
of Potential Reinforcers

» Age appropriate
» Individualized
» Select reinforcers that will be used!
® Consider mediator philosophy.
@ Consider daily routine.
® Consider financial ability.
® Consider natural reinforcers.
@ Consider "Free Access Rule.”

® Consider basic rules of reinforcement.

96

96

FUNCTIONAL ANALYSIS OF PROBLEM BEHAVIORS

|

Description of Problem and Operational Definition.

1. Topography. What specifically are the separate behaviors that can
occur that make up this class of behavior? Describe the
PHYSICAL CHARACTERISTICS of the different responses that
make up the class. What do they look like, smell like, feel like,
etc.? Describe exactly WHAT the person has to DO to be said to be
engaging in this behavior.

EXAMPLES CAN HELP HERE

98

Page 90
SUMMARY OF TARGET AREAS OR COMPLAINTS

This section is divided into two broad categories of problems: behavioral excesses, and
behavioral deficits. Behavioral behaviors that ocour in
which they occur. Behavioral deficits are behaviors that are either absent from a person’s
repertoire altogether; or they exist in a person’s repertoire but fai to occur altogether, or do ot
occur under the conditions where they should. In the space below, a list of the primary behavioral
deficits and excesses should be made. These problems should be listed according o their

treatment priority, with those requiring the most immediate attention appearing near the top of the
list

BEHAVIORAL EXCESSES
1 SN VWIEY SIS AN
o = NN AN IO
3 AR\ L
2, S " Yo S0 TP\
5.

BEHAVIORAL DEFICITS
1
2
3
4.
R AL
6.
7.

97

98

Inappropriate Sexual Behavior
Markers

@ Touches my thigh. @ He says things that are

@ Rubs his genital area on my sexual. He says he is going
leg. to stick something in my

@ Pats me on the bottom.

e Hugs me tightly and moves ~ © tile emee il ais ey

up and down.

Brushes up against my chest.
Touches my leg with his leg
and moves up and it up and
down.

Rubs my shoulders and it
makes me feel
uncomfortable.

going to rape me.

He asks me to go to bed with
him.

He asks me to touch his ___.
He rubs his hands up and

down on his genitals and
smiles at me.

He looks at me while

pinching his nipples.

99

Inappropriate Sexual Behavior:
Topography

This category of behavior can be divided into 4 separate
topographies:

1) Deliberate Touching of Other’s Private/Personal Body Parts:
This behavior involves contact to areas of another person’s body
that are usually considered to be private or personal; e.g.,
breasts, buttocks, lips, groin area. It is also involves physical
contact that suggests a sexual act such as rubbing his genitals

against another’s body, etc.

2

Touching Other’s_in_a Provocative Manner: This behavior
involves touching another in a manner that suggests sexual
desire.  Some specific examples of this behavior include
caressing another’s shoulder, leg, arm, etc.

100

99

100

Topography: Inappropriate Sexual
Behavior

3 Sexually Inappropriate Gestures: Any gesture that the general

public would consider sexually provocative. Some SpECiﬁC
examples include: rubbing his hands up and down the front of
his body, rubbing/squeezing his chest, manipulating himself
in a sexual manner in the presence of others, and exaggerated
effeminate poses and walks.

4) Sexually Inappropriate Verbalizations: This‘is behavior involves

making verbalizations that suggests a sexual act with another or
that is considered extremely offensive to those within ear shot.
Some specific examples that fall into this category are as
follows: “I am going to stick this in your butt”, “I am going to
rape your friends.” (These examples could also be considered
physical threats). Other examples are, “You want to go to bed
with him” 101

101
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Measurement Criteria: Occurrence
Measure (Cycle of the Behavior)

CYCLE describes the
criteria by which the
ONSET and OFFSET of

a behavioral episode will
be recorded

102

EPISODIC SEVERITY MEASURES

Episodic Severity
— Duration
—Levels

— Use of restrictive practices

104

OCCURRENCE MEASURES

*« RATE/FREQUENCY

« PERCENTAGE OF OPPORTUNITY

* PERCENTAGE OF INTERVALS

103

Outburst

® 1 —Scream

@ 2 — Verbal Abuse

@ 3- Verbal Threat

@ 4 — Physical Threat

e 5 - Property Damage

@ 6 — Physical Aggression

® 8 — first aid

@ 9 - medical s

Page 93 /
Course Of Behavior Over Time

e Time-Lapse Photography Metaphor

- Select an incident.

. Imagine you have set up a camera that is
set to take a picture every 10 seconds.

- What is in the first frame? What is the first
thing you saw / hears?

- Then what?

- Then what?

106

105

106

Course Of The Behavior Over Time

@ Precursors / Warning Signs.
- Signs the behavior is about to occur?
- Signal
- Time Lapse Photography Metaphor
- ﬁiom start to finish, what does behavior look
ike.
e No Warning / Sudden Onset.
- Don't necessarily believe others when they say
there are no signs.
- Example describing moment by moment
development.
e Specific Course Examples.

107

107
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Page 96

e o History of Behavior

When did the problem first appear?

Describe the course of the behavior over the
past several days, weeks, months, years?

When did behavior first appear?

Has behavior i
ently?

Describe the UPS and DOWNS in occurrence and
i e Episodic Severity

ly
events or unique upsetting experiences that
may have affected the problem?

Have there been any recent medical

S g Cycling of the Behavior

Selie Use this GHART to reviewre long-serm course of behavior Recent increases / decreases in occurrence and
Episodic Severity
In your opinion, what factors have contributed to
behavior??? Ask!!!!!!
- Significant family or upsetting events -
108 109
E| Methods For Antecedent
Analysis
@ ABC - Sequence Analysis
e Incident Reports - SIR
Ant nt Analysi :
ecede alysis e Interviews
@ Probes
e Formal Presentation of Antecedents
@ Antecedent For Alternatives
@ Construct ABC From Narratives
111
110 111
Date & Antecedent Behavior Consequences
Time 2
Antecedent Analysis
4/23/93 On way to restroom Student asked to use the restroom
11:50 | On way to restroom OS called | Began cursing “F__ __ You.” gave N = Time: (Day, Week, Month, Year)
AM him “Fatso™ finger and threatened to kick OS’s ass . M()re leely
Returned to class after using | » Looking for OS « Less Likely
bathroom « Called out for OS. Threatened to “kick | I asked Student to N « Scatter Plot
his ass” come toclass — = Settings / Locations / Places / Rooms
\_’ Tasked Student to come to He refused ‘Asked BS if Rod E MOl‘e leely (Alone)
class was around = z g
[, [ Aked BS i Rod was around | Began o yell “No, no” T you come o Class you GaR « Less Likely
toRod — = People Characteristics (Sex, Size, Coloring, Attitude, Presentation,
[ ] 1f you come to class youcan | Became very angry, started yelling and | I tried to open the Speed, Age)
talk to Rod Kicking door to get help . More Likely
[ T ;;’ed 10 open the door 1o get 'l;i:h :&g.lmn)kzc:;rg me. T had (0 hide 2:‘:‘2\:red E — « Less Likely
] Rod entered the room He began throwing the desks and saying | Rod took him down 2
“keep away™ - 113

112 113
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Antecedent Analysis

@ Two — One Million Dollar Questions

- Arrange Environment with NO incidents?
— What experiences suggest that this is true?

- Arrange Environment with at least One
occurrence.
— What experiences suggest that this is true?

e Top 10 Events that will cue presence or
absence of behavior.

114

Consequence Analysis

o Planned Reactions
= Unplanned Reactions

e Internal Events

114

Consequence Analysis

Usual Methods — Methods that everyone
agrees on, but they are not written.
- Action / Impact (escalate, resolve, interrupt)

Past Methods / Strategies
- Methods / Impact (escalate, resolve, interrupt)
- Schedules of Reinforcement / Impact

- Restrictive Practices / Impact (escalate, resolve,
interrupt)

®

[}

o Momentarily | Long Term
- Environmental Adaptations (fences, locks, gates, special
windows, unbreakable furniture / windows,

® Impact
116

115

Ecological Analysis

Where Does Information Come From?

e Physical

e Interpersonal
@ Service /Programmatic

116

Other Things To Consider

@ Physiological State
e« Mental Health

e Missing Events In Person’s Life
- Family, relationships, love, intimacy, etc
@ Untreated Psychiatric Status

118

117

Impressions I Analysis of Meaning

[]

Ask the parents / mediators “Why do you think he /
she engages in the behavior?”

List of hypotheses regarding function: Describe from
the person’s perspective.

= Ecological Explanation

« Communication Hypothesis.

[}

= Acquisition Hypothesis.

= Escape / Avoidance Hypothesis.

« Increase / Decrease Sensory Experience

- Manage Negative Emotions

= Social Interaction

« Medical / Psychiatric / Neurological .

118

119
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Impressions / Analysis of Meaning

= For each hypothesis give a rational for this
conclusion. Where did it come from???

« Don't be afraid to ask those being interviewed.

120

120

Impressions / Analysis of Meaning

Hypott Regarding Meaning /
Function of the Behavior

Reason(s) for Drawing Conclusion
|/ Supporting Data

Communicating “I want to leave the Consequence analysis shows that

task.”

when prevented, his behavior
escalates, but when allowed to leave
the behavior stops.

He has no way of formally
communicating he wants to leave.

121

Alternative / Function Achieving Skills

« What ways does the person have to achieve the
described functions for the target behavior?
* Words
* Relaxation
e Assertion
* Walk Away

122

121

122

Outline of Your Plan

ECOLOGICAL STRATEGIES

Physical Ecology
Interpersonal Ecology
Service Delivery Ecology

POSITIVE PROGRAMMING
General Skill - Fun Skill
Functionally Equivalent Skill
Functionally Related Skill
Coping Skill

FOCUSED SUPPORT
STRATEGIES

Preventative Strategies

Reinforcement Strategies

Stimulus Satiation

Free Access to Reinforcers
REACTIVE STRATEGIES

What should I do when he is

escalating?

What should I do when he is
coming at me?

123

Outline of Your Plan
ECOLOGICAL

STRATEGIES

Provide barriers in class to reduce
noise.

FOCUSED SUPPORT
STRATEGIES

Eliminate all criticism

DRO
Provide visual schedule
Improve quality of interactions
POSITIVE REACTIVE
PROGRAMMING STRATEGIES
Prepare a meal for roommates. Active Listening
Help solve problem

Let him leave when asks
Remind him of what he is earning.

Use escape card to leave task.
Teach recognition of emotions.

Teach relaxation

124

124

123
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