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Overview

I met with Dr. Juliette Burk, her sons Ethan and Everett, Theresa Combs, Sooner Start Resource Coordinator, Michelle Presley, Sooner Start Regional Coordinator, and Sandy, Everett’s classroom aid on January 27, 2003 for an initial evaluation regarding behavior problems reported both at home and at Early Head Start. The behaviors reported were physical aggression (kicking, head butting, hitting, throwing objects, pouring water at inappropriate times, spitting water at inappropriate times, banging objects on the floor and/or walls inappropriately), verbal aggression (screaming), oppositional defiance (dropping to the floor and refusing to move, refusing to cooperate with requests/demands), and escaping (running away). Ethan’s behaviors are increasing due in part to his imitation of his brother, Everett’s undesired behaviors.  I also reviewed videotapes and met again with Dr. Burk and Therese Combs to review his baseline data and behavior problems.  

Ethan receives speech therapy, occupational therapy, and physical therapy from Sooner Start. Ethan’s mother, Juliet designed and implemented an intensive home-based intervention using the foundations of Applied Behavior Analysis. The home program utilized trainers to teach developmental skills including communication, self-help, cognitive, social, gross motor, and fine motor. Ethan was initially diagnosed with Pervasive Developmental Disorder-Not Otherwise Specified (PDD-NOS) by his developmental pediatrician. His diagnosis has recently been upgraded to Asperger’s Syndrome. 

I recommended that his family and school professionals collect baseline data using a form I designed to document the following aspects of each incident: date, time, length of incident, caregiver present, events directly before and consequences implemented immediately after or during the behavior. 

The enclosed charts show the analysis of the data in terms of the number of incidents, average length of time, number of times per event (settings, events) and number and type of consequences. The baseline on this case is shorter due to the brief timeline and urgent need of this plan. 

Function of the Behavior


Based on my interview with Dr. Burk, the Sooner Start team and analysis of his baseline data, the functions of Ethan’s undesired behaviors previously listed (e.g., tantrum, oppositional defiance, throwing objects, running) include:

· Poor coping skills 

· Attempting to express frustration (maladaptive)

· Being told no

· Unable to “Get his way”

· Attention seeking

· Attempting to get a desired activity or object including obsessions

· Attempt to escape an undesired activity

· Attempt to avoid undesired activity

· Sibling rivalry

· Attempting to make a caregiver, sibling or peer go away

Recommendations

Ethan would benefit from a consistent behavior plan that should be used both at home and school to maintain consistency across his environments. It appears that Ethan is engaging in these behaviors as a maladaptive means of communicating his needs and or wants (e.g., he has learned to scream, hit, fall to the floor, run away, throw objects and refuse to comply with requests/demands to get what he wants or escape an undesired task). He also engages in undesired or maladaptive behavior (e.g., throwing objects/food, screaming, spitting/dribbling water) occasionally to gain caregiver, sibling or peers attention. A consistent behavior plan will teach him the appropriate way to express his desires, cope with frustration and eliminate the maladaptive behaviors. 

I observed Ethan in at the Sooner Start office, to clarify and identify the target behaviors. After observing Ethan and receiving input from his mother and Sooner Start team, I developed the following plan for implementing consequences (reactions) to his undesired behaviors. 

Data must continue to be collected both at home and school/Early Head Start. I will analyze data weekly and make any program adjustments needed. I will monitor his behavior plan in both settings weekly until the behavior shows reduction. I recommend continuation of services that will begin to fade to monthly visits until the behaviors are eliminated (e.g., hitting, kicking, dropping to the floor, hitting head) or reduced to an acceptable level (e.g., screaming/yelling once per nine weeks). This behavior plan was written for use until Ethan reaches the behavioral goals. Ethan will transition out of Sooner Start into the Local Education Agency, Tahlequah Public Schools, in March. Ethan’s Sooner start team and family agree the behavior plan should continue with consultation form a Board Certified Behavior Analyst after the transition.

It is imperative that all caregivers implement the plan across all environments to ensure success. All Ethan’s caregivers (including paraprofessionals, teachers, classroom aids, related service personnel) should receive training on Ethan’s plan. Implementation of this behavior plan is vital to Ethan’s developmental progress. 

Intervention of this nature is easier at this age and prevents long-term reinforcement of maladaptive behaviors.  If these behaviors are not addressed, Ethan may have difficulty learning in a school environment, have increased difficulty creating and maintaining social relationships critical to employment, and develop difficulties with rage as is common in older children with Asperger’s disorder. Presently, Ethan’s weaknesses (e.g., self-care, coping, attending to difficult tasks, cooperation with undesired demands/requests) are directly related to the behavior issues interfering with development of these skills. These undesired behaviors will continue to occur and may escalate if the behaviors are not addressed now. Ethan is now in an optimal age range to implement a behavior plan as he is approaching his third birthday.  

 



Ethan Burk

Behavior Plan

Understanding ABA Terminology

Applied Behavior Analysis is the functional application of the study of behavior. ABA has a detailed and well-researched standard for use in applied settings. In this behavior plan caregivers will use a basic A – B - C model to define the behavior, establish an intervention, and collect data to analyze results. The A – B - C model is defined as follows:

Antecedent: Event that happens before the behavior.

Behavior: Event in measurable terms

Consequence: Event that happens immediately following the behavior (*Note- consequence DOES NOT mean punishment). This is defined simply in terms of what was done.  

One of the basic core concepts is the definition of the term reinforcement and punishment. Reinforcement and punishment are defined in terms of their effect on the behavior. These are defined as follows:

Reinforcement:  Reinforcement is ANY caregiver behavior, peer behavior or environmental situation that increases the likelihood that the behavior will repeat. This is exclusive of whether or not the action was “aversive” or “desirable”. Time out is an aversive procedure but often serves as a reinforcer for children with autism/PDD as the behavior increases after the use of time out. 

Punishment: Punishment is ANY caregiver behavior, peer behavior or environmental situation that increases the likelihood that the behavior will decrease. Simply removing eye contact with an individual may serve to decrease a behavior when children are seeking caregiver attention by engaging in undesired behaviors (e.g., screaming, pulling objects off a shelf). (*Remember-punishment DOES NOT always mean that the conditions are aversive) 

Steps to establish a behavior plan

1. In a behavior change plan, the behavior is first clearly defined in measurable terms. 

2. Second a baseline measure of the behavior is taken before the intervention procedure begins (unless the behavior is life threatening or may harm others). 

3. The intervention is established using punishment to decrease undesired behaviors and reinforcement to increase desired behaviors. The intervention is then implemented. 

4. Data is analyzed to determine the effectiveness of the intervention plan. Modifications are made in an ongoing basis to work toward the desired result.    

Prevention

Preventing maladaptive (aggressive, self injurious) behavior requires a prevention component. Many of these components are already in place, however it is imperative to ensure consistency across caregivers, environments and behaviors. It is also critical to understand that prevention measures should only be used before any behavior episodes. These are meant to support him and diffuse behavior before they happen, and to not be used as a reaction to a behavior once it happens. Caregiver’s responses to the undesired behavior are presented in detail in a separate section. 

· Picture schedule of activities. 

· Give a 5 and a 2-minute warning before a transition will take place. 

· Use a visual timer to show the beginning and ending time for each activity, break time and reward time (e.g., time outside, time with favorite toy, work time).

· Whenever possible he should complete a desired activity (free time) after a hard activity (work time).

· Schedule work activities in the following sequence: easy, hard, easy. This allows success before and after difficult work activities.

· Pair desired reinforcers with work activities. Do not allow access to these reinforcers any other time. 

· Use pictures with a token system and remind him of what he is working for before he begins working.

· Whenever possible give him choices (e.g., color of pencils, order of work activities, seat in group activities) to help him gain control of some aspects of his world. 

· Provide constant praise for all desired responses (e.g., going to next activity with a good quiet mouth, good walking to next activity, good listening). 

· All sensory activities should be done when he is calm and asking in an appropriate manner. Never allow him to engage in a sensory activity to diffuse or redirect the aggression (e.g., putting him in the swing when he is screaming, rubbing arms when he is lying on the floor). Never allow him to stop an undesired or difficult task to engage in sensory activities (or engage in any other desired activity) after he has started the undesired or difficult task.

· Provide frequent short breaks between each work session. 

· Establish a “toy” rule while working. Provide a box with a designated place for Ethan to keep his personal items while he is working. He places the items in the box, puts the box away (out of direct vision) and goes to his workstation. He may then choose to get his toys to hold during free time. 

· Establish clear visual environmental boundaries for Ethan. Draw chalk lines or place flags in areas that are off limits (e.g., neighbor’s driveways, distance on street away from his house). This should also extend to school environments to teach Ethan to stay away from areas that are dangerous or off limits to him.

Reward Plan

Ethan is presently rewarded consistently for task approximation and completion during teaching sessions and natural environment training. Ethan should also have a plan in place for rewarding good behavior. He may earn desired activities, objects, food or drink for specific behavior objectives (e.g., piece of candy, 10 minutes of riding on toy outside for “good quite mouth” or standing up while completing dressing tasks). The specific plan for each behavior and reward should be written with the family and team. Ethan should clearly know what he must do to earn the rewards (e.g., good quiet mouth while dressing-no screaming or yelling). The plan should include a visual chart to track his behaviors and rewards.   

Red Flag Behavior Indicators


Based on my observation and interview with Ethan’s mother, Sooner Start team and I have determine the following behaviors are indicators that Ethan is becoming agitate or angry and may display an aggressive or self-injurious behavior. Ethan may repeatedly ask for something that is not available to him, “shutting down” (e.g., refusing to cooperate), and crying. 


These behavior patterns are used to signal the occurrence of an aggressive or self-injurious behavior. Ethan’s mother, Early Head start team and I will continue to observe and document any more “red flag” behaviors to cue caregivers to intervene quickly and possibly diffuse a behavior before it happens. Presently his behavior patterns indicate situations that have a higher probability of behavior episodes. These include picking up toys or materials when an activity or time period is finished, making transitions, caregiver requests to participate in undesired task (e.g., getting dressed), and working on difficult work tasks.

Increase Cooperation with Demands


Presently Ethan has a difficult time cooperating with caregiver requests to complete an undesired or difficult task. The most efficient and quickest way to change this behavior may initially require some unpleasant sessions for Ethan and consistency from his caregivers. However, it is based on waiting for the desired response and heavy reinforcement when completed.  

1. First follow the guidelines in the prevention section outlining the task sequence. Set up a desired task, followed by a difficult (one that may elicit the undesired behavior) task, followed by a desired task sequence. Choose a difficult or undesired behavior that does not require a verbal response. Make picture sequence cards to clearly show him what he will get to do when he is finished (all done) with the difficult task (“First this, then that). The final activity in the sequence should be a highly preferred activity. 

2. Give him the instruction “Time to work” and prompt him (if necessary) to start the first activity. Praise him for completing the activity, give him a primary reinforcer and show him the next two items. 

3. Instruct him to complete the next item (e.g., put pants on, difficult cognitive task) and prompt him through the activity. Follow the guidelines presented in the section for Response to Verbal Aggression, Response to Physical Aggression, and Response to Oppositional Defiance.  Do not allow him to leave the area (when dressing) or get up from the table (when working at the table) until the activity is finished. This may require physical prompting to complete and restrain him from getting out of his chair. Caregivers will wait and ignore the undesired behaviors and heavily reinforce “good sitting” and “good quiet” immediately when he sits appropriately or stops screaming. When he is quiet and sitting remind him what he will do when he is finished with the undesired activity (e.g., “First pull up pants then you ride your bike”). Prompt him through the task (only if he is calm but does not elicit the desired behavior on his own) and reinforce with a primary reinforcer and praise him heavily. 

4. Initially this may appear to be a “stand off” and he may engage in tantrums, physical aggression or verbal aggression for extended periods of time (e.g., 20-30 minutes). However, he will learn that this does not work and the undesired behaviors will decrease quickly. He will quickly learn that he gets the reinforcement (primary and social) for completing the task.     

Caregiver Response to Behavior

Steps for Verbal Aggression 

1. When screaming or yelling occurs in isolation of physical aggression or self-injury, caregivers will divert eye contact and step back a few steps (if possible). If he is sitting in his work chair, caregivers should move their chair to sit behind him. Do not give him direct eye contact during the screaming episode as this may reinforce the behavior.

2. After he has stopped screaming, wait fifteen full seconds, return eye contact and tell Ethan “Use your words to tell me what is wrong”.  If it is at all possible honor his request. If it is not possible offer an alternative. Praise him for using a quiet voice to tell you what he wanted or what was wrong. Remind him of what reward he is “working for” and what he must do to get it. Remind him of the next desired activity (paired after undesired or difficult activities) “First finish _____, then you ______”.  Immediately return to the activity or action that was disrupted by the behavior. Initially this procedure may be lengthy. Ethan may scream or cry for extended periods of time (e.g., 15-20 minutes) before calming down without attention.  It is critical to wait until he has stopped screaming before engaging in any verbal or physical contact. Any attention given to Ethan during a screaming episode will increase the likelihood that the screaming will repeat as a maladaptive behavior.  

3. Never allow him to stop an undesired activity/action or remove a person as a result of screaming or yelling. This will reinforce future screaming to escape undesired tasks or people. Never allow him to gain a desired action, person or activity by engaging in aggressive behavior.

4. Constantly praise Ethan when he is engaging in desired behaviors (e.g., good hands down, good quiet talking, good sitting, good walking etc.,).

5. The only exception to this response is engaging in immediate caregiver attention to comfort Ethan when he is hurt (e.g., injured, procedures at doctor’s office) or afraid. 

Steps for Physical Aggression 

1. When hitting or throwing objects occurs first secure the area to ensure the safety of every person in the area (e.g., remove other children and remove objects that may hurt Ethan). Step back and remove eye contact. Watch him to ensure he does not hurt himself but do not maintain direct eye contact.

(a) After the aggression has stopped, wait fifteen seconds return eye contact and tell Ethan “Use your words to tell me what is wrong”.  If it is at all possible honor his request. If it is not possible offer an alternative. Praise him for using a quiet voice to tell you what he wanted or what was wrong. Remind him of what reward he is “working for” and what he must do to get it (e.g., quiet mouth). 

(b) If any property has been disturbed (e.g., chair knocked over, object thrown), give specific instructions to correct the damage (e.g., pick up the chair, pick up the object).

(c) Immediately return to the activity or action that was disrupted by the behavior. Never allow him to stop an undesired activity, person or action as a result of physical aggression. This will reinforce future aggression to escape undesired tasks or people. Never allow him to gain a desired action, person or activity by engaging in aggressive behavior.

(d) Constantly praise Ethan when he is engaging in desired behaviors (e.g., good hands down, good quiet talking, good sitting, good walking etc.,).

2. When other children are not in the immediate area, step away from Ethan and remove direct eye contact. Ensure his safety by removing any object close by that may cause injury. If Ethan is working at his workstation, his caregiver should move their chair behind him to prevent caregiver injury and remove eye contact while maintaining control.  Complete steps a-d. 

3. If Ethan is in an area or a situation that could cause harm to himself or others (e.g., playground, parking lot) physically escort him to the closest safe area. Ensure his safety before removing direct eye contact. Tell him one time to calm down. Complete steps a-d.

Steps for Self-injury

1. When Ethan bangs objects on the wall or floor, place a disrupting object (e.g., pillow, carpet square) between the object he is banging with and the surface he is banging on. Step back and give as little eye and physical contact as possible. Ensure his safety by removing any objects nearby that may cause harm (e.g., chairs). Tell him one time to calm down. Remove eye contact and step back two steps. If Ethan is working at his workstation, his caregiver should move their chair behind him to prevent caregiver injury and remove eye contact while maintaining control.

(a) After the self-injury has stopped, wait fifteen seconds return eye contact and tell Ethan “Use your words to tell me what is wrong”.  If it is at all possible honor his request. If it is not possible offer an alternative. Praise him for using a quiet voice to tell you what he wanted or what was wrong. Remind him of what reward he is “working for” and what he must do to get it.  

(b) Immediately return to the activity or action that was disrupted by the behavior. Never allow him to stop an undesired activity, person or action as a result of physical aggression. This will reinforce future aggression to escape undesired tasks or people. Never allow him to gain a desired action, person or activity by engaging in self-injury.

(c) Constantly praise Ethan when he is engaging in desired behaviors (e.g., good hands down, good quiet talking, good sitting, good walking etc.,).

2. If Ethan is in an area or a situation that could cause harm to himself or others (e.g., playground, parking lot) physically escort him to the closest safe area. Ensure his safety before removing direct eye contact. Complete steps a-c.

Steps for Oppositional Defiance

1. When Ethan lays down on the ground and refuses to get up, step back and give as little eye and physical contact as possible. Ensure his safety by removing any objects nearby that may cause harm (e.g., chairs). Tell him one time to get up. Remove eye contact and step back two steps.

(a) After he stands up, wait fifteen seconds return eye contact and tell Ethan “Use your words to tell me what is wrong”.  If it is at all possible honor his request. If it is not possible offer an alternative. Praise him for using a quiet voice to tell you what he wanted or what was wrong. Remind him of what reward he is “working for” and what he must do to get it. Remind him of the next desired activity (paired after undesired or difficult activities) “First finish _____, then you ______”.

(b) Immediately return to the activity or action that was disrupted by the behavior. Never allow him to stop an undesired activity, person or action as a result of physical aggression. This will reinforce future aggression to escape undesired tasks or people. Never allow him to gain a desired action, person or activity by engaging in self-injury.

(c) Constantly praise Ethan when he is engaging in desired behaviors (e.g., good hands down, good quiet talking, good sitting, good walking etc.,).

2. If Ethan is in an area or a situation that could cause harm to himself or others (e.g., playground, parking lot) physically escort him to the closest safe area. The safest escort procedure for caregivers and Ethan is positioning one caregiver on each side, placing the caregiver’s inside arm under his armpit and gently lifting him to a standing position. Ensure his safety before removing direct eye contact. Complete steps a-c. 

Steps for Running from a Caregiver

1.   If Ethan is in an area or a situation that could cause harm to himself or others (e.g., playground, parking lot) physically escort him to the closest safe area. The safest escort procedure for caregivers and Ethan is positioning one caregiver on each side, placing the caregiver’s inside arm under his armpit and gently lifting him to a standing position. Ensure his safety before completing steps a-c.

(a) After he is in a safe spot immediately tell him ”No running from me. Sit in time out”. Set a timer or count three minutes. Place Ethan in a position that will not allow him to make eye contact or physical contact with any caregivers, siblings or peers. Initially caregivers may have to hold him in the timeout position until he understands the timeout procedure.   

(b) After the designated time has passed, tell him “You may get up now”. Tell him “No running from me. I want walking”.  

(d) Constantly praise Ethan when he is engaging in desired behaviors (e.g., good hands down, good quiet talking, good sitting, good walking etc.,).

2.   If Ethan is in secured area (e.g., home, classroom, hallway) give the verbal direction “No running from me. Go to time out”. Initially physically escort him to a designated “time out” chair or corner. The safest escort procedure for caregivers and Ethan is positioning one caregiver on each side, placing the caregiver’s inside arm under his armpit and gently lifting him to a standing position. Ensure his safety before completing steps a-c. After he understands the “time out” procedure continue to give the verbal direction but fade the prompting to a gesture or pointing.  

(a) After he is in the time out chair or corner, set a timer or count three minutes. Place Ethan in a position that will not allow him to make eye contact or physical contact with any caregivers, siblings or peers. Initially caregivers may have to hold him in the timeout position until he understands the timeout procedure.   

(b) After the designated time has passed, tell him “You may get up now”. Tell him “No running from me. I want walking”.  

(c) Constantly praise Ethan when he is engaging in desired behaviors (e.g., good hands down, good quiet talking, good sitting, good walking etc.,).

I am available for any questions or issues that are not covered in this plan. 

Rita Chandler, Ph.D., BCBA 
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