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Foreword

In 1998, the Office of Special Education Programs (OSEP) of the U.S.
Department of Education awarded a cooperative agreement to the Univer-
sity of Oregon to establish a national technical assistance Center on Posi-
tive Behavior Interventions and Support (PBIS). This center competition
came on the heels of 15 years of intensive research and development by
three cycles of the Rehabilitation Research and Training Center on Posi-
tive Behavior Support (PBS) funded by the National Institute on Disability
and Rehabilitation Research and numerous research and demonstration
projects funded by the OSEP. The editors and many of the authors of this
volume were key researchers and developers involved in the history of
investments in this area.

The technical assistance (TA) center on PBIS was funded based in part
on the recognition of the large and growing base of evidence from control-
led studies employing a variety of methodologies that PBIS (also referenced
similarly as PBS) provides an effective, positive, strength-based, relevant,
and efficient technology to assist persons requiring specialized behavioral
support and services.

OSEPrecognized in the late 1990s that the research agenda and funding
for PBS was expanding rapidly from an increasing number of federal
and state agencies. With interest in PBS expanding across the country,
a mechanism was needed so states could move this growing research
base into practice in schools and other programs serving children and to
influence the preparation of personnel to implement this growing knowl-
edge base. Since its inception in 1997, the National TA Center on PBIS
has helped fulfill this initial goal by establishing school leadership teams
in more than 7,700 schools in more than 35 states; publishing numer-
ous papers in scholarly journals; developing needed technical assistance
guides and implementation and evaluation tools; and documenting more
than 7 million hits on its Web site (www.pbis.org).

This volume is a product of the National TA Center on PBIS and has
been designed to acquaint clinical child psychologists and other human
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services professionals, including educators, with an overview and summary
of the current knowledge base that is subsumed under the term PBS.
This volume represents the first attempt to produce a single scholarly
summation of PBS professional practices, research, and examples.

With conceptual and empirical underpinnings in applied behavior
analysis, PBS emerged during the 1980s as a comprehensive approach
for organizing and providing community supports and resources for per-
sons with disabilities who engage in challenging behavior. As a field, PBS
has experienced phenomenal growth over a span of 25 years and is now
an integral component of public education in many schools in practically
every state in the United States, improving not only the behavior of those
children with the most challenging behaviors but also the behavior of all
children.

As an applied science of human behavior, PBS unites the precision
of a careful, analytical examination of the functions of problem behavior,
a broader framework of person-centered values and processes, and an
emphasis on teaching alternative skill repertoires. PBS involves a concep-
tual shift in our approach to addressing difficult behavior associated with
disabilities away from a simple reduction of the occurrence of such behavior
(e.g., punishment) to a comprehensive strengths-based teaching approach
that considers the person and his or her total life span or ecology.

Currently, the PBS field offers a significant and expanding scientific
basis for the functional analysis of problem behavior and positive and
preventive strategies that emphasizes maximum quality of life. Thus, PBS
is conceptualized as a risk prevention system applicable to three levels of
intervention:

e Primary-tier interventions, which are directed to all members
across all settings and contexts of a specialized social ecology (e.g.,
a school).

e Secondary-tier interventions, which are directed to individuals of
a specific group or aspect of the total ecology (e.g., a classroom)
because their behaviors have been unresponsive to primary-tier
interventions.

o Tertiary-tier interventions, which are directed in more individualized
and intensive forms to individuals whose behaviors are unrespon-
sive to secondary- and primary-tier interventions.

This continuum generally consists of three tiers that provide the
basis for a framework of supports that begins with a systematic exami-
nation of the total context in which the behavior of interest occurs.
Based on information from this examination, interventions are selected
and adapted to maximize consideration of each individual's well-being
and overall quality of life rather than making individual’s “fit in” to
existing systems. As problem behavior becomes more challenging, the
process emphasizes a systematic examination of the total context in
which problem behavior occurs, including “setting events,” biological
factors, antecedent occurrences, environmental arrangements, learning
styles and histories, and immediate as well as long-range consequences
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for problem behavior. The science of delineating functions of behavior is
called functional behavioral assessment (FBA).

Results of FBA are then directed to a set of teaching interventions
(PBS plan) that consider each of the contextual features: (a) strategies
to neutralize or minimize the impact of setting events; (b) antecedent
manipulations that remove triggers of problem behavior and add prompts
that occasion desirable behavior; (c) lessons for teaching and practicing
more acceptable behaviors that are more effective, efficient, and relevant
than the problem behavior; and (d) manipulations that remove conse-
quence events that maintain problem behavior and add contingent events
that encourage acceptable behavior. The technology of this function-based
support is complimented by a person-centered system focus that considers
the student and his or her social support system (e.g., friends, siblings,
relatives, parents); the multiple settings through which the student moves
(e.g., home, afterschool activities, neighborhood “hangouts”); and the
stated needs and priorities of the student and family. Progress on imple-
mentation of the plan is carefully monitored and resultant data periodi-
cally reviewed for progress or any needed modifications.

A three-tier system of PBS affords a comprehensive approach to pre-
venting emergence of life-restricting behavior through increasing degrees
of positive individualized supports across social systems. As such, PBS
represents a scientifically validated, applied body of knowledge that spans
all ages from early childhood through adulthood. Thus, educational and
other service providers are able to fully integrate a technology of sociobe-
havioral development with other pedagogical efforts to enhance the quality
of life of recipients. A framework of expressed values emphasizes positive
interactions directed to sustained lifestyle changes that enable recipients
to participate fully in day-to-day life.

This volume is divided into four sections. Section 1 provides an over-
view of the field of PBS, including origins and history, contemporary defini-
tions, empirical research, and ethics-based framework of values. The first
chapter, authored by three of the editors, presents a historical overview of
the origins and scope of the field of PBS. The second chapter, by Singer
and Wang, examines the development of PBS within a philosophical and
moral framework, coming to the conclusion that PBS can best be under-
stood as “ethically grounded contextualism.”

Section 2 examines the rapidly developing body of research, training,
and application within early childhood service systems, with a particular
focus on families. The section includes chapters by PBS scholars in the
field of early childhood who examine applications in a variety of settings,
including Head Start programs and treatment programs for children with
autism. Summaries of PBS research on the topics of foster care, urban
(inner-city) applications, and mental health settings can be found in this
section as well as issues and evaluation in parenting.

Section 3 is devoted to the research, training, and application of PBS
within the nation’s schools as a major component of compulsory education.
Schoolwide applications of PBS are examined in this section, including
recent extensions into urban inner-city schools wherein a sociobehavioral
pedagogy is of major concern, as one significant enhancement for schools,
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to counter effects of poverty and neighborhood blight. Framed as school-
wide positive behavior support (SW-PBS), chapters in this section include
definitions, issues of sustainability in application, and research and devel-
opment activities within each of the three tiers of SW-PBS in a variety of
educational settings. Research and development in extension of SW-PBS to
juvenile justice and community mental health settings and nonclassroom
settings also are summarized. In addition, personnel training issues, high
school applications, and recent efforts to examine the relationship of SW-
PBS to enhanced academic achievement for all students are examined.

The handbook concludes with a section on new directions in the field
of PBS, including recent efforts to align schoolwide applications within
comprehensive and structural models of school reform. Chapters in sec-
tion 4 examine the relationship of SW-PBS to school-based mental health
“wraparound” systems of support and to an emerging reconceptualization
of ways to identify students in educational settings for more extensive
and specialized systems of support. This process, response to interven-
tion (RTI), a problem-solving logic model with its origins in special educa-
tion, affords a potential for further integration of evidence-based supports
directed to sociobehavioral aspects of the teaching-learning process with
academic supports designed to prevent student’s academic as well as
behavioral failure.

The contributors to this volume hope that this collection of chapters fur-
ther guides research and practice associated with the growing field of PBS.

Renée Bradley



Contents

FOTEWOTA ..ceieniniiiei e
Renée Bradley

SECTION I: INTRODUCTION

Chapter 1. Overview and History of Positive

Behavior SUPPOTt.......cuiiiiiiii e
Glen Dunlap, Wayne Sailor,

Robert H. Horner, and George Sugai

Chapter 2. The Intellectual Roots of Positive Behavior
Support and Their Implications for Its Development...........c............
George H. S. Singer and Mian Wang

SECTION II: EARLY CHILDHOOD, FAMILY, AND COMMUNITY

Chapter 3. Positive Behavior Support
and Early INtervention .........ccoooiiiiiiiiii i
Glen Dunlap and Lise Fox

Chapter 4. Toward an Ecological Unit of Analysis

in Behavioral Assessment and Intervention With Families

of Children With Developmental Disabilities............c..cccociviiiiiniinni.
Lauren Binnendyk, Brenda Fossett, Christy Cheremshynski,

Sharon Lohrmann, Lauren Elkinson, and Lynn Miller

17

49

73

ix



Chapter 5. Positive Behavior Support and Early
Intervention for Young Children With Autism:
Case Studies on the Efficacy of Proactive Treatment

of Problem Behavior........ccoviiiiiiiiiiieee e

Phillip S. Strain and Ilene Schwartz

Chapter 6. Integrating a Positive Behavior Support

Approach Within Head Start .............ccoooovii

Andy J. Frey, Cheryl Anne Boyce, and Louisa Banlks Tarullo

Chapter 7. Empirically Supported Intervention
Practices for Autism Spectrum Disorders in School

and Community Settings: Issues and Practices ......................

Lynn Kern Koegel, Suzanne Robinson, and Robert L. Koegel

Chapter 8. A Programwide Model for Supporting
Social Emotional Development and Addressing

Challenging Behavior in Early Childhood Settings..................

Lise Fox and Mary Louise Hemmeter

Chapter 9. Integrating PBS, Mental Health Services,

and Family-Driven Care..........cocoveiiiiiiiiiiiiiiiiiiiiiiieeeen

Albert J. Duchnowski and Krista Kutash

Chapter 10. Optimistic Parenting: Hope and Help

for Parents With Challenging Children ...........cc..cceeeviienieennen.

V. Mark Durand, Meme Hieneman, Shelley Clarlke,
and Melissa Zona

Chapter 11. Families Facing Extraordinary Challenges
in Urban Communities: Systems-Level Application

of Positive Behavior SUPPOIt ........ccuviiviiiiiiiiiiiiicieeieeeeene,

Amy McCart, Nikki Wolf, Holly M. Sweeney,
Ursula Markey, and D. J. Markey

Chapter 12. Delivering Behavior Support

in the Foster Care System............ccoccoviiiiiiiiiiin .

Kimberly Crosland, Glen Dunlap, Hewitt B. Clarl,
and Bryon Neff

SECTION III: SCHOOLWIDE

Chapter 13. Defining and Describing Schoolwide

Positive Behavior SUPPOTt........coveuviviiiiiiiiiiiirec e,

George Sugai and Robert H. Horner

CONTENTS



CONTENTS xi

Chapter 14. Sustainability of Systems-Level

Evidence-Based Practices in Schools:

Current Knowledge and Future Directions ..............coooooviiiiinn, 327
Kent McIntosh, Robert H. Horner, and George Sugai

Chapter 15. Increasing Family Participation
Through Schoolwide Positive Behavior Supports ..............cccooeein. 353
Timothy J. Lewis

Chapter 16. Primary-Tier Interventions and Supports .................... 375
Heather Peshak George, Don Kincaid,
and Jenna Pollard-Sage

Chapter 17. Secondary-Tier Interventions and Supports................. 395
Leanne S. Hawken, Sarah L. Adolphson,
K. Sandra MacLeod, and Joan Schumann

Chapter 18. Function-Based Supports for Individual

Students in School Settings ...........ccocvvviiiiiiiiiiiii 421
Terrance M. Scott, Cynthia Anderson,

Richmond Mancil, and Peter Alter

Chapter 19. Implementation of Schoolwide

Positive Behavior Support in Urban Settings.............c.ccoooeviiiinni, 443
Robert Putnam, Amy McCart, Peter Griggs,

and Jeong Hoon Choi

Chapter 20. Positive Behavior Support

in Alternative Education, Community-Based

Mental Health, and Juvenile Justice Settings.................ccoooeiininni. 465
C. Michael Nelson, Jeffrey R. Sprague,

Kristine Jolivette, Carl R. Smith,

and Tary J. Tobin

Chapter 21. Behavior Supports
in Nonclassroom Settings..........c.ccoviiiiiiiiiiiiii 497
Lori Newcomer, Geoff Colvin, and Timothy J. Lewis

Chapter 22. Facilitating Academic Achievement
Through Schoolwide Positive Behavior Support...........ccc.ccoooiiini. 521
Bob Algozzine and Kate Algozzine

Chapter 23. Using a Problem-Solving Model

to Enhance Data-Based Decision Making in Schools....................... 551
Stephen J. Newton, Robert H. Horner, Robert F. Algozzine,

Anne W. Todd, and Kate M . Algozzine



xii CONTENTS

Chapter 24. Finding a Direction for High School

Positive Behavior SUppOrt........ccccoveviiiiiiiiiiiii e 581
Hank Bohanon, Pamela Fenning,

Chris Borgmeier; K. Brigid Flannery, and JoAnne Malloy

Chapter 25. Systems Change and the Complementary

Roles of In-Service and Preservice Training

in Schoolwide Positive Behavior Support.............ccoooiiiiiinn 603
Rachel Freeman, Sharon Lohrmann, Larry K. Irvin,

Don Kincaid, Victoria Vossler, and Jolenea Ferro

SECTION IV: NEW DIRECTIONS

Chapter 26. Sustaining Positive Behavior Support

in a Context of Comprehensive School Reform ...............c..oooiini. 633
Wayne Sailor; Nikki Wolf, Jeong Hoon Choi,

and Blair Roger

Chapter 27. Completing the Continuum

of Schoolwide Positive Behavior Support:

Wraparound as a Tertiary-Level Intervention................cooooeviin. 671
Lucille Eber;, Kelly Hyde, Jennifer Rose,

Kimberli Breen, Diane McDonald,

and Holly Lewandowski

Chapter 28. Implementing Function-Based
Support Within Schoolwide Positive Behavior Support .................... 705
Cynthia M. Anderson and Terrance M. Scott

Chapter 29. Response to Intervention

and Positive Behavior SUPPOIt .......c.oeviiiiiiiiiiiiiiceea 729
Wayne Sailor; Jennifer Doolittle,

Renée Bradley, and Lou Danielson



Contributors

Sarah L. Adolphson
University of Utah

Robert F. Algozzine

University of North Carolina at Charlotte
Kate M. Algozzine

University of North Carolina at Charlotte
Peter Alter

University of Louisville

Cynthia M. Anderson

University of Oregon

Lauren Binnendyk

University of British Columbia

Hank Bohanon

Loyola University of Chicago

Chris Borgmeier

Portland State University

Cheryl Anne Boyce

National Institute of Mental Health
Renée Bradley

US Office of Special Education Programs
Kimberli Breen

[linois PBS Network

Christy Cheremshynski

University of British Columbia

Jeong Hoon Choi

University of Kansas

Hewitt B. Clark
University of South Florida

xiii



xiv CONTRIBUTORS

Shelley Clarke
University of South Florida Tanpa

Geoff Colvin

Behavior Associates — Eugene, Oregon
Kimberly Crosland

University of South Florida

Lou Danielson

US Office of Special Education Programs
Jennifer Doolittle

US Office of Special Education Programs
Albert J. Duchnowski

University of South Florida

Glen Dunlap

University of South Florida

V. Mark Durand

University of South Florida St. Petersburg
Lucille Eber

[linois PBS Network

Lauren Elkinson

University of Medicine and Dentistry of New Jersey
Pamela Fenning

Loyola University of Chicago

Jolenea Ferro

PBISAZ Project Coordinator

K. Brigid Flannery

University of Oregon

Brenda Fossett

University of British Columbia

Lise Fox

Univeristy of South Florida

Rachel Freeman

University of Fansas

Andy Frey

University of Louisville

Heather Peshak George

University of South Florida

Peter Griggs

University of Kansas

Leanne S. Hawken

University of Utah

Mary Louise Hemmeter

Vanderbitt University

Meme Hieneman
University of South Florida St. Petersburg



CONTRIBUTORS

Robert H. Horner

University of Oregon

Kelly Hyde

Illinois PBS Network

Larry K. Irvin

Lawrence, KS

Kristine Jolivette

Georgia State University

Don Kincaid

University of South Florida

Lynn Kern Koegel

University of California, Santa Barbara
Robert L. Koegel

University of California, Santa Barbara
Krista Kutash

University of South Florida

Holly Lewandowski

Illinois PBS Network

Timothy J. Lewis

University of Missouri-Columbia
Sharon Lohrmann

University of Medicine & Dentistry of New Jersey
Joseph M. Lucyshyn

University of British Columbia

K. Sandra MacLeod

University of Utah

JoAnne Malloy

University of New Hampshire
Richmond Mancil

University of Central Florida

D. J. Markey

Pyramid Parent Training Community Parent Resource Center
Ursula Markey

Pyramid Parent Training Community Parent Resource Center
Amy McCart

University of Kansas

Diane McDonald

Illinois PBS Network

Kent McIntosh

University of British Columbia

Lynn Miller

University of British Columbia

Bryon Neff
University of South Florida



xvi CONTRIBUTORS

C. Michael Nelson

University of Louisville

Lori Newcomer

University of Missouri — St. Louis
J. Stephen Newton

University of Oregon

Jenna Pollard-Sage

University of South Florida
Robert Putnam

May Institute

Suzanne Robinson

University of California, Santa Barbara
Blair Roger

Oakland, CA

Jennifer Rose
Illinois PBS Network

Wayne Sailor

University of Kansas

Joan Schumann

University of Utah

llene Schwartz

University of Washington
Terrance M. Scott

University of Louisville

George H.S. Singer

University of California Santa Barbara
Carl R. Smith

Iowa State University

Jeffrey R. Sprague

University of Oregan

Phillip S. Strain

University of Colorado at Denver Health Sciences Center
George Sugai

University of Connecticut

Holly M. Sweeney

University of Kansas

Louisa Banks Tarullo
Mathematica Policy Research, Inc.
Tary J. Tobin

University of Oregon

Anne W. Todd

University of Oregon

Victoria Vossler
Topeka Public School, Topeka, Kansas



CONTRIBUTORS

Mian Wang
University of California Santa Barbara

Nikki Wolf
University of Kansas

Melissa Zona
University of Albany-Suny



Section I

Introduction



1

Overview and History
of Positive Behavior Support

GLEN DUNLAP, WAYNE SAILOR,
ROBERT H. HORNER, and GEORGE SUGAI

In this chapter, we examine the core features of what has come to be
described as positive behavior support, or PBS. We examine milestones in
the development of PBS following its inception in the 1980s. We conclude
with a glimpse of the emergence of new lines of PBS research and appli-
cation as reflected in the chapters to follow in this summative volume of
a work in progress. PBS is a broad approach for organizing the physical,
social, educational, biomedical, and logistical supports needed to achieve
basic lifestyle goals while reducing problem behaviors that pose barriers
to these goals (Dunlap & Carr, 2007; Koegel, Koegel, & Dunlap, 1996).
PBS emerged as a distinctive approach to behavior support because of a
strong commitment to values and technology. The PBS values emphasize a
commitment to helping individuals (and their advocates) achieve a quality
of life that is defined by their personal choices. How people behave affects
how they live and how they receive support guided by their preferences.
For example, what you do, where you do it, how competently you do it, and
when you choose to do it affects your ability to build and retain relation-
ships, acquire new skills, establish and sustain employment, and achieve
personal leisure goals. Problem behaviors such as aggression, self-injury,
disruption, pica, noncompliance, withdrawal, and disruption are more
than a nuisance for parents and teachers. Problem behaviors are a major
barrier to the social, vocational, and physical success of each individual.
The basic foundation of PBS presupposes that the valued elements of
personal life, those things each of us hold as truly important, depend at
some level on our ability to behave competently. Defining the technology

GLEN DUNLAP e University of South Florida
WAYNE SAILOR e University of Kansas

ROBERT H. HORNER e University of Oregon
GEORGE SUGAI ¢ University of Connecticut
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that allows people to more closely achieve the lifestyle they value is at the
heart of PBS.

The technology of PBS is based on the scientific assumption that human
behavior, while affected by a complex mix of biological, societal, and learning
factors, can change as a function of certain actions performed by others in a
supportive, caregiving role for people from all cultures, ages, and levels of com-
petence. PBS is about using our understanding of human behavioral science
to organize supports that result in more productive, preferred, and healthy
lives. Our goal in this chapter is to provide a context for PBS that is discussed
in more detail throughout this book. We focus on (a) the defining features
that make PBS distinct and (b) the historical roots that led to the emergence
of PBS. Subsequent chapters examine applications of PBS with families; with
young children with social, emotional, and behavioral difficulties; to kinder-
garten through Grade 12 education in the United States; and, by extension,
within communities of practice that are working for broad systems change.

CORE FEATURES OF POSITIVE BEHAVIOR SUPPORT

Positive behavior support is a technology with four core, defining features:
(@) application of research-validated behavioral science; (b) integration of
multiple intervention elements to provide ecologically valid, practical support;
(c) commitment to substantive, durable lifestyle outcomes; and (d) imple-
mentation of support within organizational systems that facilitate sustained
effects (Carr et al., 1994, 2002; Durand, 1990; Horner et al., 1990; Sugai et
al., 2000). Together, these features comprise a commitment to empirically
validated practices that are guided by the values, perspectives, and prefer-
ences of those receiving support and embedded in the organizational systems
needed to make support comprehensive, durable, and effective.

Application of Behavioral Science

PBS combines behavioral, cognitive, biophysical, social, developmental,
and environmental psychology. PBS is focused on the design of environ-
ments that promote desired behaviors and minimize the development and
support of problem behaviors. Applied behavior analysis (ABA) (Baer, Wolf,
& Risley, 1968) is the conceptual foundation for these empirically proven
intervention practices. ABA is grounded in the assumption that human
behavior can change and provides a conceptually powerful operant model
for validating support to address the unique needs of individuals with
problem behavior. Within this commitment to applying behavioral science,
PBS emphasizes the (a) use of functional behavioral assessment (FBA) to
enhance the match between individual needs and specific supports (Dun-
lap, Kern-Dunlap, Clarke, & Robbins, 1991); (b) prevention of problem
behavior through environmental redesign (Luiselli, 2006; Luiselli & Cam-
eron, 1998); (c) active instruction of desired behaviors, especially desired
behaviors that may serve the same behavioral function as problem behav-
iors (Carr, 1977; Carr & Durand, 1985); and (d) the organization of con-
sequences that promote desired behavior, minimize rewards for problem
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behavior, and if appropriate, provide consequences for problem behavior
(Koegel et al., 1996).

Practical, Multicomponent Interventions

PBS focuses on supports that can be delivered in natural contexts
by families, teachers, and typical support personnel. The emphasis is
on behavior change that spans the full spectrum of activities, locations,
time of day, and social context that an individual typically encounters.
To achieve this breadth of effect, support is assumed to include multiple
intervention components that are linked to a common FBA. Dunlap and
Carr (2007) pointed out that PBS draws from multiple theoretical perspec-
tives, leading to diverse interventions that are measurably practical and
effective for the contexts in which they are implemented. The breadth of
PBS interventions includes a strong emphasis on the collection and use
of data. Assessment data (a) guide the design of effective and efficient
support plans, (b) validate the implementation of support with fidelity, and
(c) allow assessment of the impact that support has on valued outcomes.
Through the collection and use of data, the support a person receives can
be assessed and adapted to new challenges and opportunities.

Lifestyle Outcomes

The third central feature of PBS as an intervention technology is the
commitment to lifestyle change guided by the values of individuals receiving
support and their advocates. Behavior support that meets this criterion is
longitudinal in scope; is comprehensive in attention to change that occurs
across time, context, and activity; is ecologically valid given the setting
where support is provided; and produces change that is durable (Carr
et al., 2002). The central message is that the application of PBS should
result not only in reduction in problem behavior, but also include the
development of positive behaviors that have substantive lifestyle impact
for the individual. In the end, the quality of life a person experiences deter-
mines the success of support.

Systems Change

An important contribution of PBS is an emphasis on the sociology
of behavior that emphasizes organizational and cultural “systems” within
which support is provided. The emphasis on person-centered planning and
team-based decision making extends behavior support beyond manipula-
tion of events in the immediate life space of the individual to recognition
that schedules, staffing patterns, cultural expectations, physical conditions,
budgeting, and organizational policy are also likely to affect the success of
support. Decisions made by administrators are as important to successful
behavior support as decisions made by those in immediate contact with
an individual. This comprehensive emphasis on the systems needed to
nurture and sustain effective interventions distinguishes PBS from many
other intervention approaches.
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THE ORIGINS AND EMERGENCE OF PBS

The technology of PBS emerged from gradual shifts in expectations
and intervention practices over the past 30 years. The decade of the 1980s
was a period of significant advancement in conceptualizing how services
should be organized and provided to persons with disabilities. The dominant
theme was emancipation, with the American civil rights movement as a
driver and an increasing national discontent with large, congregate settings
such as state institutions for the “mentally retarded.” The deinstitutiona-
lization movement began in earnest during this period with publications
of Blatt and Kaplan’s Christmas in Purgatory (1966), about conditions in
New York’s Willowbrook institution, and the Gannett News Service exposé,
Oklahoma Shame (Dubill, 1982), revealing conditions in Hissom and other
large institutions in Oklahoma.

At the same time, significant strides were made in scientifically verified
methods of treating severe behavior disorders. Described as “behavior mod-
ification,” researchers in the expanding field of ABA reported remarkable
successes in a wide range of very debilitating manifestations of disability,
including aggression, self-injurious behavior, sexually deviant behavior,
and other problems that had been considered sufficient grounds to cause
a person to be institutionalized or to remain a resident in an institution if
such behaviors emerged in that context. Many of the published successes
of behavior modification with institutionalized persons involved systematic
applications of contingent punishers (later called “aversives”). The tech-
nology of punishment extended to the use of contingent electric shock
in many published examples and even to the use of powerful electronic
stimulation in a negative reinforcement paradigm (Lovaas, Schaeffer, &
Simmons, 1965).

These two areas of development, movements in a sense—deinstitu-
tionalization/civil rights on one hand and behavior modification/use of
aversives on the other—began to form a conceptual paradox that put
these movements on a collision course. The result was controversy, both
in the scientific community of behavioral researchers and in the profes-
sional community of practice (cf., Repp & Singh, 1990); that is, how could
the very procedures (aversives) that freed individuals from the debilitat-
ing behaviors that kept them confined to institutions possibly be trans-
ferred to community-based settings, where the community at large would
regard the treatments as immoral and abusive (Freagon, 1990)? Scientifi-
cally validated uses of electric shock could be carried out in the sheltered
circumstances of an institution free of public reaction as long as those “in
the know” were accepting of the moral position that inflicting physical or
psychological pain on an individual was justified if the result was success-
ful treatment of a debilitating behavioral condition. No such moral position
could be found in community settings. Public schools, for example, during
the 1980s were in the last throes of imposing state-legislated bans on cor-
poral punishment. Use of painful aversives on students with disabilities
was not likely to be tolerated, and indeed, a number of federal lawsuits (cf.,
Beard v. Hissom in Oklahoma) confirmed this public reaction.
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VALUES AND AVERSIVES

A number of researchers during this period (early 1980s) attempted to
delineate frameworks under which punishers (aversives) could be under-
stood in a broad context of school and community settings. Renzaglia and
Bates (1983), for example, in a methods textbook for special education
teacher trainees, proposed a conceptual framework for addressing behav-
ior problems in schools that would place the degree of intrusiveness of
interventions on a continuum from least (or most natural) to most intru-
sive (least natural) by evaluating

a) the extent to which a procedure can be applied in the natural envi-
ronment without interfering with learning; b) the necessity for involving
artificial or prosthetic devices, c) the amount of staff time required, d)
the potential for abuse of the technique, e) the potential for increasing
behavior, and f) the degree to which the people required to carry out the
program feel comfortable with the techniques selected. (p. 327)

The authors provided a substantive review of evidence-based punish-
ment procedures that had appeared in the literature to date. Much of this
body of work had addressed problems of stereotypic behavior (i.e., Fore-
hand & Baumeister, 1970); self-injurious behavior (i.e., Horner & Barton,
1980); aggression (i.e., Repp & Deitz, 1974); and problems of food and
liquid ingestion (i.e., Davis & Cuvo, 1980).

Renzaglia and Bates (1983) listed extinction, time-out, verbal repri-
mands, restraint, overcorrection, and response cost as “more intrusive”
(but acceptable in schools) in application to such problems as vomiting
and pica. Further along the intrusiveness continuum of their conceptual
model, however, they listed “aversive consequences” such as application
of Tabasco sauce to the tongue and electric shock as potentially justifiable
when behavior problems are of a life-threatening nature.

The chapter by Renzaglia and Bates (1983) captured concisely the dilemma
confronting community- and school-based professionals in the early 1980s in
seeking to establish a technology for developing social skills in a population
of students with severe behavioral disabilities with procedures applicable to
school settings but necessarily having to rely on methods developed through
research on institutionalized populations. The relatively “quick fix” of contin-
gent aversives, such as shock, could suppress aberrant responses in a short
time so that alternative, more socially desirable responses that achieved the
same function could be taught (Axelrod, 1990; Birnbauer, 1990). Such tech-
niques, however, were abhorrent to most school professional communities, a
circumstance that led to an immediate need for research and development on
new technologies that (a) could address the same population of students (or
adults in the case of community-based facilities), (b) would be socially appro-
priate and acceptable to laypeople and others in the community of practice,
and (c) would be durable, efficient, and effective.

Meanwhile, the values clash over the legitimacy of the use of aver-
sives widened in the literature of the 1980s and in some cases became
quite acrimonious. Guess, Helmstetter, Turnbull, and Knowlton (1987)
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characterized the debate and resultant controversy that erupted in the
mid-1980s as nothing less than “a major paradigm crisis in an applied
science” (p. 224).

Special educators (Donnellan, Mirenda, Mesaros & Fassbender, 1984)
and behavioral psychologists (Carr, 1977; Iwata, Dorsey, Slifer, Bauman,
& Richman, 1982) contributed immensely during this period by publishing
research and conceptual perspectives focusing on why aberrant behavior
was occurring and under what circumstances rather than simply asking
how to most expediently eliminate the behavior. This early work led directly
to the technologies of functional analysis (Dunlap et al., 1993; Iwata et al.,
1982; Repp & Horner, 1999) and functional assessment (Foster-Johnson
& Dunlap, 1993; O'Neill et al., 1997), which have now formed an essential
foundation of PBS.

The emergence of functional analysis allowed community-oriented
investigators to concentrate on the development of new technologies for
the management of aberrant behavior that would be socially acceptable
as well as efficient and durable in application (cf., Snell & Zirpoli, 1987).
At about the same time, new research into the effects of punishment
(aversives) cast further doubt on the use of highly intrusive conse-
quence-based strategies in schools and other community settings. Newsom,
Favell, and Rincover (1983), for example, provided an examination of
“secondary effects of the punisher,” such as concomitant suppression
of socially desirable behavior, emotional outbursts, avoidance behaviors,
and escape behaviors and heightened emotional states, such as anxiety,
that interfered with new learning. By 1987, educators were calling for
formal examination by review boards of any proposal to engage “more
instrusive practices” to treat aberrant behaviors in school settings (Snell
& Zirpoli, 1987).

Singh, Lloyd, and Kendall (1990) suggested that the real issue for anal-
ysis and debate came down to “being able to provide treatments that are
effective, rapid, and socially acceptable [italics added]” (p. 8). Clearly, the
need was high during this decade of sweeping changes in services to peo-
ple with disabilities for a scientifically grounded technology of nonaversive
behavioral intervention. PBS became the name associated with research
and practice dedicated to development of this technology.

EARLY DEVELOPMENT OF FUNCTION-BASED
INTERVENTIONS

One of the first significant position papers to appear on the topic was
that of Gaylord-Ross (1980). The paper described a structured decision
model that could extend applied behavior analytic treatments to remedia-
tion of aberrant behavior in public settings. The decision model provided
a sequence of decision steps for dealing with deviant behavior that could
be “justified on empirical and ethical grounds” (p. 137). Punishment, in
the model, could be used as a last step and “only after a number of ‘posi-
tive’ approaches have been tried and evaluated” (p. 132). The Gaylord-
Ross paper was particularly significant for its focus on behavior ecology,
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the interplay of behaviors and their host’s environment as determiners of
successful living as well as development of problem behavior (cf., Rogers-
Warren & Warren, 1977).

This early focus on ecological contributions to development of a behav-
ioral alternative later became a major theme in the work of Todd Risley,
one of the principal founders of the field of ABA. Risley (1996) stated:

Getting a life for people and coaching them into it should be considered
obligatory features of modern behavioral interventions. Fortunately, just
as daily contingency management programming requires less-technical
precision and specialty training than micromomentary behavior analysis
programming, so do life arrangement and life coaching require less than
either. Most people with some experience in caring for others need only a
little training to help another person design a good life and help him or her
to implement it (professionals may actually need “detraining”).

In general, there is a negative correlation between the flexibility of
life arrangements available and the technical precision of the behavior
programming needed. The wider the latitude available for modifying the
life arrangements for a person with challenging behaviors, the less precise
and technical the behavior programming needs to be. The opposite is also
true in that the less flexible a person’s life arrangements are, the more
technical and precise the behavior programming must be (p. 429).

One of the first comprehensive manuals for practitioners to promote
this functional theme was Nonaversive Interventions_for Behavior Problems:
A Manual for Home and Community (Meyer & Evans, 1989). This work was
strongly influenced by research in the 1980s reporting successes in the
treatment of severe behavior disorders through communicative replace-
ment repertoires (Carr & Durand, 1985; Donnellan et al., 1984; Horner &
Budd, 1985).

The contributions of Luana Meyer and Ian Evans were timely and sig-
nificant (Evans & Meyer, 1985; Meyer & Evans, 1986, 1989, 1993, 2004).
While standard ABA applications tended to be focused on solving problems
through consequence-based strategies, Meyer and Evans made a case for
“function-based” interventions that would be more focused on analyses
of why aberrant behavior occurs, and what replacement behaviors might
be taught to a person that would serve the same function and that would
be socially acceptable in everyday, community settings. Meyer and Evans
(1986, 1989) thus laid the groundwork for a pedagogical approach to the
treatment of aberrant behavior. By shifting the focus to the ecology of
behavior and examining the role of antecedent events to a larger degree,
the two authors developed what would later come to be called functional
behavioral assessment as a part of, or alternative to, functional analysis,
the applied behavior-analytic, hypothesis-testing procedure used to reveal
the exact circumstances controlling discrete behavioral events.

Carr (1988) and Favell and Reid (1988) further set the stage for the
emergence of FBA by delineating the concept of functional equivalence.
Carr defined functional equivalence as a circumstance in which various
classes of responses are maintained by the same reinforcers even through
the features (“topographies”) of the response may be quite different. Carr
and his colleagues conducted experiments to show that establishment of



10 GLEN DUNLAP et al.

functional equivalence was key to enhancing response generalization (i.e.,
Kemp & Carr, 1995).

Favell and Reid (1988) developed the concept of functional equiva-
lence as a potential extension of the concept of functional incompatibility.
Two behaviors, one unacceptable and the other socially desirable, are
maintained by the same reinforcer (i.e., are functionally equivalent and
members of the same response class). Rendering them functionally incom-
patible by differentially reinforcing one over the other potentially achieves
both elimination of the undesirable alternative and improved likelihood of
generalization and maintenance of the desirable alternative. These analy-
ses of functional equivalent response classes contributed immensely to
the emergence of FBA and PBS, particularly by guiding researchers and
practitioners to investigations of functionally equivalent response classes
prior to selecting an intervention.

ESTABLISHMENT OF POSITIVE BEHAVIOR SUPPORT
AS A DISTINCT APPROACH

By the latter half of the 1980s, promoting (a) community and educa-
tional inclusion for people with disabilities and (b) functional, nonaversive
interventions for behavior problems led to significant advocacy and policy
initiatives on the part of some national organizations as well as various
state and federal agencies. In 1987, the U.S. Department of Education
provided funding for a national research and training center on the topic
of nonaversive behavior management. The faculty of the new center publi-
shed an article describing the emergence of a “technology of nonaversive
behavioral support” and introduced a new, preferable term, “positive behav-
ioral support” (Horner et al., 1990). These authors also presented a list of
features that characterized the new technology.

This first formal iteration of PBS focused on individuals with severe
disabilities whose characteristics were associated with histories of aversive
interventions. The PBS technology consisted of FBA and the assessment-
based selection of antecedent manipulations, teaching strategies, and a
rearrangement of reinforcement contingencies to emphasize the use of
positive events and the reduction or removal of aversive consequences.
These elements were based on ABA research conducted in the 1970s and
1980s but assembled in a manner that emphasized ecological and social
validity, lifestyle outcomes, and a pervasive respect for individual dignity.
The approach was defined in a training curriculum that was disseminated
through a system of state training teams (Anderson, Albin, Mesaros, Dunlap,
& Morelli-Robbins, 1993).

Clearly, the PBS approach had applications for many populations in
addition to the group of individuals referred to as “severely disabled.” As a
result, the approach was extended through controlled research with stu-
dents with emotional and behavioral disorders (EBDs) and severe emotional
disturbance (SED) (e.g., Dunlap et al., 1991, 1993), young children with
disabilities (e.g., Dunlap & Fox, 1999; Gettinger & Stoiber, 2006; Reeve &
Carr, 2000), as well as with numerous other populations of individuals
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with behavioral challenges (cf., Bambara & Kern, 2005; Lucyshyn, Dunlap,
& Albin, 2002; Repp & Horner, 1999).

Within the past decade, PBS has become increasingly recognized as a
distinctive approach with a widespread base of practitioners, proponents,
and constituencies and as a means of improving the general public’s
access to the ABA technology (Sugai et al., 2002). An international organi-
zation, the Association for PBS, was established in 2003, and a professional
periodical, the Journal of Positive Behavior Interventions, began operations
in 1999. Meta analyses and syntheses of PBS research have been pub-
lished (e.g., Carr et al., 1999; Conroy, Dunlap, Clarke, & Alter, 2005; Dun-
lap & Carr, 2007), and definitions have been refined and explained (e.g.,
Carr et al., 2002; Dunlap, Carr, Horner, Zarcone, & Schwartz, in press).
Dozens of textbooks and practitioner manuals and hundreds of research
reports have been published since 2000, and the rate of expansion contin-
ues to accelerate.

Along with a substantial increase in the proponents, beneficiaries, and
practitioners of PBS, various implementation aspects have been expanded.
In particular, PBS is now defined as being applied at different levels or
tiers of application, and integrated into a growing number of practitioner
communities. We turn now to a brief consideration of these important
developments.

A MULTITIERED MODEL OF PBS

As the technology of PBS developed in its applications with individuals, it
became increasingly evident that the success of these efforts was dependent
to a large extent on the context in which the support plans were imple-
mented. In schools, for example, individual programs were generally inef-
fective if they were implemented in the context of chaotic classrooms and
schools, where teachers were constantly addressing behavior problems
of multiple students and where schoolwide or classroomwide discipline
was clearly absent. Similarly, in these situations the resources needed to
design and implement individual support plans could not be replicated on
a scale sufficient to address the needs of the large numbers of students
with significant behavioral difficulties. In other words, a great need clearly
existed for strategies to be implemented at larger units of analysis (e.g.,
classrooms, schools) to promote improved behavior among greater popu-
lations of students, thereby reducing the number of students in need of
more intensive and individualized behavior support.

Fortunately, useful precedents existed. First, important conceptual
work in the realm of large-scale prevention efforts demonstrated that a
multitiered strategy for a continuum of procedures needed to be imple-
mented with a narrowing proportion of the overall population. At the
beginning or primary tier, low-intensity strategies could be provided for the
entire population of interest (e.g., all of the students, all of the staff, in all
settings of a school). Such “universal” strategies would be expected to pre-
vent the development of problem behaviors for a substantial number of the
population. For those individuals in need of additional (moderate-intensity)
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procedures, the next level of procedures would be implemented. These
secondary tier strategies would be intended to redirect individuals from
potential behavior problems to more compliant patterns of appropriate
and prosocial behavior. Then, those individuals who continued to exhibit
patterns of problem behavior (nonresponders to primary or secondary tier
interventions) would be provided tertiary tier procedures comprised of
more intensive and individualized interventions. Ordinarily, these third
tier strategies are the assessment-based PBS interventions we discussed.
This multitiered framework had been described as a prevention framework
in the context of public health but was also evident in early interven-
tion and other fields (e.g., Simeonsson, 1991) and subsequently has been
described in various applications within public education (Lewis & Sugali,
1999; Sugai et al., 2000; Walker et al., 1996; Weisz, Sandler, Durlak, &
Anton, 2005).

A second vital precedent was formative behavioral research that focused
on entire schools as the units of analysis. In the early 1990s, for example,
a series of studies was conducted with the intent of developing procedures
for improving the overall discipline of schools (e.g., Colvin, Kame’enui, &
Sugai, 1993; Colvin, Sugai, & Kame’enui, 1994). Based on the principles of
ABA, these investigatgions were among the first to establish the importance
of explicitly teaching and positively reinforcing behavioral expectations for
all students in a school. As these approaches were fully consistent with
the definitions and critical features that had been established for PBS,
the process became straightforward for adding these strategies that were
pertinent to larger units of analysis. In this manner, by the late 1990s
and early 2000s, the multitiered framework of schoolwide PBS (SW-PBS)
became a vital element of the PBS approach (Sugai et al., 2000). These
contributions are extensively summarized and updated in section III of
this volume.

EXTENSIONS TO ADDITIONAL COMMUNITIES OF PRACTICE

Another important development with the potential for substantial impact
involves the incorporation of PBS perspectives and practices into existing
systems and communities of practice. Such processes are gradual and
rarely marked by specific milestones, policy mandates, or publications.
Nevertheless, evidence suggests that PBS is influencing communities of
practice as diverse as children’s mental health, juvenile justice, Head Start,
family therapy and support, and child welfare. A number of chapters in
the current volume are indicative of this trend. For example, Frey, Boyce,
and Tarullo (chapter 6) describe the integration of PBS into a large Head
Start program, a development that already has some noteworthy prece-
dents (cf., Fox, Jack, & Broyles, 2005). Duchnowski and Kutash (chapter 9)
address the integration of PBS in family-centered mental health services
for children. In some respects, the incorporation of PBS into systems of
mental health service delivery can be seen as indicative of a growing para-
digmatic flexibility, and such transformations are increasingly evident in
the mental health arena (cf., Kutash, Duchnowski, & Lynn, 2006). Similarly,
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Crosland, Dunlap, Clark, and Neff (chapter 12) present evidence of PBS
being incorporated into systems of child welfare and, more specifically,
into the systems of preparing foster parents to interact more effectively
with their foster children. Other chapters provide additional descriptions
of communities of practice being influenced by the PBS features and strat-
egies (e.g., Fox & Hemmeter, chapter 8; Lucyshyn et al., chapter 4).

SUMMARY

Since its emergence in the mid-1980s, PBS has developed rapidly as
a broad and multifaceted approach for addressing difficulties in behavio-
ral adaptation and for encompassing interventions addressed not only to
enhancing individual as well as collective lifestyles. From its inception in
the disability rights movement and ABA foundations, PBS has amassed a
large number of practitioners, advocates, innovators, researchers, and ben-
eficiaries. The essential goal associated with PBS is to improve the quality of
the lives of people who are the recipients of its supports and interventions.
The crucial determinant of its future will be the extent to which this goal is
achieved and validated through scientific research, sustained accurate imple-
mentation, scaled applications, and continuous regenerations of its adapta-
tions. The chapters in this volume represent current thinking, research, and
practice in PBS. This collection was conceived and developed by some of the
most conspicuous and productive contributors in the field; represents the
diversity of topics and populations impacted by PBS; and offers a glimpse of
future developments in the topical areas surveyed by the volume.

The intent of this brief chapter has been to provide a description of
the essential elements of PBS as well as a glimpse of the historical context
within which they emerged. In the remainder of this volume, the editors
have assembled a broad sweep of the various strands of PBS research and
development leading directly to application in professional practice by a
wide spectrum of social service providers, educators, and child clinical
psychologists. Our hope is that members of this broad community of pro-
fessional practice as well as those primarily engaged in research find this
volume scholarly and useful as a momentary summation of the current
status of relatively new and emerging technologies of support within the
field of positive behavior support.
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The Intellectual Roots of
Positive Behavior Support
and Their Implications for

Its Development

GEORGE H. S. SINGER and MIAN WANG

WHAT IS POSITIVE BEHAVIOR SUPPORT?

The purpose of this chapter is twofold. Positive Behavior support (PBS)
has emerged as an endeavor by researchers and practitioners, and it is in
the process of defining its identity as a distinctive approach to studying
and addressing important social problems. It is not clear if it is best under-
stood as a new applied science (Carr et al., 1999), as a branch of the field
of applied behavior analysis (ABA) emphasizing Positive Behavior technologies
(Horner et al., 1990), or as an approach to delivering social services (Wacker
& Berg, 2002). In this chapter, we examine some key ideas underlying the
development of PBS in the hope of helping to inform the ongoing process of
defining PBS and demarcating its boundaries. We review the roots of PBS
in the field of ABA and Skinnerian radical behaviorism (Skinner, 1957)
and provide an account for the ethical imperative, which initially caused
ABA practitioners and researchers to develop a new professional identity
as practitioners of PBS. This ethical dimension is described in terms of a
contemporary philosophical analysis of moral prohibitions and moral ide-
als (Gert, 2005). We link the emergence of new treatment components in
PBS with both the historical context in which they were developed and the
implicit moral rules and ideals that make them compelling. Further, we
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analyze a key question about the future of PBS, which centers on whether
it will preserve or jettison the core components of behavioral theory (Laka-
tos, 1970) as PBS embraces a broader contextualism and pragmatism
(Biglan & Hayes, 1995; Pepper, 1942).

RADICAL BEHAVIORISM

Although it is in its early stages of development, PBS grows out of a
research and applied social science tradition, ABA, spanning four decades
(Baer, Wolf, & Risley, 1968, 1987; Cooper, Heron, & Heward, 2007). Much
of what we describe as components of PBS are also elements of ABA. The
distinctions between the two fields are drawn in terms of ideal models
that necessarily simplify the actual historical condition in which the two
overlap considerably. Further, we maintain that presently ABA and PBS
share the same core theory (Lakatos, 1970) based on operant conditioning
(Skinner, 1957), and that it is an open question whether this will continue
to be so as PBS evolves toward a more eclectic pragmatic contextualism
(Biglan & Hayes, 1995; Pepper, 1942).

The history of PBS reveals foundational ideas that are still central to
its definition and purpose. PBS originally was a breakaway movement from
the field of ABA based on moral revulsion at aversive treatments developed
and promoted by prominent behavior analysts. Originally, it differed from
ABA in two major respects: (a) the foundational belief that there are effec-
tive positive alternatives to aversive treatments and so it is immoral to use
harsher methods (Singer, Gert, & Koegel, 1999; Turnbull, Wilcox, Turn-
bull, Sailor, & Wickham, 2001); and (b) a commitment to use behavioral
interventions not only to change discrete target behaviors but also to have
a broader impact by improving the quality of life of the recipients of PBS
interventions. Evolving descriptions of PBS have included other prominent
ideas, such as normalization, self-determination, comprehensive service
design, contextual fit, and parent professional partnerships (Carr, et al., 2002).
These additions naturally emerged from the history of efforts to make
changes in larger social units in addition to microsocial interactions.

IN THE BEGINNING: APPLIED BEHAVIOR ANALYSIS

The initial researchers and practitioners of PBS were steeped in the
theory and practice of ABA and its application to people who have been
vulnerable to societal mistreatment, primarily individuals with develop-
mental disabilities in preschool, K-12 school, home, and work settings
(Dunlap, 2006). Others had years of experience with behavioral parent
training (BPT) to treat a variety of childhood problems by teaching
parents new ways to interact with their children. Similarly, the initial
researchers and practitioners of the field were all well versed in the use
of ABA techniques to manage individual and classroomwide behaviors
of students in public schools. A brief overview of ABA helps to explain
the choice of treatment and research methods that continue to characterize
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PBS as represented in the articles published in the Journal of Positive
Behavior Interventions.

ABA is a methodology for carefully studying and changing behavior to
address serious social problems. It is based on research on operant learning
that provides the basic structure of radical behavioral theory (Skinner,
1957). The core terms of the theory of ABA pertain to the relationship
between the proximate antecedents and consequences of behavior. Radical
behaviorism, the form of behavior analysis that has been most prominent
in education and treatment of individuals with developmental disabili-
ties, in BPT, and in school interventions, focuses directly on observable behavior.
Changes in the environment are tested experimentally using direct observa-
tion of operationalized target behaviors so that what is measured requires
very low levels of inference. ABA assumes that all durable behavior is
ultimately caused and maintained by the environment rather than intra-
psychological variables. It is centered on the assumption that there are
identifiable recurrent patterns of environmental variables and of the tem-
porally determined functional relationships within any stream of behavior.
Usually, but not always, the environment of concern is the social envi-
ronment made up of microsocial interactions between the person whose
behavior must change and the change agent. ABA assumes that these
relationships can be structured according to the basic features of operant
learning, and that once a functional relationship between behaviors and
their antecedents and consequences is demonstrated, itis possible to predict
and control many behaviors of concern. Setting events, establishing oper-
ations, discriminative stimuli, positive and negative reinforcement, and
punishment are some of the core terms in this theory.

In terms of recent discussions of the philosophy of social science,
ABA is firmly rooted in the tradition of objectivist epistemology and realist
ontology (Skritic, 1991). That is, it is taken for granted that direct obser-
vation of the visible features of behavior is sufficient to create a shared
understanding in a community of researchers and practitioners to organize
meaningful action to change behavior. The meanings of behavior are not
of major concern as they are in fields like cultural anthropology, which
focus not only on descriptions of behavior but also what its semantic and
symbolic dimensions are in the context of different ways of life and ways
of explaining actions (Striker, 1997). Further, ABA takes for granted that
there is a real world outside our senses and our language, and that it is
knowable at least to the extent that meaningful action can be taken to
address important problems.

ABA is a far cry from most forms of postmodernism; to the contrary, it
is a quintessential modernist system of thought implemented via technical
/rational forms of action and organization for the purpose of predicting and
controlling human behavior in the same way that physics and chemistry
aim to predict and control the natural world (Graham, 2007; Habermas,
1988). The practice of ABA is replete with the social apparatus of modernism.
Those who use it are members of professions with licensures and creden-
tials. Social agreements are written in terms of objectives determined by
professionals and validated with quantitative measures of social validity.
Efficiency is highly valued and interventions are described as technologies
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(Willems, 1974). Behavior analysis hews to a very stringent form of empiricism
to determine if there are functional relationships between the characteristics
of environmental interventions and their outcomes (Barlow, Hayes, Nelson,
1984). It only counts directly observable, Newtonian properties of behavior
as scientific evidence. These characteristics include rate, latency, frequency,
duration, and intensity of directly observable behavior. The social construc-
tion of the meanings of behavior is not part of a behavioral analysis.

Some of the philosophical roots of ABA can be found in some elements of
logical positivism and in earlier forms of empiricism. Its family resemblance
to logical positivism can be seen in the requirement in ABA experimental
methodology that all variables must be operationalized, and that inferences
beyond what is immediately observable are generally distrusted and kept to
a bare minimum. Functional relationships between behavior and its conse-
quences are held to be self-evidently true as a result of their definition and
are thus privileged and constitute a core theory, operant conditioning. That
is, if an event that follows a behavior increases the probability that the organ-
ism will enact the behavior again, the event functions as positive reinforce-
ment. Similarly, the core terms of punishment and negative reinforcement
are defined in ways that are logically self-evident. Behaviorists assume that
these relationships, which make up the core of operant learning theory, are
self-evidently true. Radical behaviorism deems these relationships to be so
central that they assert that all behaviors are caused by their relationships
with environmental conditions functioning as one of the three forms of con-
sequences. Further, these relationships are a part of nature and constitute
a kind of natural law in the same way that Newton’s theories are held to be
natural laws. That is, a basic feature of the behavior of higher organisms
is that their behavior exhibits the core relationships between behavior and
consequent conditions. Lakatos (1970) maintained that scientific programs
have a core theory that remains impervious to most challenges to hypotheses
derived from it. The functional relationship of behavior with its consequences
is the hard-core theory at the heart of behaviorism. At present, it is also at
the core of PBS.

ABA sets the bar high for demonstrating that there is a functional
relationship between a specific intervention and desired behavior change
(internal validity). It does so by utilizing single-subject research designs
with repeated direct observations of behavior and carefully controlled intro-
duction of intervention techniques (Hersen & Barlow, 1976). A successful
behavioral intervention requires readily demonstrable behavior change as
evaluated with visual analysis of graphed data without recourse to statisti-
cal analysis. An important tenet of ABA is that the targets for change are
discrete behaviors rather than larger patterns of complex behaviors such
as social roles or ways of life.

The philosopher Jurgen Habermas, who has devoted a great deal of his
work to revealing the problems of modernism, also argued that we must
give modernity its due (Habermas, 1988). Technical/rational social organi-
zation and scientific knowledge have worked wonders as well as given rise
to horrors. ABA also must be given its due. In some fields, such as special
education, it has been so important, and in some cases so effective, that
the discipline is almost inconceivable without it. ABA’s hard-nosed demand
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that interventions be clearly specified, microsocial interactions carefully
planned and delivered precisely, and the proof of an intervention’s effective-
ness must be directly observable and countable has given it a pragmatic
approach to problems that has sometimes served it and its recipients well.
Because of ABA, children with autism can often be taught to talk for the first
time in human history (Koegel, Koegel, Shoshan, & McNerny, 1999 (National
Research Council, 2001)). Children who were considered unteachable and
kept out of public view merely 30 years ago are routinely educated in public
schools (Winzer, 1994). Individuals whose aberrant behavior would have
caused them to be institutionalized 20 years ago live in their home commu-
nities and enjoy access to many of the same benefits of community life as
other citizens (Singer, 1986). These are only a few of ABA’s achievements.

While behaviorism has had many notable successes, it has also gen-
erated its critics. After 40 years, contemporary behaviorism has arguably
been largely marginalized in the fields of psychology and general education
in many universities, although it has held its own in the fields of special
education and early intervention. Objections to behaviorism have focused
on concerns about power and its allocation in the behavior change process
and on its rejection of mental phenomena as possible causes of behavior.
Further objections have been the reduction of complex human phenomena
to only a few basic functional relationships, and on ABA’s demand for min-
imal inference in measurement of dependent and independent variables
so that many variables commonly believed to be important in psychology
do not count as evidence in this tradition: constructs such as self-esteem,
self-efficacy, and depression, which all require self-report to measure. It
must be said that ABA researchers and practitioners have often remained
aloof from other neighboring areas in the social sciences; consequently,
the field has been unnecessarily insular. The belief that other fields are
based on a delusional understanding of human behavior, mentalism, has
led many to reject or simply ignore ways of thought and action from other
neighboring disciplines that may have much to offer. Further, the rejection
of mental phenomena as possible causes of behavior is difficult to reconcile
with a cultural context that emphasizes a strong sense of personal identity
and self-determination based on individualized beliefs and feeling.

PBS AS A BREAKAWAY MOVEMENT FROM ABA BASED
ON MORAL OBJECTIONS

One aspect of ABA was divisive to such an extent that a group of promi-
nent behaviorists launched its own academic journal and professional organ-
ization. The triggering events that occasioned the break involved behavior
analysts promoting and vigorously defending a device that administers
automatic electric shock to developmentally disabled individuals (Linsc-
heid, Iwata, Ricketts, Williams, & Griffin, 1990) and helmets, which emit
white noise and spray water in the face to punish serious problem behav-
ior of people with autism (Butterfield, 1985). ABA’s legitimatization of cer-
tain forms of punishment was a cause for moral revulsion for many of the
initial researchers and practitioners of PBS. Thus, commonly understood
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morality was at the center of the formation of PBS. At the same time that
prominent behavior analysts were defending and even promoting aversive
treatments in segregated institutions, a major social movement was under
way aiming to create ways of life that were not barren, overly regimented,
and isolating for people with intellectual disabilities. Many of the people
who established PBS were active in creating these alternatives and in
efforts to close state institutions—again, on the moral grounds that insti-
tutionalization denied people the benefits of a normal life and restricted
both liberty and access to normal pleasures. The theory of normalization
(Nirje, 1994) provided a rationale for bringing people out of large segre-
gated institutions into home communities. It is based on the idea that
individuals with intellectual disabilities who have been devalued in society
should be allowed to assume socially valued roles in typical community
environments. Proponents of normalization developed a whole range of
practices aimed at allowing people with developmental disabilities access
to more of the pleasures and societal goods available to citizens who are
not disadvantaged.

Most of the social innovators who worked to establish early models of
normalization were trained in ABA and used its methods in establishing
new ways of life for formerly excluded people, particularly individuals with
intellectual disabilities who were resettled from institutions to community
homes. However, as the normalization effort led to the creation of new
ways of supporting people with disabilities in the community, a significant
group of researchers and practitioners became disenchanted with ABA.
Supported work (Wehman, Inge, Revell, & Brooke, 2006) was developed
to allow people with intellectual disabilities to work in normal places of
employment rather than in centers, which amounted to little more than
day care for adults, or in segregated sheltered workshops. New work
options have been established, including self-owned businesses and micro-
enterprises. Supported living was created for people with developmental
disabilities who would otherwise live until middle age in their parent’s
homes or in institutions. It provides a way to help individuals from this
population live in apartments and group homes and, more recently, in own-
ing their own homes. Family support was created to help families of chil-
dren with developmental disabilities succeed in parenting and in creating
a desirable quality of life for all family members in their home communities
(Singer & Irvin, 1989). Public school inclusion in regular education class-
rooms was also developed out of a commitment to normalization. It should
be acknowledged that ABA methods were often used to test microsocial
practices that were essential to creating these support systems. At the
same time, these support practices required interventions on larger social
units—classrooms, vocational agencies, public schools and districts, neigh-
borhoods, and towns. They also required interventionists to use multiple
methods simultaneously. Expansion from microsocial to larger units of
analysis also pushed the boundaries of ABA. Both moral and pragmatic
considerations led to the establishment of PBS.

Another essentially moral grievance that drove the founding of PBS was
the fact that some prominent ABA researchers remained aloof from the nor-
malization movement, instead focusing on the microsocial level of analysis
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without much concern for the bigger picture. By contrast, many of the
researchers who later identified with PBS viewed segregation of children
and adults with developmental disabilities as a violation of the moral
rule regarding restricting another person’s liberty, and they asserted that
research should be conducted in community environments rather than in
institutions.

The process of moving people with severe developmental disabilities
into the community also brought to light some of the limitations of ABA.
One of the lessons learned was that institutionalized residents who had
severe problem behaviors in the institution behaved much more normally
when they were given access to a richer quality of life in the community. It
was the access to the community and its complex and rewarding activities,
in addition to planned behavior interventions, that contributed greatly to
the success of the deinstitutionalization of people with severe cognitive
disabilities and severe behavior problems. The standard for measuring
success with deinstitutionalization came to be understood in terms of global
quality of life.

The people who were the original recipients of PBS interventions
were individuals who historically have been denied the common goods
and pleasures of community life and who have been the objects of official
and unofficial mistreatment. Consequently, in addition to the emphasis
on alternatives to aversive treatments in the formation of PBS, the second
foundational belief was a commitment to improve the global quality of life
of vulnerable people by giving them access to and supporting them in valued
social roles.

In summary, PBS was created out of moral concerns as well as an
appreciation of the complexity of addressing the context in which micro-
social behavior occurred. These two influences have two different philo-
sophical roots.

Two major lines of thought provide useful intellectual tools for con-
necting the moral imperative in PBS and its concern with quality of life:
a justification of the moral rules (Gert, 2005) and pragmatic contextualism
(Biglan & Hayes, 1995; Pepper, 1948). One unifying base of PBS is its
rejection of practices involving deliberate infliction of pain, restriction of
freedom, or deprivation of pleasure carried out on people with aberrant
behavior (Horner et al., 1990). Singer et al. (1999) applied Gert’s theory
of morality to the controversy over aversive procedures. Here, we briefly
revisit some of the key features of Gert’s (2005) analysis of the moral rules
before moving into a discussion of pragmatism and contextualism.

GERT’S ANALYSIS OF MORALITY

Gert’s (2005) explication of common morality remains relevant and can
provide important insights into the process of redefining the field of positive
behavior support. Gert has devoted his professional life as a philosopher at
Dartmouth to explaining common morality in rigorous but plain language
accessible to educated people and tightly reasoned so that it holds up to
critical scrutiny from other philosophers. Gert’s book, Morality: Its Nature
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and Justification, has been in print since 1970 with periodic revisions, a
remarkable shelf life for the work of a contemporary living philosopher,
a fact that attests its usefulness for understanding morality and for clarifying
issues in applied ethics. There are several points in Gert’s justification of
the moral rules that pertain to the evolution of PBS. Gert (2005) defined
morality in this way: “Morality is an informal public system applying to all
rational persons and governing behavior that affects others, and includes
what are commonly known as the moral rules, ideals, and virtues and has
the lessening of evil or harm as its goal” (p. 27).

There is no external foundation to morality as Gert (2005) conceives
ofiit, no grand ethical principle, evolutionary justification, religious belief,
or ultimate good. Rather, it is based on the simple precept that anyone
who inflicts the acts proscribed by the common moral rules on themselves
or others without a good reason is, prima facie, irrational. Conversely, it
is always rational to follow these rules. In an era when postmodern phi-
losophers have called into question all forms of foundationalism, Gert’s
elegant and spare point of origin for explaining the moral rules fits with
the tenor of the times. It is also an alternative to ethics based on religion
at a time when morality has been distorted in the name of religious funda-
mentalisms. The first five rules are as follows: do not kill, do not cause
pain, do not disable, do not deprive of freedom, and do not deprive of
pleasure. These are all acts that one would not want committed on
oneself or cherished others and that would be irrational to commit for
no good reason. When the concern for others in addition to oneself is
taken into consideration, another set of five moral rules necessarily
come to light: do not deceive, keep your promises, do not cheat, obey
the law, and do your duty. These are unremarkable, as they should
be, because they are common to all and are inculcated in most people
during childhood and thus taken for granted. One way to test the rela-
tionship between the moral rules and rationality is to ask if it would be
rational for a person to wake up one morning and announce that for
no reason whatsoever he or she was going to break one of the rules.
“This morning I will cut off my arm,” or “Tonight I will kill a person just
because I feel like it.”

Adequate reasons to violate a moral rule can transform an act from
irrational to rational. In the first case, the same woman might consent
to having her arm amputated to prevent the spread of a fatal illness,
and in a dire emergency a person might kill a terrorist to prevent inno-
cent people from being killed. The center of major moral controver-
sies is whether there is sufficient justification to warrant violating the
moral rules. Gert (2005) provided a set of key questions to help people
guide their decision making when they are trying to determine whether
there is a good enough reason to violate a moral rule. Gert’s system of
thought cannot resolve any major moral conflict, but it can offer guid-
ance about the questions that should be asked to determine whether
breaking one of the moral rules is justified. Table 2.1 presents the set
of questions he recommended.

Singer et al. (1999) applied Gert’s (2005) questions to the controversy
over the use of aversive procedures. We revisit two points from this analysis. The
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Table 2.1. Morally Relevant Features of Moral Rule Violations

1. Which moral rule is being violated?

. Which harms are being caused by the violation?

. Which harms are being avoided (not being caused) by violating the rules?

. What harms are being prevented by the violation?

. What are the relevant desires and beliefs of the person toward whom the rule is
being violated?

. What are the relevant beliefs of the person toward whom the rule is being
violated?

4. Is the relationship between the person violating the rule and the persons toward whom
the rule is being violated such that the former sometimes has a duty to violate moral
rules with regard to the later independent of their consent?

5. What goods (including kind, degree, probability, duration, and distribution) are being
promoted by the violation?

6. Is the rule being violated toward a person in order to prevent her from violating a
moral rule when the violation would be (1) unjustified or (2) weakly justified?

7. Is the rule being violated toward a person because he has violated a moral rule
unjustifiably or with a weak justification?

8. Are there any alternative actions or policies that would be preferable?

9. Is the violation done intentionally or only knowingly?

10. Is the situation an emergency such that people are not likely to plan to be in that kind
of situation?

> 0w

w

Note. From B. Gert, 2004, Morality: Its Nature and Justification, Oxford, England: Oxford Univer-
sity Press (pp. 59-72).

first concerned the distinction between moral agency and who deserves
protection of the moral rules. Punishment for violation of the moral rules
is deserved by anyone who understands that breaking these rules causes
harm and whose volition is not impaired. People in this category are rightly
subject to praise and blame for their behavior. They are deemed to be subject
to obeying the law and to be sanctioned for not doing so. Children and some
people with severe intellectual disabilities are generally not considered to
be moral agents because they may not understand the harm caused by
breaking a moral rule, or they may not have sufficient volitional control
to be able to stop breaking a moral rule. Most people believe that a moral
society should not subject children and people with mental impairments
to judicially sanctioned punishment such as a jail sentence. The question
of whether people with mental retardation are subject to the death penalty
was recently taken up by the Supreme Court, which decided capital pun-
ishment for this group constitutes cruel and unusual punishment (Atkins
v. Virginia, 2002).

People do not have to be moral agents to be protected by the moral
rules. Children, people with intellectual disabilities, and people with
mental illness are not moral agents, but they are protected by the moral
rules. We commonly hold it to be a sign of a civilized society that such
individuals are fully protected from normal punishment for breaking the
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moral rules and are protected from harm by the moral rules. People who
are not moral agents but who deserve the protection of the moral rules
historically have been highly vulnerable to mistreatment. Their protec-
tion from the moral rules is fragile and needs to be carefully safeguarded.
We argued that extra vigilance was needed to protect people with severe
disabilities, and that the use of aversive procedures risked dehumaniz-
ing them, a fate they have suffered many times in the history of Western
civilization (Winzer, 1994).

A second key question was whether there were alternatives available to
inflicting pain and restricting liberty, particularly in regard to people with
developmental disabilities. Proponents of aversive methods asserted that
these were necessary to prevent greater harm and were the most effective
option available for treating some people with developmental disabilities
(Gerhardt, Holmes, Alessandri, & Goodman, 1991). Thosewhosubsequently
became disenchanted with ABA maintained that many years of research on
positive alternatives to aversive treatments had yielded effective treatments
that did not necessitate the breaking of the moral rules regarding infliction
of pain and deprivation of freedom (Carr et al., 1999). In addition, these
researchers had also worked out new ways to enhance positive interven-
tions through functional assessment procedures (O’Neill et al., 1997) and
new ways to prevent or replace problem behavior with communication
skills (Carr & Durand, 1985); choice making (Dyer, Dunlap, & Winterling,
1990); and teaching of key social skills (Koegel & Frea, 1993). Further,
new ways were validated for preventing problem behavior with anteced-
ent interventions (Horner, Vaughn, Day, & Ard, 2002; Singer, Singer, &
Horner, 1987). These researchers and practitioners believed there were
no good reasons for using aversive treatments given the availability of
effective positive alternatives (Guess, Helmstetter, Turnbull, & Knowlton,
1986; Meyer & Evans, 1985). The center of the controversy then was the
claim that there were effective positive procedures, which accomplished
the same ends as aversive procedures but without inflicting pain or dep-
rivation of freedom and pleasure (Evans & Meyer, 1985; Koegel, Koegel,
& Dunlap, 2002). This was an empirical argument; for social scientists, a
key feature of Gert’s (2005) thought is his assertion that data are always
relevant in moral decision making. Evidence about the consequences of
one’s actions, while not the only relevant feature, is always relevant in
making ethical decisions, and this evidence is never trumped by refer-
ence to any absolutist position concerning morality, rights, or values.
Thus, actual moral disagreements will often be a matter of differential
weighing of evidence, but never one in which the evidence about conse-
quences of one’s moral decisions are irrelevant.

PROTECTION OF THE MORAL RULES: FUNCTIONAL ANALYSIS
AND ABERRANT BEHAVIOR

Individuals with developmental disabilities are at high risk of develo-
ping serious problem behavior. Serious problem behavior involves some of the
key harms, which the moral rules are meant to prohibit and prevent. Normally,
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when moral agents harm other people without justifiable reasons, they
are subject to legal punishment, and they are considered deserving of
blame and censure. They often make other people angry, and they place
themselves at risk by violating the moral rules. Anger and the desire for
retribution at moral agents who violate the moral rules is a common reac-
tion that is often considered understandable (Vidmar, 2002). When people
who are not moral agents commit harms, the societal response is more
complicated. A person who does not understand that it is wrong to harm
oneself or others without justification should rightfully not be subject to
the same kind of blame and punishment. This point, unfortunately, is
often misunderstood, and people with mental retardation and severe men-
tal illness are still arrested, jailed, and not provided with treatment. The
root of the misunderstanding is the mistaken idea that the same harmful
behavior deserves the same punishment whether or not the person who
committed the harm has volitional control and understands that others do
not want to be harmed. This misunderstanding can arise with strong feel-
ings of anger and a desire to exact retribution. Violent children, aggressive
individuals with intellectual disabilities, and people with severe mental
illness are often subjected to others’ anger and are vulnerable to acts of
retribution or revenge. The protection of the moral rules is fragile, and peo-
ple with these conditions have often been dehumanized (Mostert, 2002;
Winzer & O’Connor, 1982).

People who commit harmful behaviors that seem bizarre and inexpli-
cable are frightening. It is difficult for many people to empathize with them.
One of the important contributions to more humane treatment of people
with intellectual disabilities with serious problem behavior is the practice
of functional behavioral assessment (FBA). Working out the details of FBA
and promoting its use was central to the development of PBS (Horner &
Carr, 1997). FBA centers on establishing a clear understanding of how
aberrant behaviors function for the person who enacts them. Here, the
basic operant relationships between a behavior and its consequences
are indispensable to understanding the reason for otherwise inexplicable
harmful acts. Careful observation, interviews with those who know the
offending person well, and when feasible, conversations with the offender
lead to a hypothesis about how otherwise inexplicable behavior is elicited
and maintained. From the point of view of the observer, understanding the
functional relationship between problem behavior and its consequences
does not make the agent moral or render his or her behavior rational, but
it does make it understandable. With a measure of understanding, the
possibility of empathy and recognition of fellow humanity of people who
otherwise seem threateningly strange is more likely. Functional assess-
ments often lead to understanding the potential of teaching communica-
tion skills, which can let the person with aberrant behavior obtain the
same result without harm (Reichle & Johnston, 1993). An important fea-
ture of PBS functional assessment, which may differentiate it from its
ABA roots, is the clear recognition of the importance of understanding the
cultural context and meanings associated with problem behavior as well
as its functional relationships with antecedent and subsequent conditions
(Wang, McCart, & Turnbull, 2007).
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PBS provides practices and a professional culture that may be particu-
larly well suited to providing help to vulnerable groups of people who are the
victims of mistreatment or at risk of it. PBS cut its teeth by providing positive
alternatives for the treatment of people who may not be moral agents but
who are all the more vulnerable to mistreatment in the name of social
control. The urge to punish such people appears to be a strong one as can be
seen in the histories of mistreatment of people with intellectual disabilities,
children of color who violate the moral rules in the United States, and people
with severe mental illness who are jailed rather than provided treatment.

PREVENTION AND THE MORAL IDEALS

Recent reformulations of PBS emphasize that reducing and replacing
problem behavior is now a secondary concern, and improving quality of
life is primary. Gert’s (2005) analysis of the moral rules and ideals can
be useful in providing a rationale for this larger goal. The justification for
focusing PBS on quality of life comes out of the fact that a good quality
of life is currently not available to many vulnerable people in our society.
These groups are obstructed in living normal lives and enjoying the
common benefits of our society. Thus, PBS is, in part, a system of empiri-
cally validated strategies for assisting vulnerable people who have been
the victims of unjustified violations of the moral rules to obtain the
benefits of society available to most people. The relationship between a
desirable quality of life and the history of denial of access to it is important
in explaining why PBS centers on the ambitious goal of improving major
elements of quality of life for the people it serves.

Gert’s (2005) discussion of the moral ideals offers a useful tool for
thinking through the rationale for PBS to aim at actively improving lives.
The moral rules involve injunctions against various forms of harm. They
are mostly concerned with not committing certain acts. But a good life
for most people consists of more than just not being immoral. It includes
active efforts to do what is good in addition to doing no harm. The moral
ideals that are intended to guide positive efforts to do what is good are
aimed not only at ceasing or refraining from unjustified violations of the
moral rules but also at preventing these harms from happening. A phy-
sician not only treats a child for a broken arm but also inoculates the
child against tetanus to prevent future harms. A practitioner of PBS not
only stops a child’s aggressive acts but also teaches the child skills that
will make these harms unnecessary in the future. One way to do so is by
identifying what communicative intent can accurately be attributed to a
problem behavior. By determining the function of problem behaviors, it is
often possible to replace them with communication. Part of what provided
PBS practitioners with the confidence that they can deal with severe prob-
lem behaviors without recourse to inflicting pain on vulnerable individu-
als was the working out of new antecedent treatment procedures, such as
functional communication training (FCT).

PBS researchers and practitioners have been open to finding anteced-
ents that have previously been obscured by the conceptual restrictions



INTELLECTUAL ROOTS 29

of radical behaviorism. McLaughlin & Carr (2005) documented the power
of the quality of the rapport between staff members and individuals with
intellectual disabilities as a predictor of problem behavior. Their research
also provides relatively simple and straightforward procedures for creat-
ing positive rapport. Park, Singer, and Gibson (2005) demonstrated that
special education teachers’ affective expression when giving instruction
influenced students’ responding, and that they responded differentially
so that enthusiastic expression and voice tones were helpful in improving
some students’ performance but served as antecedents to problem behav-
iors of another.

PBS includes other antecedent interventions, including offering choice
of tasks and rewards to individuals with disabilities as ways to prevent
problem behavior. These involve ways to arrange the environment and
microsocial interactions to elicit communication from individuals who
otherwise do not initiate speech acts. When taken together, the anteced-
ent assessment and intervention methods of PBS practices amount to a
major effort to prevent the occurrence of problem behavior and thereby
render punishment and other weakly justified violations of the moral rules
unnecessary.

GROUNDING SUPPORT IN THE MORAL IDEALS

PBS has increasingly come to focus on promoting quality of life in
its various dimensions. A question that arises in promoting an enhanced
quality of life for people who have been, or are vulnerable to, unnecessary
suffering is how far one should go in trying to enhance others’ lives. A
focus on the moral ideals is informative in thinking about the boundaries
of enhancing others’ lives. Should every person with an intellectual
disability and that person’s family live like a king, or is it sufficient to give
them access to Burger King? This kind of question arises in cash benefit
programs for families of children with developmental disabilities. A real
example may help to clarify this point. The question of what constitutes
a legitimate use of public funds under conditions of economic scarcity
is ever present, particularly as agencies try to break out of the mold of
offering only traditional therapeutic services. In the early 1990s, a new
family support program in a city in the Pacific Northwest used a form
of person-centered planning and flexible funding for providing family
support to families of children with developmental disabilities. In keeping
with the philosophy of encouraging self-determination, the government-
funded agency providing the services agreed to a parent’s request to pay
for the cost of installing padding in the family’s small fishing boat so that
their child with cerebral palsy could be positioned comfortably and be able
to participate in fishing with his father.

Word of this decision found its way onto the front page of the city’s
main newspaper and provoked complaints about what was assumed to
be wasteful use of public funds. The incident was presented in the paper
without a clear explanation of the fact that the child had been excluded
from leisure activities the family valued, and that the family’s leisure life
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had been unusually restricted because of caregiving demands. The family
support program did not try to present its case and folded under public
pressure perhaps, in part, because the people who ran the program were
not clear in their own minds about what was and was not a legitimate cost.
They might have been better able to defend their decision if it was explic-
itly linked to prevention of deprivation of access to normal pleasant family
activities and deprivation of normal freedom. Purchasing boat padding to
prevent isolation and give access to participation in family life would be
readily understandable (DeBord, 2005).

WHAT MORAL IDEALS SHOULD CHARACTERIZE PBS?

What are reasonable ideals for the field of PBS? What should the
boundaries be? It is easy to imagine a self-definition that would be too
narrow, such as a sole focus on preventing the use of electric shock as a
treatment, or one that is too broad, such as improving the quality of life
for all worldwide. One way to think about this question is to imagine writ-
ing a code of professional ethics for the Association for Positive Behavior
Support. Gert (2005) provided an analysis of codes of ethics for the helping
professions. He pointed out that they inevitably include proscribing the
harms that are covered by the moral rules. Again, this is to be expected
given that the moral rules address common beliefs shared by all rational
people. Many professional ethics begin with a statement like, “First do no
harm.” They then include directions to avoid inflicting harms that are
particularly relevant to a given profession. In addition to these negative
prohibitions, professional codes of ethics also enjoin members of the pro-
fession to act on certain moral ideals. For example, the professional ethics
of the Council for Exceptional Children (CEC; 1993) includes the following
proscription against breaking the moral rules: “Special education profes-
sionals do not condone or participate in unethical or illegal acts, nor violate
professional standards adopted by the Delegate Assembly of CEC” (p. 4).

After dispensing with violations of the moral rules with this statement,
the code expresses positive ideals in the form of seven statements of benefits to
be actively promoted by special educators. One of these ideals, for example,
reads: “Special education professionals are committed to developing the
highest educational and quality of life potential of individuals with excep-
tionalities” (CEC, 1993, p. 4). It will be necessary to identify which moral
ideals are most relevant for practitioners of PBS and to link them to state-
ments of the aspirations that characterize the field.

PBS necessarily will need to delineate the limits of what it does and
to what it aspires. For example, a member is unlikely to attend a future
APBS conference to learn about the slow-cooking movement for improv-
ing the cuisine in middle-class families. But, one might expect to attend a
presentation of a new method for teaching and updating cooking skills for
people with developmental disabilities living on their own or acquiring the
skills so they can live independently. The distinction is the relationship
between the ideal of improving quality of life and the harms that are either
now being inflicted on vulnerable people or that could be if attitudes and
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social norms do not change. Middle-class people are usually not required
to live in places where they have no choice about what they eat or how it is
cooked, but many people with disabilities are living lives with such restric-
tions on freedom of choice and access to normal pleasure (Wehmeyer &
Metzler, 1994).

PREVENTING RESTRICTIONS OF FREEDOM BY TEACHING
SELF-DETERMINATION

One of the major ways that individuals with disabilities suffer from
restriction of liberty derives from the ways social service systems operate.
Most human services in the United States, including public schools, offer
a highly restricted range of services for people with disabilities. Although
the planning and delivery of services is meant to be individualized and
stated in the form of individualized educational or service plans, in fact the
choices are often severely limited. For adults, these professional-dominated
planning meetings, which offer a highly restricted menu of options, makes
a mockery of the idea that a person is freely designing the support they
require to live as they prefer.

Developmentally disabled children, for example, are provided with indi-
vidualized educational plans (IEPs) by federal law. The choice of full inclusion
with special education services provided in the general education classroom
is not a real option in many districts because of the weight of tradition,
entrenched routines, restricted expectations, and a lack of knowledge about
how to accomplish it (Cook, Semmel, & Gerber, 1999). Similarly, many adults
with disabilities depend on the restricted range of choices available from a
specific social service. For example, personal assistance services may only be
available for a few hours a day at times that are determined by the service
agency'’s scheduling rather than the recipient’s needs and preferences. Adults
with physical disabilities have complained of not being able to take a bath or
eat a meal until 3:00 in the afternoon, the only time a personal assistant is
available (Doty, Kasper, & Litvak, 1996).

Because of their dependence on highly constrained public and private
social service agencies for many necessities, individuals with developmen-
tal disabilities are often provided with very limited choices about where
they work, what they eat, who they recreate with, and where they can
travel. In the last two decades, special educators have been sensitized to
the possibility that they teach students with disabilities in ways that pre-
pare them for a life in which personal choice is largely unavailable. Often,
students with disabilities have not been encouraged to set their own goals,
negotiate their own plans, and experience the consequences of their own
decisions. The self-determination movement aims to right these historic
wrongs. The list of practices that are meant to be part of PBS includes self-
determination. This is a prime example of aiming to undo historic wrongs
and prevent future ones by educating individuals so they have the skills
to pursue their own goals. A key component of such prevention requires
a change in the typical power relationships between professionals and the
recipients of their services.
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PBS AND ABUSES OF PROFESSIONAL POWER

In addition to rejecting certain forms of treatment and aiming to promote
moral ideals in helping people at risk of exclusion from the protection of
the moral rules, PBS has also demonstrated a movement toward a different
model of relationships between professionals and its recipients. Profes-
sions gain their power in society by laying claim to technical knowledge
and then establishing the social apparatus of the professions, including
credentialing, professional associations, peer-reviewed journals, delineation
of what counts as relevant knowledge, the creation of domain-specific
vocabularies inaccessible to the uninitiated, and an objectivist knowledge
base. Professions are a key feature of late modernism with its faith in objec-
tivism, bureaucratic forms of organization, and allocation of high status
to experts. Medicine and engineering are fields that exemplify modernist
professionalism. Critics of this model of professionalism have long decried
the way power accrues to the professions and to the bureaucracies housing
them (Foucault, 1977).

Foucault (1977) analyzed the way that power both permeated profes-
sional-client relationships and was hidden. Power is often implicit rather
than explicit. Clients do not bow to dentists, psychologists, or behaviorists
and kiss their feet, but they do readily go along with editing what they say
to these professionals to speak in the language that is allowable in each
professional domain. Mishler (1984) documented the way that physicians
effectively edited and silenced their patients through the ways in which
they conduct interviews with patients to produce a diagnosis. By studying
transcripts of physician-patient interactions in doctors’ offices, he found
that much of what patients say to physicians is ignored. Patients’ stories
of how they got ill and the impact of the sickness on their emotions and life
circumstances was of much less interest than descriptions of the symp-
toms that might be clues to the kind of illness the patient experienced.
Rather than respond to the narrative elements of patients’ stories in the
way that people in friendly informal contexts talk to each other, the physi-
cian reveals nothing about himself or herself and closes down discussion
of material that he or she deems irrelevant to making a diagnosis. This
editing is accomplished by responding to patients’ statements with closed-
ended questions designed to steer the patients’ talk in the direction of
describing bodily signs of illness. A problem with this approach is that it is
often critical information that would help the physician with the diagnosis
or help the physician to promote compliance with a treatment regimen.

Professional dominance often characterizes an IEP meeting. Profes-
sional “power over” is manifested in the way the parent is outnumbered
by several professionals and their apparent united front in responding
to parental requests and criticisms (Harry, Allen, & McLaughlin, 1995).
Studies of IEP meetings showed that professionals do most of the talk-
ing, and the topics under discussion are determined by them (Turnbull &
Turnbull, 2001). In these direct observation studies, parents were mostly
silent, passive, and urged to ratify educational plans that were usually
written prior to the meeting, thus making a mockery of the mandate in
the Individuals With Disabilities Education Act (IDEA) that parents are
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equal members of the IEP teams in planning their children’s education.
The language of goals and objectives as well as discipline-specific jargon
further disadvantage parents who are not informed about its meanings.
According to Harry et al., school professionals simultaneously behaved
with unusual politeness and expressions of concern while unanimously
rejecting parents’ observations, criticisms, and requests. They character-
ized this kind of interaction as the parent-professional power differential
masked as kindness.

Given that interactions between professionals and their clients are
often marked by inequity in power, is there any reason to believe that this
problem will be lessened in PBS practices? Recent formulations of PBS
include an emphasis on establishing partnerships between professionals
and the people who are the recipients of their services and, whenever pos-
sible, having the individuals with problematic behavior participate in the
planning of their treatment. The most recent account of PBS (Carr et al.,
2002) lists professional-client partnerships as one of its distinguishing
characteristics. Blue-Banning, Summers, Frankland, Nelson, and Beegle
(2004), using focus groups, identified the attitudes and behaviors that
parents report as most conducive to establishing trusting partnerships
with human service professionals. These include being nonjudgmental,
listening to, being courteous, being honest, being open, communicating
positively, being reliable, being willing to explore all options, fostering
harmony among partners, being flexible, being easily accessible, being
consistent, and being sensitive to the family’s needs and emotions. When
professionals act in these ways, the relationship is much less hierarchical
than in the traditional expert-client model.

These partnerships also need to be established with the recipients of
PBS whenever possible. In ABA, the views of the participant are often col-
lected after the intervention in the form of social validity measures (Risley,
2005; Wolf, 1978) to elicit clients’ evaluation of treatment acceptability and
effectiveness. PBS has expanded its approach to social validity. Recent
discourse within the emerging field of PBS concerns the lack of voice and
participation of stakeholders in the process of planning and implementing
behavioral interventions. PBS uses humanistic values to inform empiri-
cism and suggests that certain behaviors are worth changing from the
viewpoint of the “consumer” of professional practice rather than exclu-
sively from the viewpoint of the service providers (Sailor & James, 2004).

FUNCTIONAL CONTEXTUALISM

The philosopher Steven Pepper (1948) described major meta-theories in
philosophy and what counted as evidence in each of them. These included
mysticism, organicism, mechanism, and contextualism. He believed that
each worldview has a different set of truth criteria—ways of warranting
claims. In contextualism, the primary truth criterion is successful working.
Pepper was strongly influenced by American pragmatists, who held that
the value of an idea or endeavor should be evaluated based upon the degree
to which it effectively helps to solve specific problems. For the pragmatist
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John Dewey (1916/1997), an idea was valid to the extent that it was practically
useful for addressing the public problems of a democracy.

When contextualism is used as the root metaphor for social science
and social action, it directs attention to those variables in the environment
that function as the most proximate causes of the social phenomena of
interest. PBS and ABA are paradigmatic examples of functional contex-
tualism. In accounting for individual behavior, the behavior analyst as a
functional contextualist aims to identify those aspects of the surrounding
ecology that, if manipulated, can be used to change it for the good of soci-
ety (Dunlap, 2006). PBS shares this orientation with other applied social
science disciplines, including public health, applied anthropology, micro-
economics, public administration, social work, ecological psychology, com-
munity psychology, and special education, to name a few. PBS differs from
these other disciplines to the extent that it adheres to the behaviorist’s
premise that the flow of ongoing behavior can be segmented and organ-
ized into functional relationships derived from the study of operant learn-
ing. It inevitably focuses on the rewards and sanctions at each ecological
level when these concepts apply. Setting events, establishing operations,
and discriminative stimuli—those segments of the flow of behavior that
precede it—are defined according to their relationship with consequent
events. These functional relationship are a sine qua non of ABA and are
assumed as fundamental in PBS. A key question for the future of PBS is
the extent to which it will continue to adhere to the basic operant template
as a core theory.

One of the dominant contextual theories in the field of developmental
psychology and one that is widely cited in special education is Bronfen-
brenner’s (1986) social-ecological model. His theory is often presented in
a graphic that looks like a target—a series of concentric circles, which
progress from a small inner circle to progressively larger circles. The
innermost circle, the microsystem, is where key face-to-face interactions
take place. In homes, the microsystem of concern is usually parent-child
interactions. In schools, it is the way teachers and students interact during
instruction and in enforcing school rules. In residential programs, it is
often the interactions of people served by supported living programs and
their staff members. One of the great strengths of the behavioral tradi-
tion is its insistence on working out very carefully a description of what a
change agent needs to do to effectively teach new behaviors and maintain
them. A great deal of the research in ABA and PBS is devoted to determining
whether specific microsocial routines are effective in creating desirable
behavior change.

In regard to the microsystem, PBS has wisely adhered to the ways of
thinking and methods derived from ABA, which give it a methodology and
theoretical framework for working out the details of ways to improve key
interactions. In clinical and highly controlled model demonstration set-
tings or under the “hothouse” conditions of a graduate student’s doctoral
research, it is relatively easy to achieve desired behavior change by imple-
menting highly specified procedures. When behavioral methods have been
injected into complex organizations, including schools, families, and places
of employment, it has often been necessary to work out ways to intervene



INTELLECTUAL ROOTS 35

at the organizational level to support the acquisition and maintenance of
the intervention procedures (Sugai et al., 2000). In turn, complex human
service organizations also exist in an ecology that, among other key vari-
ables, includes operative social policy and law, funding, availability of per-
sonnel and necessary expertise, community values, and broad historical
events such as immigration patterns.

In its short history, PBS has targeted several of these organizational
and surrounding ecological variables to facilitate implementation of PBS in
public schools (Crone & Horner, 2003). To change the behavior of students,
PBS interventionists provide training to teachers in how to implement the
procedures and to administrators who are responsible for creating and
maintaining schoolwide intervention teams and for setting up and consist-
ently using outcomes-based feedback (Horner et al., 2004). Horner and
colleagues recognized the necessity of measuring changes at the whole
school level in indicators that are broader than the microsocial level, and
their schoolwide PBS model includes a data system for monitoring office
referrals and special education placements as outcome indicators. These
are organizational-level indices of student behavior change. Further, they
have developed a formative evaluation measure that measures the extent
to which key schoolwide PBS model components are established within
a school and a district. This measure tops organizational variables such
as leadership and personnel training as well as the school districts’ prac-
tices in regard to the target school. In moving from direct observation of
individuals’ behaviors to measuring indices of organizational change, they
have adopted evaluation methodologies from the psychometric tradition.
The schoolwide developers recognized that different targets of interven-
tion require different units of analysis larger than individual behaviors,
and measurement of these larger units requires resorting to a different
approach to measurement. PBS practitioners further moved into the policy
and legal ecology of public schools by influencing Congress to change the
federal special education law, the IDEA, so that school systems are legally
required to adopt and implement PBS procedures to meet the needs of stu-
dents served in special education who have behavior problems. When ana-
lyzing this level of intervention, PBS advocates have drawn from the fields
of legal and policy analysis (Turnbull, Wilcox, Stowe, & Turnbull, 2001.

Behaviorists and PBS practitioners have necessarily moved into the
larger social contexts surrounding the microsystems of concern. This
move into increasingly larger social entities has brought to light some key
issues about the limitations of traditional ABA and raised questions of
whether PBS should adhere to its core theory and methods when it moves
into working with larger social units such as whole schools, neighbor-
hoods, communities, states, and the nation. It would be unwise to dismiss
the considerable knowledge that has been built up over decades in social
sciences that specifically study these entities.

The logic of moving into the context surrounding microsocial interven-
tions can be readily seen in the development of parent training over the
past three decades. BPT is one of the most thoroughly studied approaches
to helping parents with the problematic behaviors and skill deficits of
their children with and without disabilities. Reviews of the literature have
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consistently attested to its effectiveness, but only when parents participate
in learning the procedures, implement them correctly, and maintain the
implementation over sufficient time (Singer, Goldberg-Hamblin, Peckham-
Hardin, Barry, & Santarelli, 2002). BPT is a contextual intervention in that
it addresses parent-child interactions and parental structuring of home
environments as the proximal cause of children’s problem behavior. The
techniques taught in BPT have each been thoroughly evaluated in well-
designed research over a 40-year period (Kazdin, 1997). It has proven to
be effective with children without disabilities with a variety of behavior
problems, including anxiety and aggressive behavior associated with con-
duct disorder. It has been similarly effective in helping parents improve
the misbehavior and skill deficits of children with intellectual disabilities
and autism. Its impressive evidentiary base suggests that it should be the
treatment of choice for many very common developmental problems. However,
the caveat that parents must participate in training, implement the BPT
procedures with fidelity, and maintain the use of the procedures over time
is momentous.

Research clearly indicates that a large percentage of parents who
could benefit from BPT do not respond to invitations and advertisements
to undergo training. When parents do enter into training, rates of attrition
are substantial. Further, of parents who do attend BPT training programs,
only a minority learn the positive parenting skills to the level of compe-
tence required for implementation with fidelity. Researchers have identi-
fied subgroups of parents who are dealing with contextual factors that
impede acquisition and implementation of BPT. These include maternal
depression, parental physical illness, marital discord, poverty, and social
isolation. Further, BPT in the absence of cultural accommodations can be
ineffective for parents from minority cultures in the United States (Singer
et al., 2002).

In response to these concerns, several researchers have developed
cultural accommodations and adjunctive treatments designed to overcome
the barriers to acquisition and implementation of BPT. These include treat-
ment for depression, stress management training, marriage counseling or
therapy, and instruction in problem-solving skills. When combined with
traditional BPT, these additions have boosted its uptake and application
significantly. There have also been some notable successes in serving
low-income parents who live in impoverished neighborhoods. Webster-
Stratton, Reid, and Hammond (2001) reported on ways to greatly enhance
the effectiveness of a behavioral/developmental parent training package
for low-income and ethnic minority parents of young children with exter-
nalizing behavior problems. They attended carefully to several contextual
variables to expand the numbers of parents who availed themselves of the
training, learned the skills, and implemented them effectively. The parent
training was carried out in the neighborhoods close to parents’ places of
residence by trained parents of the same ethnicity as the participants. In a
paradigmatic example of contextualism, they argued that parent training for
people under the stresses of poverty and discrimination needs to include
community building. Thus, ABA practitioners have moved into work on
increasingly larger social units.
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PBS AND CONTEXTUAL FIT

A way in which PBS is moving past its ABA origins in moving into
the larger context surrounding microsocial interventions is its growing
emphasis on contextual fit. Lucyshyn, Dunlap, and Albin (2002), in their
work on parent training, emphasized the need to adapt to parents’ values,
schedules, and routines to be successful in teaching them how to imple-
ment PBS interventions. A study by Moes and Frea (2002) demonstrated
the importance of establishing contextual fit and specified how it was
achieved. They worked in home environments with the families of three
young children with autism. After conducting a FBA, they taught parents
how to teach the children communication skills to replace problem behaviors.
FCT was first taught in the context of one family caregiving routine, and
generalization probes were collected in other caregiving interactions. Once
the FCT practices were in place, they interviewed parents about their daily
routines, family interactions during them, and the meanings the parents
assigned to these routines. Parents in one family reported that they were
not using the same disciplinary procedures with siblings, and this was a
source of stress. Moes and Frea then worked with the parents to come to an
agreement about how they would deal with the brothers and sisters. One
family’s parents stressed the importance they placed on family together-
ness during dinner and their frustration at needing to attend to the child
with autism to the exclusion of the other children and each other. To
help with this problem, a trained respite care provider began to care for
the child with autism during dinner. In each of the families, the therapists
prompted spouses to provide encouragement and emotional support to
their partners. When these and other contextual interventions were added
to FCT, problem behaviors were reduced to zero, and mothers rated the
interventions as more sustainable than FCT alone. Qualitative interviews
were used to identify and address contextual problems and to record the
social support goals parents chose in collaboration with the therapists. It
will be important to replicate this study with families from diverse ethnic
groups in an increasingly multicultural United States.

CONTEXTUAL FIT AND CULTURAL DIFFERENCES

It is impossible to address the needs of families in the contemporary
United States without taking into account demographic changes in the
ethnic makeup in the nation. From a functional contextualist point of
view, ABA and PBS involve the assumption that behavior is defined and
understood in a context. Culture, as an indispensable ecological context
of human development, has a profound impact on human behavior (Kaly-
anpur & Harry, 1999; Lynch & Hanson, 2004). In a society like the United
States, composed of people who have different cultural heritages and live
in diverse cultures defined by shared ethnicity, language, and religion or
by any other specific social identity, people determine a particular behav-
ior as appropriate or inappropriate or even problematic on the basis of
specific cultural values and beliefs as well as certain circumstances in
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which the behavior occurs. Therefore, some behaviors viewed by most
professionals from the mainstream culture as unconventional or problem-
atic might not be unacceptable or troublesome to individuals and families
of diverse cultures and vice versa.

However, there is a long history and tradition of behaviorism prior to
PBS in negating cultural context as a necessary component of behavior
definition and behavioral analysis in conformity to the objectivist rules of
inquiry. In defining a particular behavior, behaviorism requires an opera-
tional definition of behavior, which entails a clear typography of behavior
as well as other behavioral dimensions such as frequency and duration to
make it as observable and measurable. It is believed that such a definition
of behavior is objective by nature and can provide a good basis for empirical
inquiry as well as a measurable target for behavioral interventions toward
the change of behavior.

Maybe to the surprise of those people who believe this is the only sci-
entific way of defining and understanding a behavior, this “culture-blind”
description of behavior is often not adequate for effective intervention.
A behavior with the same topography acted out by people from different
cultures may be viewed the same visually but interpreted differently in the
specific cultural context for different cultures assign different meanings
to it. For instance, nodding is a common gesture used on many occasions
by people in the United States to indicate “Yes.” Interestingly, it turns out
to indicate an opposite meaning of “No” in other cultures/countries like
Bulgaria and Greece.

The issue of defining a behavior without taking into account its existing
cultural context becomes even more problematic when educators come to
determine a student’s behavior as deviant and maladaptive for the purpose
of identifying emotional and behavioral disorder. The fact that there is a
disproportionate representation of African and Hispanic students in spe-
cial education, especially under the category of emotional and behavioral
disorders, well illustrates the matter. According to the U.S. Department
of Education (2003), African American, Hispanic, and Native American
students tend to be overrepresented in programs for students with emo-
tional disturbance. In particular, African American children and youth,
who represent 17% of the school-age population, account for 27.3% of
students in programs for emotional/behavioral disorders (McCray, Webb-
Johnson, & Neal, 2003).

In part, disproportionate placement of African American teenagers in
special education may be based on a culturally biased diagnostic system
developed and used by professionals with their culturally bound norms
that are not appropriate and sensitive to the population being assessed.
A classification system centered on symptom-based diagnostic criteria
under the assumption of scientific rigor from a positivist point of view can
be maladaptive for it does not address the cultural context of individuals
being assessed.

Determining the exact nature of an emotional or behavioral disorder
is inherently a subjective judgment, influenced by people’s perceptions of
human behavior in the context of acceptable social-cultural norms and
values (Meyen & Bui, 2006). The multitude of factors affecting people’s
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judgments about the existence of emotional or behavioral disorder further
complicates the identification process. Coleman and Webber (2002) pointed
out that, along with the sociological parameters of behavior, people’s
tolerance for problem behavior to some extent reflects their cultural under-
standing of behavior.

FBA is mandated by law to be used in the process of identification of
problem behaviors (Individuals With Disabilities Education Act Amend-
ments, 1997). FBA derives from the assessment approach of ABA, which
attempts to discover functional relationships between behavior and its
existing environments. PBS has expanded this form of assessment to
become a more comprehensive approach that includes not only multi-
ple sources of data but also multiple perspectives of individuals who are
regularly involved in the life of a person of concern for his or her behav-
ior issues. Such a shift in the focus of method of assessment may reflect
a move toward philosophical pragmatism by PBS founders. Researchers
and practitioners involved in PBS may come to understand that there
are limitations to the use of FBA tools for individuals and families from
diverse cultural backgrounds. Most of the FBA assessment tools designed
to assess child behavior quantitatively were developed, standardized, and
applied primarily by using data from children of middle- to upper-class
European American families

Many of the PBS features reflect values and beliefs embedded in the
American mainstream culture that differ from beliefs found in some other
cultures. For instance, the feature of FBA-based multicomponent inter-
ventions reflect American mainstream cultural values in the following
aspects: individualism (e.g., focus on personal choice and needs); change
and progress for the future (e.g., predict the occurrence of problem behav-
ior, control and redesign the environment of behavior, and manipulate
antecedents and consequences for the change of behavior); time (e.g.,
efficiency of behavior change and future-oriented prevention); and action
and achievement (e.g., reduce or eliminate problem behavior to achieve
desirable goals). The feature of PBS centered on promoting richer lifestyle
outcomes also represents key American cultural values, such as individu-
alism (e.g., person-centered planning and individualized support systems
for better life outcome); change and progress for the future (e.g., focus
on the long-term life goals); and work and achievement (e.g., supported
employment and independent living) (Wang et al., 2007).

Individuals and families may define comprehensive lifestyle outcomes
differently depending on their own cultural values and beliefs. This is also
true for contrasting cultural values for viewing other PBS features. It is
important for researchers and practitioners in PBS to come to realize the
existence of contrasting cultural values and their impact on understand-
ing human behavior and behavioral intervention practices. Especially for
those who represent the American mainstream culture, they can eas-
ily lose sight of the fact that social behavior norms defined as criteria
to help identify maladaptive and problem behaviors are not defined in a
cultural vacuum. The reason for the difficulty of understanding may be
due to a lack of awareness of people’s own cultural values and beliefs as
well as a lack of understanding of other cultures. In addressing such a
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challenge in the process of planning and implementing PBS, researchers
have recommended culturally responsive PBS practice (Chen, Downing, &
Peckham-Hardin, 2002; Lucyshyn et al., 2002). While implementing cul-
turally responsive PBS practices, professionals need clear awareness of
the embedded cultural values of PBS as well as cultural-specific knowl-
edge about the recipients of PBS services. Acknowledgment of the varia-
tion of cultural values of families within the same culture will be necessary
given the great variability within cultural groups. In addition, profession-
als must be motivated to engage in a constant process of applying their
knowledge and skills as well as engaging simultaneously in new learning
(Wang et al., 2007).

The endeavor of building a support system to help an individual over-
come his or her problem behavior for better life outcomes is arduous and
requires professionals’ consistent commitment to inquiry, application,
and reflection. The elements recommended for the success of culturally
responsive PBS practices reflect a shift of philosophical thinking regarding
behavioral interventions.

PRAGMATISM AND CONTEXTUALISM

The contextualism criterion for warranting claims, the truth criterion,
is successful working. We have emphasized the important of making sure
that part of what is meant by successful working includes adherence to
the moral ideals in choosing problems to address and in the means of
dealing with them.

Researchers and practitioners who take seriously the need to establish
a contextual fit between their assessment and intervention methods and
the ecology of a family or school increasingly encounter the need for new
ways of understanding complex environments, particularly in a multicul-
tural context. It has become apparent that some of the strictures imposed
by ABA’s radical behaviorism need to be loosened to make sense of and
operate effectively in increasingly complex environments. Pragmatism
offers some guidance in this process of expansion. Often, it is the case that
different ways of collecting data and different schools of thought about
interventions can be reconciled by concentrating on what is done rather
than what is believed. There are incommensurable beliefs and practices,
but we believe there are not as many as it seems from the ABA viewpoint,

Sailor and James (2004) discussed the need for the field of PBS to be
more open to the input of the people it serves as well as to other ways of
understanding the social world. They suggested that a pragmatic stance
will not prematurely shut down discussion of other research and practice
methodologies. Their notion of pragmatism is heavily influenced by Dewey
(1916/1997), with his central concern of using ideas and education to pro-
mote key values inherent in a healthy democracy. In our view of pragma-
tism, we place Gert’s (2005) ideas about the common moral rules and ideals
as central values rather than democratic virtues. We agree with much that
Sailor and James (2004) have to say about opening to a larger discourse.
They argued that PBS, whether as an “applied science” (Carr et al., 2002)
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or a “service delivery system” (Wacker & Berg, 2002), includes the value
that researchers and practitioners work collaboratively with their benefi-
ciaries to build up a community of critical inquiry where the democratic
ideas of voice, participation, and inclusion are fulfilled and “experts” and
“consumers” value and learn from each other in the process of planning
and implementing PBS practices. These changes reflect the philosophical
perspective of “neopragmatism” or critical pragmatism, which can offer
a framework for the continuous improvement of professional practice in
which it enables, through the process of critical discourse, professionals
and researchers, together with their beneficiaries, to continually evaluate
and examine the practical consequences of what they do in terms of desir-
able social values (Sailor & James, 2004, p. 39).

It will be necessary to enlarge the scope of what is considered mean-
ingful empirical data if PBS is to remain an applied science and take seri-
ously the need to be pragmatic in investigating what works in solving
societal problems in ways consistent with the moral ideals. Simply put,
it is necessary to understand what anthropologists refer as the “emic”
dimension of culture—the subjective dimension in which what behaviors
mean is the main focus. These meanings cannot be determined without
careful observation and without asking people directly to talk about them.
It is no accident that anthropology and sociology developed qualitative
methods for gathering empirical evidence in these subjective dimensions.
We believe that it will be important for PBS to embrace other methodolo-
gies for gaining data and other forms of warranting claims of efficacy in
addition to low-inference coding of behaviors and single-subject designs
to demonstrate functional relationships. These methods have been well
worked out in neighboring social sciences, and increasingly researchers
in education have begun to use both quantitative and qualitative data to
understand which interventions are needed and their intended and unin-
tended effects.

The PBS research and practitioner community will need to come
to some rough consensus about which research methods and data are
appropriate to different kinds of questions. ABA has been too restrictive
in what counts as data and as sufficient evidence for warranting claims of
efficacy. Its distrust of psychometrics and of group comparison research
is surely too rigid and will have to be resolved in order to ask questions
involving larger units of analysis and cultural differences. Toulmin (2001)
argued the need for our sense of what constitutes reason to be broadened
and recommended the ways that cases are made in jurisprudential rea-
soning. The law usually deals with problems after they have occurred, and
lawyers and judges need to do the best they can to understand what has
happened. As in all legitimate social science disciplines, there are strict
rules of evidence. In jurisprudential reasoning, multiple sources of data
are combined to build a layered understanding of contested phenomena.
Interestingly, this way of establishing the facts of the matter has long been
used in social science research in the field of program evaluation (Patton,
1986). Evaluations use multiple methods and multiple sources of data
to try to establish both which interventions were implemented and what
changed as a consequence. Even when strict experimental control is possible,



42 GEORGE H. S. SINGER and MIAN WANG

a much richer understanding of the independent and dependent variables
is achieved when layers of different kinds of evidence are used.

Singer, Singer, Hamblin, Denney, and Barry (2007) used this multi-
method, multiple perspective approach to evaluate a model for improving
family-centered practices in newborn intensive care units (NICUs). They
embedded a traditional single-subject design study demonstrating that
when nurses learned new ways of caring for premature infants, the infants
showed demonstrably fewer signs of stress (Goldberg-Hamblin, 2007). In
addition, a nurse trained in qualitative methods made visits to the NICU
at 6-month intervals and described the care processes and nurse-family
interactions. These data showed changes in nursing practices that went
beyond the independent variables. More important, the model demonstra-
tion project used ways of creating change that bore little resemblance to
ABA interventions. These included interviewing nurses and doctors up
front to determine who would be likely allies in a system change project,
the creation of a cross-disciplinary steering committee, demonstrations
of new care procedures, and training of nurses who had high informal
prestige in the unit to model new ways of caring for infants. The interven-
tion included periodic meetings with the lead neonatologist and efforts to
change the negative talk about families that characterized morning rounds
led by physicians. Interagency coordination was facilitated to more closely
link early intervention services to the NICU. Education sessions were
established on a regular schedule for parents. In addition, the physicians
advocated for changes in hospital policies to expand the visiting hours
for parents and to allow siblings to enter the NICU. This kind of multiple-
component project had several different targeted outcomes and required
different kinds of dependent measures with varying degrees of precision.

The microsocial interactions between nurses and infants were ame-
nable to traditional ABA research methods and did show evidence of a
functional relationship between changes in nurses’ caregiving practices
and behavioral indicators of distress in the premature infants. Many of
the changes that were needed in the surrounding context were not ame-
nable to this kind of analysis. These were measured through interviews,
researcher-developed questionnaires, and qualitative observations. In its
last year, the project began to deal with differences in cultural under-
standings of practices in the NICU from recent Spanish-speaking immi-
grant parents. Interview and questionnaire-based measurement methods
were used to reveal how these parents made sense of an unfamiliar highly
technological environment. A traditional set of beliefs around heat and
cold came to light, and it became clear for the first time that some of
the practices in the hospital, such as giving mothers ice cubes after the
birthing of their infants, were perceived as potentially dangerous. Without
using qualitative methods, the researchers would have missed some of the
key problems facing the NICU that served many Spanish-speaking parents
but had no bilingual nurses on staff.

In sum, we believe that the emerging field of PBS research and practice
can best be understood as ethically grounded contextualism. Some of the
sacred cows of ABA may need to be sacrificed to answer certain kinds of
questions. So long as “what works” is consistent with the moral rules and
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ideals, we believe that the field will need to further diverge from some of its
beginnings in ABA. At the same time, we believe that ABA’s strict require-
ments for determining the efficacy of new microsocial interventions before
they are embedded in larger social units should be honored. It will matter
a great deal to understand what kinds of questions are best answered with
certain kinds of data and of evaluation designs. The need for rigor and for
openness to other research traditions will require continuing discussion to
arrive at effective approaches to address important social problems while
maintaining a commitment to rigorous empiricism.
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Positive Behavior Support
and Early Intervention

GLEN DUNLAP and LISE FOX

Challenging behaviors of toddlers and preschoolers have begun to
occupy a position of conspicuous concern among professionals in the
fields of child development, early education, and children’s mental health.
While this was not the case as recently as one decade ago, it is now under-
stood that concerns regarding challenging behavior are well grounded.
For instance, it is abundantly clear that challenging behaviors can inter-
fere with optimal social-emotional and intellectual development, that chal-
lenging behaviors that persist beyond early childhood can be increasingly
resistant to subsequent intervention, and that the unfavorable sequelae of
challenging behaviors can last for long periods of time, even into adulthood.
Therefore, recent years have brought considerable attention to efforts to
understand challenging behaviors in young children and, especially, to
improve efforts of prevention and intervention.

Challenging behavior has been defined by Smith and Fox (2003) as
“any repeated pattern of behavior, or perception of behavior, that inter-
feres with or is at risk of interfering with optimal learning or engagement
in pro-social interactions with peers and adults” (p. 5). This definition posi-
tions challenging behavior as a phenomenon that is noteworthy because
of the effects it produces on the child’s interaction with the environment
and, especially, the social environment. Smith and Fox continued by list-
ing some of the behavioral topographies that are commonly categorized as
challenging. These include externalizing behaviors such as prolonged tan-
trums, physical and verbal aggression, property destruction, self-injury,
and disruptive motor and vocal responding (such as screaming and per-
sistent echolalia). They may also include internalizing behaviors such as
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noncompliance and severe withdrawal. It should be pointed out that the
term challenging behaviors is used commonly in the field of early child-
hood (and in other contexts) and is directly analogous to the term problem
behaviors, which is more typically adopted when referring to difficulties
with older populations.

One reason for the increased attention being paid to young children’s
challenging behaviors is that research is beginning to reveal the alarming
prevalence of such behaviors. For instance, in a frequently cited review of
prevalence studies, Campbell (1995) observed that approximately 10-15%
of young children have noteworthy behavior problems. Other studies
have found that roughly the same rates of children entering kindergar-
ten present with challenging behavior (e.g., West, Denton, & Germino-
Hausken, 2000). Using somewhat broader criteria, Lavigne and colleagues
(1996) reported that 21% of preschool children were considered to have
a diagnosable psychiatric disorder, with 9% having a “severe” disorder of
social-emotional development. These prevalence figures are expected to be
considerably higher for children with risk factors such as developmental
disabilities (Baker, Blacher, Crnic, & Edelbrock, 2002), prenatal exposure
to toxic substances (Sood, Delaney-Black, Covington, & Nordstrom, 2001),
and exposure to violence (Shahinfar, Fox, & Leavitt, 2000). For instance,
Qi and Kaiser (2003) reported increased rates of challenging behaviors
with children living in poverty.

Another reason for elevated attention to challenging behaviors is an
increased appreciation that the challenging behaviors of young children do
not simply fade away but, in many cases, continue to deleteriously impact
the child’s development and social competence for many years (Arnold et al.,
1999; Peth-Pierce, 2000). In addition to data testifying to the stability of chal-
lenging behavior over extended periods of time (Kazdin, 1987), there are con-
siderable data indicating that early behavior problems are highly associated
with teenage delinquency, gang membership, school dropout, and contact
with the adult criminal justice system as adults (Loeber & Farrrington, 1998;
Reid, 1993). In a summation of knowledge related to the impact of early-
occurring challenging behaviors, Dunlap, Strain et al. (2006) indicated that
the costs of persistent challenging behaviors could also include patterns of
early and persistent peer rejection, mostly punitive contacts with teachers,
unpleasant family interactions, school failure, and an absence of fulfilling
community integration (Coie & Dodge, 1998; Kazdin, 1985; Patterson, 1986;
Tremblay, 2000; Wehby, Symons, Canale, & Go, 1998).

As a result of this increased awareness, there have been numerous
public calls for a greater programmatic emphasis on the social-emotional
development of young children as well as concerted efforts to prevent
the development of challenging behaviors and to intervene when challeng-
ing behaviors already occur (e.g., Knitzer, 2002; Raver, 2002; Shonkoff &
Phillips, 2000; U.S. Public Health Service, 2000). For instance, within the
past decade, the U.S. Departments of Education and Health and Human
Services have funded the first national research and training and technical
assistance centers to explicitly address these concerns (e.g., Dunlap, Fox,
Smith, & Strain, 2002; Hemmeter & Strain, 2001), and the Administra-
tion on Children, Youth, and Families and the National Institute of Mental
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Health instituted a new young children’s mental health research initiative.
These initiatives, along with the work of numerous other advocates and
researchers, have led to new conceptual frameworks and practical strate-
gies for addressing challenging behaviors. An important element of much
of these recent efforts is positive behavior support.

The purpose of this chapter is to describe the use of positive
behavior support (PBS) to address the challenging behaviors of young
children. We begin with a discussion of the relevance of PBS to early
childhood and the extent to which the recognized features of PBS are
congruent with current expectations related to service and support for
young children and their families. We then provide a brief overview of
the tiered prevention model that serves as a conceptual framework for
identifying and developing service and support strategies. This leads
to a discussion of PBS approaches for children with severe challenging
behavior; the discussion has a principal focus of a model for building
PBS capacity within the context of the family system. We then consider
more situation-specific behavior problems and a consultant model for
implementing PBS within child care and preschool settings. A final sec-
tion briefly addresses recent extensions of PBS, incorporation of PBS in
existing service systems, and enabling the application of PBS at a larger
unit of analysis (program-wide PBS, PW-PBS).

Positive Behavior Support: Relevance to Challenging Behaviors and
Young Children

Positive behavior support first emerged as an alternative to the pre-
vailing behavior management strategies being used with individuals with
severe disabilities in the mid-1980s. At that time, there were growing
concerns about the use of aversive and stigmatizing punishment proce-
dures that were commonly implemented with the intention of suppress-
ing serious problem behaviors, such as aggression and self-injury (Guess,
Helmstetter, Turnbull, & Knowlton, 1987). The use of aversive stimuli as
punishing consequences was associated with the field’s overreliance on
contingency management as the dominating approach to behavior man-
agement. Without alternatives, a lack of satisfactory effects from using
normative contingencies (e.g., praise for desired behavior; correction or
extinction for problem behavior) led to an escalation in the intensity of
the stimuli used as consequences (e.g., candy or other tangible items for
desired behavior; physical punishers for problem behavior). Inevitably, the
overdependence on contingency management meant that the intensifica-
tion needed to modify highly resistant behaviors was manifested in the
form of aversive consequences, including hand slaps, applications of nox-
ious tastes and odors, and even electric shock (Linsheid & Reichenbach,
2002; Repp & Singh, 1990). Such aversive strategies became popular in
many settings serving individuals with severe disabilities; however, they
were met with a crescendo of protests from advocates who noted that such
procedures were inconsistent with standards of human rights and with
the growing movements of deinstitutionalization and community inclu-
sion. By the early 1980s, it had become clear that a great need existed for
effective alternatives to aversive interventions and to the strict reliance on
contingency management from which the use of aversives was derived.
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The treatment of problem behaviors exhibited by individuals with severe
disabilities is the context in which PBS was first established. It emerged
from several sources: (a) the insistence that alternatives to the use of aver-
sive stimuli needed to be developed; (b) the need to identify effective strat-
egies to support individuals with problem behaviors in inclusive (public)
settings; and of essential importance (c) the formulation of broader, func-
tional conceptualizations of problem behavior (e.g., Carr, 1977). Functional
conceptualizations of problem behavior indicated that problem behaviors
have a purpose, that the purposes could be understood, that they were
often equivalent to acts of communication, and that interventions could
be devised that focused on teaching individuals new skills (e.g., Carr &
Durand, 1985), rearranging the antecedent environment (e.g., Dunlap,
Kern-Dunlap, Clarke, & Robbins, 1991), and developing and implementing
multicomponent intervention strategies (Carr et al., 1994). While contin-
gency management remains a core element in the armamentarium of PBS,
the PBS approach has been broadened and supplemented to the extent
that powerful and artificial consequences are no longer the major consid-
eration in achieving effective behavior support (Bambara & Kern, 2005).

As PBS was defined and demonstrated in the context of severe
disabilities, it quickly became apparent that the approach was applicable
for many other populations. One of the earliest extensions was to the
population of young children with autism, for whom it was evident that an
emphasis on developing communicative skills and preventing challenging
behaviors was an urgent priority (Dunlap & Fox, 1996; Dunlap, Johnson,
& Robbins, 1990; Fox, Dunlap, & Philbrick, 1997). In short order, the
compatibility of the PBS approach to the needs of all young children with
challenging behavior was soon recognized. This recognition occurred
because of the increasing appreciation for the prevalence and urgency of
challenging behaviors in young children and because it was apparent that
a number of the key features of PBS were highly congruent with perspec-
tives and priorities in the early childhood professional community. This con-
gruence is clear when one considers some of the most conspicuous of the
features of PBS (cf. Carr et al., 2002; Dunlap, 2004).

One of the prominent features of PBS is that principal stakeholders,
such as parents, should function as collaborators and partners in the
development and implementation of interventions. The PBS approach is
explicitly committed to a collaborative, rather than the traditional “expert,”
model of support. This collaborative approach is fully consistent with that
of early childhood education and intervention, in which the full participa-
tion of parents (and other family members, etc.) is widely embraced as an
inviolable tenet of practice. Indeed, parent involvement and collaboration
is even specified in the Individuals With Disabilities Education Act (IDEA),
particularly Part C of the IDEA, which mandates that services for every
eligible child between the ages of O and 3 be described in an individualized
family support plan (IFSP).

A second major feature of PBS is that interventions and support plans
should have “ecological validity,” meaning that they should be relevant to
and implemented in the natural environments in which the focus person
regularly interacts. In other words, PBS endorses procedures designed for
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use in the actual settings in which the child’s problems occur rather than
in artificial clinical contexts that may be irrelevant to the circumstances
responsible for the challenging behaviors in the first place. Providing serv-
ices and supports in natural environments is similarly a central principle
of early intervention. Early interventionists regard the active participation
of children within natural settings in their community as operationalizing
the value of inclusion and view their role as the provider of interventions
and supports that facilitate the child and family’s ability to be actively
engaged in those settings (Division for Early Childhood [DEC], 1996; IDEA
Infant and Toddlers Coordinators Association, 2000). This value is also
mandated within the IDEA of 2004 that requires that the delivery of inter-
ventions and supports to infants and toddlers “to the maximum extent
appropriate, are provided in natural environments, including the home,
and community settings in which children without disabilities partici-
pate,” and that services to preschool children should be provided in the
least-restrictive environment (PL 108-446).

A third feature of PBS that pertains clearly to early intervention is
its emphasis on prevention. Authors in the area of PBS have noted that
PBS support plans should be structured with a comprehensive focus on
prevention and an acknowledgment that the most effective intervention
occurs when challenging behaviors are not present. This emphasis is con-
gruent with the early childhood perspectives that optimal social-emotional
growth is a function of attention being paid to nurturing relationships
and instructional guidance that directs the young child toward prosocial
competence and away from challenging behaviors (e.g., Fox, Dunlap,
Hemmeter, Joseph, & Strain, 2003)

These three PBS features are notably consistent with early interven-
tion perspectives and priorities; however, other features described in the
PBS literature are also agreeable to many professionals in the field of early
childhood. For instance, the openness of PBS to multiple theoretical and
methodological orientations (Carr et al., 2002) indicates a willingness to
consider practices and conceptual frameworks that might be rejected
out of hand by other disciplinary approaches to behavior management.
Similarly, PBS’s emphasis on evaluating outcomes from a comprehensive,
holistic, and longitudinal perspective is consistent with the overall aims
of many early interventionists, who view their roles as preparing a child
for optimal success in all developmental domains so that the child is best
equipped to address the coming challenges of childhood and adolescence.
Finally, the commitment of PBS to evidence-based practices and empirical
accountability is perfectly compatible with the increased emphasis in early
intervention on documenting progress and justifying the use of selected
intervention procedures.

A TIERED MODEL OF PREVENTION AND INTERVENTION

Positive behavior support in the context of early intervention, like PBS
in other contexts, is conceptualized best in the larger framework of pre-
vention. The general framework of prevention that has been adopted by
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many authors in PBS, as is illustrated in chapters throughout the current
volume, is the tiered model derived from the field of public health (Simeon-
sson, 1991; Sugai et al., 2000; Walker et al., 1996). Ordinarily, this model
is constructed of three tiers or levels. The universal level is relevant for
all members of a population who might conceivably contract the problem
(e.g., challenging behavior) and consists of primary prevention strategies
intended to reduce the probability of the problem occurring. The next level
targets segments of the population that are deemed to be especially at
risk for the problem and is comprised of secondary prevention strategies
involving greater intensity and focus. The highest level is directed at those
members of the population who have already been affected by the problem
and are in need of tertiary interventions that are generally individualized
and intensive. In essence, the tiered model of prevention offers a hierarchy
of prevention and intervention strategies with the intensity of the strate-
gies geared to the level of perceived need.

Fox and her colleagues (2003) described an application of a tiered
prevention framework for young children. They presented the “teaching
pyramid” as a continuum of supports and services designed to build social
competence and prevent challenging behaviors for young children. The
pyramid consists of four levels, with the first two being primary (universal)
strategies applicable for all young children. The third level addresses the
needs of children who are demonstrably at risk for disturbances in social-
emotional development, and the fourth level is concerned with children
who display persistent, serious challenging behaviors. The teaching pyra-
mid has been elaborated on in several articles and book chapters (e.g., Fox
& Dunlap, 2007; Powell, Dunlap, & Fox, 2006). It is also described in some
detail in chapter 8 by Fox and Hemmeter in the current volume. Therefore,
for the present purposes, we simply provide a very brief overview of the
primary and secondary levels of the hierarchy. We do so because these
levels constitute the foundations of effective prevention practices, and it is
assumed that the efficacy of focused efforts of PBS for children with seri-
ous challenging behaviors is dependent, to some extent, on the quality of
services and supports delivered at these levels.

As described, the universal level of primary prevention consists of two
major categories on the teaching pyramid. The first and, arguably, the most
fundamental category concerns the quality of positive relationships devel-
oped between the child and the child’s parents, teachers, child care profes-
sionals, other caring adults, and eventually, peers. It is well understood
that a child’s healthy social-emotional development is a function of the sta-
bility, security, and consistency of trusting, affectionate relationships that
are developed during the child’s years as an infant and toddler. These rela-
tionships provide the context and the mold from which the child’s future
relationships and interactions will emerge, and they serve as the basis
for the early guidance and instruction that adults offer for the child. The
stronger the positive relationship an adult has with a child, the more effec-
tive the adult will be in helping the child acquire social competencies.

Also warranting consideration as primary prevention practices are
basic levels of adult-child interactions, guidance, and modeling with respect
to empathy for others, assistance with problem solving, and the provision
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of comprehensible, predictable, and stimulating environments. These prac-
tices are manifested as fundamental guidelines for positive parenting and
the physical arrangements associated with safety and orderliness in home,
child care, and classroom settings. It is understood that adherence to
such guidelines for all children will help promote healthy social-emotional
development and reduce the incidence of serious challenging behavior.

Secondary prevention practices are geared for children who experi-
ence circumstances known to increase the risk of social-emotional disor-
ders and the development of challenging behaviors. Such risk factors may
include poverty; exposure to abusive, neglectful, or violent home situations;
delays or disabilities in learning or communication; maternal depression;
and other variables (see research summaries in Campbell, 1995; Huft-
man, Mehlinger, & Kerivan, 2000; Qi & Kaiser, 2003). A variety of parent
training, social skills and social-emotional curricula, and multicomponent
intervention programs have been developed to provide assistance for these
children. Joseph and Strain (2003) reported evaluation data for a number
of social-emotional curriculum packages and found a high level of evi-
dence for two of the programs (Walker et al., 1998; Webster-Stratton, 1990),
with several others showing some promising, albeit limited, data.

The top level of the teaching pyramid refers to those relatively few
young children who already demonstrate patterns of persistent challeng-
ing behavior and who require more concerted and individualized interven-
tion efforts. The challenging behaviors of these children may accompany a
developmental delay or disability (due to increased risk factors), although
a diagnosis or identified disability is not necessarily present.

PBS is an approach that is well suited for addressing the needs of chil-
dren who are identified as having serious challenging behaviors. It incor-
porates the strengths of several disciplines, including applied behavior
analysis; it has been demonstrated to be effective (Carr et al., 1999; Con-
roy, Dunlap, Clarke, & Alter, 2005); and as discussed, it has substantial
congruence with the field of early intervention. In the following sections of
this chapter, we describe some PBS strategies for addressing the needs of
young children with severe challenging behavior. We begin by detailing a
family-centered model of PBS and continue by describing the application
of PBS in child care and classroom settings. We conclude with brief dis-
cussions of PBS applications in more circumscribed circumstances and
in a variety of systems in which young children with challenging behavior
are commonly seen.

FAMILY-CENTERED POSITIVE BEHAVIOR SUPPORT

Familieshaveanimmenseimpactinthecourseofchildren’sdevelopment,
especially when children are young and without access to regular peer and
school influences. The prominence of the family role is emphasized even
further, and for extended durations, when children experience disabilities
or challenging behaviors that inhibit and impede participation in commu-
nity activities with friends and classmates. Recognition of the importance
of the family for children with developmental and behavioral challenges
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has swayed many professionals toward an appreciation of family systems
theory (Minuchin, 1974) and the need to involve and empower families
as much as possible in programs of support and intervention (Dunlap,
Newton, Fox, Benito, & Vaughn, 2001; Dunst & Dempsey, 2007; Turn-
bull & Turnbull, 2001). The notion of family support has been adopted
as an approach for helping families, in multiple ways, to build on family
strengths and acquire new skills needed to facilitate the child’s develop-
ment while enhancing family cohesion and family quality of life (Lucyshyn,
Dunlap, & Albin, 2002; Turnbull & Turnbull, 2000). Numerous authors
have indicated that family support is particularly important when children
have challenging behaviors (Dunlap & Fox, 2007; Dunlap et al., 2001;
Lucyshyn, Dunlap et al., 2002).

Family-centered PBS refers to PBS conducted within a family environ-
ment in which the family not only partners with professionals to design
and implement behavior support for a child with challenging behavior, but
also in which the family unit is viewed as the primary beneficiaries and as
the primary decision makers. Professionals provide the technical knowl-
edge and experience in PBS, while families provide knowledge of the child,
the child’s behavior, the family, and everything about the contexts in which
PBS is to be implemented. Because families are destined to be the prin-
cipal intervention agents, perhaps for many years, it is vital that families
be the ultimate judges regarding the appropriateness of PBS plans (Albin,
Lucyshyn, Horner, & Flannery, 1996). Professionals may provide the tech-
nical guidance regarding evidence-based practices and the process of PBS,
but it is families who must live with the procedures and outcomes.

In our work over the past two decades with children who have serious
challenging behaviors, we have developed and refined a process of family-
centered PBS that has been applied for young children and families affected
by autism (e.g., Dunlap & Fox, 1999a; Fox et al., 1997) as well as for the
broader population of children who have challenging behavior irrespective
of a label of disability (Dunlap & Fox; 1996; Fox, Dunlap, & Powell, 2002).
The process is similar to most models of PBS (e.g., Bambara & Kern, 2005;
Janney & Snell, 2000), but it is tailored to emphasize the principles of fam-
ily centeredness and the contexts of early intervention (Fox et al., 1997).
The process is facilitated by a professional, or team of professionals, with
expertise and experience in (a) assessment and intervention strategies of
PBS; (b) early childhood development and early intervention; and (c) family
functioning, family systems, and cultural differences.

The process can be described as consisting of five major steps. These
are described next.

Step 1: Teaming and Goal Setting

The first step in family-centered PBS is establishing a trusting relation-
ship between the professional and the pertinent family members. Building
a strong rapport with the family is key to a successful PBS process because
a relationship characterized by trust and candor can greatly facilitate the
assessment and intervention process. The professional must listen and
be responsive to the family members’ concerns and priorities and interact
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with respect and honesty (Keen, 2007). The relationship should strengthen
over time, but often the initial few meetings set the tone and determine the
course that future interactions will take. Many families, even those with
young children, have experienced disappointing interactions with service
agencies and professionals, so trust and openness cannot be assumed.
The desired relationship of mutual respect and partnership has to be
developed.

A second priority is the development of a team who will work with
the family to develop and implement the PBS plan. The team should con-
sist of those individuals who are connected to the child and family and
who are involved and invested in the child’s healthy development. Teams
always include the child’s parents (or those filling parenting roles) and
often include extended family members, close friends, teachers, thera-
pists, consultants (including the PBS professional), and administrators.
Well-functioning teams bring numerous advantages to the PBS process.
They offer multiple sources of knowledge, multiple perspectives on the
child’s development and behavior, and resources that may be useful in
implementing PBS.

When a team is established, it is important to set short- and long-term
goals for the child’s future. A purpose is to create a shared vision so that all
team members agree on the desired outcomes for the coming few months
as well as for longer periods of time (such as 1 year, 2 years, or entry into
kindergarten). We have found that an excellent method for establishing
team unity and for setting goals is the process of person-centered planning
(Kincaid & Fox, 2002; Mount & Zwernick, 1988). In our early intervention
programs for children with serious problem behaviors and significant disa-
bilities, we conduct a first person-centered planning meeting shortly after a
team has been identified, and then we conduct a second meeting after about
4-5 months, at the time that PBS has been implemented for several weeks
and clear behavioral changes have been observed. While the first meeting
serves to build the team through a process of developing goals for the child
and family, the second meeting usually includes some celebration regarding
progress that has occurred, a reconsideration of goals, possible revisions
to the plan, and a renewal of the team’s commitment to the child and fam-
ily. Subsequent planning meetings are then scheduled on a periodic (e.g.,
annual) and as-needed basis to revisit the supports needed by the child and
family, to establish new goals, and to add new team members.

Step 2: Functional Behavioral Assessment

When a team is assembled and goals have been established, the
next step is to conduct a thorough functional assessment of the child’s
challenging behaviors (Dunlap & Kincaid, 2001; O’Neill et al., 1997). The
functional assessment typically involves interviews with key observers
(parents, teachers) and some direct observation. The purpose is to opera-
tionally define the challenging behaviors in all of the contexts in which
they occur, identify the function or purpose of the behavior from the child’s
perspective, and specify the specific antecedent conditions associated with
high and low probabilities of the behavior occurring. Confident answers
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to these assessment questions are tantamount to developing a functional
understanding of the behavior and how it is related to and governed by the
child’s environment. In some cases, completing a valid functional assess-
ment can require many hours over several days or even weeks. However,
with young children, who have not been exposed to many interventions
and whose challenging behavior has not been demonstrated in many dif-
ferent settings, the functional assessment process is usually straightfor-
ward and can be completed in a fairly short period of time.

A primary outcome of the functional assessment process is a set
of hypothesis statements that summarize the assessment results for
each relevant behavior and each distinctive routine. A hypothesis state-
ment specifies the context, the behavior, and the behavior’s function.
For instance, one statement might read: “When asked or prompted to
come to the dinner table, Jenny will fuss and occasionally scream or
throw objects to escape the request and remain in her ongoing activity.”
Another example might be: “When Terrell is left alone for 15 minutes
or more, he is likely to hit one of his classmates or disrupt their play
activities to obtain attention from one of the adults in the classroom.”
Hypothesis statements are very useful because they suggest interven-
tion components that address the antecedent conditions under which
challenging behaviors occur, and they suggest instructional objectives to
serve as alternatives to the behavior challenges.

Step 3: Developing the PBS Plan

The PBS plan is developed as a collaborative process by the core members
of the team, including those who will be responsible for its implementation. The
plan components are based on information provided by (a) the functional
assessment; (b) the goals established during the initial planning process;
(c) all other available information about the child; and (d) team members’
opinions regarding the feasibility of consistent implementation (Albin et al.,
1996). In our experience, plans are most effective if they include, for each
targeted routine, at least one intervention strategy for each of the three
main plan components: prevention techniques based on arrangements of
the antecedent environment; teaching strategies aligned with the function
of the challenging behavior; and reinforcement strategies involving adults’
responses to challenging and desirable behaviors.

The “prevention” component involves manipulations of setting events
(Friman & Hawkins, 2006) or antecedent stimuli (Dunlap & Kern, 1996;
Luiselli, 2006). A setting eventis an occasion or circumstance thatincreases
the likelihood that challenging behavior will occur. For instance, for one
young boy, the absence of a comfort item (a blanket) produced stress
that increased the likelihood that a subsequent request (to get ready for
school) would be followed by a tantrum. A prevention intervention was
to consistently place the blanket in a predictable location where the boy
could find it. Antecedent events are any actions that evoke challenging
behavior or, alternatively, desirable behavior. In a previous example, being
called to dinner was an antecedent event that produced Jenny’s fussing.
Antecedent stimuli can be requests or demands, materials, the presence
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of particular people, and even odors, sounds, and tactile events. In school
settings, antecedent events are often part of the instruction and curricu-
lum (Dunlap & Kern, 1996; Dunlap et al., 1991). Interventions involve
removing or ameliorating antecedent stimuli associated with challenging
behavior and adding antecedent events associated with desirable behav-
ior. Additional prevention strategies include picture schedules, social
stories, pretask requesting, and similar techniques designed to make the
environment more predictable and comprehensible (Crimmins, Farrell,
Smith, & Bailey, 2007; Kern & Clarke, 2005; Westling & Fox, 2004).

The “teaching” component involves identifying an instructional objec-
tive and making arrangements to provide instruction on the new target
behavior during pertinent times of the day. A major purpose is to develop
an alternative to the challenging behaviors so that the child no longer
needs to engage in challenging behavior to achieve the purpose (function)
of the behavior. The term for this type of assessment-based instruction is
functional communication training (FCT), which was originated by Carr
and Durand (1985). In the past 20 years, FCT has been replicated and
extended numerous times, and its efficacy has been demonstrated with
various populations, including toddlers with behavioral challenges (Dun-
lap, Ester, Langhans, & Fox, 2006). In addition to function-based com-
munication, there are numerous other skills that can be taught to an
important behavioral advantage. Self-regulation and self-management,
social skills, independence, cooperative play, and emotional literacy are
all worthwhile objectives that can yield gains in behavioral adaptation and
that can be fruitful elements of the PBS repertoire.

The “reinforcement” component simply means using the principles
of contingency management and positive reinforcement to their best
advantage. Challenging behaviors often arise because the child obtains
inadequate reinforcement in the course of unplanned daily interactions.
Therefore, it is important in any PBS plan to provide for some alteration
in the way in which reinforcers are delivered. This may involve a system-
atic preference assessment, enhancement of noncontingent reinforcement
(and environmental enrichment) and care to see that challenging behav-
iors are not inadvertently rewarded.

In addition to the three main components just described, team mem-
bers often recommend structural changes in a child’s daily routine that
can have salutary effects. For instance, it may be advisable to change a
child’s preschool classroom to one that provides more consistent encour-
agement of social interaction and communication, or it may be useful to
add structured play groups or to remove unnecessary or unproductive
therapies from an already overcrowded schedule. Family support is also
a consideration. For instance, respite might be an important service for
parents, as might counseling, financial planning, or additional advice on
medical care. Although in this chapter we are not focusing our attention
on parents’ or families’ needs for supports, we do not want to overlook the
importance of family functioning in the overall promotion of healthy social-
emotional development of the child, and we encourage consideration of
appropriate supports in PBS plans (e.g., Dunlap & Fox, 1999b; Singer,
Goldberg-Hamblin, Peckham-Hardin, Barry, & Santarelli, 2002)
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Step 4: Implementation

Implementation of the PBS plan often requires explicit assignments
and supports. Training in the form of coaching and support within the
target routine or setting may be required for personnel, including parents,
to effectively use some techniques indicated in the plan. In addition, it is
often useful to provide for written scripts of how to conduct routines and
prompts (such as schedules, cue cards, and checklists) to help remind
teachers and parents to deliver instruction and reinforcers on schedule.
It is important always to remember that even the most thoughtful and
precise plan will be ineffective if it is not implemented with adequate con-
sistency and integrity.

Step 5: Evaluation, Refinement, and Follow-Up

Evaluation is an essential element in the implementation of PBS. The
team should identify the highest-priority behaviors, settings, and outcomes
and formulate efficient methods of data collection to determine if sufficient
progress is occurring. In most cases, ongoing direct data collection is not
feasible, so we frequently recommend the use of 5- or 6-point rating scales
with clear anchors. For instance, if one of Missy’s most challenging routines
is the transition from snack to center activities and her PBS plan focuses
on intervention during that time, a 5-point scale could be devised in which
a score of 1 might represent “loud screaming, strenuous resistance, and
at least a 10-minute delay before calming down,” and a score of 5 might
mean “very cooperative with no resistance or complaints and a positive
affect throughout transition.” Similarly specific intermediate descriptors
would be assigned to scores 2, 3, and 4. The teacher would complete the
scale soon after the transition was completed. By recording such data on
a daily basis, a time series evaluation of the effects of the plan could be
accomplished in a feasible and reliable manner. In addition to child per-
formance, evaluations can also be conducted on the implementation of the
plan. Checklists of the key components can be developed and completed to
determine if the plan is being implemented as intended.

The purpose of the evaluations of child performance and implementa-
tion fidelity is to determine if changes and refinements need to be made to
the plan. It is common for this to be the case. If behavior is not changing
as rapidly as expected, adjustments can be made. Occasionally, it is found
that certain components are not being implemented. If so, it is necessary
to learn the reason and either add prompts or other cues to increase fidel-
ity or make adjustments to the components to make it more likely that
they would be implemented.

Finally, the importance of planning and conducting follow-up evalu-
ations and assessments cannot be overstated. If a child has serious chal-
lenging behaviors at a young age, it is very likely that some manifestations
of these behaviors will reoccur, especially as new settings and new chal-
lenges arise along with the child’s maturation. Transitions to new programs
and to kindergarten are often challenging and can precipitate escalations
of difficult behaviors. Thus, the team should explicitly and carefully plan
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for the transition and provide the new setting with information on the
child (e.g., preferences, communication skills, interests, potential triggers
for challenging behavior) and instruction on the behavior support strate-
gies that are currently being implemented.

Summary of Family-Centered PBS Model

The model of family-centered PBS described has been demonstrated,
replicated in whole and in part, and fashioned for application for various
populations, including children with challenging behaviors served by Part
C and toddlers and preschoolers with autism. The program model designed
for children and families affected by autism is referred to as the Individu-
alized Support Project (ISP) (Fox et al., 1997). While following the five-step
model, the ISP is based on three primary programmatic emphases: (a)
development of functional skills, especially functional communication; (b)
development of active participation in socially inclusive environments; and
(c) family support with the objective of enhancing family competence and
confidence (Dunlap & Fox, 1996). The ISP was recognized and described
by the National Research Council as 1 of 10 comprehensive model pro-
grams (National Research Council, 2001).

The ISP model has been evaluated largely via interrupted time series
designs and, occasionally, with experimental replication. For instance,
Dunlap and Fox (1999a) provided a program description along with data
on the first 6 children who participated in a demonstration of ISP in the
Tampa Bay region of Florida. Improvements were evident for all children
on the Autism Behavior Checklist (ABC) (Krug, Arick, & Almond, 1980) as
well as the Battelle Developmental Inventory (Newborg, Stock, & Wnek,
1984). More important, time series data illustrated clear reductions in
challenging behaviors (e.g., tantrums, aggression, self-injury, intensive
stereotypy) for all 6 children.

An example is the case of Tom (a pseudonym; all individual partici-
pant names in this chapter are pseudonyms) who was one of the first ISP
participants (Dunlap & Fox, 1999a; Fox, Benito, & Dunlap, 2002). Tom
was 29 months when he and his family enrolled in the program. Tom lived
with both parents and an older brother, who would also be diagnosed
with autism. His score on the ABC was 90, which was the highest (most
indicative of autism) of all children in the sample. Tom was nonverbal, and
his chief challenging behavior was described as frequent, prolonged, and
intense tantrums. At the time of enrollment, he was coming close to being
expelled from his child care setting because his tantrums were considered
uncontrollable.

Teams were assembled around the child care and home environments,
and person-centered planning (Kincaid & Fox, 2002) was used to build
a clear consensus around Tom’s strengths and challenges and goals for
the coming months and years. Functional assessments were conducted
in the priority settings. The assessments indicated that Tom’s tantrums
were governed by multiple functions. In some circumstances, tantrums
occurred in order to escape nonpreferred events or stimuli or to postpone
transitions. In other circumstances, tantrums occurred to solicit an adult’s
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attention or assistance in obtaining a desired object (e.g., cracker, blanket).
Therefore, with the full involvement of Tom’s parents and child care pro-
viders, multicomponent support plans were developed.

The plans consisted of (a) environmental arrangements (e.g., estab-
lishing more consistency in the placement of preferred objects; promoting
peer interactions and friendships); (b) specific antecedent manipulations
(e.g., use of visual schedules, choice making); (c) teaching replacement
skills (e.g., verbal and gestural expressions of “no”); and (d) changes in the
use of consequences (e.g., redirection to use replacement skills, preven-
tion of escape behavior via escape extinction). Implementation of the sup-
port plan was engineered first in the child care environment in hopes of
salvaging Tom’s placement. The ISP early interventionist facilitated imple-
mentation by modeling the components of the support plan, coaching the
child care staff to use the components, and then observing and evaluating
the staff's implementation. As the plan gained success in the child care
setting, the plan was implemented by Tom’s parents at home. Within a
month, it was clear that the plan was producing important reductions in
the number of severe tantrums in both environments. Tom’s placement
status was preserved, and much more harmony was evident at home. The
data on Tom’s tantrums are reproduced in Fig. 3.1. More detail regarding
this case is available in the work of Fox, Benito, & Dunlap (2002).
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Fig. 3.1. Number of tantrums displayed by Tom in child care and home settings. Reprinted
with permission from “A Demonstration of Behavioral Support for Young Children With
Autism, by G. Dunlap & L. Fox, 1999, Journal of Positive Behavior Interventions, 1, 77-87.
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APPLICATIONS OF PBS IN CHILD CARE AND PRE-K
CLASSROOMS

As the case of Tom illustrates, young children’s challenging behavior
in child care and preschool settings can have very serious consequences
if not resolved quickly and efficiently. Indeed, programs providing early
child care and education are often the settings where serious challenging
behaviors are first observed. It is common for challenging behaviors to be
more pronounced, and to have greater impact, in these group settings than
in the child’s home, where accommodations are more easily implemented
and where perceived demands and restrictions may be less conspicuous.

The application of PBS in child care and preschool settings generally
follows the same general process as the family-centered model we have
just described. That is, the process begins with the assembling of a team
and the establishment of a consensus regarding goals. Functional assess-
ment of the challenging behaviors in all relevant contexts comes next, and
the results of the functional assessment are used to construct a behavior
support plan. The plan is then implemented, evaluated, and as neces-
sary, refined and redeployed. The process is generally facilitated by an
experienced and knowledgeable consultant, but the assessments and the
behavior support plan are constructed through a collaborative process.
The process typically requires less time than the family-centered model
because the plan is limited to a particular setting that tends to be more
structured than the home environment and because the complexities of
family functioning are not on the agenda (Dunlap & Fox, 1999b; Lucy-
shyn, Dunlap et al., 2002). Still, serious challenging behaviors identified
in a setting such as preschool are often indicative of problems that might
be manifested in other settings, so it is prudent for school-based teams
to be alert to the need for even more comprehensive support plans that
would transcend the initial situation-specific concern.

The empirical literature documenting effects of PBS in child care and pre-
school settings is growing rapidly. For instance, Gettinger and Stoiber (2006)
published a study in which they compared classrooms where PBS was imple-
mented by school-based teams (referred to as the “FACET” program) with
control classrooms that did not implement the PBS process. The PBS class-
rooms, with functional assessments, collaborative processes, and evidence-
based intervention components, proved superior to the control classrooms
in terms of ratios of positive to negative child behaviors. These authors also
reported that behavioral improvements were positively correlated with the
level of fidelity of the school teams in implementing the PBS model.

The consultant model of providing PBS in preschool classrooms is
described by Fox and Clarke (2006), who included a case illustration.
Cooper was a 2'.-year-old boy who displayed intense aggression, includ-
ing biting, hitting, pinching, and head butting. Understandably, these
behaviors caused tremendous concern among parents of the children in
the community preschool program and among the program staff. Because
all efforts to reduce the aggression were unsuccessful, the school’s direc-
tor was on the verge of asking Cooper’s parents to withdraw him from the
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program. A PBS consultant was recruited, and she facilitated the devel-
opment of a team that included Cooper’s parents, the preschool direc-
tor, the speech therapist, and two teachers. After a thorough functional
assessment, it was determined that a number of factors provoked and
maintained Cooper’s aggression, and a multicomponent support plan was
developed and implemented. The plan was based on the assessment infor-
mation indicating that aggression was motivated by (a) escape from non-
preferred, unpredictable, difficult, or confusing school activities; and, in
some circumstances, (b) attention from a teacher or peer. A synopsis of
Cooper’s support plan is shown in Table 3.1, with more detail regarding
targeted replacement skills in Table 3.2. Implementation of the support
plan, facilitated by the PBS consultant, produced rapid reductions in
Copper’s aggressive behaviors (Fox & Clarke, 20006).

Table 3.1. Cooper’s Behavior Support Plan

Prevention Strategies Replacement Skills Adult Responses
Visual cues/photo Teach how to initiate /terminate Clear instructions
schedule/stop signs interactions
Social stories Teach how to initiate appropriate Redirect and ignore
physical affection
First/then boards Teach how to appropriately ask Specific praise
for “break” or “help”
Choice Teach how to respond to environmental Provide choice
sensitivities
Preferred items Teach how to make and express choice Materials ready
Manipulatives Consistent verbal cues
Add quiet area “All done,” countdowns
Add breaks Model
Peer buddy Encourage verbal
interactions
Remove distractions Monitor and anticipate

difficult activities

Note: From “Aggression? Using Positive Behavior Support to Address Challenging Behavior,” by L. Fox &
S. Clarke, 2006, Young Exceptional Children Monograph Series No. 8, 42-56; reprinted with permission.

Table 3.2. Replacement Skills Taught to Cooper
Skills Taught to Replace

Aggressive Behavior Attention Escape
Verbal “I want to share” “Go away”
“I need help” “I want a break”
“I want a hug/kiss” “All done”
Nonverbal Gesture with toy to share Gesture with STOP sign to end
routine/request break
Gesture for hug/kiss Point to picture or leave area

Note: From “Aggression? Using Positive Behavior Support to Address Challenging Behavior,” by L. Fox &
S. Clarke, 2006, Young Exceptional Children Monograph Series No. 8, 42-56; reprinted with permission.
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Another example of PBS consultation in a typical preschool setting was
reported by Duda and her colleagues (Duda, Dunlap, Fox, Lentini, & Clarke,
2004). Two 3-year-old girls (Vanessa and Layla) participated in the study.
Vanessa had Down syndrome, and Layla was described as having a variety
of (undiagnosed) developmental, speech, and physical concerns. The girls
displayed a variety of challenging behaviors. For instance, Vanessa engaged
in aggression, running away, mouthing objects, and disrupting peers’ play
activities. The PBS consultant worked with the school team to carry out func-
tional assessments and develop and implement support plans. The plans
were evaluated for both girls within the context of ABAB experimental designs
replicated across two daily routines, opening circle and planning time. The
routines were videotaped, and data collectors coded the tapes for the percent-
age of intervals with challenging behavior as well as appropriate engagement
with the ongoing activities. The results for both girls indicated considerable
improvement, as is illustrated by the data for Vanessa in Fig. 3.2.

The escalating spread of PBS applications in preschool and child care
settings is exemplified also by a study carried out in South Korea (Blair,
Umbreit, Dunlap, & Jung, 2007). Minsu, a 6-year-old boy with autism
and intellectual disabilities, exhibited severe challenging behavior in his
inclusive kindergarten placement. A thorough implementation of the PBS
process, including experimental validation of the functional assessment
hypotheses, resulted in significant reductions in challenging behavior,
increases in appropriate behavior, and increases in positive interactions
with a designated classroom peer. This study helps to document the feasi-
bility of the PBS approach (the teacher led all of the interventions) as well
as the benefits of PBS not only in reducing behavioral challenges but also
in increasing vital patterns of behavior, such as social interaction.

SUMMARY, EXTENSIONS, AND CONCLUSIONS

In this chapter, we described a PBS approach to challenging behaviors
exhibited by young children. We discussed the rationale for such early
intervention and presented the familiar tiered framework of prevention as
it applies to infants, toddlers, and preschoolers. We then devoted consider-
able attention to the family-centered model of PBS, as well as PBS appli-
cations in child care and preschool settings. It is important to note that
these last two sections presented strategies that apply to the most seri-
ous and intense of challenging behaviors, the circumstances that call for
the most individualized and concerted efforts of home and school-based
teams. However, it is important to acknowledge that these intensive proc-
esses are pertinent for only the most severe cases. The majority of chal-
lenging behaviors can (and should) be resolved with less-intensive and
less-comprehensive approaches. In keeping with the logic of the tiered
framework of prevention (and the teaching pyramid), there should be a
balance between the intensity and severity of the challenging behaviors
(and the circumstances under which the behaviors occur) and the inten-
sity of the prevention and intervention strategies that are used to address
them. In the majority of cases, high-quality implementation of primary
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Fig. 3.2. Percentage of continuous 10-s intervals of engagement and challenging behaviors
for Vanessa during opening circle and planning. The first and third phases are baseline (busi-
ness as usual), and the second and fourth phases are positive behavior support (PBS) imple-
mentation. Reprinted with permission from “An Experimental Evaluation of Positive Behavior
Support in a Community Preschool Program,” by M. A. Duda, G. Dunlap, L. Fox, R. Lentini,
& S. Clarke, 2004, Topics in Early Childhood Special Education, 24, 143-155.

and secondary supports is sufficient to guide children toward more proso-
cial patterns of behavior. When these supports are inadequate, the indi-
vidualized and intensive (tertiary) interventions are appropriate, but these
also should be modulated to fit the needs of the child, the family, and the
entire caregiving context.
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While PBS in early intervention began with specialized programs and
case-by-case demonstrations, it is rapidly being extended to larger-scale
applications. Some of the more exciting directions that are being pursued
include the integration of PBS into existing systems of child care and edu-
cation. For instance, there have been efforts to apply PBS approaches to
the support of infants and toddlers and their families (Powell et al., 2006).
There have also been extensions of PBS into the realms of mental health
consultation and Head Start. In illustration, chapter 6 in this volume by
Frey, Boyce, and Tarullo provides a detailed description of a community’s
progress in building PBS into the entire mental health service system of a
large Head Start program in Louisville, Kentucky.

Another vital extension involves the application of PBS for young chil-
dren at a larger unit of analysis. While PBS in early intervention has been
developed with the individual child and family as the principal unit of anal-
ysis, efforts have now been undertaken to establish and evaluate PBS at
the level of the classroom and multiclassroom program. The development
of programwide positive behavior support (PW-PBS) has followed from the
lead of schoolwide PBS (Sugai et al., 2000), although some important dif-
ferences are considered (Hemmeter, Fox, Jack, & Broyles, 2007; Stormont,
Lewis, & Beckner, 2005). This important development is described in detail
in chapter 8 by Fox and Hemmeter in this volume.

In summary, PBS has demonstrated important relevance in the field
of early intervention, and its applications and contributions are expand-
ing rapidly. Given the trends over the past two decades, it is reasonable
to project further expansion and much broader adoption of PBS in early
childhood service programs as well as refinement of the PBS approach so
that it is increasingly effective, efficient, and feasible for use in all the con-
texts inhabited by young children and their families.
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The purpose of this chapter is to present our work and that of colleagues
in the field of positive behavior support (PBS) (Carr et al., 2002; Koegel,
Koegel, Dunlap, 1996) on the development of an empirically grounded eco-
logical unit of analysis for behavioral assessment and intervention with
families of children with developmental disabilities and severe problem
behavior. Our aim is to provide practitioners and families with an empiri-
cal foundation for the design of comprehensive PBS plans in family con-
texts that are likely to be acceptable to family members, implemented by
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family members with fidelity, effective at improving the behavior and qual-
ity of life of the child and family, sustainable within the family ecology, and
durable across a long period of time.

This work has been guided by one central question: What are the
necessary and sufficient conditions for the design of survivable positive
behavior interventions in family contexts? In collaboration with parents
of children with developmental disabilities and severe problem behav-
ior, we have empirically investigated a unit of analysis—coercive proc-
esses in family routines—that has served as the organizing center of
our research and practice with families. In the first half of the chapter,
we define the problem and need; describe an ecological unit of analy-
sis that integrates child behavior, parent-child interaction, and family
activity settings (routines); and summarize assessment and intervention
research that validates key components of the ecological model. In the
second half of the chapter, we briefly summarize our current longitu-
dinal research with families of children with developmental disabili-
ties in which we have been investigating the validity of the ecological
unit of analysis for transforming coercive processes in family routines.
Following this summary, we discuss five implications of our research
for assessment and intervention in natural family contexts in collabora-
tion with family members.

PROBLEM AND NEED

As aresult of changes in law and public policy in the United States and
Canada over the past 35 years, children with developmental disabilities
such as autism and mental retardation are being raised by their families
at home and attending neighborhood schools (Turnbull, Turnbull, Erwin
and Soodak, 2006). These advances in social policy, as important as they
are, also have placed significant caregiving challenges on families. Fore-
most among these challenges is the presence of child problem behavior.
In a study of 3-year-old children with and without developmental delays,
Baker, Blacher, Crnic, and Edelbrock (2002) reported that the children
with disabilities were three times more likely to be in the clinical range
for problem behavior compared to typically developing children (26%
vs. 3% of children). Among children with mental retardation 5 to 17 years
old, Jacobson (1990) found that problem behavior was present in 40%.
Problem behaviors are a major source of stress for families and are asso-
ciated with significant social costs, including parental health problems,
maternal depression, social isolation, marital strain, divorce, out-of-home
placement, and institutionalization (Bromley & Blacher, 1991; Risdal &
Singer, 2004). Consequently, many families of children with developmen-
tal disabilities have a significant need for behavior support services (Floyd
& Gallagher, 1997; Lucyshyn, Dunlap, & Albin, 2002).

Although models of service delivery to families of children with
developmental disabilities and problem behavior have improved (Feldman,
Condillac, Tough, Hunt, & Griffiths, 2002; Roberts, Mazzucchelli, Studman,
& Sanders, 2006), families continue to report difficulty in obtaining
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effective behavior support services (Rocco, Metzger, Zangerele, & Skouge,
2002). Families and practitioners report the need for: (a) assessments
that are strength based and help families understand problem behavior;
(b) behavior support services that address all of the family contexts in
which problem behaviors occur; (c) behavior support procedures that
are positive, practical, and culturally sensitive; and (d) outcomes that are
sustainable within the natural contexts of family life (Carr, 2007; Turnbull
& Ruef, 1996).

GAPS IN THE EMPIRICAL FOUNDATION FOR BEHAVIORAL
FAMILY INTERVENTION

Behavioral scientists (Baer, 1986; Baer, Wolf, & Risley, 1987) speak
directly to these consumer needs when they argue that the ultimate cri-
terion for the value of behavioral interventions is their “survivability”
in natural settings. For families of children with disabilities and prob-
lem behavior, survivable interventions are those that remain acceptable,
effective, and sustainable across a long period of time, best measured
in years after formal behavior support services have been terminated.
Although there has been much progress in the development of empiri-
cally validated behavioral interventions (Kazdin & Weisz, 2003; Scotti &
Meyer, 1999), little of this knowledge has been developed in the lives of
families raising children with developmental disabilities (Bristol et al.,
1996; Helm & Kozloff, 1986).

Three gaps in the literature exist. First, there are very few studies
of parent-child interaction in natural family contexts. Consequently, our
understanding of the etiology of problem behavior in family life is not well
developed (Crnic et al., 2002). Second, only a relatively small number of
empirical analyses have documented the effectiveness of positive behavior
interventions used by parents of children with developmental disabilities
in family contexts (Buschbacher, Fox, & Clarke, 2004; Clarke, Dunlap,
& Vaughn, 1999; Koegel, Steibel, & Koegel, 1998; Lucyshyn, Albin, et
al., 2007; Lucyshyn, Albin, & Nixon, 1997; Moes & Frea, 2002; Vaughn,
Clarke, & Dunlap, 1997). Third, very few studies have documented the
long-term maintenance of behavioral intervention in home and commu-
nity settings (Kern, Gallagher, Starosta, Hickman, & George, 2006). Carr
et al. (1999), in a review of functional assessment-based intervention
studies from 1985 to 1996 that emphasized the use of positive behavior
supports, found that only 5% of the studies documented the mainte-
nance of behavior change at 13 to 24 months, and no studies gathered
follow-up data beyond 2 years.

INTEGRATED ECOLOGICAL UNIT OF ANALYSIS

We believe the design of PBS plans that meet the criterion of surviv-
ability (i.e., acceptable, effective, sustainable, and durable) across a diversity
of families requires an ecological unit of analysis that more thoroughly
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addresses the sources of variability that affect child and parent behavior
during a PBS process. The ecological unit of analysis that we propose
is comprised of three theoretical frameworks that are well established,
respectively, in the fields of applied behavior analysis, clinical and
community psychology, and cross-cultural anthropology. The three
theoretical frameworks, described next, are behavioral theory (Bijou
& Baer, 1961; Skinner, 1953), coercion theory (Patterson, 1982; Reid,
Patterson, & Snyder, 2002), and ecocultural theory and the construct of
the activity setting (Gallimore, Weisner, Kaufman, & Bernheimer, 1989;
O’Donnell, Tharp, & Wilson, 1993).

Behavioral Theory

Behavioral theory offers a comprehensive set of empirically validated
principles or laws of behavior for understanding how individual behavior
changes over time in interaction with one’s environment. These principles
include motivational operations, stimulus control, positive reinforcement,
negative reinforcement, extinction, and punishment (Cooper, Heron, &
Heward, 2007). Based on this science of behavior, the field of applied
behavior analysis over the past 40 years has developed a technology of
assessment and intervention aimed at understanding problem behavior in
children, adolescents, and adults and designing behavioral interventions
that promote socially valid and durable behavioral change (Baer, Wolf, &
Risley, 1968; 1987). Over the past 15 years, the emerging discipline of PBS,
closely allied to applied behavior analysis, has continued to expand this
assessment and intervention technology with an emphasis on improving
the focus individual’s quality of life, on the proactive prevention of problem
behavior, and on ecological validity (Carr et al., 2002). Central to applied
behavior analysis and positive behavior support is the technology of func-
tional assessment, which is based on the four-part contingency, comprised
of (a) motivational operations (also referred to as establishing operations or
setting events), (b) immediate antecedent events, (c) target behaviors, and
(d) maintaining consequences (Repp & Horner, 1999).

Functional assessment or analysis is a process that involves gathering

information to understand the function or purpose of a person’s prob-
lem behavior (O'Neill et al., 1997). Assessment procedures (e.g., interviews,
direction observations, experimental manipulations) are used to identify the
environmental variables that set the stage for, occasion, and maintain prob-
lem behavior. This information is then used to design a behavior support
plan. A meta-analysis by Carr et al. (1999) of 109 behavior intervention
studies showed that behavior interventions based on a functional assess-
ment were more likely to be effective compared to behavior interventions
that were selected arbitrarily, with no regard to the function of behavior.

A large body of research demonstrates that children with develop-
mental disabilities engage in problem behaviors for specific functions
(Carr & Durand, 1985; Derby et al., 1994; Iwata, Dorsey, Sliter, Bauman,
and Richman, 1982). These functions fall into four broad categories:
(a) getting social attention; (b) avoiding or escaping nonpreferred or aver-
sive demands, tasks, or people; (c) getting access to a preferred item,
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activity, or situation; and (d) getting sensory or automatic reinforcement
(O’Neill et al., 1997).

Recent behavioral intervention research with families of children
with developmental disabilities suggests how typical family settings lend
themselves to the development of problem behaviors with particular func-
tions. Werle, Murphy, and Budd (1993) described the way in which young
children with limited food preferences refuse food during mealtimes at
home and consequently receive negative or positive reinforcement through
parental withdrawal of nonpreferred foods or delivery of preferred foods.
In a community-based study with a child with autism and a severe intel-
lectual disability, Vaughn, Wilson, and Dunlap, (2002) showed how spe-
cific subroutines within a fast food restaurant activity were associated
with different functions of problem behavior. During arrival at the restau-
rant, problem behavior served an escape function, while during departure
it served a tangible function (i.e., maintain a preferred activity). In each
of these studies, knowledge of the functions of child problem behaviors
guided the design of individualized interventions that proved to be effec-
tive at decreasing problem behavior and improving child adaptive behav-
ior. Given this research, we believe that understanding the functions of
problem behavior and designing interventions linked to these functions
and the specific environmental events that set the stage for, occasion, and
maintain problem behavior are the first necessary conditions for the devel-
opment of survivable interventions in family contexts.

Coercion Theory

Observational and intervention research with aggressive children
(Patterson, 1982; Reid et al., 2002) offers longitudinal evidence for a theory
of coercion in which problem behaviors in young children have their etiology
in the cumulative moment-by-moment (micro-) actions and reactions that
occur between parents and children. The core of coercion theory involves
an aversive, four-step, escape-conditioning sequence: (a) parent makes a
demand, (b) child engages in problem behavior; (c) parent withdraws the
demand, and (d) child terminates problem behavior. The parent’s effect on
the child occurs when he or she withdraws the demand, thus negatively
reinforcing child problem behavior. The child’s effect on the parent occurs
when he or she terminates problem behavior, thus negatively reinforcing
parental submission. Over time, this well-rehearsed sequence of exchanges
can become automatic or reflexive (Dumas, 2005). Both the parent and child
are unaware of the consequences of their own behavior and thus become
trapped in a relationship that reciprocally maintains child problem behav-
ior and ineffective parenting practices. Contextual variables that affect the
development of coercive family processes include difficult infant temper-
ament, poor parenting skills, maternal depression, family stress (i.e., life
events and daily hassles), marital conflict, and divorce (Capaldi, DeGarmo,
Patterson, & Forgatch, 2002). Without early and intensive intervention,
coercive parent-child interactions set children on a trajectory toward antisocial
behavior, academic failure, affiliation with deviant peer groups, and juvenile
delinquency (Patterson, Forgatch, Yoerger, & Stoolmiller, 1998).
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To date, very little research has examined the presence of coercive proc-
esses in families raising children with developmental disabilities. Floyd and
Phillippe (1993) conducted the first comparative observational study of coer-
cive parent-child interactions in families of children with and without men-
tal retardation. Across two 50-min videotaped sessions during typical family
activities in the home (e.g., preparing dinner, eating dinner, baking cookies),
they documented the presence of two-step coercive exchanges in which a
parent directive was followed by child problem behavior. Carr, Taylor, and
Robinson (1991), in a single-subject analysis with children with developmen-
tal disabilities, provided the first empirical documentation of child effects
on the behavior of adults in teaching contexts. Their analysis showed that,
in response to an instructional demand, child problem behavior over time
decreased the number of instructional requests made by adults.

Lucyshyn et al. (2004) conducted the first comprehensive study of the
construct of coercion in the daily routines of families raising young children
with developmental disabilities and problem behavior. Following Messick’s
model of construct validation (Messick, 1988), the observational study inves-
tigated the evidential validity and social validity of the construct. Research
questions included the following: (a) Do stable coercive family processes
exist in family routines in the home, as measured by statistically significant
conditional probabilities; and (b) Do families view the construct as impor-
tant and acceptable? Ten families participated in videotaped observations in
valued but problematic home routines across a 9-month period.

Results indicated the presence of two stable coercive processes. In rou-
tines in which the parents were busy and unable to fully attend to their child
with a disability (e.g., preparing dinner, doing household chores, talking
with older daughter), attention-driven coercive processes were observed. The
steps in this process were (a) parent is occupied, (b) child engages in prob-
lem behavior, (c) parent provides negative or positive attention, and (d) child
terminates or reduces problem behavior. Results offered modest support for
the presence of stable escape-driven coercive processes in routines in which
parent demands were common (e.g., dinner, homework, reading to child). The
steps in this moderated coercive exchange were (a) parent makes demand, (b)
child engages in problem behavior, (c) parent reduces demand (i.e., delivers
positive or negative attention or provides physical assistance), and (d) child
terminates or reduces problem behavior. During postobservation interviews
focused on the social validity of the construct of coercion in family routines,
9 of 10 families viewed the construct as accurate, important, and potentially
useful. Parents also reported two perceived effects of coercive exchanges
on family life. First, parents reported that to avoid problem behavior they
altered family routines in ways that made them less normative and accept-
able. For example, one parent reported that she regularly served her son
with autism preferred but less healthy foods during dinner. Second, parents
reported that they avoided, altogether, valued routines in which coercive
exchanges were common. For example, another parent reported that she
no longer read to her young son with autism due to his problem behavior.
Finally, parents reported that until they received professional assistance that
improved parent-child interaction, they had little choice but to submit to their
child’s problem behavior. They perceived that doing so had the short-term
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benefit of reducing stress levels and preserving the family unit. Based on
these studies of coercive processes among children with and without develop-
mental disabilities, we believe that the assessment of coercive processes and
the design of interventions directly aimed at ameliorating coercive parent-
child interactions constitute the second necessary condition for the surviv-
ability of positive behavior interventions in family contexts.

Ecocultural Theory and the Activity Setting

Family theorists and interventionists have long recognized the impor-
tance of the ecology that surrounds the child and family (Bronfenbrenner,
1986; Peters & McMahon, 1989). Failure to attend to ecological variables
can result in lack of treatment adherence, negative side effects, or a loss
of maintenance (Griest & Forehand, 1982). Ecocultural theory provides an
empirically grounded theoretical framework for understanding the ecology
of child development in the family (Gallimore et al., 1989; Gallimore, Coots,
Weisner, Garnier, & Guthrie, 1996). Ecocultural theory supposes that ecologi-
cal (e.g., income, neighborhood, available services) and cultural influences
(e.g., parental goals, parental beliefs, scripts of interaction) are mediated
through the activity settings of daily routines with family members. Activ-
ity settings are the routines of everyday life (e.g., dinner, bedtime, visiting
grandparents, attending religious services) in which parent-child interac-
tions are embedded. The specific activities a child participates in during
the day and the quality of interactions with family members are believed
to have a profound impact on the child’s cognitive and adaptive skill devel-
opment.

Over the past decade, researchers conducting PBS research with fami-
lies of children with developmental disabilities have used the activity set-
tings of daily routines as a unit of analysis. The results of their research
offer priliminary evidence of the activity setting’s value for the design of
acceptable, effective, and durable interventions in family contexts (Busch-
bacher et al., 2004; Clarke et al., 1999; Lucyshyn et al., 1997; Lucyshyn,
Albin et al., 2007; Moes & Frea, 2002; Vaughn et al., 1997).

Vaughn et al. (1997) conducted a behavioral intervention study in col-
laboration with the family of an 8-year-old boy with a severe intellectual
disability and severe problem behavior. Two family routines were selected
for intervention: a bathroom routine at home and a restaurant routine
in the community. An experimental, multiple-baseline design across rou-
tines documented the effectiveness of a functional assessment-based PBS
plan for decreasing problem behavior and improving the boy’s successful
engagement in each routine.

In collaboration with the parents of an adolescent girl with multiple
disabilities and severe problem behavior, Lucyshyn et al. (1997) developed
a PBS plan that the youth’s parents implemented sequentially in four rou-
tines in the home and community across a 26-month period. The routines
selected were dinner at home, going to a restaurant, free time at home
while parents were busy, and grocery shopping. A multiple-baseline design
across routines indicated that the intervention effected an 88% reduction
in problem behavior, and that these improvements were maintained, with
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further gains at 3 and 9 months postintervention. Parent social validity
evaluations indicated that the family perceived intervention goals, pro-
cedures, and outcomes to be important and acceptable. Goodness-of-fit
evaluations indicated that the PBS plan was perceived by the youth’s par-
ents as possessing a good contextual fit with each routine.

Buschbacher et al. (2004) conducted an experimental and descriptive
analysis of the acceptability, effectiveness, and durability of a PBS approach
with a family of a 7-year-old boy with autistic like characteristics and Landau-
Kleffner syndrome who engaged in severe problem behavior. The family
selected three problematic routines for intervention: dinner, family television
watching, and bedtime. Following functional assessment procedures, an indi-
vidualized behavior support plan was designed for each routine. A multiple-
baseline design across routines documented substantial decreases in problem
behavior and increases in task engagement at the point of intervention for
each routine. Follow-up data at 2, 4, and 12 months postintervention showed
that these gains were maintained, and further improvement was evidenced.

Lucyshyn et al. (2007) conducted a longitudinal experimental and
descriptive analysis of family implementation of PBS with a child with
autism. The study was conducted across a 10-year period beginning when
the child was 5 years old and concluding when the child was 15. A multiple
baseline across four routines evaluated the efficacy of the approach. The
routines selected were dinner, bedtime, eating at a fast food restaurant,
and grocery shopping. Results documented a 94% decrease in problem
behavior from baseline to intervention and an improvement in successful
routine participation from 0% of routines during baseline to 75% dur-
ing intervention. Follow-up data at 6 months, 18 months, 3 years, and
7 years postintervention showed that these gains were maintained and
showed further improvement. Social validity and goodness-of-fit evalua-
tions indicated that the child’s parents perceived the support process to
be acceptable and important and the behavior support plan to be contex-
tually appropriate. Based on the research evidence described, we believe
that a third necessary condition for the design of survivable behavioral
interventions in family contexts is the analysis of valued but problematic
family routines and the design of behavior supports that are both techni-
cally sound and contextually appropriate within natural family contexts.

SYNTHESIS: COERCIVE PROCESSES IN FAMILY ROUTINES

The three theoretical frameworks and the empirical support for each
level of analysis offer an opportunity to integrate child behavior, parent-
child interaction, and the activity setting of daily routines into a highly
useful ecological unit of analysis: coercive processes in family routines.
First, because child behavior and parent-child interaction occur in family
activity settings, the functional assessment of problem behavior and the
assessment of coercive processes can easily be integrated with an assess-
ment of activity settings (Lucyshyn et al., 2004). Second, activity settings
include both objective (e.g., persons present, tasks, resources) and subjec-
tive (e.g., goals, values, beliefs about parenting and disability) elements and
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therefore provide a useful context for designing contextually appropriate
or culturally sensitive interventions in collaboration with families (Chen,
Downing, & Peckman-Hardin, 2002; Galimore, Goldenberg, & Weisner,
2003). Given the growing diversity of families in the United States and
Canada, the development of cultural competence in assessment and inter-
vention planning is becoming an essential requirement of service delivery
systems (Lynch & Hanson, 2004). Third, the activity settings of daily life
offer the interventionist an opportunity to embed interventions within the
key elements of specific routines such as getting ready for school in the
morning, having dinner with family members, or accompanying a parent
on a shopping trip. Ensuring that positive behavior interventions possess
a good contextual fit with the time and place of the routine, the people
who participate in the routine, the tasks of the routine, and the goals and
values of participants may (a) increase the acceptability of interventions to
family members, (b) improve the effectiveness of behavioral parent train-
ing, and (c) enhance the ability of family members to implement interven-
tions with fidelity. Fourth, because the ecological unit of analysis offers an
expanded view of potential sources of variability that may affect child or
parent behavior (e.g., function of child behavior, coercive patterns of inter-
action, elements of activity settings), the long-term maintenance of treat-
ment outcomes may be enhanced by directly addressing these sources of
variability while teaching parents to build successful activity settings (Gal-
limore, 2005; Lucyshyn et al., 2007). Fifth, because family activity settings
represent instantiations of the broader ecology that surrounds the child
and family, they offer a window into contextual influences that may need
to be taken into account when working with families. Contextual influ-
ences such as sibling problem behavior, marital strain, and extended fam-
ily relationships may need to be addressed beyond the focus on PBS with
the child with a disability if target family routines are to be successful.
Figure 4.1 presents a conceptual model of the integrated ecological unit
of analysis. The model represents an adaptation of the conceptual model
presented by Patterson, Reid, and Dishion (1992).

Transforming Coercive Relationships in Family Routines

For the past 3% years, we have been investigating the construct of
coercive processes in family routines and its contribution to improving
the behavior and quality of life of children with developmental disabilities
and severe problem behavior and their families (Lucyshyn, Lohrmann,
et al., 2007). Funded by a 5-year public health services grant from the
National Institute of Child Health and Human Development (NICHD) of
the National Institutes of Health (NIH), the goal of the research project
has been to evaluate the internal, external, and social validity of the con-
struct for designing PBS plans that transform coercive patterns of parent-
child interaction into constructive patterns of interaction in the context
of valued but problematic family activity settings. The project represents
the second stage in Messick’s (1988) model of construct validation. In the
first stage, Lucyshyn et al. (2004) documented the evidential validity of the
construct of coercion in family routines. In this second stage, our aim has
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been to evaluate the consequential validity of the construct; that is, the
extent to which the ecological unit of analysis promotes the design of
family-centered PBS plans that, when implemented, prove to be accept-
able, effective, sustainable, and durable (i.e., survivable) in natural family
contexts. A brief summary of the project and its preliminary results are
presented. This is followed by an in-depth discussion of the implications of
our preliminary findings for assessment and intervention aimed at design-
ing and implementing survivable PBS plans in natural family contexts.

Participants and Settings

Twelve families of children with developmental disabilities and severe
problem behavior have participated in the study. Participating children
were between 3 and 8 years old at the start of the project. Diagnosed devel-
opmental disabilities include autism, Asperger syndrome, moderate intel-
lectual disability, and CHARGE syndrome. CHARGE syndrome is a rare
genetic disorder in children that affects multiple organ systems. Common
features include cranial nerve abnormalities, heart defects, blocked nasal
passages, mental retardation, genital abnormalities, and ear abnormali-
ties (Davenport, Hefner, & Mitchell, 1986).

Eleven of 12 families included a mother and father, while 1 family
was composed of a mother and two children living in Canada while her
husband lived abroad. Children’s problem behaviors have included non-
compliance; elopement (i.e., leaving assigned area); defiance; negative
vocalizations (e.g., whining, crying, screaming); food refusal; verbal and
physical aggression; disruptive behavior; destructive behavior; vomiting;
and feces smearing. Eleven of 12 families included one or more siblings.
The study has included six Caucasian families of European heritage; four
families of Asian heritage (Chinese, Taiwanese, and Japanese); one African
American family; and one Iranian family. The study has been conducted
across two consortium sites, with nine families in British Columbia and
three families in New Jersey.

Three to four valued but problematic routines in the home and
community were selected and defined in collaboration with each family.
Across the 12 families, a total of 45 routines were selected for assessment
and intervention, including 31 home routines (e.g., morning routine, din-
ner routine, going-to-bed routine) and 14 community routines (e.g., going
to grocery store, eating at a restaurant, attending church services). Across
3 years of assessment and intervention, the retention rate has been 83%
(10 of 12 families).

Methods

Several dependent measures have been gathered to evaluate the
extent to which the expanded ecological approach to PBS with families has
transformed coercive patterns of parent-child interaction in problematic
family routines into constructive patterns of interaction in successful rou-
tines. Dependent measures have included (a) percentage of intervals of child
problem behavior; (b) percentage of routine steps successfully completed;
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(c) conditional probability of a coercive pattern of parent-child interaction;
(d) conditional probability of a constructive pattern of parent-child interac-
tion; (e) parent social validity ratings; and (f) parent goodness-of-fit indexes.

The independent variable has been a family-centered PBS approach
that has included the following key components: (a) building and sus-
taining a collaborative partnership with the family; (b) conducting a com-
prehensive assessment, including functional, coercive process, and family
ecology assessments; (c¢) designing routine-specific PBS plans and imple-
mentation plans that are technically sound and contextually appropriate;
(d) identifying family-centered adjunctive supports; (e) providing initial
training and support in one routine at a time using behavioral parent train-
ing strategies (e.g., written plan, modeling, coaching, self-monitoring and
self-management, behavioral rehearsal; Briesmeister & Schaefer, 1998);
() providing or coordinating the provision of family-centered adjunctive
supports as needed; (g) providing maintenance support, including relapse
prevention training (Goldstein & Martens, 2000) and parent self-monitoring
of coercive processes. PBS plans have been based on a functional assess-
ment and have included the following components: (a) setting event strat-
egies; (b) antecedent preventive strategies; (c) teaching strategies; and (d)
consequence strategies. An example of a routine-based behavior support
plan for one family is presented in Table 4.1. For a detailed description of
the family-centered PBS approach, refer to the works of Lucyshyn, Kayser,
Irvin, & Blumberg, (2002); Koegel, Koegel, Boettcher, and Brookman-Frazee
(2005); and Hieneman, Childs, and Sergay (2006).

A multiple-baseline design across routines for each family (i.e., one
multiple baseline consisting of three to four routines for each family)
using a multiple-probe measurement strategy (R. D. Horner & Baer,
1978; Kennedy, 2005) was employed to evaluate the functional rela-
tionship between the intervention approach and improvements in child
behavior and routine participation. The design has three phases: (a)
baseline; (b) intervention, consisting of initial training and support and
maintenance support; and (c) follow-up. Sequential analyses were used
to evaluate the transformation of coercive processes into constructive
processes of parent-child interaction in routines. Videotaped observa-
tion probes of parent and child behavior were coded in real time using
the Parent and Child Coding System (PACCS; Lucyshyn et al., 2004)
and the Observer 5.0 software program (Noldus, Trienes, Hendriksen,
Jansen, & Jansen, 2000). These interaction data were then submitted
to a sequential analysis using the General Sequential Querier software
program (GSEQ; Bakeman & Quera, 1995). For one family to date, con-
ditional probabilities of coercive and constructive patterns of parent-
child interaction were computed for a random sample of 10 baseline
phase observation sessions and 10 intervention phase observation ses-
sions across four family routines. The presence of statistically signifi-
cant coercive processes in the baseline phase but not in the intervention
phase and statistically significant constructive processes in the inter-
vention phase but not in the baseline phase were viewed as preliminary
evidence of the transformation of coercive processes into constructive
processes in family routines.
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Table 4.1. Positive Behavior Support Plan for a Dinner Routine

Introduction. This is a behavior support plan for Nathan (pseudonym), an affectionate and
charming 4-year-old boy with the diagnosis of autism. The plan is necessary because Nathan
engages in severe food refusal behavior that threatens his health and development.

Summary Hypothesis Statement: When requested to come to the dinner table, eat, or use a
utensil, Nathan will physically resist, engage in food refusal (push food away, throw food
on floor), cry, run from table, fall to floor, or tantrum to escape eating the food and using
his utensil. Setting events that set the stage for or exaggerate the occurrence of problem
behavior include a long history of food refusal (since 7 months old), snacks available
within 2hr of dinner, and lack of predictability about expectations at the dinner table.

Setting Event Strategies

1. Use a visual schedule to increase predictability regarding the steps in the routine (sit, eat,
wipe hands/face, say “finished,” put dish in sink).

2. Use a visually mediated positive contingency that shows the steps that need to be com-
pleted and the reward that Nathan will receive for doing so.

3. Restrict access to snacks to at least 2 hr before dinner.

Preventive Strategies

1. Use stimulus-fading strategy, moving from pea-size amounts of food and gradually
increasing food to normal size.

2. Use positive contingency (first-then) statements to motivate using utensil and eating food
served (e.g., first eat this, then play with toy; first use utensil, then get juice).

Teaching Strategies
1. Teach Nathan to ask for a break using a BigMack® voice output device.
2. Teach Nathan to use fork to stab food.

Consequence Strategies

1. Provide praise, tickles, and preferred items contingent on complying with requests, eat-
ing foods served, and using utensils.

2. Provide praise and preferred dessert item contingent on successfully completing meal.

3. Provide break contingent on using BigMack to request a break.

4. Use escape extinction contingent on problem behavior: (a) physical redirection when he
leaves table; (b) physical guidance when he refuses to use (safe, plastic) utensil; (c) non-
removal of spoon when he refuse to eat food.

Evaluation Procedures

Use implementation checklist to self-monitor and self-evaluate (a) implementation fidelity;
(b) problem behavior; and (c) social validity.

Preliminary Results

To date, multiple-baseline data across 11 families and 40 routines
have evidenced a decrease in total percentage of child problem behavior
from a baseline phase average of 51% of intervals observed (range 22-90%)
to an initial training and support subphase average of 16% of intervals
(range 1.5-37%). The maintenance support subphase has evidenced fur-
ther improvement to an average of 7% of intervals (range 0-10%). Steps
successfully completed have shown an increase from an average of 27%
(range 0-65%) during baseline to an average of 71% (range 55-91%) during
initial training and support. Maintenance support has evidenced further
improvement to an average of 93% of steps completed (range 80-100%).
Overall, preliminary results showed that, in comparison to baseline, child
problem behavior decreased by 69% during initial training and support
and by 86% during maintenance support. Child steps completed increased
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by 62% during initial training and 71% during maintenance support. The
average social validity rating (1 = low; 5 = high) across two to three meas-
ures for each family was 4.8 (range 3.4-5.0), suggesting that behavior sup-
port plan goals, procedures, and outcomes have been perceived by parents
as important and acceptable. The average goodness-of-fit index was 4.4
(range 3.7-5.0), suggesting that parents perceived behavior support plans
to be contextually appropriate.

Preliminary sequential analysis results are presented in Tables 4.2
and 4.3 for one family. Coercive process and constructive process results
are presented across baseline and intervention phases for four routines in
which parental demands were common (i.e., going to bed, drinking milk
from a cup, dinner, and eating at a restaurant) (see Tables 4.2 and 4.3).
Table 4.2 shows that during baseline, after a parent demand followed by
child problem behavior, for the next one to three parent-child interactions
(i.e., Lags 1-3), the parent persisted with the demand and the child per-
sisted with problem behavior. The conditional probabilities of this pattern of
interaction ranged from .31 to .57, with statistical significance ranging from
<.05 to <.001. During intervention, however, this stable (i.e., statistically
significant) relationship was no longer observed. The conditional probabilities
of a parent demand and child problem behavior followed by another parent
demand and child problem behavior was O across Lags 1 to 3. Conditional
probabilities were nonsignificant.

Table 4.3 shows the results of our examination of a four-step escape-
driven coercive process (i.e., parent demand — child problem behavior —
parent withdraw or reduce demand — child terminate or reduce prob-
lem behavior) and a four-step constructive process (i.e., parent demand —
child compliance — parent positive attention — child positive or neutral
behavior). With respect to the coercive process, during baseline after a
parent demand followed by child problem behavior, by the fourth or fifth
interaction (Lags 4 and 5), the parent withdrew or reduced the demand,

Table 4.2. Relative Frequency and Conditional Probability of Parent Demand and
Child Problem Behavior Followed by Parent Demand and Child Problem Behavior

Baseline Intervention

Steps in Parent-Child Lag: 1 2 3 Lag: 1 2 3

Interaction

Coercive process:

1. Parent request/ JNTF: 102 70 43 JNTF: O 0 0
demand

2. Child problem ConP: .57* 59* .24* ConP: .00 .00 .00
behavior

3. Parent request/ ADJR: 11.61* 5.29% 2.38* ADJR: -.18 -.18 -.16
demand

4. Child problem Pval: <.001 <.001 <.001 Pval: ns ns ns
behavior

Note. JNTF, relative frequency; ConP, conditional probability; ADJR, adjusted residual (binomial z-score
equivalent); PVal, probability value; *, statistically significant probability value; ns, statistically nonsig-
nificant probability value. *adjusted residuals do not meet conditions for normal distribution.
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Table 4.3. Relative Frequency and Conditional Probability of Coercive and Con-
structive Processes in Baseline and Intervention Phases

Baseline Intervention

Steps in Parent-Child
Interaction Lag: 4 5 Lag: 4 5
Coercive process:
1. Parent request/demand JNTF: 38 40 JNTF: 2 1
2. Child problem behavior ConP: 22% .24* ConP: .50 .25
3. Parent withdraw or reduce ADJR: 2.01+ 2.93+ ADJR: +.95% -.182

demand
4. Child terminate or reduce  PVal: <.05 <.01 PVal: ns ns

problem behavior

Lag: 1 Lag 1

Constructive process:
1. Parent request/demand JNTF: O JNTF: 27
2. Child compliance ConP: .00 ConP:  .40*%
3. Parent positive attention ADJR: -.782 ADJR: +3.71
4. Child positive or neutral Pval: ns PVal: <.001

behavior

Note. JNTF, relative frequency; ConP, conditional probability; ADJR, adjusted residual (binomial z-score
equivalent); PVal, probability value; *, statistically significant probability value; ns, statistically nonsig-
nificant probability value. *Adjusted residuals do not meet conditions for normal distribution.

and the child terminated or reduced problem behavior. The conditional
probabilities of this coercive process were .22 and .24, respectively, with
statistical significance at < .05 and < .01. During intervention, however,
this stable escape-driven coercive process was not observed. At Lags 4 and
5, although conditional probabilities were .50 and .25, respectively, they
were nonsignificant.

With respect to the constructive process, during baseline across four
family routines, a constructive pattern of parent interaction was not
observed. At Lag 1, the conditional probability that a parent demand would
lead to child compliance followed by parent positive attention and child
positive or neutral behavior was zero, which was nonsignificant. During
intervention, however, a stable constructive process was evidenced. AtLag 1,
the conditional probability of parent demand and child compliance fol-
lowed by parent positive attention and child positive or neutral behavior
was .40. This was statistically significant at p < .001. Taken together, these
results provide preliminary evidence for one family of the transformation
of escape-driven coercive processes into constructive patterns of parent-
child interaction in valued family routines.

IMPLICATIONS FOR ASSESSMENT AND INTERVENTION

The preliminary results of our research with families offer five impli-
cations for assessment and intervention aimed at building survivable PBS
plans in natural family contexts: (a) assessing and intervening on coercive
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patterns of parent-child interaction; (b) using the family routine as a unit
of analysis; (c) assessing the broader ecology of the family and provid-
ing family-centered adjunctive supports as needed; (d) ensuring clinical
supervision during implementation support; and (e) adopting a life-span
perspective for promoting the sustainability of behavior support plans and
the durability of behavior and quality-of-life improvements. These implica-
tions are discussed next.

Assessing Coercive Patterns of Parent-Child Interaction

During a functional assessment with families, interview items and
observation procedures should include an assessment of the coercive
processes that may be operating between the child with a disability and
his or her parents. Functional assessment procedures help us understand
the behavioral mechanisms that maintain child problem behavior, such as
negative reinforcement or positive reinforcement. These procedures define
the first three steps in a coercive exchange. For example, in a routine in
which the child engages in problem behavior to escape parental demands,
the first three steps in the coercive exchange are: (a) parent makes demand;
(b) child engages in problem behavior; and (c) parent withdraws or reduces
demand (i.e., delivers negative reinforcement). In a routine in which the
child engages in problem behavior to gain parental attention, the first three
steps are (a) parent is occupied in a task or unresponsive to child social
bids for attention; (b) child engages in problem behavior; and (c) parent
gives positive or negative attention (i.e., delivers positive reinforcement).
These functional assessment results are then used to design interventions
that are logically linked to the purpose of the child’s problem behavior and
the events that set up or trigger problem behavior.

An assessment of coercive parent-child interaction helps us under-
stand the reciprocal effect of the parent on the child and the child on the
parent. In addition to understanding the behavioral mechanisms that
maintain child problem behavior, we also gain insight into the behavioral
mechanism that maintains ineffective parenting practices. Of particular
importance is examination of the fourth step in the coercive exchange,
a step in the sequence of parent-child interaction that largely has gone
unexamined in the empirical literature. This step involves the child neg-
atively reinforcing parent submission (i.e., withdrawing a demand, giv-
ing attention) by terminating or reducing problem behavior. The parent’s
experience of negative reinforcement increases the likelihood that in the
future he or she will again engage in actions that serve to terminate or
reduce child problem behavior. Over time, with much practice, such parent-
child coercive exchanges can become automatic and highly resistant to
change (Dumas, 2005). Without an assessment of the effects of the child
on parent behavior, the survivability of a PBS plan within a targeted family
routine may be compromised. Due to the parent’s past history of negative
reinforcement for submission to the child, one cannot assume that the
parent will implement all of the components (i.e., antecedent, teaching,
and consequence strategies) of a behavior support plan with fidelity or
maintain plan use over a long period of time.
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Assessing coercive processes in family routines involve three ques-
tions. The first two questions are already part of a functional assessment,
while the third one easily can be added:

1. After a parent antecedent triggering behavior (e.g., demand, no
attention, deny item or activity), does the child engage in problem
behavior?

2. After the child engages in problem behavior, does the parent deliver
the function of the child’s problem behavior (e.g., escape from
demand, get social attention, obtain preferred item or activity)?

3. After the parent delivers the functional reinforcer (e.g., withdraws
the demand, provides positive or negative attention, gives child
preferred item or activity), does the child terminate or reduce
problem behavior?

If the answer to all three questions, based on interview and observa-
tion results, is yes, then a coercive process has been confirmed. In our
research with families, this finding is far from trivial. By the time a func-
tional assessment has been conducted with a family, the coercive proc-
esses identified most likely have been operating in the family for years.
The number of times that the parent and child have reciprocally reinforced
each other, respectively, for problem behavior and ineffective parenting
practices is likely in the hundreds if not thousands. Because the parent
has been negatively reinforced for submission so many times and for so
long, changing this pattern of interaction may prove daunting for both the
parent and the interventionist. In our experience, even though a parent is
fully apprised of the coercive dance and is sincerely committed to changing
it, his or her history of negative reinforcement for submitting to the child
(and thus terminating problem behavior) can make the change process an
arduous one.

Coercive processes also teach parents to wholly avoid demands, cir-
cumstances, and routines in which child problem behavior is likely to
occur. For example, parents may avoid altogether asking the child with a
disability to get dressed in the morning, leaving the child alone for more
than 30s, or taking the child to the grocery store. Helping parents reintro-
duce such normative expectations and routines into their lives also can be
difficult because at the start of the change process it also means reintro-
ducing the entire four-step coercive dance, a dance that the parents may
be understandably weary and fearful of reengaging.

In addition to the powerful effect of negative reinforcement on parents,
we have found that psychological and contextual factors also play a role in
the fourth step. These factors appear to overshadow or block the parent’s
use of behavior support plan strategies (Mackintosh, 1975) and thus main-
tain the likelihood of the parent submitting to the child following problem
behavior. With respect to psychological factors, parent beliefs and emotions
can play a part in the parent submitting to the child. For example, during
a going-to-bed routine, a mother of an 8-year-old daughter with CHARGE
syndrome may fear that failure to submit to attention-motivated crying
behavior will cause the child irreparable emotional harm. Giving the child
attention contingent on crying, in addition to terminating problem behavior,
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also assuages the mother’s fear and anxiety. With respect to contextual
factors, changes in key elements of an activity setting (e.g., time, people
present, parental goals) can increase the likelihood of parent submission.
For example, a father may be able to effectively administer a graduated
extinction procedure in the middle of the night when his daughter engages
in attention-motivated problem behavior but is unable to do so when his
work life is particularly stressful and he needs a good night’s rest.

For these families, a functional assessment-based PBS plan and
an implementation plan based on standard behavioral parent training
practices may not be sufficient to ameliorate coercive processes in these
routines. Additional interventions and adaptations that address parent
beliefs and emotions or contextual obstacles may need to be developed and
implemented in collaboration with the family before sustainable change
is observed. For example, a cognitive restructuring intervention may be
necessary to help a mother overcome her belief that submitting to her
8-year-old daughter’s attention-motivated crying behavior prevents emo-
tional harm. The interventionist informs the mother of an alternative view
that delivering comforting attention every time the child cries at night pre-
vents her daughter from learning to self-sooth, an important developmen-
tal task for children; that submitting to the child may actually interfere
with the child’s emotional development. During a debriefing session after
parent training in the bedtime routine, the interventionist also reminds
the mother that her use of a graduated extinction procedure resulted in
her daughter, rather than becoming more anxious, becoming calmer and
eventually falling asleep. For the father who understandably is unwilling
on some nights to get out of bed to implement the graduated extinction
procedure with his daughter, the interventionist and the family negotiate
two enhancements to the plan that strengthen its sustainability. First, the
father and mother agree to a weekly schedule of overnight responsibility
that ensures that neither parent has to implement behavior support plan
procedures in the middle of the night 2 days in a row. Second, the child’s
maternal grandparents agree to provide 2 days per week of overnight respite
care at their own home so that both parents get adequate sleep at least 2
days a week until their daughter learns to sleep through the night in her
bedroom. The message here is that an assessment of coercive processes in
family routines increases the interventionist’s understanding of sources of
variability that affect parent implementation fidelity and the sustainability
of behavior support plan procedures. This knowledge can help the inter-
ventionist improve the quality of support to the family so that interventions
are more likely to survive within the natural complexity of family life.

A final point about assessing and intervening directly on coercive
processes in family routines is the singular importance of the collaborative
partnership or therapeutic alliance between the interventionist and family.
In our experience, a strong, trusting, collaborative partnership is essen-
tial if parents are to marshal the faith, courage, and energy that often are
necessary to change patterns of interaction with their child that have been
going on for years, that have led to reciprocal forms of reinforcement for
parent and child, and that may have altered the architecture of family life
in ways that, although less desirable to the family, may have become at
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least familiar and comfortable (Lucyshyn et al., 2004). The importance of
the relationship between parents and interventionists is well recognized
in the behavioral parent training literature (Forehand & Kotchick, 2002;
Webster-Stratton & Herbert, 1993). As noted by Forehand and Kotchick,
“The quality of the relationship between parents and the therapist has
been identified as a critical factor in parental compliance or resistance
.. accounting for up to 45% of the variance in predicting treatment out-
comes” (p. 382). In addition to the teaching skills necessary to promote
positive child and family outcomes, research on behavioral parent training
has shown that interventionists also need to possess personal skills such
as genuineness, empathy, warmth, and humor to achieve meaningful out-
comes (Forehand & Kotchick, 2002; Forgatch & Patterson, 1985).

Assessing and Intervening Within Family Activity Settings

In our research with families, the family activity setting appears to be
a particularly potent unit of analysis for understanding family contexts
and for designing interventions that are acceptable, effective, sustainable,
and durable. First, assessing and intervening in family routines ensures
that family values are taken into account because the family’s selection
of routines for intervention directly influences the focus and direction of
the interventionist’s effort to produce meaningful change in a family’s life
(Carr, 2007). For example, a family of a 4-year-old son with autism who
engages in severe food refusal behavior chooses to work on snack and din-
ner routines. The family of an 8-year-old daughter who continues to sleep
with her parents in their bed at night chooses a bedtime routine that is
more normative for a daughter in middle childhood. The routine as a unit
of analysis facilitates the selection of child and family goals that match the
family’s values about what is most important in their lives. When families
then generate a vision of a realistic but successful routine based on the
elements of an activity setting (e.g., time and place, people, resources, tasks,
goals and values, scripts of interaction), they experience a family-centered
process in which their hopes for a better life with their child with a dis-
ability are instantiated in a meaningful and practical way.

Second, the activity setting as a unit of analysis facilitates the design
of a contextually or culturally appropriate behavior support plan (Albin,
Lucyshyn, Horner, & Flannery, 1996). When families define the elements
of a successful routine, they inform the interventionist of important con-
textual information, such as the time and place that the routine will occur,
the people who will participate in the routine beyond the child and one
parent, the tasks and expectations for the child as well as for other partici-
pants, the material resources that are available and that will be used dur-
ing the routine, and the goals and values that are to be achieved during
the routine. For example, a family of European ancestry envisions a dinner
routine that begins at 6:00 pm and includes the nuclear family members
of father, mother, and two sons. Foods served include chicken, beef, pota-
toes, gravy, corn, carrots, broccoli, and breads. In addition to eating foods
served, a culturally informed goal is for the child with a disability to par-
ticipate in conversation at the dinner table with other family members. In
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contrast, a family of Chinese ancestry envisions a dinner routine that also
begins at 6:00 pm but includes mother, father, son with a disability, and
grandmother. Foods served include chicken, pork, tofu, bok choy, Chinese
cabbage, and white rice. A culturally informed goal for this family is that
the child eats quietly, and that there is no conversation at the table.

The activity setting as a unit of analysis also lends itself to the identifi-
cation of natural variations in routine elements across the span of a week
or month. For example, a going-to-bed routine may vary by who assists
the child to get ready for bed (e.g., mother or father). A grocery store
routine may vary by the presence of a younger sibling who also needs
attention and support. Since naturally occurring variations may affect
the focus child’s ability to participate or the parent’s ability to sustain the
use of PBS strategies, it is important to identify and address these varia-
tions during plan design and implementation. A thorough understanding
of the structural elements of family routines and their natural variation
can inform the design of contextually or culturally appropriate behavior
support plans in which positive behavior supports are effectively embed-
ded in the routine, implemented with fidelity by family members, and
adapted to common changes in routine structure. Such an understand-
ing also enhances the ecological validity of the support effort because
it requires the interventionist to help the family improve child behavior
within the natural, complex, and changing conditions of family life as
defined by the family.

Third, family activity settings provide a well-defined and practi-
cal context in which coercive family processes can be assessed and
ameliorated. Preliminary research has shown that coercive patterns of
parent-child interaction are at the core of problematic family routines
(Lucyshyn et al., 2004; Lucyshyn, Lohrmann, et al., 2007). Given that
the amelioration of coercive processes may be daunting, intervention on
these patterns of interaction in family routines may simplify the change
process and thus make it more feasible for families. Transforming coer-
cive processes into constructive processes of parent-child interaction
one routine at a time decreases the amount of time that parents have
to commit to promoting change in the family in the midst of other roles
and responsibilities. Doing so also may facilitate parent mastery of a
behavior support plan that includes several components by moderating
the amount of change that parents need to make in their own behavior
and by reducing the number of contextual variables that may interfere
with the parent’s initial success. A parent’s sense of self-efficacy also
can be strengthened during initial work on one or two routines, allow-
ing the parent to approach subsequent targeted routines with greater
confidence and resolve.

Fourth, the ecological nature of the activity setting as a unit of anal-
ysis allows the interventionist and family to collaborate at a more strategic
level when planning for change in the context of family life. After selecting
and defining target routines, the sequence by which the interventionist
and family prioritize routines for intervention can define a critical path
toward meaningful change in family life. For families who perceive the
process of change to be daunting, either because of the severity of child
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Table 4.4. Question Guide to Help in the Selection and Prioritization of Family
Routines for Intervention

1. How much change is required for this routine to be successful?

2. How may people are involved in the routine, and how many of these people will have to
make changes in their behavior for the routine to be successful?

3. Should both parents be involved in the change process from the start, or should one
parent start the change process and the other enter the process later?

4. How much time and effort will be required?

5. How much knowledge and skill will be needed?

6. Is there a potential for reasonably quick success with minimal training and support to
the family?

7. Will intervention and success in the routine potentially have a positive impact on other
areas of the child’s or family’s life?

8. Is the routine similar in structure to other family routines, such that improvement in the
routine may lead to (a) generalized improvement in other nontrained routines or (b) a
more efficient change process when similar routines receive intervention?

9. Are there potential obstacles that may arise over the next few months or year that could
impede family progress in the routine?

problem behavior or due to other family stressors, a path of least resist-
ance may represent the critical path toward meaningful change. This
path involves prioritizing routines by those perceived to be the easiest to
change and then progressing toward routines perceived to be more dif-
ficult. An alternative critical path is to select pivotal routines that may
be quite challenging but once successful predict generalized changes
in child behavior at other times of the day or more efficient change in
related target routines that are even more challenging (Binnendyk &
Lucyshyn, 2008). Table 4.4 presents a set of questions that can help
to guide the strategic selection of routines in collaboration with family
members.

Assessing Family Ecology and Providing Adjunctive
Family-Centered Supports

In addition to an assessment of family routines, a broader assess-
ment of family ecology also can be helpful in the development of PBS
plans that are survivable in family contexts. Relevant features of the
broader ecology of families include family and child strengths, family
resources and social supports, family stressors, and family goals for the
child with a disability and for the family as a whole (see Lucyshyn, Kayser,
et al., 2002). Such an assessment, conducted in a collegial and col-
laborative fashion with family members (Turnbull & Turnbull, 1991),
can serve three important purposes. First, a discussion of child and
family strengths can contribute to the rekindling of hope in the family
and the development of trust and a collaborative partnership or therapeutic
alliance (Kanfer & Grimm, 1980; Lucyshyn & Albin, 1993). Second,
knowledge of family strengths, community resources, social supports,
and child and family goals can contribute further to the design of a
contextually appropriate behavior support plan. Such a plan would
build on family strengths, utilize community resources and natural
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social supports available to the family, and address the family’s priority
goals. Third, a discussion of family stressors, including the effect of the
child’s problem behavior on the family and other stressors within the
family system, can contribute to the identification of adjunctive family-
centered supports (Singer, Goldberg-Hamblin, Peckham-Hardin, Barry,
& Santarelli, 2002) that may be necessary to ensure parent success in
the use of positive behavior supports and improvement in family quality
of life. Stressors within the family system may involve parent health or
psychological problems, sibling difficulties, marital conflict, extended
family issues, or employment-related stressors. For example, paren-
tal exhaustion due to chronic caregiving of the child with a disability
informs the identification and use of respite care opportunities in the
family’s community. A mother’s anxiety disorder may require adjunc-
tive cognitive behavior therapy with a clinical or counseling psycholo-
gist. Marital conflict may be addressed by the interventionist under the
guidance of a counseling psychologist who supervises the implemen-
tation of marital supports such as a behavior exchange contract on
positive and respectful communication (Patterson, 1978). Alternatively,
the parents may choose to receive marital counseling directly from a
psychologist.

We have found that attention to stressors within the family system
that extend beyond the focus child’s problem behavior is essential if
we are to succeed in ameliorating coercive processes in family routines.
If there are other problems occurring within the family system beyond
the coercive dance between the parents and child with a disability, these
problems will manifest within the routine and act to further disrupt
it. For example, during the dinner routine of one family, the mother and
father share responsibility for implementing a behavior support plan with
their 8-year-old son with a moderate intellectual disability. However, the
parents have a history of marital discord that manifests in the routine:

The mother criticizes one of the father’s parenting actions. The father
tersely replies that it would be better if she paid attention to her own
behavior. The mother rolls her eyes and whispers, “I can’t see how
things can get better unless you do the things I am learning to do.”
Meanwhile, the child with a disability, having received little to no parental
attention or support in the past 15 to 20s shouts “I've had it!” and flees
the dinner table.

As this example suggests, unless the parents’ marital conflict is
addressed, there is little chance of durably improving child behavior and
participation in the dinner routine as well as other valued routines in the
family’s life.

If parents report family systems issues that may need to be addressed,
it behooves the interventionist to determine whether he or she or some-
one in his or her work group or agency possesses the necessary expertise.
If not, the interventionist can alternatively determine whether there is a
professional in the community to whom the family can be referred for
appropriate treatment. Prior to the provision or pursuit of adjunctive family-
centered supports, the family would need to be informed, the rationale for
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the additional support would need to be explained, and the family would
need to provide their assent.

One caution in the use of a family ecology assessment that is designed
to be collegial and collaborative is that a discussion of family stressors
with parents may not reveal all of the family systems issues that confront
a family and that may serve as obstacles to improvement in child behavior
and family quality of life. First, although such an assessment protocol is
designed to build trust with the family, it may be too early in the parent-
professional relationship for parents to disclose information that is of a
deeply personal nature. Second, parents may not be aware of a particular
family systems-level problem or recognize its relevance to a process of
PBS. In these cases, the identification of family systems-level problems
may not occur until after the interventionist and family have developed a
behavior support plan and begun to implement it. For example, the mother
of a 6-year-old son with autism was not aware of a psychological tendency
toward pessimism and so did not report this during the family ecology
assessment. This only came to light when this tendency interfered with the
mother’s use of positive behavior supports in a dinner routine. Given this
obstacle to progress, the interventionist broached this concern with the
mother, gained her assent to address her pessimism during implementa-
tion support, and received guidance from a counseling psychologist on the
use of an adjunctive treatment for pessimism, a form of optimism training
(Hieneman & Durand, 2008).

A final caution during a process of family ecology assessment is the
importance of evaluating the severity of family systems problems and
determining whether PBS services focused on the child are appropriate.
For example, if the ecology assessment reveals that a parent is suicidal
or divorce is imminent, it may be better for the parents first to receive
psychological counseling focused on these acute problems before attempt-
ing to collaborate with an interventionist to improve child behavior and
participation in family life (Forehand & Kotchick, 2002). In this event, the
interventionist would refer the family to an appropriate mental health pro-
fessional and initiate PBS services after the family had begun to address
and make progress on these more pressing concerns.

Receiving Clinical Supervision During
Implementation Support

Practitioners of PBS working with families of children with develop-
mental disabilities and severe problem behavior will benefit from receiving
clinical supervision and support from a licensed psychologist or clinical
social worker with expertise in science-informed theory and practice in
family systems-level interventions with families (Falender & Shafranske,
2004; Stoltenberg & Delworth, 1987). There are two primary reasons for
this recommendation. First, many professionals who work with families
of children with developmental disabilities and severe problem behavior
receive their professional training at the master’s or doctoral level in the
allied fields of applied behavior analysis or special education. Few of these
professionals receive formal training in family systems-level interventions
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such as psychological counseling or marital therapy. Although there are
clinical psychology programs at the master’s or doctoral level that prepare
professionals to work with families of children with developmental disabili-
ties and provide graduate students with science-informed knowledge and
skills in applied behavior analysis, behavioral parent training, and more
recently PBS, due to the specialized focus of these programs, graduating
professionals may still lack expertise in family systems-level interventions.
Through clinical supervision by a psychologist or clinical social worker
with requisite expertise, interventionists supporting parents in the imple-
mentation of PBS plans in the home can receive continuing education that
expands their technical competence in theory and science-informed clini-
cal practice, allowing them to effectively serve a greater diversity of families
and a wider range of problems (Falender & Shafranske, 2004). Knowl-
edge and skills that can be imparted by the clinical supervisor and imple-
mented by interventionists under clinical supervision include: (a) family
systems analysis based on Minuchin’s (1974) structural family theory;
(b) therapeutic interaction skills that facilitate the change process, such
as cognitive restructuring, reframing, prophesizing, and the therapeutic
use of metaphor and self-disclosure (Hayes, 2004; Webster-Stratton &
Herbert, 1993); (c) behavioral marital therapy methods such as contracting
for behavior exchanges and improving communication skills (Gottman &
Silver, 1999; Patterson, Miller, Carnes, & Wilson, 2004); (d) problem-solving
methods that teach parents how to reduce life stressors (Kazdin & Whitley,
2003); and (e) positive psychology methods for increasing mindfulness and
optimism (Seligman, Steen, Park, & Peterson, 2005; Singh et al., 2006).

A second reason that clinical supervision is important is the phenom-
enon of parent resistance or nonadherence to treatment (Allen & Warzak,
2000; Forehand & Kotchick, 2002). If left unresolved, resistance or nonad-
herence can affect the behavior of the interventionist, reducing his or her
effectiveness. Although in our experience the development of a collabora-
tive partnership with parents and the design of a contextually appropriate
behavior support plan can prevent or minimize parental resistance or non-
adherence, this is not the case for all families. A fundamental aim of PBS is
the design of effective environments in which problem behavior is irrelevant
and ineffective at achieving the child’s purpose. PBS plans define changes
in adult behavior and enhancements in the focus child’s environment, and
it is these changes that lead to improvement in child behavior and quality
of life. In family contexts, this means that child behavior only changes when
parents and other family members change their behavior and improve fam-
ily systems so that these systems support positive behavior.

There are several reasons why parents who have agreed to partici-
pate in a process of family-centered PBS might resist or not adhere to
the implementation of PBS plan procedures. Parental beliefs and attitudes
that only come to light during plan implementation may occasion resist-
ance. For example, a father may hold a negative attitude toward the use
of extrinsic rewards as reinforcers for desired behavior. When, during plan
implementation, it is time to deliver a tangible reinforcer to the child, the
father balks, arguing that his parents never rewarded him for the same
behavior as a child. Cultural values or interaction patterns also may inform
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treatment nonadherence. For example, a Chinese mother of a young boy
with autism has difficulty using an escape extinction procedure with her
son because her culture has taught her that a mother should never allow
a son to cry. Last, parents who experience psychological problems also are
likely to be nonadherent to behavior support plan procedures. For exam-
ple, mothers who experience chronic worry or maternal depression have
difficulty using proactive behavior support strategies that reliably prevent
problem behavior, such as giving advanced warning prior to transitions or
offering choices to promote cooperation.

In our experience, overcoming such sources of treatment resistance or
nonadherence requires patience, cultural sensitivity, therapeutic interaction
skills, and a strong collaborative partnership with the family. To the extent
that an interventionist is in the process of developing these qualities, he or
she may experience feelings of frustration, exhaustion, or powerlessness.
Clinical supervision by a psychologist or clinical social worker familiar with
treatment resistance can validate and normalize these feelings, help inter-
ventionists maintain their energy and commitment to the family, and guide
problem-solving discussions in which sources of resistance are assessed,
and appropriate, respectful, and effective solutions are generated. Overall,
clinical supervision can ensure that high standards of professional and eth-
ical conduct with families are maintained by members of an intervention
team or agency and that the best possible clinical outcomes for children and
families are achieved (Falender & Shafranske, 2004).

Adopting a Life-Span Perspective

A final consideration for the design and implementation of survivable
interventions in family contexts is the value of adopting a life-span per-
spective (Carr et al., 2002). Interventionists who operate from a life-span
perspective understand that no matter how successful a family has been
in implementing a PBS plan when provided with implementation sup-
port, the true test of success is whether the parents’ effective use of posi-
tive behavior supports and improvements in child behavior can survive
across the family life cycle (Cusinato, 1994) as the child matures from
childhood to adolescence to early adulthood. A life-span perspective also
alerts the interventionist to the setting events (Wahler & Fox, 1981) that
naturally occur across months and years that may function to provoke a
regression in child behavior or make it difficult for parents to sustain the
use of positive behavior supports. Setting events that have, in our experi-
ence, negatively affected the ability of parents to sustain behavior support
plans and maintain child and family outcomes include child or parent
illness or injury, yearly holiday transitions from school to home or from
home back to school (e.g., Christmas, summer vacation), extended visits by
relatives, seasonal increases in a parent’s employment workload, yearly
work-related trips away from home by a parent, and a child having a stress-
ful day at school.

Unless such obstacles to survivability are addressed during a proc-
ess of behavior support with families, the likelihood of child and family
outcomes maintaining across the family life cycle is small. A life-span per-
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spective offers two implications for practice: (a) the design and implemen-
tation of maintenance/relapse prevention plans; and (b) the provision of
on-going maintenance support aimed at strengthening family resilience.
These implications are discussed below. After a parent has succeeded in
improving child behavior and participation in a target routine, interven-
tionists should develop a maintenance/relapse prevention plan (Goldstein
& Martens, 2000). The goals of this plan are to ensure that: (a) parents
continue to use core PBS strategies in targeted routines; (b) obstacles to
maintenance are identified and prevented from interfering with long-term
success; and (c) coercive patterns of interaction do not regain a foothold
in the routines. Given these goals, a maintenance/relapse prevention
plan may be comprised of three parts. The first part involves collaborating
with the family to reduce the child’s behavior support plan to only those
strategies that are necessary and sufficient to maintain improvements in
child behavior and routine participation. In our experience, the number
of behavior support strategies necessary to attain initial success in target
routines typically is more than what is required to maintain success in
routines. For example, a bedtime routine PBS plan for an 8-year-old girl
with CHARGE syndrome included a social story about going to bed and a
visual timer to help her predict when she could get out of bed in the early
morning. After the parents had succeeded in teaching their daughter to go
to sleep in her bed and stay in bed until 6:00 a.m., these strategies were
no longer necessary and thus not included in an abridged maintenance
checklist of strategies for the routine.

The second part of a maintenance/relapse prevention plan addresses
family systems-level problems that have interfered with child and family
progress as well as other events in the family’s life that have been disrup-
tive or are anticipated to be so. For example, obstacles addressed in a
snack routine maintenance plan for the mother of the 4-year-old boy with
severe food refusal behavior included (a) child or parent illness or tired-
ness/fatigue and (b) parent stress and anxiety. The strategies used by the
parent to address these obstacles are presented in Table 4.5.

Table 4.5. Maintenance/Relapse Prevention Plan for Dinner Routine of Family
With 4-Year-Old Son With Autism

1. Child Iliness or Tiredness/Fatigue: (a) Provide additional assistance and require less
independence from child; (b) provide more preferred foods instead of nonpreferred foods;
and (c) if Nathan is experiencing an intestinal-related illness (e.g., flu, diarrhea), discon-
tinue snack until he is well.

2. Parent Iliness or Tiredness/Fatigue: (a) Provide more preferred foods instead of nonpre-
ferred foods so that Nathan will be more cooperative (because when you are ill or tired,
you will be less able to respond effectively to problem behavior); (b) do not introduce new
foods (for same reason as above); and/or (c) ask dad to do the routine for you.

3. Parent Stress and Anxiety: (a) Increase contact with friends and engage in leisure activi-
ties with friends (away from children) to allow you to rest from caregiving responsibilities
and receive emotional support from friends; (b) develop a relaxation strategy with
Dr. Miller (counseling psychologist) to use when you are experiencing a heightened state
of stress or anxiety; in particular, this strategy should be used just before engaging in
the dinner routine so that you are more able to implement the strategies effectively.
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The final part of a maintenance/relapse prevention plan is a brief
assessment tool customized to the family that allows parents to self-monitor the
reoccurrence of coercive patterns of interaction in target routines. After
parents succeed in transforming a problematic routine into a successful
one, we encourage them to use the assessment tool at least once a week to
self-monitor parent-child interaction. If parent self-assessment indicates
that the coercive process has reasserted itself in the routine, parents are
encouraged to reapply behavior support plan procedures or contact us for
further assistance. We also use the tool to guide discussions with parents
about the occurrence or nonoccurrence of coercive processes for the pur-
pose of strengthening the family’s awareness and conceptual understanding
of coercive processes and how to prevent or recover from them. An example of
a coercive process assessment tool for one family and routine is presented
in Table 4.6.

The second implication of a life-span perspective is the importance of
offering parents ongoing maintenance support, knowing that all possible
threats to maintenance are unlikely to be addressed in even the most
well-considered maintenance/relapse prevention plan. During mainte-
nance support across several months or a year, disruptive setting events
that could not have been predicted can be identified, and a plan to mini-
mize their impact can be made. For example, a mother falls and suffers
a severe elbow injury, rendering her unable to implement behavior sup-
ports effectively with her son with autism for approximately 4 weeks in a
bedtime routine that she has successfully maintained for several months.
The family experiences a setback in the bedtime routine, so the mother
contacts the interventionist to request assistance. The interventionist
provides maintenance support by helping the parents analyze the impact
of the setting event and develop an adjunctive plan to eliminate or mini-
mize further disruption. The plan includes: (a) increasing reinforcement

Table 4.6. Parent Self-Assessment of Coercive Processes in a Dinner Routine

Once a week, you should consider the following questions after completing a family dinner and
record your answers on this form. If you experience a difficult dinner, you also should
fill out this form. This will help you to recognize when problems begin to reemerge and
assist you in addressing minor problems before they become major problems.

1. Did Nathan engage in problem behavior during the dinner routine: (a) physical aggres-
sion; (b) throwing items/knocking items on floor; (c) leaving table; (d) physical resist-
ance; (e) food refusal (turn away from food, push away food); and/or (f) cry/scream/yell?
YES or NO

2. If Nathan engaged in problem behavior, did you do any of the following: (a) remove the
food; (b) offer a different food; and/or (c) offer a treat to motivate Nathan to eat the non-
preferred food? YES or NO

3. If you did any of the things in Question 2, did Nathan do any of the following: (a) stop
engaging in problem behavior; or (b) decrease the level of problem behavior? YES or NO

If you answered yes to all three questions, please review the dinner routine PBS plan imple-
mentation checklist and implement all of the strategies in the plan during the next din-
ner routine. If a disruptive event was present during dinner (e.g., child or parent illness),
then review the maintenance/relapse prevention plan and implement the strategies that
are relevant from that plan. If you need additional assistance, please call Brenda.
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for child positive behavior at home; (b) setting smaller, more manage-
able expectations during the going-to-bed routine; and (c) adding extra
support by teaching the father to implement the behavior support plan
during the routine. The parents implement the adjunctive plan and suc-
ceed in recovering their previous success in the routine. As this example
suggests, each disruptive event identified and overcome provides parents
with an opportunity to fortify their knowledge and skills in supporting
their child with a disability. Adopting a life-span perspective encourages
the interventionist and family to view setbacks as not merely unfortunate
regressions in progress but also as valuable opportunities that can con-
tribute to the family’s resilience in the face of future challenges.

SUMMARY

In this chapter, we described an ecological unit of analysis—coercive
processes in family routines—that holds promise for the design of PBS
plans that are acceptable, effective, sustainable, and durable in family
contexts when implemented by parents of children with developmental
disabilities and severe problem behavior. The unit of analysis integrates
three levels of ecology that can be observed in family contexts: (a) functions
of child problem behavior; (b) coercive patterns of parent-child interac-
tion; and (c) family activity settings. Theoretical foundations for the unit of
analysis are found in behavioral theory, coercion theory, and ecocultural
theory. Empirical support is found in recent observational and interven-
tion research with families of children with developmental disabilities that
documented: (a) the functions of problem behavior in family routines; (b) the
presence of coercive patterns of parent-child interaction in routines; and (c)
the acceptability and effectiveness of a family-centered PBS approach for
improving child behavior and participation in family routines. The potency
of the construct lies in its ability to more fully reveal sources of variability
that influence child behavior and parenting practices during a persence of
behavioral support in family contexts.

The construct of coercion in family routines offers five implications
for behavioral assessment and intervention with families of children with
developmental disabilities and severe problem behavior. First, in addition
to a functional assessment of child problem behavior, an assessment of
coercive patterns of parent-child interaction also should be conducted
during a PBS process with families. Second, the activity setting of daily
and weekly routines in the home and community provides a practical con-
text for collaborating with families to design PBS plans that are effective
and contextually appropriate and for promoting meaningful and durable
improvements in child and parent behavior. Third, a broad assessment of
family ecology, in the form of a collegial and collaborative dialogue with
the child’s parents, can serve to build trust, enhance contextual fit, and
inform the selection of adjunctive family-centered supports that may be
necessary. Fourth, clinical supervision can help interventionists working
with families to more effectively address family systems-level issues and
treatment adherence problems that may be encountered during a process
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of family-centered PBS. Fifth, a life-span perspective encourages interven-
tionists to directly plan for the long-term maintenance of parent use of
positive behavior supports by developing, in collaboration with families,
maintenance/relapse prevention plans and by providing less-frequent but
ongoing maintenance support to strengthen family resilience in the face
of common obstacles to the long-term maintenance of child and family
outcomes.
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Positive Behavior
Support and Early
Intervention for Young
Children With Autism: Case
Studies on the Efficacy
of Proactive Treatment
of Problem Behavior

PHILLIP S. STRAIN and ILENE SCHWARTZ

The number of children with autism is increasing dramatically and
having a tremendous impact on the resources attached to every type of
service and support that include young children (e.g., health, child care,
school). The most recent numbers released by the Centers for Disease
Control and Prevention in 2007 reports that the prevalence of autism is 1 in
150 live births. Autism is a spectrum disorder, which means that children
who receive this diagnosis differ dramatically in their abilities, preferences,
needs, and area of delay. There is no “typical” child with autism; there is
no one right way of educating a child with autism; and every child with
autism and the child’s family brings a unique story to the early interven-
tion process, and that story must be woven into the fabric of intervention
and support for the process to be successful. Positive behavior support
(PBS) offers early intervention providers with a set of tools and a process
that can serve as the centerpiece of an effective intervention program for
young children with autism and their families.
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The purpose of this chapter is to provide a description of how PBS and
early intervention for children with autism converge philosophically and
procedurally. Then, we provide two examples of comprehensive evidence-
based intervention programs for young children with autism and describe
how these programs have used PBS to facilitate positive outcomes for young
children with autism across developmental domains. Finally, we provide
case study examples from these comprehensive programs that highlight
the merger of PBS with early intervention for young children with autism.

First, how are we defining PBS in this context? In a recent article
describing the familial alliance between PBS and applied behavior analysis (ABA),
Dunlap and his colleagues (Dunlap, Carr, Horner, Zarcone, & Schwartz,
in press) proposed 10 defining features of PBS. Given the centrality of
ABA in high-quality programs for children with autism, it seems like this
would be a good place to begin the description. Intervention programs that
could be described as providing PBS, according to Dunlap et al., include
a view of global intervention goals such as comprehensive lifestyle change
and improved quality of life; life-span perspective; high ecological validity;
principal stakeholders as collaborators and partners; high ratings of social
validity; an emphasis on ensuring the fidelity of intervention by examining
how interventions affect systems variables; an emphasis on prevention;
intervention and support plans based on solid assessment data, evidence-
based practices, and data-based decision making; the use of evidence from
a variety of methodological practices; and an appreciation of the contribu-
tion of multiple theoretical perspectives.

Like PBS, early intervention for children with autism has its historical
roots in ABA. Therefore, the philosophical convergence between PBS and
early intervention for children with autism is strong and gathering more
strength as we collect more information on the long-term outcomes of chil-
dren with autism who have participated in high-quality early intervention
programs. The primary points of convergence that we want to highlight
and promote are the attention to global outcomes such as quality of life
(rather than IQ scores), attention to ecological validity (rather than receiv-
ing treatment in a small clinic room), and the use of evidence from a variety
of methodological practices (rather than a belief that a board-certified behavior
analyst is the only professional qualified to work with a child with autism).
These three points of convergence between PBS and early intervention for
students with autism emphasize the importance of looking beyond what
a practice might be called (e.g., discrete trial, teaching loop, intentional
teaching) to focusing on the outcome the practice achieves for children
and their families, that is, looking beyond labels and attempting to under-
stand the function or utility of an intervention. The goal of both PBS and
early intervention for children with autism is to increase the confidence
and competence of the recipients of the intervention, the children, their
families, and the communities that support them.

In addition to philosophical similarities, there are many points of pro-
cedural convergence between PBS and early intervention for children with
autism. The primary point of convergence is the reliance on data to determine
the effectiveness of the intervention. Early intervention and early childhood
special education (ECSE) are often said to be “value driven and data determined.”
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Researchers and practitioners implementing early intervention for young
children with autism rely on data to determine the types of skills to be
taught, to evaluate the effectiveness of the intervention at the level of indi-
vidual children and lessons, and to make programmatic decisions about
the necessary intensity of programming for individual children. Like PBS,
early intervention for children with autism will incorporate interventions
from different theoretical perspectives (e.g., social stories, activity schedules,
self-monitoring techniques) but rely on clear, objective data and data analysis
techniques from ABA to evaluate the effectiveness of the specific interven-
tions for individual children.

THE SPECIFIC CASE FOR CONVERGENCE WITH CHILDREN
WITH AUTISM: LEAP AND PROJECT DATA

Providing effective, developmentally appropriate, socially valid, and
sustainable early intervention programs for young children with autism
and their families is a challenge that is confronting early intervention provid-
ers and educators around the world. Not only has the dramatic increase
in numbers of children with autism taxed current providers, but the earlier
identification of children with this diagnosis is requiring some practitioners
(e.g., early intervention providers serving children under age 3) to begin
serving this population. In addition, the recommended standards for early
intervention for children with disabilities in general and those for children with
autism differ on many dimensions. For example, looking at the number of
hours of week of service, a metric often used to indicate the intensity of
the intervention, highlights these differences. The results of the National
Early Intervention Longitudinal Study (Hebbeler et al., 2007) reported that
on average children and families receiving early intervention in the United
States receive 1.5hr a week of service. Compare this to the 25hr a week
of services recommended by the National Research Council (2001) as the
minimum number of hours a week young children with autism should
receive. This makes it clear that early intervention providers looking for
guidance about how to serve children with autism and their families are
not going to find the answers among traditional early intervention providers.
The answers for how to provide services for children with autism can be
found in programs that blend the approaches of ABA and PBS. In the next
section, we present two examples of effective programs for young children
with autism that are sustainable LEAP [Learning Experience in An Alterna-
tive Program for Preschoolers and Parents] has been in existence for 26 years
and Project DATA [Developmentally Appropriate Treatment for Autism] for
11) and replicable. Both also blend approaches from ABA, PBS, and ECSE
to meet the needs of individual children and their families.

LEAP

Brief History of LEAP. LEAP Preschool began in 1981 as a model dem-
onstration program funded by the Handicapped Children’s Early Educa-
tion Program, U.S. Department of Education. The original LEAP effort was
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developed in collaboration with the Pittsburgh, Pennsylvania, city schools.
Four years later, the program moved to the Fox Chapel public schools,
Fox Chapel, Pennsylvania. In 1998, the Douglas County, Colorado, public
schools became the prime demonstration and training site for LEAP. LEAP
model classrooms continue to operate in the Pittsburgh area.

In the 25-year history of LEAP, the program has been the site for exten-
sive research and training activities. LEAP research initiatives have focused
on demonstrating the unique contributions of specific program compo-
nents to child and family behavior change. Over 30 peer-reviewed studies
have demonstrated the efficacy of LEAP strategies for teaching peer-related
social skills, communication skills, and cognitive and preacademic skills.
Other studies have demonstrated parents’ skill acquisition and subsequent
changes in child behavior in home settings that are attributable to LEAP’s
family skill training. In 1984, LEAP began to establish replication sites and
provide general skill training for school districts throughout the United
States and numerous foreign countries. Currently, there are over 80 LEAP
preschool replications. Funding has been acquired to conduct a randomized
clinical trial of LEAP’s 2-year consultative model of replication training.

LEAP Program Overview

LEAP classrooms include 3 to 4 young children with autism and 8
to 10 typically developing preschoolers. At least three adults are always
present in LEAP classrooms each day. Speech and language specialists,
occupational therapists, and classroom assistants are typically involved
as team members. In the service of promoting child skill generalization,
LEAP professionals practice a transdisciplinary model of service delivery.
That is, all staff engage in role exchange on a planned, daily basis. Staff
responsible for delivering the in-home skill training for families often
include experienced family members. One full-time equivalent staff person
is capable of serving approximately 12 families.

LEAP preschools typically operate 15hr per week (staff are respon-
sible for daily double sessions). Family skill training begins with staff
delivering the nine modules of behavior teaching strategies, resulting in
families delivering intervention throughout the day in home and commu-
nity settings. Families determine the contexts in which training occurs by
nominating routines that are of particular difficulty.

Special Features
The LEAP model has a number of special features:

1. Inclusion begins full time from day 1. Children with autism are
provided with the necessary level of adult prompting and support
to participate in all classroom activities.

2. The design of LEAP classrooms begins with establishing a setting
of high quality for typically developing children. Sites often use
the Creative Curriculum for Preschool (Dodge, Colker, Heroman,
and Bickart, 2002) or the Storybook Journey: Pathways to Literacy
Through Story and Play (McCord, 1995) curricula for this purpose.
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LEAP has also been implemented effectively in classrooms utilizing
a variety of other preschool models and curricula including High
Scope and Head Start programs. These sites represent replications
in which the “typically developing” children come from backgrounds
that put them at risk for developmental problems and in which these
children come from ethnic, racial, and language minorities. In the
context of this programming, systematic intervention for children
with autism is embedded in typical preschool routines (e.g., circle
time, free play/centers, snack, small groups, etc.).

3. Typically developing children play a major intervention role in LEAP.
These children are provided with comprehensive training such that
they can facilitate the social and communicative behaviors of peers
with autism. This teaching method for typically developing peers is
available in the work of Strain (2002).

4. Learning objectives are written in such a fashion that teaching
continues until generalized behavior change is achieved. Learning
objectives are further described according to relevant prompting
hierarchies. Thus, program data are collected on children’s behav-
ioral movement toward independent performance, not in terms of
percent correct, trial accomplished, or similar indices.

5. Skill training for families focuses on providing adult family members
with the behavioral teaching strategies sufficient for them to experi-
ence less stress and more pleasure in daily routines such as meals,
bedtime, dressing, and community outings.

6. Intensity in the LEAP model is not defined by hours per week that
individuals are paid to deliver service. We believe that the algorithm
defining intensity is complex and includes, for each developmental
domain of concern, the following factors: (a) number of opportunities
to respond; (b) the functionality of objectives chosen; (c) the selection
of an instructional method that maximizes children’s engagement
and minimizes errors; (d) the competence of staff to deliver with
fidelity the chosen intervention; and (e) the use of data systems and
decision-making rules that minimize children’s exposure to less-
than-optimal interventions.

7. LEAP utilizes a variety of science-based intervention approaches,
including (a) peer-mediated interventions; (b) errorless learning; (c)
time delay; (d) incidental teaching; (e) pivotal response training; (f)
Picture Exchange Communication System (PECS) (Frost & Bondy,
1994); and (g) PBS.

8. Behavior management strategies used at LEAP Preschool support the
use of preventive and positive approaches for managing challenging
behavior of young children with autism. A variety of classroomwide
preventive strategies are used to support children’s engagement in
positive prosocial behaviors. Such strategies include the effective use
of classroom rules, daily schedules, activities, instructional materials,
and staff arrangements (Strain & Hemmeter, 1999). In addition,
curricular activities are designed to provide children with autism
numerous opportunities to make choices and exercise control over
their environment, as well as teach important skills in the areas of



112 PHILLIP S. STRAIN and ILENE SCHWARTZ

play, social development, and communication. Instructional plan-
ning teams that include the teachers and classroom assistants,
the family service coordinator, speech therapist, parents, program
supervisor, and other primary caregivers meet as needed to dis-
cuss concerns related to individual children’s behavior in school,
home, and community environments. When a specific behavior is
identified as a concern, the conditions and circumstances that may
predict when the behavior will or will not occur are identified, as
well as hypotheses regarding the possible functions of the behavior
and the adult consequences that may be maintaining the behavior.
Individualized preventive strategies for teaching these behaviors
are identified, as well as intervention strategies to be used when the
child engages in the undesirable behavior. Procedures are identified
for promoting generalization and maintenance of desired behaviors
across environments, activities, and persons and for evaluating
the effectiveness of intervention strategies. In practice, preventive
strategies are successful in over 80% of the situations in which
children present challenging behaviors in the classroom, commu-
nity, or at home.

Project DATA Program Overview

In 1997, at the University of Washington Project DATA began with
the help of a Department of Education, Office of Special Education Model
Demonstration Grant. Project DATA has been running continually since
and is now funded by a combination of school district tuition and private
contributions. Project DATA was designed to meet a need of the commu-
nity: How could school districts meet the needs of young children with
autism and their families in a manner that was effective, acceptable to all
parties, and sustainable? The project was developed to combine the best
practices from ABA and ECSE into a program for children that recognized
the unique learning characteristics and support needs of children with
autism and that children with autism are children first.

Project DATA consists of five components that are illustrated in Fig.
5.1. The core component of the program is an integrated early childhood
program. A primary goal of the Project DATA model is to ensure that every
child with autism will have opportunities to interact successfully with typi-
cally developing children every day. To make the interactions successful,
they need to be planned and supported systematically. This component is
not just about being with typically developing children; it is about interact-
ing with and developing relationships with typically developing children.
To achieve this, preschoolers in Project DATA attend an integrated pre-
school classroom for about 12hr a week.

High-Quality Early Intervention Program

To provide opportunities for the children with autism to interact
successfully with their typically developing peers, the preschool environ-
ments pay special attention to:
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Project DATA

Technical and ; , Extended,
Social Support Intensive
for Families Instruction
Integrated
Early
Childhood
Experience
Collaboration Transition
and —— Planning and
Coordination Support

Fig. 5.1. The five program components of Project DATA (Developmentally Appropriate Treat-
ment for Autism).

e Structuring the classroom environment to promote independence,
participation, and successful interactions with typically developing
peers

e Developing a consistent schedule and using it

e Creating the need to communicate with adults and peers

e Using preferred materials and activities to promote engagement

e Providing embedded and explicit instruction on valued skills

e Providing frequent reinforcement and developing effective motiva-
tion systems

One of the primary considerations of an effective program for young
children with autism is an environment designed to prevent problem
behaviors, promote engagement and participation, and facilitate successful
interactions with typically developing peers. Because children with autism
are children first, the first step in structuring a high-quality environment
for children with autism is to ensure attention to the overall classroom
environment for all children (Strain, 2001). Recommended practices for
early childhood environments highlight the importance of the physical
aspects of a learning environment, including the availability of develop-
mentally and age appropriate materials, the use of a consistent schedule
of routines, and the availability of responsive adults and peers (Bredekamp
& Copple, 1997; DEC Recommended Practices, Sandall, McLean, & Smith,
2000). Because children with autism are children first, it follows that the
components that comprise a high-quality early childhood environment for
all young children are necessary but may not be sufficient for children
with autism. It is important, however, to begin with a high-quality envi-
ronment as defined by early childhood professional groups (e.g., National
Association for the Education of Young Children and the Division of Early
Childhood of the Council for Exceptional Children).

Many classrooms or intervention settings have schedules that outline
the different activities children will participate in each day. To provide
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a child with autism a comprehensible environment, a schedule of daily
activities should be available in a format that is understandable to the
child. Using pictures and symbols in addition to words may increase a
child’s understanding. Showing a younger child an object that he or she
associates with a common activity or routine can facilitate comprehension
of what is coming next. A schedule alone may not be meaningful to a child
with autism if the child is not taught to use it. Teachers need to refer to
the schedule frequently and consistently and use the schedule to teach
the classroom routine, cue transitions, and teach children to understand
changes to the routine. A variety of strategies are useful for cueing a child
that a change is about to occur (i.e., timers, counting, singing songs, etc.).
Again, whatever strategy is utilized will only be effective if the child is
taught the purpose and meaning of the transition cue. It is important to
remember that schedules are not panaceas, and that used incorrectly a
schedule could end up making a child with autism more rigid. Schedules
need to be used to help children navigate the environment and be inde-
pendent. Children need to learn that changes to the schedule will occur
and how to handle them. A teacher can use a schedule to help children
with autism understand that specific activities will not be occurring that
day (e.g., mark those activities with the international “no” symbol of a circle
with a line through it) or that activities will be occurring in a different
order. Schedules are instructional tools; they are as useful as the instruction
that accompanies them.

The classroom environment can promote children’s opportunities
and motivation to communicate. The number of opportunities a child
with autism has to learn how to ask for things he or she wants, reject
something not wanted, or initiate or respond to others is dependent on
how the environment supports, and perhaps demands, those communica-
tive behaviors. All children who participate in Project DATA have a func-
tional communication system. Our goal, of course, is to help all children
develop functional speech, but those children who are not yet verbal are
taught to use the PECS across all school, home, and community settings.
In Project DATA, we view every classroom activity as a language-learning
and -using opportunity. For instance, snack time provides an excellent
opportunity for a child to learn how to ask for something he or she wants
(i.e., favorite food), reject something not wanted (i.e., food he or she dis-
likes), and respond to the request of a peer. Children with autism are also
put in charge of snack items, a wonderful opportunity to work on recep-
tive language when the child with autism must respond to classmates
who are asking for orange slices or other snack items. Finally, across all
activities students are required to use communicative behavior to request
preferred materials and activities and to control their environment. These
communicative opportunities add up across the day to provide multiple
opportunities to respond, which is essential in language acquisition (Hart
& Risley, 1995).

Systematically teaching children with autism to engage in play or
learning activities independently is an important goal of the preschool por-
tion of Project DATA. To achieve this outcome, teachers identify materials
and activities that children find interesting and make them available to the
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child as part of the classroom activities (McGee, Daly, Izeman, Mann, &
Risley, 1991). Within the classroom, staff ensure that there are preferred
items for every child, and that within every activity center there is a range
of materials that will engage the child with the most severe disabilities and
that will challenge the most capable child.

Recommended practices for young children with autism emphasize
the importance of systematic instruction on core areas of need related to
autism (National Research Council, 2001). To promote the most optimal and
generalized outcomes, this instruction needs to take place across settings,
activities, people, and materials. It also requires that teachers and inter-
ventionists have knowledge of different techniques to teach specific skills
and to be able to assess whether the child is making adequate progress
using the selected technique so that changes can be made if progress is
not sufficient.

Teachers in the preschool must plan what is going to be taught, where
and how the instruction will occur, and how child progress will be assessed
to determine if the child can demonstrate the targeted skill or behavior in a
fluent and generalized manner. To achieve this high frequency of instruc-
tion and data collection, teachers in the Project DATA classrooms develop
an activity matrix that outlines the instructional needs for all the students
in their classroom (Sandall & Schwartz, 2002). The purpose of an activity
matrix is to use a grid to plan when specially designed instruction will be
provided in the classroom and when data collection on specific targeted
skills and behaviors will occur.

A common characteristic of children with autism is that they fail to
take advantage of the social rewards that are available to others for behaving
in certain ways (Smith Myles, 2005). They often fail to “pick up” important
information that is communicated by adults and peers through a variety
of unstated social cues or rules and even if aware of the social rules are
often not motivated by the social contingencies present to follow the rules.
Children with autism do, however, respond extremely well to positive rein-
forcement. Therefore, the systematic selection of reinforcers (i.e., reinforcer
assessment) and the contingent application of reinforcement to change
behavior or teach new skills are necessary (Durand, Crimmins, Caulfield,
& Taylor, 1989).

When starting out in a preschool classroom, a child may have a limited
set of items or activities that function as reinforcers. (Remember, if an
item or activity does not increase the probability of the behavior happen-
ing again it is not a reinforcer, even if teachers think it is a preferred item.)
Therefore, early in a child’s preschool career we may be more likely to use
more artificial (e.g., items that are unrelated to the task) reinforcers. These
may include a favorite toy, stickers, bubbles, or food. As children learn to
participate in more activities and be reinforced by more items and social
praise from the teacher, we attempt to use more natural reinforcers. Natural
reinforcers are those that are logically related to the task at hand. For
example, if a child wants to go outside and is standing at a closed door
and says “Open,” opening the door and letting the child go outside is a
natural reinforcer. Natural reinforcers are often the most powerful type of
reinforcer because the child’s motivation is high at that moment to achieve
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that specific outcome. Although natural reinforcers may be more acceptable
in preschool classrooms, the rule in the Project DATA classroom is that
whatever type and amount of reinforcement is needed to promote skill
development and appropriate behavior is the type and amount of rein-
forcement that we use.

Project DATA has been extremely successful. Over 50% of the children
leave our program and are placed in inclusive kindergarten programs
(Schwartz, Sandall, McBride, & Boulware, 2004). Parents and school officials
have been extremely satisfied with the program, and many school districts
in our state are now implementing their local version of Project DATA. Our
program is only one example of what effective early intervention services
can look like for children with autism. The important thing to remember
is that there is no one right way to educate children with autism, and a
program is only successful if a child is making progress.

CASE STUDIES ON THE CONVERGENCE OF PBA AND EARLY
AUTISM TREATMENT

Next, we present four case studies in which a wide variety of problem
behaviorsand skill deficits was addressed successfully using an assortment
of intervention tactics. For example, two of the case studies demonstrate the
power of promoting general engagement with toys, materials, and routines
as a sufficient intervention. The final two cases show a more traditional
implementation of function-based treatment for problem behavior.

LEAP Case Study on Engagement Intervention

Child. Eric began his 3-year stay in LEAP at 32 months of age. On
program entry, he was not toilet trained; he had an intelligible three-word
vocabulary (Momma, dog, Wally); he repetitively flapped his arms; and
he whimpered when approached by peers or strangers. Eric’s major pre-
senting problem behavior at school and home consisted of his mouthing,
throwing, and banging of objects, including toys and eating utensils.

Decision-Making Process Leading to Engagement
Intervention

LEAP staff conducted per incident observations of Eric’s mouthing,
throwing, and banging behaviors for 3 days in all school and home routines
using a simple antecedent-behavior-consequence chart. Results showed
that these problem behaviors occurred in all settings, with and without
response demands, with and without correction consequences, and with
and without social reinforcement for appropriate object use. In addition,
staff informally observed that Eric used one object (toy truck) appropri-
ately for a matter of seconds across the 3 days. Based on these data, staff
hypothesized that Eric’s problem behaviors were, in fact, his best attempts
at object manipulation and that directly teaching appropriate object use
was the best intervention approach.
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Components of the Appropriate Engagement Intervention

Staff and family members initially created a priority ranking of routines
and objects within routines that were of greatest concern because of safety
reasons. Based on rankings, family members decided to concentrate their
initial efforts on feeding routines in which utensils were present and bath
time, during which his behavior with soap and toys had caused injury
to others. Preschool staff targeted a 45-min child choice time during which
several small rubber toys had been removed from his mouth. In both home
and preschool settings, a two-fold intervention approach was implemented.
First, if Eric engaged in any identified problem behavior with objects,
adults immediately interrupted the behavior in a physical manner (e.g.,
stopping him with hand-over-hand prompting as he directed the rubber
toys toward his mouth). Next, adults immediately labeled the object (e.g.,
“It’'s soap”) and then gave a simultaneous full-physical and verbal prompt
(e.g., “Scrub with soap” and use hand-over-hand prompting to get Eric
to use the soap on his body). Adults immediately gave Eric descriptive
praise (e.g., “Eric, you're scrubbing with soap!”) and a hug (his preferred
social reinforcer). After 3 days of this routine, a 2-s time delay was insti-
tuted between the verbal prompt (e.g., “Scrub with soap”) and the physical
prompt to do so. Several additional sequential steps were made in the
increasing time-delay strategy such that Eric was responding immediately
after verbal prompting in all three settings after 3 weeks.

The second component to this intervention involved teaching appropriate
object use for very brief (less than 2min/day) periods of time in settings
other than the criteria ones. So, for example, parents would prompt Eric to
use soap appropriately with a toy wash basin and doll shortly before his bath
time. Similarly, teachers had peers model appropriate toy use behaviors

at a circle time that occurred immediately before choice time. After peers

modeled play, Eric always had a turn at circle with the toy. At these
instructional times, adults used response prompting and social reinforce-
ment strategies identical to those employed in criteria settings.

Appropriate Engagement and Problem Behavior Data

For all three initial intervention settings, adults were asked to complete
two 5-point rating scales immediately after the session. The first scale
measured problem behaviors, with anchor Point 1 labeled as “totally accept-
able,” anchor Point 3 labeled “somewhat acceptable,” and anchor Point
5 labeled “totally unacceptable.” The second scale measured appropriate
engagement with objects. Anchor Point 5 was labeled “appropriate with all
objects all of the time.” Anchor Point 3 was labeled “appropriate some of the
time with some objects.” Anchor Point 1 was “appropriate with no objects
at any time.”

Figure 5.2 presents the intervention agent’s ratings of Eric’s problem
behavior and appropriate object use during bath time. Prior to intervention,
Eric’s problem behavior was rated as totally unacceptable for three con-
secutive baseline sessions. Similarly, his appropriate object use was rated
as appropriate with no objects at any time during this same period. With
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Fig. 5.2. Intervention agents’ ratings of problem behavior and appropriate object use during
bath time based on a 5-point rating scale.

the onset of the intervention procedures, rapid improvement in both prob-
lem behavior and object use was seen. In 2 weeks, his problem behavior
was maintained at totally acceptable levels, and his object use was main-
tained at the appropriate with all objects all the time level. This type of
data path was replicated in the home mealtime and the preschool choice
time settings.

Project DATA Case Study on Engagement
Child

Brian enrolled in Project DATA when he was 3 years old. He was
nonverbal, although he had a high rate of vocalizations. He lived with his
parents and an older sister, who were all bilingual (English and Mandarin).
His grandmother also lived with them and provided child care to Brian
during the day. His grandmother was a monolingual Mandarin speaker.
Brian had no intentional play skills, did not imitate peers or adults, and
responded to most instructions by hitting the adult who provided the
instruction or himself.

Decision-Making Process Leading to Engagement
Intervention

Child data are collected daily on all instructional programs addressed
in the extended day program and weekly for all individualized educational
plan (IEP) objectives addressed in the integrated preschool classroom.
For Brian, appropriate engagement with materials was a priority across
settings. In addition to taking data on the amount of time that Brian
interacted with materials appropriately, program staff kept track of the
materials with which he interacted. These data were used to conduct a
naturalistic preference assessment. That is, when left alone to pick mate-
rials in the classroom, what did he select and how did he spend his time?
The assumption is that if teachers can identify toys, materials, or activi-
ties that were already preferred, they could build these into a program to
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increase engagement as natural reinforcers. In Brian’s case, there were no
preferred activities or materials. He interacted with all the materials in the
classroom with about the same frequency (low) and for the same duration
(short). The team, including a teacher, speech-language pathologist, and
occupational therapist met to interpret the data and make a plan. The
intervention they developed is described next.

Components of the Appropriate Engagement Intervention

The team members agreed on three conclusions based on the data and
their own observations. Brian engaged in a hand-flapping behavior when
left alone; there were no clearly preferred activities or materials; and any
intervention needed to use a minimum of physical prompting. The team
members also noted that when they gave Brian markers and lead him
to a paper-covered table, he would engage in a behavior that looked like
his self-stimulatory behavior but resulted in making marks on the paper.
The team developed an intervention for Brian in which they introduced a
simple activity schedule that initially consisted of three steps: art, another
choice such as a tabletop manipulative toy, and “Brian’s choice.” Using
Brian’s “drawing” as a choice provided the teachers with an opportunity
to reinforce him for engaging in an independent and appropriate behav-
ior. After he drew for a while, a teacher would prompt him to look at his
schedule and then give him an opportunity to make his own choice. The
result was that Brian quickly learned to engage appropriately in a variety
of classroom activities. It is interesting to note that, for reasons still not
entirely clear or reflected in any data the program collected, art and spe-
cifically drawing have remained Brian’s favorite activities. Brian is now in
fifth grade, and his artwork is displayed regularly at his elementary school
and other district venues.

LEAP Function-Based Case Study
Child

Mark was enrolled in LEAP at 36 months of age. At that time, he had
a five-word vocabulary, he engaged in tantrums for periods up to 1hr,
and he spent most of his time playing repetitively with miniature “action
figures.” Mark’s overall developmental functioning placed him at about 12
months of age.

Decision Making Leading to Function-Based Intervention

Preschool staff and family members agreed that reducing the number
and length of his tantrums was a major priority. During Mark’s first week
at LEAP he tantrumed, on average, six times per day. These episodes aver-
aged 12min. An analysis of the antecedent-behavior-consequence data
collected for each episode revealed the following: (a) 90% of his tantrums
were preceded by an adult request (e.g., “Come here, Mark”); (b) when adults
gave a request, Mark would first fall to the floor, then he would begin to flair
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about, throw objects, and cry; and (c) consequences for tantrum behavior
varied widely. On 40% of the occasions, adults physically directed him to
comply, on 36% of the occasions adults ignored him, and on 24% of the
occasions adults briefly interrupted his tantruming to protect other chil-
dren or property. Finally, team members consulted with each other and
the family in reaching the conclusion that some 80% of the requests made
to Mark were clearly within his range of competence. That is, he could
understand the requests from a language comprehension standpoint, and
he had complied with identical requests in the past or contemporaneously.
Based on all these factors, staff hypothesized that Mark’s tantrums were
primarily attempts to avoid complying with the requests.

Components of Function-Based (Avoidance) Intervention Plan

The intervention plan was designed to accomplish three procedural
goals: (a) to ensure that Mark only received directions that he understood
and could perform independently; (b) to prevent the escalation in his beha-
vior from falling on the floor, to screaming and crying, to throwing objects;
and (c) to eliminate any reinforcement for his avoidance repertoire by always
prompting and reinforcing compliance. To accomplish, the first point staff
and family members generated a list of 20 directions that they all agreed
were readily understood and doable for Mark. Then, staff examined their
preschool routines and decided in which contexts (e.g., group time, transi-
tions, snack) each direction would be delivered in a functional, meaningful
way each day. To accomplish the second point, staff created a daily chart by
which personal assignments were made regarding who was going to deliver
each directive in each context. For the time period immediately surround-
ing delivery of specific directions, it was understood that staff delivering the
direction had instructional responsibility for Mark only. This allowed staff to
achieve close physical proximity to Mark prior to the delivery of a direction.
To achieve the third point, staff elected to implement a number of strat-
egies. First, directions to Mark were followed immediately by a response
prompting hierarchy of least-to-most prompts (see Wolery et al., 1988 for a
through description). The response system ensured that Mark responded to
directions within less than 30s. Second, if Mark would begin to tantrum,
adults simply continued with the response prompting strategy. Finally,
Mark received verbal praise and a brief (1-min) period of time to play with
his favorite toys following completion of each direction. Over the course of 2
months, the play time reinforcer was systematically withdrawn.

Data on Mark’s Tantrums and Level of Prompting

Staff used a stopwatch to keep a cumulative daily total of the time Mark
spent engaged in tantrum behavior. Also, staff completed a 5-point daily
rating to provide an indication of the “typical” level of prompting needed to
achieve compliance to directions. Point 5 on the scale was designated as
“full physical prompting”; Point 4 was “partial physical prompting”; Point 3
was “pointing to pictorial representation of desired behavior”; Point 2 was
“repeated verbal cue”; and Point 1 was “single, initial direction.”



PBS AND EI FOR CHILDREN WITH AUTISM 121

60 *—o—¢ 5
—l— Tantrums
50 +
—&— Prompting 14 g’
] =
2 40+ s
£ §
= 30t T3 &
E Y
5 20+ 2
= +2 8
10 + 3
0 —tt+t——t—+—+—+—+——+——+—+—+—+—+—++o+o+ 1
12 3 45 6 7 8 9 10 11 12 13 14 15 16 17 18 19
Days

Fig. 5.3. Duration of tantrum behavior and rated level of adult prompting of appropriate
behavior.

Figure 5.3 depicts Mark’s total duration of tantrum behavior and adult
prompting levels across baseline and intervention time periods.

Project DATA Function-Based Case Study
Child

Antonio was 28 months old and recently diagnosed with autism when
he started Project DATA. He was verbal; loved looking at, sorting, and
collecting cards of all types; and was rigid in his adherence to previously
learned schedules and routines. When he was 40 months old, he began to
engage in self-injurious behavior (e.g., head banging) when presented with
demands or unexpected changes in routines.

Decision Making Leading to Function-Based Intervention

The team, including the parents, met to determine how and where data
would be collected to determine the function of the self-injurious behavior.
Observations were conducted at home, in the integrated preschool class-
room, and in the extended day component of Project DATA. The results of
the observations, which identified the antecedent and consequences of the
head banging, were consistent across time and settings. It appeared that
Antonio engaged in head banging when presented with nonpreferred tasks
or if a work session had gone on for a long time.

Components of Function-Based (Avoidance) Intervention Plan

The complexity of this behavior required a multicomponent interven-
tion. First, Antonio was taught how to ask for a break from work, and staff
provided him with a picture symbol so that he did not have to rely on
memory to ask for a break during nonpreferred or stressful activities.
A token system was implemented so that Antonio had a visual representation
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of how many more tokens (i.e., how much more work) had to be earned
before the session ended. He also was provided with choices about which
activities he wanted to do first within any session. All tasks had to be
completed during any work session, but they were implemented in the
order chosen by Antonio. In addition to all of these preventive measures,
there was also a plan in place of which consequence would be implemented
if the behavior occurred. Because the function was so clearly identified as
avoidance, the team decided to ignore the behavior and continue with the
task if the behavior occurred. The team members wanted to ensure that
there was a plan in place to keep Antonio safe while the consequence of
ignoring was being implemented. To ensure his safety, a soft-sided martial
arts helmet was purchased with the plan that it would be put on contingent
on head banging and left on until he went for 5min with no head banging.
Within 1 month, this behavior was completely extinguished. Antonio went
on to be fully included in general education and was elected to be a
student council representative in his elementary school.

CONCLUDING COMMENTS

In this chapter, we argued and demonstrated with global program descrip-
tions and case study examples the convergence of PBS and early inter-
vention for young children with autism. As the program developers, we
see both the LEAP and Project DATA models of early autism treatment as
indistinguishable from PBS at the philosophical and procedural levels.
The benefit that both models derive from a PBS tradition (perhaps even
pre-dating PBS as a “named” entity) is the flexibility to respond to children
with widely discrepant needs. As the case studies hopefully demonstrate,
there is nothing uniform or a priori about the specific interventions uti-
lized in LEAP and Project DATA. In the best tradition, and perhaps the
most groundbreaking tradition of PBS, we build specific interventions for
the individual case.
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Integrating a Positive
Behavior Support Approach
Within Head Start

ANDY J. FREY, CHERYL ANNE BOYCE, and
LOUISA BANKS TARULLO

Head Start is the largest federally funded primary prevention program
in the United States and represents an important component of the early
childhood service delivery system. The purpose of this chapter is to dis-
cuss the compatibility of the positive behavior support (PBS) approach and
the Head Start program. Specifically, this chapter (a) gives an overview
of Head Start and Early Head Start’s (EHS’s) role in child development;
(b) examines the features of Head Start that are compatible with the PBS
approach; (c) identifies the potential challenges for implementing a PBS
approach in Head Start settings; and (d) provides an example of a Head
Start program’s journey integrating a PBS approach into the existing
program structure.

HEAD START AND EARLY HEAD START’S
ROLE IN CHILDHOOD DEVELOPMENT

Launched in 1965 as a part of President Johnson’s War on Poverty, Head
Start was conceptualized as a social service program to provide
comprehensive developmental interventions, mostly for children at risk
due to their family’s economic, social, health, or mental health status,
with a goal of improving the social competence of children prior to entering
the formal schooling process (Zigler & Styfco 1997). Social competence is
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defined comprehensively and includes cognitive, intellectual, and social
development as well as physical and mental health (U.S. Department
of Health and Human Services [USDHHS], 1996). In the years since its
inception, Head Start has undergone many changes, but it has always
served as a laboratory for a variety of prevention, early intervention,
and program evaluation research (Love, Tarullo, Raikes, & Chazen-
Cohen, 2006). As new knowledge on child development and behavior has
increased, Head Start has notably integrated new models for research and
practice. A decade ago, in Lessons From the Field, Yoshikawa and Knitzer
(1997) advocat for increased attention to mental health needs of Head Start
children. Since that time mental health efforts within Head Start have
increased with specific federal agency and university research partnerships
to promote mental health (e.g., Boyce, Hoagwood, Lopez, & Tarullo, 2000;
Lopez, Tarullo, Forness & Boyce, 2000). This targeted research agenda
helps explore how program experiences affect child development, as well
as examines the effectiveness of a variety of interventions for children from
culturally diverse low-income families for the prevention of social-emotional
and behavioral problems. EHS was launched in 1995 to expand Head Start
services to pregnant women and to children during the birth-to-3-year
period, thereby providing earlier opportunities for preventive interventions.
Emerging evidence from a national evaluation of the EHS program suggests
that both child and parent mental health benefits are related to program
participation (e.g., Love et al., 2005; Vogel et al., 2007).

Influenced by the national education agenda, later formulations of
Head Start have incorporated initiatives including the National Educa-
tion Goals Panel's view of the “whole child,” comprising cognitive, lan-
guage, social-emotional, and physical/motor development (Kagen, Moore,
& Bredekamp, 1995). A revision of the Head Start Program Performance
Measures unified the linkage between process and outcome measures and
defined this multifaceted conceptualization of school readiness as the pri-
mary goal of Head Start (Administration for Children and Families [ACF],
2003a). Notably, Head Start’s funding structure, performance standards,
and eligibility criteria are the primary features that distinguish it from
other early childhood programs. All of these factors influence the selec-
tion and delivery of services. Unlike other early childhood programs and
most social service programs, local Head Start grantees receive federal
funds directly rather than though states. Although all programs must
meet minimum standards, they are locally designed and administrated by
a large network of public and private nonprofit agencies, strengthening the
community-based approach. Federal appropriations for Head Start tripled
during the 1900s, both to increase the number of children served and
to improve the quality of programs. However, funding has remained level
since the early 2000s. Head Start and EHS served 909,201 children in the
2006 fiscal year in more than 50,000 classrooms located in over 18,800
centers funded through 1,600 grantees (ACF, 2007). With an overall fed-
eral budget of $6.7 billion, the average cost per child is currently calcu-
lated as $7,209 annually (ACF, 2007). Eligibility for Head Start services is
largely income based. Children from diverse families who are at 100% of
the federal poverty level qualify. In addition, each locally operated program
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can impose additional eligibility criteria as long as the enrollment of over-
income families in any program does not exceed 10%. Head Start grantees
are also mandated to serve children with disabilities as at least 10% of
their program enrollment.

Perhaps the single most important distinguishing feature of Head Start
is the detailed educational standards, or Head Start Program Perform-
ance Standards (HSPPS), which provide a blueprint and accountability
structure for all Head Start grantees (USDHHS, 1996). The principles that
drive HSPPS include providing comprehensive services (i.e., education,
health, mental health, nutrition, and social services); empowering par-
ents to promote their child’s development; encouraging parent advocacy
in policy and programmatic decisions; and establishing partnerships with
community agencies. The federal Office of Head Start (OHS) emphasizes
quality through these standards and places a premium on monitoring
compliance (Love et al., 2006). These performanc