TKJ
2413 Royal Lane
Sandy, Utah 84093
(801) 943-1860

Module Two Normal
Functional Assessment
Training Outcomes
1. Participants will understand the role of functional assessment in developing
positive behavior supports.
2. Participants will understand the purpose of functional assessment.
3. Participants will identify various indirect assessment tools and direct assessment
tools.
4. Participants will write a strong hypothesis statement.
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Module Two
Functional Assessment
Supporting people with challenging behaviors is one of the most difficult tasks that
parents and professionals face. Difficult behaviors challenge many systems in our
society. Supporting people with challenging behaviors is a costly endeavor and past
history indicates there has been little success in changing these behaviors and
increasing the long term positive outcomes for people being supported. Challenging
behaviors decrease the quality of life of people, impact families, and often prevent full
access of people into their environments.
Historically, the approach to problem behavior has been to focus on consequences that
are based on very negative and intrusive approaches to decrease the problem behavior
(Horner, Sprauge & Flannery, 1993). Due to the poor long term prognosis of people
with challenging behaviors, researchers in the late 1980's and early 1990's started
questioning traditional approaches to problem behavior. Their conclusions encouraged
researchers to look at new ways to support people with challenging behavior. In the last
two decades, Positive Behavior Supports are showing encouraging results. The focus
has been changed from looking at strategies to punish problem behavior, to finding
ways to support people to be successful in all aspects of their lives (Anderson, Russo,
Dunlap, & Albin, 1996).
Positive Behavior Supports emphasizes environmental planning and teaching new skills
to make problem behavior unnecessary for the person (Horner & Day, 1991; FosterJohnson & Dunlap, 1993). Positive Behavior Supports propose that more than the
topography (the measurable, observable characteristics) of the behavior need to be
known. It makes the assumption that there needs to be understanding of what the
problem behavior is communicating and how that behavior responds to variables within
the social network where the behavior presents. The behavior is not just the person
willfully acting out, but how others in the environment respond to the situation. It is a
process of shared ownership of the problem behavior (Iwata et al. 1994; O’Neill,
Horner, Albin, et.al., 1997).
Attributes of Challenging Behavior:
1. Behavior serves a function or purpose for the person; and
2. Problem behavior is multifaceted, behavior occurs within a system of social
contexts, and behavior is responsive to the social network.
For problem behavior to exist is has to have some power for the person. A simple way
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to understand problem behavior is to remember three simple considerations:

¶

Take Power Away From the Problem Behavior

¶

Teach Appropriate Behavior

Give Power to Appropriate Behavior
The need to understand the power a person gets from a problem behavior validates the
need for functional assessment and functional analysis. Functional assessment is the
basis for PBS. It is the process of gathering information to better understand the
purpose and function of challenging behavior. It assists the observer in finding what
gives the problem behavior power for the person and provides information on how
others can support the person to decrease the need to use the problem behavior. The
Individuals with Disabilities Education Act (IDEA), emphasizes the process of functional
assessment to help promote positive, preventive strategies when supporting people
with problem behavior.
Functional assessment is a problem solving process. The search includes
understanding the problem behavior in relationship to the following areas:
1. Situations before the behavior that effect the presentation of the problem
behavior.
2. Situations following the behavior that reinforce and maintain the behavior.
3. The function and purpose of the behavior that makes it powerful to the person.
The outcomes of a functional assessment are to:
1. Discover events and triggers that increase the probability of the problem
behavior happening.
2. Understand what happens after a challenging behavior to give it function and
purpose in a person’s life.
3. Determine possible ways to modify a person’s environment to decrease the
probability of problem behavior.
4. Identify appropriate replacement behaviors that can be taught and be more
meaningful (functional) for the person.
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The purpose of functional assessment is to assess the variables associated with
problem behavior and understand why the problem behavior presents. A functional
assessment is the core of a behavior support plan. Information gathered in the
functional assessment is used to create a situation that naturally reduces the stimuli of
the problem behavior and highlight what a person needs to become successful.
Definition: Functional Behavior Assessment is the process of collecting information
regarding the antecedent and consequence variables that influence the problem
behavior. Indirect methods of assessment, direct observations, and functional analysis
can be used in this process. Functional assessment identifies situations and events
associated with the presentation and non presentation of a problem behavior (O’Neill,
Horner, Albin, et. al.). The process also examines what happens after the behavior that
makes it functional and effective for the person.
Definition: Functional Behavior Analysis is the process of documenting the
relationship of the presentation of a problem behavior to antecedents and consequence
events. This process is through direct observation and manipulation of environmental
events.
Caution: Manipulating variables indicates that stimulus is presented that
encourages the presentation of the problem behavior. There are ethical implications.
Appropriate permission forms need to be obtained and the study needs to be
carefully monitored. Functional analysis that involves any possible injury or involves
the rights of the person should be conducted by highly trained behavior consultants.

L Exercise
Identify a difference between functional assessment and functional analysis:

The Functional Assessment Process:
Holistic Approach: Every aspect of the person’s life needs to be examined:
William I. Gardner in his book Aggression and Other Disruptive Behavioral Challenges:
Biomedical and Psychosocial Assessment and Treatment, 2003 recommends a Multidisciplinary Treatment Approach to assess problem behavior. He promotes a
biomedical, psychosocial investigation suggesting that all aspects of a person’s life
needs to be examined in relationship to the problem behavior. Three avenues he
explores are:
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1. Bio-medical Characteristics:
Physical and medical conditions, neuro-psychiatric, and neurological
conditions need to be evaluated.
2. Psychological Characteristics:
Psychological stimulus such as traumatic history, anxiety, fear, phobias,
hunger, pain, illness need to be surveyed.
3. Social Characteristics:
Social relationships and belonging are critical. Does the person have family
attachment, friends, positive physical environments, are people treated with
dignity and respect, and do they have security in their life?
When doing the functional assessment the critical components to identify are:
1. Variables that predict the presentation of the problem behavior.
• Antecedents are the stimulus for the problem behavior. It is the events, (verbal
cue, person, activity) immediately preceding the presentation of the problem
behavior. Antecedents are often referred to as the “triggers” to the problem
behavior.
•

Setting Events are the conditions that affect a person’s response to reinforcers
and punishers in an environment. Setting events can be environmental, social,
psychological, or psychological factors (fatigue, hunger, time of day, place) that
influence the person’s response to the environment. The setting event can occur
immediately before the problem behavior presents or several days before the
behavior occurs. Research suggests those setting events can be due to
environmental, social, or psychological factors (Carr & Smith, 1995; Horner &
Carr, 1997). Physiological conditions can also provide a setting event to a
problem behavior. The person may highly value care giver praise. That may
change if the person is sick, in pain, or the person has had an unpleasant social
encounter.
Example:
Paula loves to please. She thrives on high ratios of social
praise and she redirects easily when praised by others.
Paula has an ingrown toenail and she is in constant pain.
During group time she has been irritable and sharp with her
peers. Staff try to redirect her by increasing social praise.
Paula is unresponsive and continues to be upset. The pain
(setting event) Paula feels is more powerful than the staff
praise (antecedent) that usually is effective in working with
Paula.
Typical setting events and antecedent causes of problem behavior can be:
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INTERNAL CAUSES:
Internal causes are the stimuli within the person that increases the probability of
problem behavior. Most common sources of internal stimuli are:
1. CNS (CENTRAL NERVOUS SYSTEM) AND FRAGILE BRAINS:
How the brain works—the ability to learn impacts behavior. How a brain forms,
develops and works is critical when looking at internal causes of challenging
behavior. Individual with developmental disabilities present some of the most
complex diagnostic treatment equations in medicine. It is critical to understand
the individual’s experience as they perceive the world through their brain.
Genetics also plays an important part in the CNS response. Genetic studies
have greatly improved treatment. Many genetic disorders have behavior
phenotypes that can predict a treatment approach. Understanding these can
increase the success of programming.
Deficit areas that increase the presentation of problem behavior:
1. Language and Communication Is Impaired
2. Problem Solving Abilities Are Impaired
3. Cause and Effect Links Are Missing
4. The Perception of How the Person Interprets His World Is Changed
5. People Are Easily Manipulated — They Are Followers
Observed behavior is the end result of how the brain processes
information and translates that person’s experience of the world.
Interventions:
1. Look at all implications of the CNS (Central Nervous System). Historically there
tends to be concept of approaching the CNS as a whole and not as divided
disciplines. All aspects need to be evaluated.
2. Knowledgeable assessment and treatment approaches are critical
3. Develop a behavior program that has a strong focus on positive behavior
supports.
Cautions:
1. Behavioral research and theory is based on intact nervous systems
2. Most psychopharmacological research is based on structurally intact central
nervous systems
2. PSYCHOLOGICAL FACTORS / MENTAL HEALTH ISSUES:
Many people with challenging behavior have co-existing mental health issues.
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There are some red flags that help determine if a mental health assessment would
be beneficial. If the behavior presents in all settings and the symptoms are present
despite consistent, appropriate behavior intervention, or you have a change in
behavior, especially if the change is abrupt and lasts more than a month, a mental
health assessment should be considered. Other red flags:
1. changes of developmental course projected
2. communication problems
3. over reactivity to environmental stressors
4. aggression to people or property
5. self - injurious behaviors
6. loss of skills
7. variable consciousness
8. multiple placements or jobs
9. sensory impairments
10. rapid mediation withdrawals, particularly neuroleptics and benzodiazepines
11. autonomic hyper-arousal
12. history of abuse
13. family history of mental health problems
14. substance abuse
15. cycles of behavior not related to environmental change
16. decreased adaptive scores
17. changes in sleep patterns
18. changes in energy
19. mood and affect
20. loss of interest in preferred things
21. poor concentration and attention
22. changes in self-care
23. isolation or withdrawal
24. appetite or weight changes
25. change in sexual behaviors
26. excessive worrying, anxious, restlessness
27. poor response to stress
28. hallucinations and delusions
Common Psychiatric Disorders:
•

Post Traumatic Stress Disorder

•

Mood Disorders
Symptoms: typically symptoms are characterized by mood changes; sadness
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•

and irritability. Typical presentations: changes in weight and appetite, sleep
disturbance, agitation, fatigue, a sense of worthlessness, guilt, poor
concentration, indecisiveness, thoughts and / or action of harming self,
threats of suicide, and often people with a mood disorder will have an
increase in aggression.
Anxiety
Symptoms (some, but not all of these symptoms may be present–at times
none will be present and anxiety and panic attacks can still be present):
Physical Symptoms: palpitations, pounding heart, accelerated heart rate,
sweating, trembling or shaking, sensation of shortness of breath or
smothering, feeling of choking, nausea, abdominal distress, feeling dizzy or
unsteady, lightheaded and faintness, chills, hot flashes (many times the
observer will not see these, yet the person is feeling several of these
symptoms)

•

Emotional Symptoms: fears, uncooperative behavior increase–refusal to go
places, refusal to participate in all types of activities (known and unknown),
Obsessive Compulsive Behaviors increase (it is not true OCD, but panic
disorder), symptoms of dementia, but it is not true dementia, lack of coping skills,
irrational, cognition decreases

Interventions: (if you do the wrong thing you will get the wrong result)
• Good Environmental Planning is the first line of treatment—people should avoid
discussing topics that increase agitation around the person, appropriate
planning of environmental dimensions, good control of social dimensions
• Teach coping skills and relaxation strategies: songs/music, massagers, auditory
reminders, redirection to other activities
• Enhance strong relationships with family, friends, and staff
• Therapy with a qualified therapist
• Help the person develop a good understanding of their diagnosis
• Appropriate medication therapy
• Develop a written behavior program based on positive supports to enhance the
probability of consistency in the person’s environment
3. MEDICAL CO-MORBIDITY:
•
•

General medical conditions contribute to presenting challenging behavior.
The most common conditions unrecognized or poorly treated are seizure
disorders and endocrine conditions.
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•
•

Most medical concerns are found in the later stages due to poor observation by
others and poor self reporting by the person.
Common medical problems can cause and increase in problem behaviors: ear
aches, leg aches, headaches, allergies, yeast infections, rashes, body cycle
(female/male), endocrine problems (thyroid inbalances, potassium, blood sugars
levels, etc.)

Interventions:
• Regular physical check ups; medical, dental, eye
• Care giver observation
• Keep an ongoing history of all possible medical conditions
• Listen to the person’s self report of his medical symptoms
• Depending on the person do not rely on the person’s self report
4. MEDICATION / MEDICATION SIDE-EFFECTS: (Appendix 3-E)
• Medication can improve the quality of life of some individuals
• Medications needs careful monitoring
• Inappropriate medication can increase problem behavior
If there is sudden change in behavior and any of the follow symptoms are apparent
consider the possibility of medication side effects.
CHECK LIST OF SYMPTOMS OF MEDICATION SIDE EFFECTS
T Increased Anxiety
T Sleep Disturbance or Change in Sleep Pattern
T Avoidance
T Change in Appetite ( Increase or Decrease)
T Increased Aggression
T Hyper Arousal
T Hyper Vigilance
T Sudden Depression
T Increased Compulsions
T Depersonalization
T Faintness
T Dizziness
T Sweating
T Hot / Cold Flashes
T Phobic Avoidance
T Breathing Disturbance
T Apprehension
T Tremors
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T
T
T
T
T
T

Changes in Gait
Movements (Lip Licking, Twitches, Etc.)
Stiffness in Limbs
Sudden Increases in Impulsive Type Behaviors
Extreme Mood Swings
Irritability

Interventions:
• Monitor (keep data) of all medications and medication changes
• Develop a behavior support plan for the person, don’t expect medication to do
everything
EXTERNAL CAUSES:
External causes is the stimuli that occurs in the environment to increase the probability
of presentation of the problem behavior. The environment provides the stimulus for
many challenging behaviors. The presence of certain conditions increase problem
behaviors. The elements of the environment that all people need are:
• Respect and Dignity
• Safety—free from Abuse, Neglect, Fears
• Continuity and Security
• Best Possible Health Care—Physical / Mental
• Positive Environments
• Proper Amounts of Support
• Choice in Life’s Routines / Procedures / Transitions
• Choice and Expectations Meet the Persons Abilities
• Communication Ease
• New Skills Are Taught to Meet Personal Needs
• Relationships-- Friends and Natural Support Systems
• Accessibility in the Community
• Accommodations for Weak Areas or Disabling Conditions
Common sources of external stimuli are:
1. NEUTRAL ENVIRONMENTS:
• Lack of validation in the environment
Intervention:
•
Increase the ratio of positive validation and reinforcement
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2. EXPECTATIONS:
• Expectations are too high or too low. The demands do not meet the skill level of
the person.
• Activities are not appropriate for the person.
• The timing of when the request or expectation is placed increase the possibility
of refusal or power struggle. The request is made at non preferred times for the
person.
• The manner that people make requests or set expectations is aversive to the
person.
• The expectation is not clear to the person.
• The expectation lacks meaning for the person.
Interventions:
• The person has the appropriate abilities / skills to fulfil the expectation.
• Expectations are clear.
• Teach the person what is necessary to meet the required expectations. Do a
task analysis breaking the task into manageable parts to match the person’s
ability.
• Evaluate if the person has the physical ability (motor skills to meet the
expectation).
• Make sure the expectation is something the person thinks they can do...if not
add necessary supports to give the person confidence.
• Make sure the expectations are functional and relevant to the person and the
person understands the rational for meeting the expectation.
• Offer appropriate ratios of cues & prompts.
• Develop sequenced task cards to visually assist the person to meet the
expectation.
• Offer assistance to help the person get started.
• Determine the amount of support needed—make sure the support offered is not
too much or too little.
• Try a variety of methods to teach or present the task or expectation to the
person.
• Give high ratios of positive feed back to the person as they meet the expectation.
• Use appropriate correction models as the person is being taught the new
expectation or needs to review the skills.
• Present the request or set the expectation at an appropriate time. Do no ask the
person to stop watching their favorite TV show. Present the expectations at
times when the person tends to be less resistant and m ore willing to follow
directions.
• Modify the sequence of activities to help the person meet the expectation.
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3. ROUTINES AND SCHEDULES:
People with developmental disabilities seem to do better if their daily routine is more
predictable. The following situations increase problem behaviors:
• Frequent, unpredictable changes;
• Lack of a consistent schedule;
• The person has little choice in their schedule;
• There is too much down time or the activity level of schedule is too high; and
• The person has high levels of anxiety and constantly worries about what is
happening next.
Interventions:
• Plan ahead with the person. Maximize the person’s ability to control their own
schedule or routine.
• Use a calendaring system meaningful to the person-- written calendars, icons,
planners.
• Have predictable and consistent schedules for daily routine.
• Keep schedules posted or accessible.
• Schedule to allow flexibility if needed for that person.
• Help the person plan, offering choices and options.
• Avoid long periods of downtime.
• Keep activity level appropriate for the person.
• Avoid pre-planning new activities or special events too far in advance if the
person has problems with anxiety.
4. PHYSICAL DIMENSIONS OF THE ENVIRONMENT:
Often the sensory stimulation of the environment will increase problem behaviors.
Typical things in the environment that effect behavior are:
• Lighting that is too light or too dim or lights that flicker;
• Too much noise–alarms, whistles, loud sounds and talking;
• Temperature too hot or cold;
• Strange odors or smells
• Physical arrangements of furniture, clutter, messes; and
• Lack of private areas for the person to have space.
Interventions:
• Do a careful functional assessment to determine physical dimensions of the
environment that increase the presentation of problem behavior. Structure the
environment to meet the needs of the person.
• Control noise levels to meet the needs of the person.
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•
•
•
•
•
•
•

Eliminate auditory distractions in the environment.
Monitor the temperature of water for showers, baths, washing, and cleaning.
Support the person to wear appropriate clothing for the weather.
Eliminate odors that are distracting to the person.
Keep areas of the environment accessible to the person.
Make traffic areas in the environment open and accessible.
Provide sufficient private areas for the person.

5. SOCIAL DIMENSIONS OF THE ENVIRONMENT:
Social interactions can increase the presentation of problem behaviors. These
variables can be:
• Support people who tend to use strong authoritarian approaches;
• Too many or too few people;
• Non preferred people;
• People demanding social interaction;
• Response of others to the person;
• Lack of involvement or too much involvement of family; and / or
• Personal space is violated— proximity to others is stressful.
Interventions:
• Increase or decrease the number of others present.
• Build tolerance by systematically shaping tolerance to the presence of others.
• Monitor the behavior of others toward the person.
• Teach ignoring skills and shape tolerance to the behavior of others.
• Modify the behavior of others if possible.
• Develop rapport between the person and others (staff / peers).
• Modify staff approach to the person---the way requests are made, staff
reaction to the person’s response to stimuli, and control the use of touch /
personal space.
6. LACK OF CHOICE OR TOO MUCH CHOICE
When the person senses that others control their lif e, incidents of problem behaviors
increase. Common choice causes are:
• Too much external control from others cause people to struggle for more control;
• Demanding the person to make choices they are not capable of making;
• Having too many choices to pick from; and
• Lack of support when trying to make a choice.
Interventions:
• Avoid authoritarian, mothering approaches;
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•
•

Value choice and offer variety of options & choices;
Teach the person how to make choices a) limit choice, slowly introduce more
options, b) teach how to evaluate pros / cons of choice, c) teach problem solving
strategies.

2. Variables that follow the occurrence of the problem behavior to give it power or
make it functional to the person.
•

Consequence: Stimuli (verbal response, attention from others, escaping the
expectation) that contingently follows a behavior and determines if that behavior
has a probability of continuing to present.

3. Why the problem behavior serves the person? What does the person get by using
the problem behavior?
•

Purpose and Function: The reinforcing response that make the problem
behavior powerful to the person. The purpose and function that behavior serves
a person can usually be found in the following areas:
A. Escape
• Unpleasant Tasks, or Difficult Tasks
• Attention
• Corrective Feedback
• Internal Stimulation
B. Obtain
• Assistance / Attention
• Social Interaction
• Items (something the person wants)
• Internal or External Stimuli
C. Multiple functions
(the behavior may serve more than one function for the person, to
escape and gain attention).

The functional assessment observer must watch for changes in the function of the
problem behavior. The function can change for the person when there are changes in
the variables.
Other information that a functional assessment would want to take into consideration:
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•
•
•
•
•
•
•

a person’s communication and social skills;
medical conditions, psychiatric conditions, neuro-psychiatric conditions;
preference and opportunities for choice making;
history of the problem behaviors;
schedules and routines;
physical and social conditions of the person’s environment; and
sequential patterns to the problem behavior, do behaviors have a relationship
to one another, does one behavior depend on another as it the person’s
behavior escalates.

It is important to recognize that functional assessment is an ongoing process. It is
continual and often changes are made as a hypothesis is tested and evaluated for
an effective approach to the problem behavior.

L
Exercise
Example:
Every Monday morning Sue has an outburst at work. She has a problem
with sleep during work time. When staff at work try to wake her up she
yells and screams. She has on occasion tipped over tables and hit others.
Staff at work use a two prompt system to wake her up. They ask once,
when they ask the second time they remind her if she does not complete
her work, she will miss the activity for the next day. This often results in a
disruptive behavior on Tuesday morning. Sue says she is tired and that
she does not get enough sleep. Staff agree that she appears tired on
Mondays. Sue reports that she stays up Sunday night until 11:00 because
it is movie night at her house. She sleeps in and almost misses her bus.
She doesn’t get to eat breakfast and that makes her mad and upset.
From the information you have been provided, make a list of the antecedents and the
setting events that contribute to this problem behavior.

Antecedents
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Methods for Collecting Information for a Functional Assessment:
There are many tools that can assist in collecting information that is necessary to
understand a problem behavior within the social contexts that it presents. Not all
methods need to be used. The assessment methods selected are determined by the
person and the complexity of their problem behavior. It is wise to use several different
tools to help substantiate the findings of the functional assessment.
I. Indirect Methods of Assessment
Indirect methods of assessment are for the purpose of obtaining information about
the person and the concerning behaviors. Indirect methods of assessment are the
initial process of a functional assessment.
A. Interviews: - Functional Assessment Interview
Many behavior consultants use the Functional Assessment Interview Form, or
some variation of it (O’Neill et.al, 1997, Croner & Horner, 2003). This interview
form is a widely respected method for interviewing and is formulated to obtain
necessary information for the review.
Interview Outcomes
• Describe the Problem Behavior
• Identify Setting Events, Antecedents, Consequences
• Efficiency
• Appropriate Social Skills
• Communication Skills
• Instructional Preferences
• History of Problem Behavior
Interview Strategies:
• Interview Across Settings and Use Different People
• Interview the Person
• Use Open-ended Questioning
• Paraphrasing
B. Record Reviews:
• Medical and Psychological Reports
• Prior Behavior Support Plans
• Incident Reports
• Team Reports and Notes
• Social and Communication Skill’s Assessments
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Objective of a Records Review:
• Rule out Medical Issues
• Provide Historical Information
• Review past Behavior Support Strategies
• Assess Communication and Social Skill Development
C. Quality of life measures:
• Predictability of the Person’s Environment
• Stability
• Social Support Systems
• Choice and Empowerment
• Overall Happiness of the Living Situation of the Person
Objective of Quality of life review:
• To assess the overall well being of the person
• Possible Questions
• Does the person feel secure?
• Does the person feel safe?
• Does the person have interpersonal relationships and supports?
• Does the person have goals?
• Is the person healthy–good medical and/or psychiatric care?
• Is the person involved in his home, community, work, and school
environment?
• Does the person feel respected?
• Does the person have choice in their life?
D. Checklists and Questionnaires:
• Motivational Assessment Scale - Mas
(Durrant & Crimmins, 1992)
• Functional Assessment Screening Tool - Fast
(Iwata, Et. Al., 1991)
• Setting Event Identification
• Reinforcement Inventory
• A Process to Identify the Person’s Preferences
Checklists should not be used in isolation. They can be an indicator to the function
and purpose of a problem behavior. They often are not specific enough and do not
give the observer enough information about other variables related to the problem
behavior. A checklist can be used to support a hypothesis, but it is only one
element in the functional assessment process.
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When the indirect assessment process is complete the observer should be ready to
formulate a hypothesis.
Hypothesis:
Indirect methods of functional assessment should lead the observer to a hypothesis
statement with a description of what the problem behavior looks like, a summary
statement with conclusions regarding environmental events, and internal factors that
provide stimulus that precedes the problem behavior. There will also be a statement
of the purpose and function of the problem behavior. The hypothesis statement is
critical because it sets the stage for conducting the direct methods of assessment.
A good hypothesis statement will accomplish four objectives:
1. Provide Information about the Setting Event
Environmental, social, or internal factors that increase the likelihood of presentation
of the target behavior.

L
Exercise
List two types of social setting events that might influence a person’s
behavior:
1.
2.
List three psychological setting events that might influence a person’s
behavior:
1.
2.
3.
List three environmental setting events that might influence a person’s
behavior:
1.
2.
3.
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2. Provide Information About the Antecedent
Events that precede the problem behavior relating to time of day, physical setting,
the number of people present, the presence of someone the person does not like, or
the way the person is asked to do something.

L
Exercise
List three situations that might provide the antecedent to a problem behavior.
1.
2.
3.

3. Provide a Description of the Problem Behavior
Topography; a description with enough detail that anyone could understand what
the behavior looks like and document it.

L
Exercise
Write a clear description of a problem behavior in two sentences or less.

4. Provide a Description of the Consequences
Events following the presentation of a behavior; consequences are those events that
give a behavior function and purpose for the person.

L
Exercise
From a prior discussion in this lesson, what are some possible functions of
problem behavior?
1.
2.
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3.
4.
The hypothesis statement provides the information to determine Direct Assessment
tools to be used to prove or disprove the hypothesis.
The observer wants to summarize the following:
1.
2.
3.
4.

Setting Events
Antecedents
Problem Behavior
Consequences Maintaining the Behavior

Assessment of these elements will result in the hypothesis to be tested by direct
methods of assessment.
A table similar to the following allows the observer to summarize the important
information.
Setting Events

Antecedents

Problem Behavior

Consequences
Maintaining the
Problem Behavior

II. Direct Methods of Assessment
Direct methods of assessment is the process of using various strategies to clearly
identify the problem behavior and observe what happens before and after the
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presentation of the behavior. Direct methods are not experimental, the purpose is to
correlate the presentation of the behavior and variables that relate to that behavior
(Iwata, et. al., 1994).
Data Collection
Data collection is the basis of direct methods of assessment. Direct observational
data provides the foundation for development of intervention strategies. Data
collection is critical in identifying and recording the target behavior to formulate the
behavior support plan and evaluate the effectiveness of that plan. Data collection
provides the information necessary to know when the behavior support plan needs
to be modified. Some systems for measuring data focus on exact counts. Other
systems provide general estimates of occurrence of the target behavior. The system
chosen is based on the topography of the target behavior.
Process for Collecting Data (Alberto & Troutman, 1999):
A. Write a clear target behavior statement
Written Target Behavior: description of the behavior must be written so anyone
can record observational data and obtain the same results. The reliability of two
recorders is necessary to validate the data. The behavior needs to be:
•
•

Observable: observers must be able to see the target behavior.
Measurable: data is based on measurement and the defined target
behavior must be measurable.

L
Example
Josh is 16-years old. His parents are frustrated because they receive numerous calls
from school regarding his disruptive behavior. The teacher reports when he is asked to
do something, Josh purposefully turns away, stares around the room, and acts like he
does not hear the teacher. He then starts m aking rude noises; he burps loudly, makes a
choking sound, sometimes he makes animal sounds and he will often laugh in the
teachers face. His parents are frustrated and when they talk with him, he will often do
the same to them.
Write a target behavior based on what you know about Josh:
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B. Select a system to measure the behavior
1. Exact Systems of Recording
(Used for target behavior that present on a low rate of frequency).
a. Frequency Counts
Frequency counts are for discrete behaviors or behaviors that have
an exact start and finish. The exact number of a target behavior
occurs during a designated period of time and is recorded. It is best
utilized for behaviors that have low rates of occurrence.
b. Duration
Duration counts are for recording target behaviors that are
continuous and have a high rate of occurrence during a specified
time. Example: Susan has an episode of disruptive behavior when
she yells, screams, throws objects, and hits others. These
episodes will last for 30 to 40 minutes. When using duration
counts, it is important to define when one episode stops and
another begins.
c. Latency
This method is for measurement of the amount of time between
presentation of the stimulus and the occurrence of the target
behavior.
d. Intensity
This method measures the severity of the target behavior.
2. Estimate Systems of Recording
Most common for behavior that presents at a rate high frequency
a. Interval Recording
Interval recording is used for target behaviors that have a high rate of
presentation and are often continual. A block of time is divided into
smaller intervals. Instead of counting each time the behavior presents,
the number of intervals that the behavior occurred in are counted.
b. Partial interval recording
The observer divides a predetermined block of time into smaller
intervals (10 to 15 seconds). The observer would mark the interval if
the behavior occurred at any one time during the interval.
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c. Whole interval recording
This is a good system for behaviors that are continual. The observer
would mark the interval if the behavior occurs during the whole time of
the interval. Example: Irene refuses to complete her work. She is off
task for long periods of time.
d. Time Sampling
A block of time is divided into two equal parts. The period of time is
longer in length than typical intervals. At the end of the period of time,
the observer looks up to see if the person is engaging in the target
behavior at that moment. This is the least accurate form of
measurement, but for observers that are multitasking it may be the
most easy.
3. Permanent Products
These are the end results of the behavior. The person may have completed
18 math problems, or tore up five pieces of clothing.
4. Other measures
a. Scatter Plot
Scatter plots are interval recording methods that can show patterns of
behavior measured correlated to various environmental events. The
scatter plot has good flexibility and can be adjusted to be used as
frequency counts, duration counts, or latency counts.

L
Example
Jane is in the 3 rd grade. During the day she presents problem behaviors that are
disruptive to other students and the teacher. Several times a day Jane will tip over
desks, throw books and objects, and yell and scream. The teacher is frustrated and
began keeping a scatter plot to see if there is a pattern to this behavior.
The following is an example of a scatter plot. Review the plot and record conclusions
you can make for the example.
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SCATTER PLOT
Jane Doe

Month: April 2004
screaming

Target Behavior: Throwing books and objects, yelling,

Time

Subject
Area

9-9:30 am

Opening

9:30-10:30

X

Reading
and
Language
arts

10:30 - 10:45

recess

10:45-11:45

math

11:45 - 12:30

lunch

12:30- 1:15

art /music

1:15 -1:45

science

1
2
3
 square indicates TB occurred

4
5
8
9
Days of the Month

10

11

12

15

16

Conclusions:
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b. ABC Charts
The ABC method is a narrative method recording the antecedents to a
behavior, a description of the behavior, and consequences or
responses after the behavior has presented. This method can be
helpful in making and initial hypothesis of the function and purpose of
the behavior.
ABC Analysis
Date

Time

Antecedent

Behavior

Consequence

July 3,
2004

1:00
pm

George is asked to
clean his room.

starts playing with sister

nothing, forgot to have
him clean room

July 3,
2004

1:59
am

mom finds room not
clean calls George in
to clean room.

says no, yells, screams,
tries to kick mom

Mom makes him sit on
chair in yard

July 5,
2004

3:00
am

George is asked to
do his home work.
He is watching
cartoons.

yells and screams,
throws books across
the room

mom sends him to timeout in the bathroom

July 7,
2004

5:30
am

George is watching tv
in the family room.
He is asked to come
into dinner.

yells and screams, says
he is not hungry,

mom tells him he does
not get any dinner. He
has to stay in the family
room while family eats
dinner

Possible
Function

L
Exercise
Fill in what you feel the possible function of George’s behavior is.

What conclusion can you draw from the ABC form?
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Read the following examples and determine a measurement method that would be best
to document the following situations.

L
Example #1
Alicia is always hitting her hips with her fists. Sometimes it is so bad that
it will split the skin on her hips. One day some people supporting Alicia
tried to count how many times she hit herself. They stopped counting at
852 times and it was only 2:00 p.m., it was just too tiring to try to count.
What would be the best data collection method that would be good for the occurrence
of this behavior and why?

Example #2
Two or three times a day John gets upset. He will start yelling and throwing things.
It only last 30 seconds to a minute then he seems fine.

Example # 3
Adam never completes an assignment. He sits where he can not talk to other
students, but it is the 3 rd month of school and he has not handed in one assignment.
The teacher allows plenty of time to complete all assignments in her class.
What behavior are you going to monitor?
What measurement tool would you pick and why?

The above section addressed direct assessment measures in a functional assessment.
Various methods of data collection, a scatter plot, and ABC forms were discussed. In
most cases the above measures are sufficient to develop a plan of action. However,
there are times when these measures are complete and the hypothesis is unclear or
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there is not enough information. At this point a functional analysis may provide the
needed information. As mentioned earlier a functional analysis is a process to test a
hypothesis by manipulating various variables. Specific antecedents and consequences
are withheld or presented one at a time to observe the person’s response (Darger et.
al., 1998). Trained behavior consultants should be involved in planning functional
analysis. There are some safety issues.

L
Exercise
Based on prior discussion in the section, list some reasons that functional analysis
should be used with caution.

Using the Data:
The result of the Direct observation is called data. No successful plan can be put into
place without a good data collection system. This is the constant standard of
measurement to assess effectiveness of intervention plans, determine when
adjustments need to be made, and to determine when the intervention plan should be
faded. Data provides the evidence and justification for intervention (Alberto & Troutman,
1999).
1. Establish a baseline:
The baseline refers to data collected before any intervention is started. The
baseline first establishes the frequency of occurrence of the problem
behavior and it is the point that all interventions are measured against to
evaluate program effectiveness.
2. Summarize the Data
Once the data has been collected, it is important to put the data in a form that
is useful to the observer. This form helps to understand the patterns related
to the problem behavior. Using a graph to correlate the data is critical to see
relationships affecting the problem behavior and monitor intervention
effectiveness. Graphing the information is often the best method of showing
correlation between the problem behavior and other variables.
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Graphic displays are good methods to visually see comparisons in variables and later
monitor and evaluate the effectiveness of interventions selected for the behavior
support plan.
There are various types of graphs that can be used. The most common types of graphs
used are:
1. Line Graphs
The basic components of a line graph are the horizontal axis (abscissa or x-axis)
and the vertical axis (ordinate or y-axis)
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2. Bar Graphs
A bar graph or histogram is another way to display data. The bar graph uses
vertical bars rather than horizontal lines to display data. Bar graphs can be
preferred when comparing patterns of data.

L
Exercise
Read the following example and chose a type of graph to compare the data.
On specific days John is very disruptive at school. He will have episodes of yelling and
screaming throughout the day. This is very frustrating for the teacher. He has
conducted a functional assessment and has not been able to find antecedents or
setting events at school that could explain this pattern of behavior. He will be fine for
several days and then he will have days that are constant small episodes of yelling,
crying, and screaming. The teacher has noticed that on specific days John comes to
school complaining of being tired and that at home his brothers will not let him sleep
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because they like to watch TV and play around all night. The teacher is starting to think
that maybe John is not sleeping well on some nights. She has asked the mother to
indicate on John’s home note what time John went to bed the night before.
Target Behavior: Episodes of yelling and screaming that are shorter than three
minutes.
Monthly Summary of Data
Date
August,
2004
Days of the
month

# of disruptive outbursts

Time John went to bed

Comments

1-Mon

15

11:30 am

stayed up late watching wrestling with brothers

2-Tues

3

11:45 am

didn’t want to go to bed

3-Wed

2

9:45 am

Went to bed happily

4-Thurs

0

9:30 am

no problems in school

5-Fri

12

10:15 am

watch Thursday night wrestling

8-Mon

15

11:00 am

Watched Sunday night wrestling with older brothers

9-Tues

5

10:15 am

went to bed fine

10-Wed

0

9:50 am

no problems at bed time

11-Thurs

1

9:35 am

no problems at bed time

12-Fri

14

11:00 am

watched wrestling until 11 with brothers

L
Exercise
What graph type are you going to use?
Graph your data using the chart on the next page.
What conclusions can you draw?
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Make a graph of the above data:
What kind of graph can correlate the variables you are comparing?

Applying Functional Assessment Results
The purpose of functional assessment is to find the information necessary to modify
the environment of the person and teach new skills so the problem behavior is no
longer necessary. It is important to put the information gathered in the functional
assessment in a summarized format so that it can be used in the development of
the behavior support plan.
The observer needs to systematically put the information together to answer all
important questions:
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1. What is the problem behavior?
2. Why is it a problem behavior?
3. What can be done to decrease the problem behavior?
4. What has been tried and what should happen next to decrease the problem
behavior?
This information suggest what interventions might be implemented to decrease the
problem behavior. It also help determine which replacement behavior to teach that will
achieve the same function and purpose for the person.
The intervention strategies selected will be determined by what information was found
in the functional assessment about events that precede the problem behavior and what
events happen after the problem behavior.
The intervention strategies will include:
• Antecedent Interventions;
• Consequence Interventions; and
• Teaching Replacement Behavior.
Antecedent Interventions: Interventions that modify or change conditions and
events that precede a problem behavior.
Consequence Interventions: Strategies that address the stimuli that follows the
presentation of a problem behavior to make it less functional or powerful to the
person.
Replacement Behavior: Socially appropriate behaviors that can be taught to
someone to replace less appropriate behavior.
A summary of the functional assessment and the interventions determined in the
problem solving process will provide the basis for the Behavior Support Plan.
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Functional Assessment
Glossary
(ABC) Analysis / ABC Chart: A process used for observation of problem behaviors.
The objective is to track the relevance of the antecedents (A) , to the presentation of a
behavior (B) and describe it, and assess the consequences (C) or events that
immediately follows the presentation of the problem behavior.
Abscissa: The horizontal line of a graph. This is also referred to as the x-axis
Antecedent: A stimulus (i.e. a verbal cue, activity, event) that immediately precedes a
behavior.
Antecedent-Behavior-Consequence: A description of the antecedents and
consequences associated with targeted behaviors to identify what variables reliably
predict and maintain the problem behavior.
Antecedent Interventions: The modification of events that immediately precede
problem behaviors. Examples include changes in the physical setting, curriculum, or
schedule.
Assessment: The process of gathering information in order to make a decision about
what actions should be taken.
Baseline: An initial data record of a target behavior's occurrence. A baseline is used to
compare initial data to the data collected after an intervention is implemented. It is the
standard of measurement as interventions are tried to change the problem behavior.
Behavior Analyst / Behavior Consultant: A professional whose expertise is in
behavior support. This person can hold different perspectives and have different levels
of training and expertise.
Behavior Support Plan (BSP): A written plan that is developed based on a functional
assessment of problem behavior. The Behavior Support Plan usually contains multiple
strategies and interventions to modify the environment and teach new skills to make
people more successful.
Coercion: Interactions between two people when one engages in negative behavior
to achieve something wanted. The other person in turn engages in an equally negative
behavior. The ongoing exchange increases in intensity until one of the participants
gives up.
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Communication Based Behavior: A person uses behavior positively or negatively.
Consequence: The stimulus that follows a behavior response.
Consequence Interventions: Strategies developed to follow a behavior to change the
way the behavior presents. An example would be to take reinforcement away from a
problem behavior and reinforce the behavior wanted.
Direct Assessment Measures: Tools that help the behavior consultant clearly identify
when a problem behavior occurs, what happened before the behavior, and what
happened after the behavior. Direct assessment validates a hypothesis.
Disruptive Behaviors: Behaviors that do not threaten injury and harm, but can be
intrusive on others and inhibit a persons success. Examples: yelling, screaming, talking
out, interrupting.
Duration: The amount of time between the beginning and ending of a target behavior.
Duration Recording: A method to record the length of time of a target behavior.
Environmental Events: Physical or social situations that influence a behavior.
Frequency: The number to times a behavior occurs.
Function / Purpose: What occurs (the consequence) that makes the behavior
meaningful to a person and maintains it (attention, escape, get a desired item,
communicate, get or escape stimulation).
Functional Analysis: Documenting relationships of variables to a behavior by
manipulating those variables and directly observing how the presentation of the
behavior is effected.
Functional Assessment: The process of collecting information in order to develop a
hypothesis of why that behavior exists. Strategies include indirect methods of
assessment.
Hypothesis Statement: The summary of the functional assessment. It contains
possible events that trigger the problem behavior, events that maintain the problem
behavior or make it functional for the person, and a description of the problem behavior
that is observable and measurable.
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Indirect Assessment Strategies: Information for a functional assessment that is
obtained from reports of others, interviews with others and the person, a review of the
person’s quality of life, checklists, and rating scales. These are the initial steps in a
functional assessment and involve no direct observation data.
Interobserver Agreement: When two or more observer record data while observing
the same event and the measurement has some degree of agreement to assure
reliability.
Interval: A selected period of time with a clear beginning and end.
Interval Recording: A data collection systems that divides a block of time into to
predetermined shorter period of time called intervals. The observers records if the
target behavior occurred in various intervals of time.
Latency: To measure the amount of time between the presentation of stimulus and the
presentation of the behavior.
Maintaining Consequences: stimulus that occurs after a behavior to give power to
that behavior for the person. It assures that the behavior has a high probability of
happening again.
Ordinate: The vertical line of a graph (y-axis).
Outcomes: The result of an intervention or plan.
PBS (Positive Behavior Supports): A set of strategies meant to redesign
environments to make problem behavior non-functional or inefficient for a person. The
focus is teaching more socially appropriate behavior and empowering that behavior to
become more efficient than the problem behavior.
Physical features of the Environment: Features of the environment that are
experienced by physical means. This could include colors, noises and sounds, smells,
temperature, number of people around, how the furniture is arranged, lighting, etc.
Problem Behavior: Behavior that does not meet within acceptable social norms, or
behavior that inhibits the success of a person.
Scatter Plot: An interval recording method that shows patterns and relationships of
variables related to a behavior.
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Setting Event: Any event that affects a person’s response to reinforcers and punishers
in the environment. Occurrences can change in value and determine how a person will
respond to various environmental stimuli. Example: Helen loves teacher praise. She
has a tooth ache that hurts. W hen she is praised by the teacher she is non-responsive
to that praise. The pain she feels outweighs her value for teacher praise at the
moment.
Stimulus: Anything that elicits a response.
Topography: The descriptive characteristics of a behavior.
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Functional Assessment
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