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Module Four
Interventions
Training Outcomes
1. Participants will understand the setting events and antecedent interventions.
2. Participants will understand consequence interventions.
3. Participants will understand the principle of reinforcement in changing behavior.
4. Participants will understand principles in teaching replacement behavior or
behavior that are functionally equivalent to the problem behavior.
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Positive Behavior Supports
Module 4
Interventions
The functional assessment identified specific variables that increased the probability of
a problem behavior for a person. These events were setting events and antecedents,
consequences, and function of the behavior. This module will identify various
intervention approaches for the behavior plan to help minimize the problem behavior or
decrease the probability of the target behavior occurring. The interventions will also
address teaching replacement behavior.
This module will address:
Setting Event Interventions: Interventions that address situations in a person’s
life that change how they respond to antecedent events. Setting events can
happen immediately preceding the behavior, several days before the antecedent,
or they can be a physiological or psychological condition. Setting events alone
do not trigger problem behavior. They contribute when the antecedent is
present. Setting events impact the frequency and severity of the behavior once
the antecedent is given.
Antecedent Interventions: Strategies associated with antecedent-related
causes of problem behavior. Interventions involve modification in variables that
are “triggers” for the presentation of the behavior. Antecedents are events that
immediately preceded the problem behavior.
Replacement Behaviors: Behaviors that are functionally equivalent to the
problem behavior. Teaching replacement behavior is to teach behaviors that are
socially appropriate and can serve the same level of reinforcement for the
person and the same outcomes as the problem behaviors provide.
Consequence Interventions: Strategies that address stimuli that contingently
follow a problem behavior. A common consequence intervention is the change
of reinforcement to the behavior. If a problem behavior occurs more frequently
than appropriate behavior, the consequence intervention would be to increase
reinforcement for appropriate behavior and decrease reinforcement for the
challenging behavior.
Reinforcement: A stimulus presented that increases the likelihood that the
behavior will occur again.
TKJ Training Manual - Positive Behavior Supports, Module IV

Page 2

Providing quality services for people with disabilities.

TKJ Training Manual - Positive Behavior Supports, Module IV

Page 3

Providing quality services for people with disabilities.

Setting Events Interventions:
In Module two the difference in Antecedent and Setting Event was discussed. Setting
events are events that can change the response to a reinforcer or punisher. They can
explain why the antecedent event may cause the problem behavior one day, but the
same antecedent does nothing on the next day. Setting events increase the likelihood
that the antecedent will trigger problem behavior. Setting events can happen days
before the problem behavior, can be an on going conditions, or can immediately
precede the problem behavior.

L
Example:
Anita has an ear infection. She has been complaining of a headache and
plugged ears. She is sixteen and no one particularly notices her
complaints. On Tuesday the teacher asked her to redo two problems she
missed on the math test. She became very upset, started crying, and told
the teacher he was unreasonable. Because, she raised her voice, the
teacher asked her to leave the room. She stormed out of school
complicating her problem by causing an unexcused absence. The teacher
was shocked because this was unusual behavior for Anita.
List setting event conditions for the presentation of Anita’s behavior:

There are different setting event situations that become variables for the problem
behavior. Typical situations that could be considered setting events are:
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ENVIRONMENTAL
• low ratios of positive
reinforcement
• lack of stimulus -down time
• lack of activity
• crowded situations
• noise level
• temperature, hot/cold
• TV, music
• cluttered environments
• working alone
• being hurried or being late
• staff
• moving, changes,
transitions
• routines
• generalized stress about
something
• lack of control or choice
• schedules and routines
• changes and transitions
• inappropriate support
• lack of accommodation
• non accessible places
• poor lighting
• lack of routine/too rigid

•
•
•

routine
expectations do not
match
the person
poor fitting clothing
unclear expectations

SOCIAL
• major life changes
• unresolved conflicts with
others
• lack of friends
• negative interactions
• people the person views
as
aversive
• failing or feeling like they
failed
• lack of family contact or
appropriate relationships
with family
• loss
• lack of respect from
others
• authority figures

•
•

lack of nurturing
staff / parents / teacher
being negative

PHYSIOLOGICAL
• poor general health
• lack of exercise
• internal agitation
associated with
psychological conditions
• disturbed sleep patterns
• pain
• allergies
• bowel problems
• mental illness
• hunger
• thirst
• medication: changes, time
given; side-effects
• menses
• yeast infections
• ear / head aches
• fatigue

Intervention Approaches for Setting Events to Decrease Problem Behavior:
1.
2.
3.
4.
5.

Minimizing The Setting Events (Kennedy & Itkonen, 1993)
Neutralizing The Setting Events (Horner, Et. Al., 1997)
Withholding / Eliminating The Antecedent (Horner, Et. Al., 1996)
Precorrection Interventions (Engelmann & Calvin, 1988)
Increase Ratio of Reinforcement for Desirable Behavior on Days the Setting
Event Occurs (Horner et Al., 1996)

Minimizing interventions focus on strategies that decrease the probability of the
problem behavior. These interventions could include rearrangement of the
environment, lowering the expectations, get appropriate medical treatment, arranging
therapy, etc.
Neutralizing the setting event is to implement strategies that involve giving the person
opportunities to engage in highly preferred activities before the non preferred activity.
There are times when it is impossible from preventing a setting event to happen. In that
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case the goal would be to implement a setting event strategy before the antecedent
happens. An example would be a person who happens to be highly noncompliant
when they are faced with a difficult task. Those working with the person decided to use
behavior momentum (asking the person to participate in some highly desirable activities
before the difficult task is presented) before presenting a difficult task. A review of data
indicate that incidents refusing and having outburst decreased from 10 incidents a day
to 2 incidents a day. The behavior momentum neutralized the immediate response to
say no.
Withholding or eliminating the antecedent stimuli is to simply make sure the
antecedent that has been identified in the functional assessment does not occur in the
presence of specific setting events. Sue’s dog was hit by a car. Every time Sue
passes the spot on the road she cries and gets hysterical. When others try to comfort
her she becomes more agitated and will often yell that they do not understand and
throws objects. A route has been selected that avoids the road where the dog was hit.
Those driving Sue have been provided route maps and have been told to avoid the
place until other interventions can help Sue better face the situation.
Precorrection interventions involve a process of making a person successful. This
intervention is often implemented through cuing and prompting a person to be
successful. Jason has been asked to leave several stores for using vulgar language.
At the store he starts pressuring his mom to buy things she does not have money to
purchase. If he does not get the items he starts yelling and using vulgar language.
When he goes to the store, his mother now stops the car in front of the store, reviews
with Jason exactly what they will buy, and reminds him to use appropriate language.
Increase reinforcement for desirable behavior when setting events have the possibility
of increasing problem behavior. On difficult days and the support person is aware that
problem behaviors are likely, increase attention to what the person does appropriately.
This can often redirect the person from focusing on situations that are disturbing to
them. Steve got a bad grade on an assignment that he worked hard to compete. He
now is refusing to participate in class discussions, or hand in easy assignments saying
he can’t do it right anyway. The teacher chose to start refocusing on all the positive
things about Steve and increases the ratio of positive reinforcement to his successes
and desired behavior. She will stop talking to Steve about the grade on the prior
assignment.
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L
Chose from the lists of setting events or think of one that influences an antecedent.
Find an intervention and tell if it is an example of minimizing, precorrection etc. You
must have one example of each type of intervention.
Example:
Setting Event

Intervention

The person is always late
and gets upset when others
try to encourage him to hurry

Minimizing: Have a written morning routine for everyone to follow
Use a non verbal alarm / timer to get him going earlier so people are not
asking him

Practice:
Setting Event

Intervention
Minimizing

Neutralizing

Withholding / Eliminating

Precorrection

Increased ratio of Positives

Interventions for Setting Events to Increase Desirable Behavior:
1. Increase Good Communication
2. Improve Social Self Image
3. Improve Choice Making Options and Quality of Life Situations (Koegel et al.,
1999)
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Setting event interventions can be the opportunity to design environments that are open
to communication and foster good social interactions. The natural outcome of having
the ability to communicate and feel valued in the environment decreases problem
behavior because the person has positive means for getting their needs and wants met.
When doing the functional assessment it is important to understand the relationship of
environment and communication. Many times people will ignore attempts from the
person to communicate. Since the person does not get attention for using appropriate
ways to communicate, they will resort to problem behavior. Unfortunately, challenging
behavior gains a lot of attention and the inappropriate communication is reinforced.
Most interventions for setting events are focused on minimizing problem behavior.
During the past few years more attention has been paid by researchers in using setting
event interventions for promoting and reinforcing appropriate behavior (Carr et al.,
1999).
Many behavior plans focus on antecedent interventions. When setting events are
ignored a critical element in treatment of the problem behavior is missed. Attention to
medical, psychological, and the environmental setting of the person only increases the
chance for success in teaching and changing problem behavior. Accommodation to
meet the persons specific abilities, instead of generalizing them as a group encourages
success. Setting event interventions are quality of life based.
Antecedent Intervention:
An antecedent serves as a cue for a behavior. In many instances the same situations
that serve as setting events can become an antecedent. An antecedent can also be
physiological (ear ache, head ache, etc.), psychological , environmental, or social
stimuli. In some cases it can be difficult to identify. There can be more than one
antecedent event attached to a problem behavior (Horner, Albin, Sprague, & Todd,
2000).
Antecedent interventions are more understood by most people developing behavior
support plans. Antecedent intervention involves planning and manipulating the events
immediately preceding the presentation of the problem behavior. Many of the same
intervention approaches used for setting events can be used as antecedent
interventions.
Many setting event situations can become antecedent events. Other typical antecedent
events:
the way directions are given
the way people are talked to
people are willing to argue with the person (coercive interaction)
TKJ Training Manual - Positive Behavior Supports, Module IV
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hard tasks
boredom
Modifications in the environment to decrease problem behavior “triggered” by
antecedents.
Examples:
make tasks easier
add interest to difficult tasks
incorporate the person’s interest
make the situation causing a problem more functional
lower expectation
include choice making
change the way requests are made
avoid negative comments
make positive statements
increase the ratio of positive reinforcement
have strategies to help a person predict their environment
adjust communication methods
use visual cues

L
Example:
Randie is always thinking about soda pop. She talks about it all the tim e. She
goes to the local convenience store once a night to get her drink. On Monday
night she came staff and said she was going for a soda pop. Staff told her no,
they were going to eat dinner then she could go. Randie started yelling and
screaming, pulled the staff’s hair and said she was sick of them bossing her.
Identify:
What is the setting event:

What was the antecedent event:

What would have prevented this problem behavior:
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Replacing Problem Behavior:
An important strategy in positive behavior supports is replacing problem behavior with
more appropriate behavior. Understanding the function of the behavior is critical in
determining a replacement behavior. It is important to find an appropriate behavior
that can meet the same function of the problem behavior.
A Basic of Behavior Management:
• Behavior responses are learned
• Teach behavior you want!!
Definition:

Teaching functional alternatives means to teach a person appropriate
behavior to get a desired outcome that serves the same function as the
present problem behavior .

L
Complete the following:
If a person doesn’t know how to read, we

.

If a person doesn’t know how to swim, we

.

If a person doesn’t know how to take care of their home, we

.

If a person doesn’t know how to dress, we

.

If a person doesn’t know how to behave, we

.

Selecting Functional Alternatives
Functional Assessment is critical in identifying functional alternatives that need to be
taught. Without a functional assessment it would be difficult to know the purpose the
problem behavior serves.
When selecting replacement behaviors choose appropriate behaviors that are:
1. easier to preform than the problem behavior;
2. gets the person’s need met more quickly; and
3. results in more immediate reinforcement to the person.
People often present problem behaviors because the problem behavior resulted in
getting a desired outcome. The person does not have the appropriate skills that
achieve the same outcome. The functional assessment will help identify the problem
TKJ Training Manual - Positive Behavior Supports, Module IV
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area.
Examples of Social Skills Deficits and Possible Interventions:
1. The person lacks communication skills to:
Do not assume just because the person talks and responds they understand
what is being told to them or they have means to convey what they want.
• gain attention appropriately
• seek more information
• clarify their position on a situation
• defend themselves
• comment on an object, event, activity
• ask for a break, to escape
Interventions:
• teach communication forms that meet the ability of the person
• choose communication forms that can be understood by others
• if possible, begin by choosing a communication form that is already in the
person’s repertoire
• choose a form that requires the least amount of effort for the person
2. The person lacks problem solving skills to find solutions to daily life problems:
Interventions:
A. Think Aloud, Self Instructional programs
Basic components to teach:
• Define the problem: this is the problem, “She is teasing me.”
• look at possible approaches: Look at all the things you can do about it,
“ I can walk away, ask her to stop, or hit her.”
• focus on what you can do right now: “I can be mad or happy.”
• choose an answer: “I think I will walk away, and talk later.”
• self-reinforcement: “Hey, not bad, I did a good job, I ignored her and
walked away.”
or
coping statement: “Oh, I made a mistake I yelled at her. Next time I’ll
try harder to walk away.”
(Staff need to cue and prompt the process continually, before starting
a slow fade.)
B. Teach a system of non-verbal prompts to cue the person to a possible course
of action. Example A sign to relax or calm down; finger to the lips for using a
quite voice.
C. Develop a problem solving card with words or icons that prompts the person
through the steps of solving a problem.
TKJ Training Manual - Positive Behavior Supports, Module IV
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3.
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

The person lacks social skills to
Give an appropriate greeting
Engage in conversation; initiate, turn taking, change topics, end conversation
Gain the attention of others
Follow directions
Accept criticism
Disagree appropriately
Accept “no” for an answer
To negotiate with others
Give negative feedback to others
Resist peer or other pressure or how to say “NO”
Accept compliments from others
Report the behavior of others without tattling
Apologize to others
Compliment others
Ask for help or things they feel they need, etc.
Interventions:
• Choose a Good Social Skills Program
Criteria for Evaluating Social Skills Programs
• clear objectives
• a system to deliver and fade prompts
• training situations in natural context
• strong reinforcement systems
• correction procedures
• self-management strategies
• methods to promote generalizations
• systems to fade reinforcement

4. The person lacks skills to entertain themselves / provide sensory stimulation
• Initiate leisure activities
• Participate in leisure activities: indoors; outdoors, school, home, alone
wait
• Process sights, sounds, tastes, touch, or smells
• Control motor skills or movement
Interventions:
• teach leisure time choice making
• teach the person to wait. Start with slow increments of time and gradually
increase to appropriate time limits a person should be expected to wait.
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5. The person lacks skills to deal with anger, frustration, anxiety, feelings, or to calm
themselves
Interventions:
• teach relaxation or redirection techniques
• Relaxation responses causes a physiological reduction of respiration,
heart rate, etc. Activities include: deep breathing, muscle relaxation,
visual/auditory imagery
• Redirection responses are activities which have a high interest or
emotional value which competes with anger or anxiety. Activities include:
listening to music, watching television, going for a walk, working on a
hobby, calling a friend, leaving the situation, looking at preferred pictures
or books.
• teach self-management skills
• Self-prompting (the person provides self with internal or external cues to
correct performance)
• Self-monitoring (the person is aware of or observes his/ her own behavior)
• Self-evaluation (the person assesses whether his/her behavior matches or
doesn’t match a pre-specified standard)
• Self-recording (the person records whether or not the behavior that
occurred was the desired target behavior)
• Self-reinforcement (the person provides feedback to him/herself about
performance)
6. The person lacks skills to control / anticipate / organize their schedule
Interventions:
• Assess the person’s need
• Choose a scheduling system that is meaningful to the person; icons, written
calendar, or other methods that is useable for the disabled person
• Have a planning time that is consistent in time and place
• Encourage choice
• Plan transitions
7. The person lacks skills to express sexuality
intervention:
• Evaluate for therapy
• Select a good curriculum
• Staff should have adequate training
8. The person lacks skills to make choices
Interventions:
• Assess person’s abilities
TKJ Training Manual - Positive Behavior Supports, Module IV
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•
•
•

Limit choice making to small increments. For example: choose between two or
three items then expand the menu of choices as the person is successful.
Teach in natural context
Provide immediate reinforcement

Variables that Effect Learning New Skills:
1. Ratio of Reinforcement: As the person is learning the skill there is a lack of
reinforcement. This is discussed in more length later.
2. Positive learning environment: Positive environments strengthen delivery of
reinforcement to appropriate behavior.
Research has identified some common characteristics of positive environments:
• High ratios of positive reinforcement for appropriate behavior
• The person’s strengths are showcased
• Desired behaviors are taught
• Negative behaviors are de-emphasized
• There is a realistic match between the ability of the person and the
expectation
• Correction is made in a dignified and respectful manner
• Common language, expectations are clear, a consistent approach helps
the person predict his/her environment
3. Rapport Between the staff/parent/teacher and the Person:
The teacher of the new skill needs to become a signal of reinforcement to the
person. Signals of reinforcement are associated with activities, and things that
the person values. Good rapport creates a natural bridge to enjoy rewarding
activities together. Positive, caring relationships allow communication and
positive social value for the person.
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L
Read the following examples and find a suggestion for a replacement behavior
that would be as efficient or as easy to preform for the person:
Problem Behavior

A Replacement Behavior

Teaching Process

John talks out all the time in
class, he is disruptive in
group and others cannot
get opportunities to
respond because he yells
out the answer.

When people walk into the
room and say hello to
Susan she hides her head
and withdraws, refusing to
respond. If pressured she
will start yelling and
cursing, this ends by
sending Susan to her room.
Richard refuses to toilet
outside his own home.
This limits his success
because he has to be
within five minutes of his
house all the time.

When asked to do what he
perceives is a difficult task;,
Andrew kicks, yells, and
screams.

To teach replacement behaviors it is critical to make sure a reinforcement plan is in
effect to increase the behavior desired. This become a predictor if the person will
TKJ Training Manual - Positive Behavior Supports, Module IV
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engage in the desirable behavior (Horner et al., 1991). Reinforcement is the variable
that will increase the presentation of the new behavior that has been taught.
Reinforcement principles are discussed in more length with consequence interventions.
Consequence Interventions:
Consequence interventions are focused on the consequences a person receives upon
presentation of the problem behavior. Consequence interventions primarily involve
reinforcement and punishment of behavior. They do not address the reason the
problem occurred. They are interwoven with the function of the problem behavior. For
example if a person presents a problem behavior to get attention from others and
others give attention when the behavior presents, the behavior has been reinforced and
the probability of it occurring again increases. Punishment of the behavior is when the
response to the behavior is an action that decreases the probability of that behavior
occurring again. If the function is to get attention from others and the behavior is
ignored (no attention of given), that punishes the problem behavior and it decreases the
probability of it occurring again.
Historically consequence interventions were focused on negative responses. Research
indicates an over reliance of punishment does not work and leads to an increase of
problem behaviors (Sulzer-Azaroff, 1990). Positive Behavior Support focus on
prevention and consequence intervention is one part of a multi-component approach to
problem behavior.
In consequence intervention it is important to remember two important behavior terms:
Reinforcement: Any response to the behavior that will increase the probability of the
behavior happening or increasing in frequency, duration, or severity.
Punishment: Any response to the behavior that will decrease the probability of the
behavior happening again.
It is important to not to confuse punishment with aversive acts. There are times that
smiling at a person will appear negative to the person and they will not present the
behavior again to avoid the smile. In theory this would be punishing the behavior
because the probability of it occurring more decreased.
Consequence Intervention Strategies:
1. Minimize reinforcement for problem behavior
2. Increase reinforcement for appropriate behavior and behavior taught
3. Redirect the person to alternative responses
TKJ Training Manual - Positive Behavior Supports, Module IV
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4. Provide crisis intervention plans
The line of intervention is to assess the role of reinforcement as a consequence to the
problem behavior. Understanding reinforcement is critical in consequence intervention.
Inadvertently, others often provide consequences to problem behavior that increase the
probability of it occurring again. This occurs because so much attention is given to the
problem behavior. The behavior becomes highly reinforced. Thus, there is a likelihood
the behavior will increase in the future instead of decrease. Many times people will try
to punish behavior and start applying different negative or intrusive consequences. The
problem could have been alleviated by changing reinforcement to the problem behavior.

Reinforcement is a critical element in all behavior management. Understanding the
principles behind reinforcement become paramount in planning a consequence
intervention. Earlier a three step process of changing problem behavior was discussed.
To Change Disruptive Behavior:
•
•
•

Take power away from problem behavior
Teach behavior you want
Give power to the behavior you want

If a behavior increases in frequency, severity, and / or duration it is being reinforced.
The power is reinforcement.

L
Example:
John is 3 years old. He has a profound hearing loss. Every time mom gets on the
phone John will come over and start pulling on her skirt trying to get something. Mom
needs to finish her conversation. She will signal to John to wait one minute. John pulls
again. Mom again whispers and gestures for him to wait. John throws himself on the
floor and starts screaming and kicking. Mom hangs up the phone and gets what John
needed. The next day John throws himself on the ground and kicks and screams to get
moms attention three times. On the third day he did it five times.
Is pulling on mom’s skirt an appropriate or inappropriate behavior?

When John was getting mom’s attention what did mom’s response do? (Reinforce or
TKJ Training Manual - Positive Behavior Supports, Module IV
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Punish)
Explain:

Was John throwing himself on the floor yelling and screaming appropriate or
inappropriate behavior?

A common approach is for staff/parents/teachers to focus on the problem behavior the
person is presenting. This approach tends to reinforce the challenging behavior. When
this happens, increases are seen in frequency, duration, and intensity of that behavior.
The key is to de-emphasize the negative behavior and give high ratios of positive
reinforcement to the appropriate behaviors of the person and the replacement
behaviors being taught.
TYPES OF REINFORCEMENT:
1. Primary Reinforcers: classified as edible or sensory
Natural, unlearned, or unconditioned reinforcers
Examples: food, liquids, sleep, shelter, sex
2. Secondary Reinforcers: classified as tangible activity or social praise.
Secondary Reinforcers do not have to have biological significance to the person.
The value of secondary reinforcers are learned or conditioned.
Examples: tokens, points, money, social praise, clothes
METHODS FOR SELECTING EFFECTIVE REINFORCERS:
1. Ask the person
2. Observe the person and keep an ongoing list of meaningful reinforcers
3. Observe people similar to the person
4. Reinforcement sampling
After selecting a replacement behavior determine how it will be reinforced and how
often.

SCHEDULES OF REINFORCEMENT (Alberto, Troutman, 1999):
1. Continuous Schedules of Reinforcement: Schedules for reinforcer delivery that
rewards each response. Ratio or response and reinf orcement if 1:1.
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2. Intermittent Schedules of Reinforcement: Schedules in which reinforcement follows
some, but not all, correct responses.
3. Ratio schedules of reinforcement: Schedules for delivering reinforcers contingent
upon the number of correct responses.
1. Fixed Ratio: The number of appropriate responses required for reinforcement
is held constant. For example the reinforcer would be delivered after every
third correct response.
2. Variable Ratio : The number of appropriate responses required for
reinforcement varies. For example the reinforcer would be delivered on the
average of every sixth response, one time for two correct responses, the next
would be four correct responses.
4. Interval: An interval is a select period of time for observation.
1. Fixed (set lengths of time)
2. Variable (unpredictable length of time)
Response Duration (reinforcement is delivered predicated on how long
the person engages in a continuous behavior)
FORMAT TO DELIVER REINFORCEMENT:
1. Immediate: The more quickly the reinforcer is delivered after the response to the
stimuli the more powerful the reinforcer.
2. Frequent: The general environment should have a high ratio of positive
reinforcement. When trying to change an appropriate replacement behavior for
a problem behavior, a high ratio of positive reinforcement needs to be delivered
to establish the new behavior.
3. Enthusiasm: The person delivering the reinforcers needs to be sincere and
animated)
4. Eye Contact: The person needs to know the reinforcer is being directed to
him/her. Calling the person by name also increases the power of the reinforcer.
5. Descriptive: Describe exactly what was great about the appropriate behavior or
exactly what the person did right.
6. Variety: Use a variety of reinforcers in the environment, social, material, and/or
activity reinforcers (Jenson, & Morgan, 1991).
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ADD A VISUAL COMPONENT: high fives, thumbs up, clap hands, pat on the
shoulder, etc. for people with communication deficits.
DIFFERENTIAL REINFORCEMENT:
Differential Reinforcement is a critical element in a positive environment. The object is
to focus attention on appropriate behaviors and not call attention to the problem
behavior.
Types of differential reinforcement:
1. Differential Reinforcement of Other behaviors (DRO): The individual is reinforced
to any appropriate behavior (example: The person is reinforced to any behavior
that is appropriate)
2. Differential Reinforcement of Alternative Behaviors (DRA): The individual is
reinforced to the presentation to a behavior that substitutes for the challenging
behavior (example: Instead of correcting the person for each time he picks his
nose, he is reinforced each time he uses a Kleenex)
3. Differential Reinforcement of an Incompatible Behavior (DRI): The individual is
reinforced at the end of a pre-determined interval contingent upon the
occurrence of a behavior which is incompatible with the problem behavior
(example: You can not be moving around the room if you are seated on a chair).
The most effective behavior managers are those people who understand that
reinforcement and punishment of behavior occur naturally. These managers
consequently assess and modify environments to promote appropriate behavior. A
primary characteristic in environments with good behavior managers is that they:
Ignore Problem Behavior to the Fullest Extent Possible
(Exception If There Is a Threat of Harm or Injury)

[
Give Lots of Reinforcement to Taught / Desired Behavior (Magg, 1001)
Consequence interventions are impacted by Coercion Theory (interactions between
one person engaging in negative behavior and another person responds in an equally
negative manner). The exchange increases in intensity until one person gives up.
Many people learn early that if they can be coercive enough the expectation is removed
and they can escape, get the attention desired, or get an object they want.
Redirection simply means to guide the person toward a positive interaction when they
are presenting a problem behavior.
TKJ Training Manual - Positive Behavior Supports, Module IV
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PUNISHMENT and INTRUSIVE INTERVENTION TO PROBLEM BEHAVIOR
Aversive punishment approaches to problem behavior have a long historical
background as a consequence to problem behavior. This long term use of these
techniques have prevented professionals, paraprofessionals, and parents from
understanding the techniques based on positive reinforcement and the effectiveness it
has in managing disruptive behaviors. This “paralysis” to look beyond history has
completely fortified the punishment mentality that exists in much of society and
especially settings that treat problem behaviors. Punishment paradigms have evolved
and maintained because they are so highly reinforcing to the person delivering the
punishment (Magg, 2001).
An aversive punishing consequences will often result in immediate termination of the of
the problem behavior. This is very reinforcing to the person delivering the punishing
behavior. Negative punishment works about 95% of the time with people with mildly
disruptive behaviors. Because mild forms of punishment work for most students, then
the solution for the 5% that are not responsive seems to be to be to increase the
intensity and severity of the punishment thinking it will eventually work. Research
indicates that for this group the behavior has become more violent and severe with
increased application of more intrusive interventions. This leads to the presumption
that this linear intervention approach has not been as ef fective (Watzlawick, Weaklind,
& Fishch, 1974). During the past twenty years the effectiveness of positive behavior
supports has been well documented, far exceeding negative approaches for changing
challenging behavior (Martin & Pear, 1996).
Environments that perpetuate the use of aversive punishment engage in vicious cycles.
It leads to an unrelated and undesirable phenom enon called the “negative
reinforcement” trap. For example, staff may find a person’s behavior disruptive in the
environment. They will send the person out of the room. This may be punishing to the
person if they find exclusion from the social aspects of the environment aversive. The
parent/staff were negatively reinforced by sending the person out of the area because it
terminated the behavior. This increases the probability that the parent/staff will punish
the person again. The “negative reinforcement trap” is perpetuated because both the
person and the person delivering the punishing consequence are reinforced for
engaging in counter productive behavior (Patterson, 1976; Axelrod & Hall, 1999).
Intrusive intervention strategies should not be the philosophy of the program. These
types of interventions, at times, are needed to support someone to the point that they
are not a harm to themself, others, or property. It is important that people supporting
people with challenge behaviors understand the philosophy, pros & cons, and
implementation procedures for punishment
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Punishment should not be the basis on any behavior support program. Techniques to
use punishment are only justified if the environment is positive and conducive to
promoting success for people. Further stipulations for the use of punishment are
discussed later.
Characteristics of Punishment:
• Punishment is administered immediately following the occurrence of the problem
behavior.
• Punishment is considered an “intrusive procedure”. Because punishment
procedures may compromise the rights of the person, The State of Utah has
policies to regulate the use of punishment procedures. The State Office of
Education provides suggested guidelines for children and youth.
( LRBI Positive Behavior Supports and Selection of Least
Restrictive Behavioral Interventions for Use with Students:
Utah State Office of Education, 2001)
WHEN TO CONSIDER THE USE OF PUNISHMENT PROCEDURES
There are several questions to consider before implementing punishment procedures.
They are:
1. Has the environment been structured to make people successful?
2. Has a good range of Level I (non-intrusive interventions) been used and the
person has made minimal success?
3. Is there a consistent plan for teaching new behavior?
4. Can the behavior be tolerated temporarily?
5. Can increase of the behavior be tolerated?
6. Is the behavior a danger to the person or others?
DISADVANTAGES OF USING INTRUSIVE INTERVENTIONS TO PUNISH PROBLEM
BEHAVIORS
Disadvantages to consider when using intrusive punishment procedures:
1. When punishment is used, the person may:
1. Become aggressive and strike back.
2. Become withdrawn.
3. Engage in an escape and avoidance behavior.
2. The person may model the support person’s intrusive behavior.
3. The person may come to fear and avoid the person delivering the punishment.
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4. The person may learn to find reinforcement in the intrusive consequence.
5. The person may learn to refrain from the misbehavior only when the individual who
delivers punishment is present.
6. The person may be stigmatized. Other people may be uncomfortable observing the
procedure, may not understand the purpose and subsequently, may avoid contact
with the individual.
IMPLEMENTING INTRUSIVE INTERVENTIONS
There are times when people do not respond to appropriate non-intrusiv e interventions.
It is important to recheck and assure that principles of PBS have been in place.
Research in settings where PBS did not seem to be working found that the real problem
was that the PBS had not been implemented consciously, consistently, or appropriately.
There are many studies documenting low, and in many instances nonexistent rates of
positive statements from the parent / teacher / staff when people preformed appropriate
behavior (Mastropieri & Scruggs, 1994).
There are safeguards when moving to more intrusive behavior interventions. Specific
review procedures should indicate when it is necessary to move from positive behavior
supports to more intrusive interventions:
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¶

REVIEW
Does the environment enhance the person’s chance for success?
Is appropriate behaviors empowered?
Is the staff respectful and positive?

¶

Target Behavior
(The behavior that has not responded to the environmental interventions and
Level I Interventions)

¶

Functional Assessment
Were the FA conclusions accurate?
Are there any adjustments?

¶

Interventions
Are there any other Environmental or
Level I interventions that would be effective?

¶

Documentation
Is there documentation that will support a move to more intrusive interventions?

¶

Intrusive Intervention
Is it valid and socially justified?
Is the intervention Ethical?
Is the intervention Research Based?

¶

Gain Appropriate Approvals
Team and/or Guardian Approval,
Human Rights Committees,
Ethics Committees
Monitor Intervention Effectiveness
Collect Data
Assure Consistency of Implementation
of Program

When using intrusive behavior interventions it is critical to use written plans. Every staff
member must implement the interventions fairly and consistently. There should be no
inconsistent responses to the problem behavior from any staff member, parent, or
teacher.
The hierarchy of interventions within each level need not be implemented in a
sequential manner. However, when implementing intrusive interventions it is
recommended more than one interventions within each level be implemented.
Documentation must demonstrate that these interventions, were non-effective prior to
moving to the next level of intervention.
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LRBI Hierarchy of Intervention Procedures
1. Preliminary Strategies: Effective environment and PBS for all people in the
environment
2. Level I: Positive Intervention Procedures
3. Level II: Mildly Intrusive Procedures
4. Level III: Moderately Intrusive Procedure
5. Level IV: Highly Intrusive Procedures
CONSIDERATIONS WHEN USING INTRUSIVE INTERVENTIONS:
1. The person’s developmental level, communication mode and other disabling
conditions have been accommodated.
2. A functional assessment has been completed and there is a written behavior
support plan.
3. The team is in agreement to the proposed procedures and appropriate consents
have been given.
4. Staff has been adequately trained for implementation of the intrusive
intervention.
5. An assessment if the nature or severity of the presenting behavior warrants
intervention.
EMERGENCY INTERVENTION:
Emergency interventions occur when there is a situation that requires immediate use of
a behavioral reductive intervention to prevent:
• Injury to the person
• Injury to others
• Severe destruction and abuse to property
• A serious threat (high likelihood it can happen) of injury or abuse to others,
self, and/or property
A crisis intervention plan needs to be developed in the event that a person does not
respond to intervention attempts and there is a probability of someone getting hurt.
Characteristics of good crisis plans:
1. Individualized to the person
2. Written
3. Technical aspects of program implementation is taught to those implementing
the plan
4. All people working with the person are consistent.
If a behavior requiring an emergency procedure occurs more than one time per week,
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or a total of four times in a year, there needs to be a written behavior support plan to
address the aggressive behavior.
Staff must complete required incident reports and contact required supervisors within
the agency’s designated protocol.
*A description of various interventions is attached to the Appendix of this module.
BIO-PSYCHO-SOCIAL APPROACH TO PROBLEM BEHAVIOR
In 1994 Sovner and Gardner proposed that to increase developing effective supports
for people with challenging behaviors, that a Bio-psycho-social approach must be
presented. This approach suggests that all aspects of the person’s life needs to be
reviewed to determine the most effective approach in developing a treatment package.
The emphasis of this approach is looking at the physiological, psychological, and social
issues that are factors in both the presentation and eventual elimination of problem
behaviors.
The Bio-psycho-social approach asks that we look at a person’s presentation of
problem behaviors from several aspects. It is based on the concept that treatm ent is a
multi-disciplinary approach. All people providing supports offer critical keys to treatment. The important premise of the Bio-psycho-social approach is that we evaluate all
of these aspects in supporting a person to be successful.
Medication should not be the primary focus of treatment. People with challenging
behaviors need a full scope of treatment. Medications alone are not the answer.
People tend to blame behavior or action on the mental illness. Appropriate behavioral
supports enhance the success of the treatment approach.
The Bio-psycho-social model suggests three approaches to treatment.
1. BIO = BIOMEDICAL CONDITIONS
• Medical:
This refers to evaluating the physical and medical condition of the person,
looking at the physiological aspects of their behavior. Some people with
challenging behaviors also have multiple chronic general medical problems.
Untreated or poorly managed medical conditions often are the cause or at
least, exasperate the presenting problem behavior. At times, specific medical
issues can either function as the setting event or antecedent to a challenging
behavior. For example, if a student has a headache during a noisy music
class, the music may agitate the headache. The headache may serve as a
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setting event to the behavior of skipping music class or engaging in a
disruptive behavior to stop the music. Additionally, a physiological condition
that is associated with an elevated heart rate and breathing, might be the
antecedent to other challenging behaviors, for example aggression or selfinjurious behaviors.
Can you think of a time when a medical event has served as a setting event
or antecedent to a challenging behavior?

Some medical issues and physiological factors are closely related with
sensory stimulation types of behaviors. Examples of these behaviors can
include:
• repetitive rubbing
• twirling
• regurgitating food
• mouthing an object
• some forms of self-injurious behavior
Sometimes medical syndromes involving genetic abnormalities contribute to
severe self-injurious behaviors (Carr, 1977). Some of these syndromes
include:
• Lesch-Nyhan
• Rett
• Cornelia de Lange
• Prader Willi
Pain can be a contributor to problem behavior. Some common painful
experiences which can be contributors include:
• allergies
• headaches
• gastrointestinal problems
• constipation
• injury
• menstrual cycle
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Sleep issues related to sleep can be both medical and environmental in
nature. Either way, a sleep disturbance can be a setting event to problem
behavior occurring the following day.
•

Neuropsychiatric:
The neuropsychiatric state is the response within the brain that requires
medical interventions to assist the person to respond differently to a situation.
An example would be a chemical imbalance within the brain.
Medication and its side effects can contribute to challenging behaviors.
Times
of medication change or dosage change can make people
particularly vulnerable. Side effects to medication use, such as drowsiness,
nausea, constipation, and dizziness are factors. Nutrition can also be key in
this area, as poor nutrition can have a profound effect on how a person’s
body will respond to medication. Additionally, hunger may increase the
likelihood of problem behavior.
Organically Based Problem Behaviors
Some behaviors are considered to be organically based when it is a medical/
biological factors that is maintaining the problem behavior. For example,
some self-injurious behaviors are believed to be the result of people try to
gain the pleasurable sensation that sometime occurs when endogenous
opiates are released in the brain, similar to a “runner’s high” (Carr, 1977).

•

Neurological:
Neurological conditions include central nervous system involvement. An
example would be a seizure disorder. Seizure disorders have a strong
correlation to challenging behaviors. Involvement from a neurologist is
critical. Interaction of both the psychiatrist and the neurologist enhances the
success of medication therapy.
It is critical to have a good health assessment prior to
beginning a behavior support plan. This may rule out possible
biomedical/physiological causes of the challenging behavior.

Interventions to Address Biomedical/Physiological Causes of Problem Behavior
• Good physical and health assessment by a qualified physician
• Appropriate treatment by a specialist of any syndrome related symptoms
• Appropriate medication use
right medication and dosage prescribed by a qualified physician
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•

•
•
•

monitoring of medication and side effects
tracking medication use, keep a medication log or journal
assure person is getting medication at prescribed time
change time medication is given if needed
assure medication is given with food or drink if needed
Keep a medical notebook for the person including:
current medication and medication history
changes in a person’s physiological state throughout the day
medical and treatment history
family medical history
Address any environmental issues related to self-stimulation behaviors
Address any issues related to substance abuse
Address issues related to sleep disturbances
• keep a sleep log
• consistent bedtime routines and reactions
• modifying sleep schedule or expectations (perhaps letting the person sleep
during the day or keeping them awake during the day)
• communication log to assess how much a person is sleeping at work or
school

See “Forms” section for ideas related to these interventions.
Professionals Involved in Biomedical/Physiological Services and Interventions
M.D.
Medical Doctor
Has graduated from an accredited medical school, usually a psychiatrist in
mental health centers, can prescribe medication.
A.P.R.N. Nurse Practitioner
Can prescribe medication.
R.N.
Registered Nurse
Treats physical concerns, provides medical care, cannot prescribe
medication.
M.S.N. Nurse
Holds a master’s degree in nursing science.
B.S.N.
Nurse
Holds a bachelor’s degree in nursing from an accredited college or university.
L.P.N.
Licensed Practical Nurse
Provides general medical care, cannot prescribe medication, requires less
training than an R.N.
2. PSYCHO = PSYCHOLOGICAL CHARACTERISTICS
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•

Non-Medical Techniques:
Psychological characteristics are those factors in a person’s life that respond
well to a non-medical technique. These non-medical techniques could be a
positive response to therapy or a structured behavior approach.
Can you think of a time when a psychological or non-medical event has
served as a setting event or antecedent to a challenging behavior?

Psychotherapy and Mental Health Interventions
Mental Health assessment is not always necessary. However, research has indicated
that people with developmental disabilities have complex and complicated neurological
systems. This factor puts this population at a higher risk for needing psychiatric and
neuropsychiatric assessments. Good behavior supports increase success for people
with disruptive behaviors. However, persistent use of behavioral interventions to control
challenging behaviors that are symptoms of medical problems, mental illness, or are
environmentally related, can become frustrating for the person and those people
providing supports to the person. There are times that behavior is secondary to other
conditions.
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 if there has been 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 are:
•
•
•
•
•
•
•
•
•

Change of Developmental Course
Communication Problems
Over Reactivity to Environmental Stressors
Aggression to People or Property
Self-injurious Behaviors
Loss of Skills
Variable Consciousness
Multiple Placements or Jobs
Sensory Impairments

•
•
•
•
•
•
•
•

Rapid Mediation Withdrawals, Particularly
Neuroleptics and Benzodiazepines
Autonomic Hyper-arousal
History of Abuse
Family History of Mental Health Problems
Excessive Worrying, Anxiousness, Restlessness
Poor Response to Stress
Hallucinations and Delusions
Change in Sexual Behaviors

•
•

Substance Abuse
Cycles of Behavior Not Related to
Environmental Change

•
•
•

Decreased Adaptive Scores
Changes in Sleep Patterns
Changes in Energy
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•
•
•
•

Mood an Affect
Loss of Interest in Preferred Things
Poor Concentration and Attention
Changes in Self-care

•
•

Isolation or Withdrawal
Appetite or Weight Changes

Psychotherapy
Depending on the results of a proper mental health evaluation, some people may be
candidates for psychotherapy. Other candidates include:
• People with a Dual Diagnosis - depression and anxiety are common.
• People who experience a sudden increase in target behavior without an
apparent stressor (Schumacher, 1997).
• People with a historical background indicating that they may benefit from therapy
(examples: Sexual abuse, unresolved loss or grief).
People with situational mental health concerns:
Situational depression (death, illness, loss).
Abuse (verbal, physical or emotional, may be past or present).
Post Traumatic Stress Disorder.
Recent life disruption (move, job change, relationships, divorce).
• People who have previously benefitted from therapy to deal situations.
• People referred by their psychiatrist.
• People who need skills training (social skills, feelings education).
Working with a Therapist
Support the person in first deciding what they want from therapy. Next, support them to
deciding what level of interaction they want between themselves, the therapist, the
support staff or family, the behavior specialist, and the psychiatrist. This will determine
what the relationship with the therapist will be.
As needed, support the person to:
• Provide necessary historical information.
• Provide information about current psychiatric treatment and medications.
• Provide necessary behavior data and notes as related to the therapeutic g oals.
• Make the therapist aware of upcoming psychiatric appointments.
• Complete homework when needed.
Behavior Support Plan
An appropriate behavior support plan should address the psychological causes of
problem behaviors and present interventions aimed to eliminate them.
Possible Interventions to Address Psychological Causes of Problem Behavior
• Mental health therapy
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•
•
•
•
•
•
•
•

Group therapy
Good functional assessment and behavior support plan
Skills training
Social skills training
Communication skills training
Relaxation techniques
Exercise
A comprehensive Behavior Support Plan

Professionals Providing Psychological Services and Interventions
Ph.D.
Doctor of Philosophy/Psychologist: Usually this person is a psychologist in a
mental health center, can perform therapy or
provide psychological testing, can provide
assessment, cannot prescribe medication.
L.C.S.W.
Licensed Clinical Social Worker:
Can provide therapy or counseling, can
conduct assessments.
C.S.W.
Certified Social Worker:
Can provide therapy or counseling with
supervision, can conduct assessments.
L.P.C.
Licensed Professional Counselor:
Can provide therapy or counseling.
S.S.W.
Social Service Worker:
Licensed to perform general social work and
social service duties, cannot perform
counseling or therapy.
3. SOCIAL = SURROUNDINGS, RELATIONSHIPS, ENVIRONMENTS
•

Social Conditions:
This includes physical surroundings, social and interpersonal relationships,
and program environments. Again, these areas are extensively discussed in
Modules Two, Three and Four as part of the development of a behavior
support plan.

•

Quality of Life:
This treatment approach assesses quality of life issues. Typical questions
that might be asked are: Does the person have an environment that
stimulates growth and behavior change? Do they have meaningful
relationships in their life? Are good accommodations in place for their
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disability?
Module Five discuss Quality fo Life Issues and their relevance to positive behavior
supports in great detail.
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Intervention
Appendix
Level I Interventions
Environmental Engineering: Accommodating the person’s environment to increase
the probability of success.
Reinforcement: Providing consequences to desired behavior to increase or maintain
presentation of the desired behavior. (Reinforcement increases or maintains the
behavior)
Differential Reinforcement of Alternative Behavior (DRA): A procedure when the
occurrence of the target behavior is ignored and specific functional alternatives to the
behavior are reinforced.
Differential Reinforcement of Incompatible Behaviors (DRI): A procedure designed
to reduce a given behavior by ignoring that behavior and reinforcing a behavior that is
physically incompatible to the target behavior.
Differential Reinforcement of Functional Communicative Behaviors (DRC): A
procedure is designed to reduce a specific behavior by ignoring that behavior while
reinforcing a functional communication skill.
Differential Reinforcement of Other Behaviors (DRO): A procedure in which
occurrences of the target behavior are ignored and the reinforcer follows the occurrence
of any appropriate behavior. DRO always contains a predetermined length of time or
interval.
Behavior Momentum: A procedure to increase compliance. this process includes
identifying a minimum of three requests with which the person has a high probability of
complying. The requests are issued immediately before making a low probability
request.
Token Economy: A system of behavior modification in which tangible or token
reinforcers such as points, plastic chips, metal washer, poker chips, or other items
given as rewards and later exchanged for back-up reinforcers that have value in
themselves.
Graduated Guidance (Prime Physical Prompts): The use of manual guidance to help
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the person accomplish something. Physical Force is not used.
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Self Monitoring: A process where the person observes, counts and/or records their
own behaviors.
Group Contingency: A contingency whose consequences are applied to the group.
Prompting / Cuing: This is a procedure in which a cue (auditory, visual, physical) is
given to facilitate a desired response.
Shaping: A process to develop a new behavior through using systematic
reinforcement of successive approximation toward the desired behavior.
Modeling: An instructional procedure by which demonstrations of a desired behavior
are presented in order to prompt an imitative response.
Precision Commands: A sequence of precise verbal statements made to enhance
compliance.
Fading: The gradual elimination of a stimulus that controls a specific response.
Maintenance: The ability to perform a response over times, even after systematic
applied behavior procedures have been withdrawn.
Contingency Contracts: Contracts, usually written, stipulating conditions for certain
desired behavior; conditions usually include precise behaviors desired, stated in clear
and objective terms, time period within which they are to be performed, and the
consequences contingent upon successful performance.
Peer Involvement: Use age appropriate peers to accompany or be a “buddy”.
Contingent Observation: A procedure of removing the person from an activity for a
short period of time and watch the appropriate behavior of other participants. Attention
is deliberately given to participants behaving appropriately.
Data Collection: Tracking system adopted in order to adequately analyze the
function of the target behavior and determine program effectiveness.
Desensitization: Systematic desensitization to eliminate fears or phobias by gradually
subjecting the fearful individual to successively more anxiety provoking stimuli (real or
imagined).
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Chaining: New behavior is being taught by reinforcing small steps that will meet the
eventual goal. As each new behavioral link is added, only the most recent task is
reinforced. This can include forward or backward chaining.
A non-aversive intervention to stop the behavior before it become too difficult to
manage. Simple de-escalation strategies and avoiding the common power struggle can
manage challenging behaviors in a non aversive manner if staff is proactive and do not
allow the situation to escalate or become engaged in common power struggles.
De-escalations Strategies:
When dealing with a person that is angry and escalating in behavior it is critical to
intervene quickly before the student is out of control. It is important to consider the
following:
Keep your bodily presence non-threatening
• act and look relaxed, when excited people can sense tension and will react to it
physically
Give appropriate nonverbal cues
• facial expression, vocal response and bodily movement should be non-reactive
to the person's response
• maintain eye-contact caution: avoid staring the escalating student will sense
hostility
Observe personal space
• personal space is often dictated by culture
• young children often respond to limited physical contact to bring them into focus
(gentle touch)
• teens through adult may interpret touch as a threat
• avoid strong physical interaction
Listen
• use silence to your advantage
• you do not have to agree, but you may find some useful keys to deal with the
child
• it gives the person time to deal with their own feelings
Verbal Response
• keep your voice in control, an out of control vocal response is a trigger to
escalate behavior
• help the person identify the problem and help him/her direct their feelings into a
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positive direction.
Avoiding Power Struggles:
There are many reasons engage in power struggles. In some cases, power struggles
are to gain control. People engage in coercive or manipulative behavior to “be
powerful.” These people often lack a sense of power in their lives. The person that
argues or engages others in a power struggle to have power over others is often
compensating for the lack of a sense of power in their own lives. Excessive
manipulation or power-struggling with others is often a sign that a person lacks a sense
of power in functional ways; it is not a sign of a high sense of power.
1. Coercive interactions require two components: the request maker and the
respondent. Most power struggles are the result of a request to the person or
the person making a request of another.
2. Power struggling is unintentionally reinforced by the person getting what he or
she wants out of the interaction. The longer a person engages another in a
coercive interaction, the higher the probability the other person will withdraw and
allow the person to get what he or she wants.
3. Win/Lose Thinking: When staff choose to engage in power struggles with
people, someone will always lose. In order for staff to “win” the struggle, the
person will “lose.” Feelings of losing control or power can result in the person
making more poor choices or exhibiting even more problem behavior to regain
the power. The perceived “win” by staff will be short-lived and meaningless if the
person re-escalates.
4. Empowering people is a critical element in managing power plays. Having a high
sense of power in an individual’s life decreases the need for the person to seek
power in other ways. People need to know that:
•

•
•
•

People have choices. Personal choice empowers people. Opportunities for
choice are provided on a regular basis for the person. Activities need to be
individualized for the person to give them a sense of choice between
alternatives.
People are empowered with control over their personal surroundings and
environments.
People are listened to and have a sense that what they think and feel is
valued in their environment.
People are involved in setting limits for themselves.
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•

•

People have a sense that they are successful. Environments are structured
to focus on the success of people. Those successes out-balance failures.
High ratios of positive reinforcement recognize successes.
Skill-building programs are in place to help people learn appropriate
interpersonal skills: how to express feelings, how to accept “no” for an
answer, how to resolve conflict, strategies for problem solving, etc.

Successful Interactions To Decrease Power Struggles
1.

Direct Request Format: Avoid using a question. Example: “Will you
please....” The question gives the person the option of saying “No” in
whatever form they choose. Using a direct statement improves compliance,
“Please hang up your coat.”

2.

Time: Wait a minute or two after you make the request to allow the person
time to start complying. Do not say anything to the person during this time.
The temptation is to re-issue the request or to issue a new command.

3.

Only Ask Twice: State the request only twice. If one requests more than
twice the person becomes conditioned to repeated requests.

4.

Close Proximity: The coercive person likes power. By stating your request
across the room, you have created the stage. Move close to the person and
make your request directly to the person.

5.

6.

Eye Contact: Use the power of eye contact when making your request. Make
sure the person knows you are focused directly on him or her. This will
improve request effectiveness.
Timing: Make the request when there is a higher probability of the person
wanting to meet the expectation. For example, you ask a person in the
middle of their favorite televison show, you increase the probability of the
power struggle.

7.

Softness of a Request: It is better to issue a request in a firm but soft voice

8.

Non-emotional vs. Emotional Requests: It is always better to give a nonemotional reprimand than an emotionally-loaded response. For example,
calling a person a name, making threats, or personal attack statements such
as “Why are you so lazy, get your room cleaned” invites the power struggle.

9.

Descriptive Requests: It is more effective to specifically describe the exact
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performance wanted. Global statements leave the person lost. For example,
“clear the table off” if more effective than “clean the kitchen.”
10.

Reinforce Compliance: Make it a specific point for all staff to reinforce
compliance. This empowers people to exhibit the behavior you want.

11.

WITHDRAW, WITHDRAW, WITHDRAW: REFUSE TO ENGAGE IN THE
INTERACTION!!!!

MILDLY INTRUSIVE INTERVENTIONS
Level II
Extinction: The non-reinforcement of previously reinforced response. This intervention
involves ignoring the behavior or withholding reinforcement for a previously reinforced
response. In all cases, when the inappropriate behavior is being ignored, another
appropriate behavior must be reinforced.
Characteristics of Extinction:
• Extinction is a procedure which is considered an “intrusive” intervention, although
it does not fit the technical definition of punishment.
• Extinction is often confused with ignoring the problem behavior. Ignoring the
problem behavior may be an appropriate use of extinction if the problem
behavior is motivated by a desire for attention. However, simply ignoring a
behavior which is reinforced by task avoidance will have no effect.
• Conduct a good functional assessment to identify the reinforcer which maintains
the undesirable behavior.
• Extinction should be used with simultaneous reinforcement of other more
appropriate behaviors.
• Initially, the frequency and/or intensity of the behavior will increase and then
gradually decrease (extinction burst).
• Initially, increased induced aggression may occur.
• After using extinction procedures to reduce problem behaviors, it is not
uncommon for the person to periodically “test” the staff to assess whether the
reinforcer will be withheld consistently. Such “testing” is called “spontaneous
recovery”.
• Other housemates, workers, or staff may be providing the reinforcement and
thereby maintaining the inappropriate behavior.
• Generalization of extinction is limited.
Over-Correction (No Physical Force):
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A person participated in a learning activity after the occurrence of inappropriate
behavior. Restitutional Over Correction: Restoration of the environment to a better
than original condition
Positive Practice Over Correction: Restitution when a person practices the acceptable
behavior for a period of time
Neutral Practice Over Correction: Repetition of an action that is neither residual or
related to the desired behavior
Full Cleanliness Training: Excessive cleaning as a result of wetting or soiling (commonly
use in toilet training)
Food Delays:
This intervention is a procedure that delays food for a period of up to two hours. This
does not cover delay of food within the normal mealtime, but delay beyond the normal
meal time.
CAUTION: People cannot be denied a meal.
Detention, Before and After School:
Students report to supervised study hall for an assigned period of time.
Detention Lunch:
Students report to supervised study hall during lunch. Students are provided the
opportunity to eat hot or cold lunch.
Response Cost: An intervention in which a specific amount of available reinforcers are
contingently withdrawn following a response. Response cost if often used with token
economy programs.
Types of Response Cost:
1. The person is given a specific amount of a reinforcer at the beginning of an
activity or the day. If the person misbehaves, a certain amount of the
reinforcer is taken away.
2. The person earns reinforcers through out the day. Contingent upon the
problem behavior, previously earned reinforces are taken away.
CAUTIONS:
•People should never be allowed to “go in the hole”•
•People should never lose already earned privileges •
•All people have civil right to water, food, clothes, and the right to the bathroom •
These things cannot be withheld.
Problems with Response Cost:
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1. The staff tend to withdraw the reinforcer once it is given to punish for later
behavior problems.
2. The magnitude of the response cost is critical. If the magnitude is too large,
people may become discouraged and opt out of the system.
Example:
Sally starts with 50 points each two hour period, but every
time she is uncooperative, or swears she loses 10 points.
She has been working in this system for five days and so far
she has lost all her points. Sally decides that she can’t meet
staff expectations.
What happens to the behavior of the person if he/she loses
all he/she can lose?
Startle Reprimand (Application of Mildly Noxious Stimuli):
The use of sudden and loud verbal statement or physical action in order to startle the
person to gain his / her attention. Startle techniques frequently consist of a loud “NO”
or a slap on a table to get attention.
Verbal Reprimand:
A stern verbal statement or direction to gain attention and/or interrupt the person’s
behavior.
Required Relaxation Without Physical Force:
The agitated individual is required to spend a fixed period of time in relaxation on each
occurrence of agitation. No physical force is used.
Work Detail:
This is a disciplinary consequence which require the person to complete a specific task
or act of labor under the supervision of staff. Example: clean up the yard, wash walls.
This intervention should be reserved as a natural consequence for property dam age or
intentional mess.
Time Out, Non-seclusionary :
A behavior reduction intervention in which the person is denied reinforcement for a
fixed period of time. The person does not leave the environment. The staff deny the
person access to reinforcement through a manipulation of the environment.
Time Out, Exclusionary :
This is an intervention in which the person is removed from a reinforcing environment
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into a setting of lower reinforcing value, but no in a time-out room. The purpose is to
decrease or eliminate disruptive behavior.
CAUTION FOR THE USE OF ANY TIME OUT INTERVENTIONS: Time-out
interventions are only effective if the primary environment is viewed as
reinforcing to the person.
Time Out, Inter-Environment:
Removal of the person from a reinforcing setting into another setting with a lower
reinforcing value.
In Program/School Suspensions:
This is less intrusive than sending the person home. Under staff supervision the
person goes to a specific place and is required to meet specific expectation to re-enter
the general program environment.
LEVEL III: MODERATELY Aversive CONTINGENT PROCEDURES
FORCEFUL PHYSICAL GUIDANCE
The person's relevant body part is “put through" a desired motion in spite of mild to
moderate physical resistance.
INHIBITING DEVICES:
Devises that inhibit the behavior, but do not restrain the person. Example: the person
chews the tips of their fingers so the procedure is to have them wear gloves during the
day.
The person pulls out their hair as a nervous habit, so they are required to wear a
baseball cap each day.
NEGATIVE PRACTICE OVER CORRECTION:
Requiring the person to engage in an inappropriate response excessively for an
extended period of time.
Example: The person throws an object across the room. He is made to throw the book
over and over for a designated period of time.
SATIATION:
Increasing the frequency of a reinforcer so it no longer becomes reinforcing to the
person.
The student comes into the classroom everyday and starts taking pencils
off the desk of other students. The teacher starts to give her 20-30
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pencils every day until she can no longer take care of them. She stops
taking the pencils of others.
Cautions: not to be confused with negative practice, over correction where an
Inappropriate behavior is asked to be repeated over and over.
Avoid using with food. When used in this manner the plan needs careful review
by a professional and monitored carefully. There is a risk of the person
becoming sick or nauseated with some edible substances.
SECLUSIONARY TIME OUT:
A procedure by which access to the source of reinforcement is removed by placing the
person in a supervised setting, for a specified period of time. This is a highly aversive
procedure. This procedure should be implemented only in extreme emergency and by
a highly trained person.
Logs need to be kept on the amount of time the person is in seclusionary time out.
Staff need to complete incidents reports.
Caution: This intervention needs specific staff training by the agency.
VISUAL SCREEN:
Placing a covering over the eyes for a short period of time, to eliminate reinforcing
visual stimuli.
LEVEL IV: HIGHLY Aversive CONTINGENT PROCEDURES:
CONTINGENT AVERSIVE SUBSTANCES AND STIMULI
Caution should be exercised in implementing any aversive substance and stimuli
procedures. Only highly trained people should be involved in any implementation.
Human Rights Committees need to be involved.
•

•

•

Taste aversion in which a substance with an unpleasant taste is placed in the
person’s mouth contingent upon a misbehavior. Most commonly used
substances are mouthwash, vinegar, lemon juice and water.
Aromatics includes the use of substances with an unpleasant odor which are
held under the person's nose contingent upon a misbehavior. Crushed garlic
placed under a person's nose following a behavior exemplifies an aromatic
aversive stimulus.
Water mist is a third type of aversive substance in which the person is sprayed in
the face with water contingent upon presentation of the challenging behavior.

ENFORCED RELAXATION
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The person is physically restrained in an attempt to calm him/her.
MANUAL RESTRAINT
The person is restrained using the minimum amount of force necessary to hold him/her.
This procedure should be only if there is a serious threat of injury and harm to the
person or others.
MECHANICAL RESTRAINTS
Devices which cannot be removed by the person which prevent the person from injuring
him/ herself, or others. Mechanical restraints do not include devices which may be
prescribed by a physician, therapist, or used as safety procedures for transportation
(safety belt). An example of a mechanical restraint is a helmet which is worn by the
person to prevent injury from the person's self-inflicted head banging. If a person is put
in a safety belt in a car or van to prevent the person from participating in challenging
behaviors it would be considered a mechanical restraint.
Precautions when using highly intrusive interventions:
HUMAN RIGHTS RESTRICTION REVIEW / ETHICS COMMITTEE REVIEW
In the event it becomes necessary to do a rights restriction the following consideration
should be made:
1. The Human Rights Committee must review the restriction.
2. There needs to be a rationale supported by data to demonstrate that less
aversive interventions have been tried and been unsuccessful.
3. The restriction needs to be defined.
4. There needs to be a plan of reintroduction of the restricted right presented.
5. There needs to be a plan to review and monitor the restriction.
Mildly aversive interventions are only implemented after there is sufficient evidence that
non-aversive interventions have been unsuccessful. Sufficient evidence is indicated by
poor response to three or more non-aversive interventions. It is important to remember
that when using a mildly, moderately, or highly Aversive intervention it is critical that
high ratios of positive reinforcement be continued for the replacement behavior and
other appropriate behaviors. Non-Aversive interventions that help the person be more
successful should be implemented on a continuing basis.
When using mildly Aversive, moderately Aversive, or highly Aversive interventions there
needs to be basic safeguards. These can include:
• Written behavior support plans that have been reviewed by a peer review, an
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•
•
•

agency human rights committee, or some type of ethics committee.
Incident reports documenting the use of an Aversive procedure in an emergency
situation where there is a threat of harm to the person, others, or property.
Logs documenting the number of time the Aversive intervention was use to help
monitor program effectiveness.
Documented evidence that less aversive interventions have been non effective in
managing the problem behavior.
MONITORING PROGRAM EFFECTIVENESS

Data collection is the key to monitoring program effectiveness. The person’s program
needs to be evaluated frequently to determine if it is working and changes are being
seen in the presentation of the person’s behavior.
The following criteria are important when monitoring program effectiveness:
1. Goal Directed: Everyone on the team should have a very clear view of what
they are seeking for the end product. The team needs to have a clear
understanding of where they are going.
2. Have a Baseline: The baseline is the point you are always measuring from.
It allows the staff to pinpoint and compare throughout implementation of the
plan. If the baseline does not change or indicates the behavior is getting
worse, then the program needs to be adjusted.
3. Ongoing Evaluation: Staff will review data on a frequent basis to determine
program and medication effectiveness. Data should be collected and
graphed on a regular schedule to evaluate program success and progress
toward the end goal. This assists in keeping the functional assessment of the
behavior on the table and making changes when necessary.
4. Program Change: Staff need to recognize when adjustments need to be
made to the program as you go. If changes in program or medication are not
progressing toward the goal then a change of intervention needs to be
considered. This process should be very critical in medication management.
If medication changes are not helping the person progress toward changes to
meeting the end goal, then staff need to give the doctor the appropriate
documentation to help them determine the best approach to medication
therapy.
This information needs to be given to the Human Rights Committee for review.
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Boy’s Town
Social Skills Teaching Interactions
How to accept Criticism
Look at the person
Say “Ok”
No arguing
How to Greet Someone
Look at the person
Smile
Use a pleasant voice tone
Make a verbal greeting
How to Follow Directions
Look at the Person
Say “OK”
Do task immediately.
Check Back
How to Negotiate
Look at the person
Use a pleasant Voice
Listen to others points without interrupting
State your position specifically and clearly
Give rationales for your position
Be willing to accept the other’s points (compromise)
Thank him/her for their willingness to compromise

Follow-up their answers with a comment without changing the
subject
How to Volunteer
Look at the person
use a pleasant voice tone
Ask the person if you could volunteer
to help
State specifically the task you are volunteering to do
Give a rationale/benefit
How to Introduce Yourself
Look at the person
Smile
Use a pleasant voice tone
State your own name
Shake the person’s hand
When departing say, “It was nice to meet you.”
How to Accept a Compliment
Look at the person
Smile
Use a pleasant voice
Say “Thank You”
Do not disagree with the compliment

How to Accept “NO” for an Answer
Look at the person
Say “OK”
No arguing, whining, or pouting
If you don’t understand why, ask calmly for a reason
If you disagree or have a complaint bring it up later

How to Disagree Appropriately
Look at the person
Use a pleasant voice
Make an empathy/concern statement
State disagreement specifically
Give a rationale
Say “thank-you.”

How to Give Negative Feedback
Look at the person
Use a clam voice
Make a positive statement or praise
State the problem specifically
Give a rationale why it’s a problem
Offer a solution
Thank the person for listening

How to Apologize
Look at the person
Use a pleasant voice tone
Make a specific statement of remorse
State a plan for future appropriate behavior
Ask the person to accept the apology

How To Get the Teacher’s Attention
Look at the person
Raise hand
Wait for acknowledgment
After Acknowledgment, ask question in a quiet voice tone
How to Resist Peer Pressure
(Or say “No”)
Look at the person
Use a Calm voice
Thank them for including you
Explain that you do not want to participate
Offer an alternative activity
Continue to refuse to participate (if necessary)
How to Engage in a Conversation
Look at the person
Use a pleasant voice tone
Ask the person questions
Don’t interrupt

How To Give A Compliment
Look at the person
Smile
Use a pleasant voice tone
Make a positive praise statement
How to Make A Request
Look at the person
Use a pleasant voice tone
State request specifically
Say “Please”
Say “Thank-you” after request is granted
How to Report Peer Behavior
Look at he person
Use a calm voice
Request to speak to the adult privately
Give a specific description of peer’s inappropriate behavior
State a rationale for the report
Suggest possible solution or consequences
Thank the adult for listening
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Glossary
Antecedent Interventions: The modification of events that immediately precede a
problem behavior.
Coercion Theory: Coercive interactions develop between two people when one person
engages in negative behavior to achieve an outcome and the other person responds in
an equally negative fashion. The exchange increases in intensity until one person
withdraws their demand.
Consequence Interventions: Strategies that contingently follow a behavior. Two
strategies can be used when a problem behavior occurs: increase reinforcement for
appropriate behavior, and decrease reinforcement for engaging in problem behavior.
Crisis Prevention Plan: A written plan to provide caregivers and staff clear guidelines
for interrupting and managing dangerous behavior. The plan should provide a clear
description of what the crisis situation looks like, specific interventions, clear guidelines
for ending intrusive procedures such as restraint or use of protective equipment, data
collection to be conducted, reporting procedures, training and support strategies for
staff.
Escalating Sequence of Problem Behavior: A number of problem behaviors that
appear on a pattern from lower to higher levels of intensity.
Escape Motivated Behaviors: Behavior that is reinforced by the removal of an activity,
object, or person.
Fading: Systematic and gradual removal of prompts until the stimulus receives an
independent response from the person.
Noncontingent Reinforcement: Reinforcement that is delivered to a person and is not
contingent on the occurrence of a specific behavior.
Positive Reinforcement: Behavior increases when stimulus is delivered.
Preventative Strategies: Behavioral support plans that are implemented before the
problem behavior occurs. Redesigning the environment and teaching new skills is the
basis for developing preventative strategies.
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Proactive Interventions: Strategies that are implemented before a behavior occurs to
reduce the probability that the behavior will occur.
Reinforcement: A stimulus presented that increases the likelihood that the behav ior
will occur again.
Reinforcer: A consequent stimulus that increases the probability that the behavior will
occur in the future.
Replacement Behavior: Appropriate behavior that is functionally equivalent to the
problem behavior. This behavior is as efficient to perform as the problem behavior and
high ratios of reinforcement for performing the replacement behavior increase the
probability of replacing the problem behavior.
Setting Event Interventions: Interventions that address setting events that identify
social, environmental, and physiological events that alter the value of reinforcers and
punishers in the person’s environment.
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ADDITIONAL RESOURCES
1. A good resource and how to use various Level II interventions is the Utah
Students At Risk, Online Staff Development Academy; Behavior Management
and Social Skills, LRBI http://www.usu.edu/teachall
2. National Alliance for the Mentally Ill (NAMI) http://www.nami.org
3. National Clearinghouse on Family support and Children’s Mental Health
http://www.rtc.pdx.edu
4. ERIC Clearinghouse on Disabilities and Gifted Education, Council for
Exceptional Children http://ericec.org
5. Effective Behavior Supports http://brt.uoregon.edu/ebs
6. National Mental Health Association http://www.nmha.org
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