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Who You Really Want… 

How Does Problem Behaviour 
Affect Families? 

 Often results in children being excluded from 
typical school, home, and community settings 

 Often impedes social relationships and/or 
learning at home 

 Often results in reduced quality of life for the 
person and his/her family 

 Requires multi-element assessment and 
intervention supports that reflect current 
research 
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Four Functions of Behavior 

Tangible (R+) Attention (R+) Escape/Avoid (R-) 

Automatic R+, R- 

Tangible: Get Item, Activity 
 “When Fred’s mom asked him to 
stop working on the computer, he 
hits her. His mom often allows him 
an extra 5 minutes on the 
computer, to calm him down. Fred 
hits now more than he used to in 
this situation.” 

 
 “When Edna’s dad tells her it’s 
time to stop watching TV and go to 
bed, Edna yells and cries. When 
this occurs, dad lets her stay up 
until she falls asleep in front of 
the TV. Edna yells and cries now 
more than she used to in this 
situation.” 

Attention: Get Social Interaction 
 “When Susie’s mom is making dinner, 
Susie and her brother often get into 
fights and end up crying and yelling. 
Susie’s mom has to stop what she is 
doing to reprimand them and 
intervene. This is happening more 
often than it used to.” 

  
 “Over the past month, Rochelle has 
started to dress in black, put coloured 
streaks in her hair, and apply black 
makeup. Her parents are very 
concerned and engage in daily, often 
heated, verbal exchanges with her 
about her appearance. Rochelle’s 
appearance has become increasingly 
strange over the past month” 
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Escape/Avoid Activities or Social 
Interactions 

 “When he has written homework to 
do, Kent pouts, swears, and often 
refuses to do it. His dad sends him to 
his room for 10 minutes when 
swearing or refusal occurs. Kent 
swears and refuses now more than he 
used to in this situation.” 

 
 “When her mother asks a question 
about what she did in school today, 
Rachel goes into her room and slams 
the door. Her mother backs off and  
does not ask her again once this has 
happened. Rachel is slamming the 
door and going to her room more 
often than she used to.” 

PBS Plans: Four Considerations  
 PBS Plans:  

 Are built from functional behaviour assessment 
results 

 Define changes in the context and the behavior of 
people OTHER THAN the focus person 

 are technically sound 
 are contextually appropriate 

Technically Sound Plans 
 Consistent with principles of behavior  
 Make problem behaviour irrelevant, ineffective, 

and/or inefficient 
 Are directly linked to FBA results 
 Provide strategies/supports for each feature of the 

problem 
 Setting event supports 
 Antecedent supports 
 Teaching desired behavior and alternative replacement 

behavior(s) 
 Effective consequences 
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Contextual Fit 

 Acceptable to and feasible for the person(s) 
responsible for implementing the plan 

 Congruent with implementers’ goals, 
values, resources, and skills 

 Do-able within implementation settings, 
given resources and constraints of 
environment 

Matthew 
(Moes & Frea, 2001) 

 3 years old, autism and mood disorder 
 Lived at home with parents, 4-year-old 

brother 
 Communicated verbally, no significant 

cognitive delay 
 Very rigid; little tolerance for failure, 

changes in routine, direction from others 

Assessment 

 Problem routines: putting toys away, picking up 
clothes 
 Living room (training) and bedroom (generalization) 

 Escape-motivated behaviours:  hitting, pushing, 
crying, screaming, throwing, banging and 
grabbing objects, dropping to the ground 
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Prescriptive Intervention 
 Based on FBA, PBs were escape-motivated 

(escape from parental requests) 
 Consultant explained and taught parents to conduct 

intervention 
 Stage 1: 

 FCT:  “Can I have a break, please?” instead of PBs in 
response to parental request  

 Escape extinction (PB resulted in physical prompting to 
comply, but not in escape) 

 Stage 2: 
 Number of requests were gradually increased per session 

from 1, to 2, to 3, etc. (demand fading) 

Results 

On-Task Behavior 

Collaborative Intervention  

 Also based on FBA  
 Parents and brother involved in discussion and 

decisions about plan 
 FCT:  “Help me, please” = parent assistance 
 Request + reminder of privilege  “1-2-3” count 

procedure, if needed if request followed occurred for 
5 min., access to preselected item or activity of choice 
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Results 

So What? 

 Both plans were based on an FBA 
 Both plans were “technically sound”  
 Only the collaborative plan “matched” the 

family’s resources, values, abilities, needs, and 
interaction pattern 

 

Activity Settings/Routines 

 In family contexts, it is often best to 
intervene in one activity setting (i.e., 
routine) at a time, at least initially 

 Routine = naturally-occurring context in school 
or home 
 Common routines in homes: getting dressed in the 

morning, eating breakfast, play time after school, 
eating dinner, bath time, bed time, etc. 
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Activity Settings/Routines 

 Why focus on one routine at a time? 
 Simplifies complexity of promoting change 
 Increases likelihood of initial success 
 Builds implementer self-confidence in the 

change process 
 Contributes to collaborative decision-making 
 Facilitates contextual fit 

How? The Family Ecology Interview 
(Lucyshyn, 2004) 

 Definition: A collaborative, strengths-based 
assessment of features of family ecology 
relevant to the design of a contextually-
appropriate behaviour support plans and of 
family-centered supports (Lucyshyn et al., 
1997, 2002)  

 

Family Ecology Interview 

 Two parts:  
 Broad assessment of family ecology, including 

child positive contributions, family strengths, 
formal and informal resources, sources of social 
support, sources of stress, and family goals  

 Focused assessment of family activity settings 
(routines)  
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Example: Haley and Kelti 
(Mirenda, McGregor, & Kelly-Keough, 2002) 

 Twin girls, age 6, who were 
profoundly deaf from birth and 
subsequently diagnosed with autism 
spectrum disorder 
 Attended preschool for deaf children 

from ages 3-5 
 Acquired a few signs but far behind 

other deaf children at age 6 

 Shannon, single parent mom 
 Part-time business from home, on 

social assistance 
 Fluent in ASL 

Problem Behaviour 
 Property destruction 
 Aggression: hitting, kicking, yelling, screaming, 

crying 
 Tantrums (two or more of above) 
 Noncompliance (e.g., lying on the floor and 

covering their eyes) 
 Running away in public 
 Self-injurious behaviour (Kelti) 
 Estimated frequency: 10-20 times/day per child 

 Shannon: 
 “It was like they were always trying to escape, 
they were always trying to get away.  Like, Haley 
would eat books instead of reading them.  She’d 
eat books, she’d eat plants, she’d fill her mouth 
full of rocks.  They’d climb up on the furniture in 
someone’s office or home and Kelti still wasn’t 
toilet trained. And, I didn’t see anyone else’s kids 
doing this, but I just kept getting told . . . that I 
wasn’t signing well enough and so that’s why 
they weren’t learning.” 

--Mirenda, MacGregor, & Kelly-Keough, 2002 
 

Problem Behavior 
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Part 1: Broad Assessment of 
Family Ecology 

 Purpose:  
 Gather broad ecological information relevant to 

design of a contextually appropriate behavior support 
plan  

 Identify family-centered supports that extend beyond 
specific components of behavior support plan  

 Ensure that support plan will be feasible for family, 
given broader context of their life  

 Build collaborative partnership/therapeutic alliance  

Family Ecology Questions 
1.  What would you characterize as the strengths 

of your family? 
 Shannon’s dedication, advocacy skills, and sign 

language skills 

2.  What are some positive contributions that 
your child makes or has made to the family? 
  Mom has had to learn more about autism, deafness, 

advocacy skills  
  Mom has had to learn to rely on herself (“stronger”) 

Family Ecology Questions 

3.  What formal or informal resources have you 
used to improve the situation? 
  Social worker who provides social assistance and 

linked family with behaviour consultants 
  Occasional respite caregiver, but most are unable to 

sign 
4.  What are your sources of social support? 

  Two friends that live nearby but no extended family in 
area and father is not involved 
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Family Ecology Questions 
5.  What are sources of stress in your family? 

What is the effect of your child’s problem 
behaviors on you as a parent? 
  Inadequate income; on social assistance, need to use 

food bank occasionally 
  Kelti’s seizures are not well-controlled 
  School staff blame Shannon for the girls’ delayed 

signing skills and problem behaviour 
  Shannon has no social life; can’t leave girls alone or 

with caregivers; can’t increase employment because 
girls are often sent home from school due to behaviour 

Family Ecology Questions 

6.  What are your goals for your child? for 
yourself as a parent? for the family as a 
whole? 
  Improve Haley’s and Kelti’s behaviour and 

cooperative participation in valued routines  
  Increase the girls’ social network (friends) 
  Help the twins develop language and communication 

skills and learn to read 
  Enable Shannon to work, have a social life (meet a 

partner?), and enjoy her life with the twins 

Implications 
 PBS plans definitely need to deal with one routine 

at a time, as Shannon is already stressed to the 
max and exhausted 

 Family-focused supports will be required to enable 
community-based interventions in targeted 
routines  
 Work with social worker to investigate child care 

options so that community plans can be implemented 
with one girl at a time 

 Need to work with school personnel to help them 
understand the situation and enlist their support 
for Shannon 
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Part 2: Focused Assessment of 
Family Routines 

 Purpose:#
 Identify valued but problematic family routines 
 Prioritize routines for intervention 
 Generate family vision of successful routines 
 Gather information useful for design of a 

contextually appropriate behaviour support plan 
 In doing so, increase the likelihood of:  

 treatment adherence 
 long-term sustainability of behaviour support plan  

Focused Assessment of Family 
Routines 

 Key elements of routines:  
 Time and place  
 People present  
 Materials and social resources  
 Tasks  
 Goals and values  
 Scripts of Interaction  

 Get up, watch TV/video 
 Get dressed 
 Eat breakfast 
 Grooming tasks: wash hands/face, brush teeth, comb hair, 

get outer clothes on 
 Take school bus to school 
 Arrive home from school around 4:00 
 Free time until dinner 
 Dinner 
 Free time 
 Bath time 
 Bed time  

Haley & Kelti:  
Daily Schedule, Weekdays 
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 Get up, watch TV/video (Shannon sleeps in) 
 Get dressed 
  Eat breakfast 
 Grooming tasks: wash hands/face, brush teeth, comb hair, get outer 

clothes on 
 Go with mum to run errands: grocery shopping, library, etc. 
  Lunch 
  Free time or outing to park, walk in neighbourhood, etc. 
  Free time 
 Dinner 
  Free time 
 Bath time 
 Bed time  

Haley & Kelti:  
Daily Schedule, Weekends 

Problematic Routines 

 In priority order (Shannon): 
 Hair washing: Kelti (home) 
 Shopping excursions with mom: both girls 

(Haley) 
 Morning routine after TV/video (home) 
 Toileting: Kelti (home and community) 
 Visit friends (community) 
 Go to park (community) 
 
 

Shannon’s Vision of a Successful 
Hair-Washing Routine (Kelti)  

 Time and place: 8:00-8:30 p.m., 2-3 times weekly, 
in bathtub 

 Persons: Mom and Kelti 
 Resources:  Shampoo, shower, towel 
 Tasks: 

 Mom: Turn on shower, wet hair, turn off shower, put 
shampoo on hair, lather and scrub, turn on shower, 
rinse hair, turn off shower, dry hair 

 Kelti: get in tub, close eyes and let mom wet hair and 
put on shampoo, help lather and scrub, close eyes and 
let mom rinse, help to dry hair 
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Shannon’s Vision of a Successful 
Hair-Washing Routine (Kelti)  

 Goals and values: 
 Both people are calm and cooperative 
 Kelti helps with more of the tasks over time 
 Takes no more than 10 minutes 

 Scripts of interaction 
 Specific words Shannon uses to provide 

directions and support during the routine 
 “put on,” “scrub,” “shower time,” etc.   

 

Shannon: 
“I had cut Kelti’s hair off because I 
couldn’t comb it or wash it properly, 
‘cause she has a really sensitive scalp 
and I thought, ‘Well, this is the way it’s 
always gonna be, I guess.’” 

---Mirenda et al., 2002  
 

Kelti:  Hair Washing 

shampoo shampoo on hair wash hair 

1 2 3 4 5 6 7 8 

rinse hair 

start 

stop 

Kelti:  Hair Washing Script 
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“When she didn’t tantrum [that first 
night] it was like magic, just like magic!  
For me, it was such a big success, and it 
was really important to have success like 
that at the very beginning because it 
showed me, yes, this is the right move, 
this is the way to go, this is gonna work!  
I just couldn’t believe it!" 

---Mirenda et al., 2002 

Shannon: 

Visual Schedule:  
Going to the Store 

car store 

donut home car 

bread 

Haley:  
Touching in the Community 

 Loved to touch interesting items in the store 
(sparkly, glittery, shiny) 
 sometime broke things 
 did not readily accept “no” from mum 
 needed to learn to ask for permission to touch 
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Shannon: 
“We decided to use a card with a symbol on it that 
meant "Can I touch this?" paired with "yes" and 
"no" symbols, which she already understood.  So 
Haley and I went . . . to Science World, just the two 
of us, with this thing, this "Can I touch?" card.  
And I helped her show it to the staff before she 
was allowed to touch any of the things that were 
there to be touched.  And they just touched the 
"yes" or "no" symbol to answer her, since they 
couldn’t sign, of course.” 

---Mirenda et al., 2002 

Haley:  Request Card 

Can I 

touch 

??? 

Please answer by pointing: 

Shannon: 
“We started to use the card whenever 
we went out.  If I saw she was 
interested in something, I just had 
her go ask someone if she could look 
at it or touch it.  She didn’t hit them 
when they said no, I guess because 
they were strangers . . .and 
eventually, she learned to take 
‘no’ [for an answer] from me, too.” 

Haley:  Request Card 
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Haley and Kelti:   
Morning Routine 

•  Every weekday morning, they 
wanted to watch a video -- the 
whole video -- before going to 
school 
–  When Shannon asked them to turn 

it off to get ready for school, they 
had major melt-downs!  

•  On weekends, it was okay to 
watch an entire video, so Shannon 
could sleep in 
–  The rules for watching/not watching 

were unclear 

NO"

Weekdays 

NO"

Weekends 
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Shannon: 
“She would go to the bathroom at home, fine.  She 
wouldn’t go at school, she wouldn’t go at the park, she 
wouldn’t go anywhere else.  She would only go at home, 
and if she was playing outside . . . she’d go outside, she 
wouldn’t come in. . . . And, one day this light bulb went 
on:  every single time we go out in public, she pees 
herself.  And what happens?  She has to go home, the 
activity is finished -- even activities she really enjoys, 
like skating.  She thinks that if she goes to the toilet, the 
activity will end and the fun will be over!  We have to 
show her that it’s not over!” 

---Mirenda et al., 2002 

Kelti:  Toileting 

Shannon: 
“The next Sunday, off we went to the skating rink -- but 
this time, in her schedule book, we had symbols for 
‘skating,’ ‘toilet,’ and then ‘skating’ again.  We got her 
skates on, got her out on the ice, and then I let her do a 
couple of rounds and I said ‘Come on, let’s go to the 
bathroom’ and showed her the symbol.  She wasn’t 
happy about it, she screamed all the way there because 
she thought we were going home -- but she went to the 
bathroom and then I pointed to the skating symbol and 
we went back to the rink -- and boom!  That was it!  
Toileting accidents just never happened again there!” 

skating toilet skating 

Shannon: 
“Then we had to do it everywhere else -- 
the park, the swimming pool, the grocery 
store, at school -- we had to do it once in 
each place until we showed her in like a 
dozen places or so, and then she got it:  I 
can go to the bathroom without having to 
go home!” 

Kelti:  Toileting 
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Punchline 

 Think about goodness-of-fit with family 
ecology and culture 

 One routine at a time! 
 Goal is family empowerment and long-term 

change, not short-term reduction 

Dale 
(Barry & Singer, 2001) 

 Family: mother, father, four children 
 Son with autism (Dale) 

 10 years 8 months of age 
 Fully included in general education classroom with 

minimal curriculum modifications 
 Verbal speech, independent in self-care, solitary 

play 

 Infant brother: 3 months of age 
 Problem: Dale’s behaviour toward infant 

brother 
 
 

Dale’s Problem Behaviour 

 Smothering infant with own body and face; 
rubbing his saliva on infant’s face 

 Shaking baby in “baby saucer” 
 Choking 
 Running and overturning stroller 
 As infant grew older: encouraging him into 

dangerous situations (e.g., climbing stairs, 
climbing on chairs) 

 Function: attention (negative) from parents 
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How Bad Was It? 

 “…the family expressed frustration, anger, and resentment 
toward the child with autism. Out of fear for their infant’s 
safety, the parents described and later showed the researchers 
the physical barriers they had created in their home to separate 
their child with autism from the infant, and, as a result, ended 
up separating the child with autism from his mother. In an 
interview, the mother described her circumstance as ‘like 
living in a prison. I’m locked in that room with the baby and 
he [the child with autism] always seems to be out there, 
banging on the door to get at us’” (p. 29). 

 Family was seriously considering out-of-home placement 

Intervention 
 Researchers taught Dale to interact with the infant, using 

behaviours modeled after those of his siblings (ages 12 and 8); 
new behaviours were added as the infant grew older 
 Talking to the infant 
 Speaking in “motherese” 
 Showing a toy to the infant 
 Bringing a pacifier or bottle to the infant 
 Singing to the infant 
 Waling slowly with the stroller, keeping all wheels on the ground 
 Crawling and rolling on floor with the infant 
 Playing hide-and-seek games 
 Reading to the infant 

Intervention 
 Dale was taught to notice the infant’s 

positive facial expressions when he engaged 
in new behaviours 

 He was also taught skills for self-
monitoring and self-recruitment of 
reinforcement 

 Family was taught to calmly redirect Dale if 
PB occurred and reinforce alternative 
replacement behaviours when they occurred 
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Results: Smothering 

Results: Shaking 

Results: Stroller 
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Results: Stair Climbing 

The Promise….  
 Positive behaviour support… 

 Represents the marriage of values and 
technology 

 Has the potential to transform: 
 chaos into order 
 fear into hope 
 frustration into success 

 Is: 
 function-based, not cookbook-based  
 prevention-focused, not crisis-focused 
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