APPENDIX C
A COMPLETED FUNCTIONAL BEHAVIOR ASSESSMENT, BEHAVIOR SUPPORT PLAN, AND CRISIS PLAN FOR ALICIA 

Part 1- Interview
Respondents: 
Mother, Program Psychologist, and Program Supervisor (consolidated information from all)
A. DESCRIBE THE BEHAVIOR(S)
1. What are the behaviors of concern? For each, define how it is performed, how often it occurs per day, week, or month, how long it lasts when it occurs, and the intensity in which it occurs (low, medium, high).
Behavior    
        How is it performed?        How often?            How long?         Intensity?
1. Aggression         hit & push others             about 1x/week       5-30 mins            VERY!! 
2. Refusals            Verbal/physical                 5-6/week       
  30mins-hours     VERY!! 
                                                  refusals to engage in 

                          daily activities 
2. Which of the behaviors described above occur together (e.g., occur at the same time; occur in a predictable “chain”; occur in response to the same situation)?

Usually if re-directed from #2, aggression sometimes occurs

B. DEFINE POTENTIAL ECOLOGICAL EVENTS THAT MAY AFFECT THE BEHAVIOR(S)
1. What medications does the person take, and how do you believe these may affect his/her behavior?

Several antipsychotics

2. What medical complication (if any) does the person experience that may affect his/her behavior (e.g., asthma, allergies, rashes, sinus infections, seizures)?

Levels of anti-psychotics are changed periodically and positive and negative changes are noted, but no pattern has been examined.

3. Describe the sleep cycles of the person and the extent to which these cycles may affect his/her behavior.

She enjoys staying up late and sleeping in. Also, frequently takes daily naps.
4. Describe the eating routines and diet of the person and the extent to which these routines may affect his/her behavior.

Often reports that she is always hungry and eats a lot of food at mealtimes. Seems to overeat occasionally.
5. Briefly list the person’s typical daily schedule of activities and how well he/she does within each activity.

DAILY ACTIVITIES
Activity 




Person’s Reaction
Wake Up, Get Ready for Day


Grumpy, Tired, some refusals
Breakfast




Loves food, happy

Daily Schedule Review



Usually resistant to the activity through verbal protests 

Drive to Day Program
some verbal resistance; if morning issues, she will perseverate on them on the car ride (e.g., does not want to go to program)
Day Program
Refuses any activity that is non-preferred (e.g., “Group Sharing”)
Community Involvement (YMCA, shopping)
Highly preferred if she selected
Drive Home
Happy, goes right to room when home

In Room
Happy, is on computer, watches movies, reads books or sleeps

Dinner
Usually happy, loves food. Occasionally get agitated if re-directed away from overeating
Leisure Activities
Enjoys personal choice, unless interrupted, then gets very upset

After 10 pm
Sometimes problematic (verbal/physical  protests)  when staff suggest that she get some sleep so she is rested for early rising, goes to bed very late 
6. Describe the extent to which you believe activities that occur during the day are predictable for the person. To what extent does the person know what he/she will be doing and what will occur during the day (e.g., when to get up, when to eat breakfast, when to play outside)? How does the person know this?

Verbal reminders and consistent daily schedule (developed by staff/program)  is followed (that is posted in home). It is reviewed and prompted by staff.
7. What choices does the person get to make each day (e.g., food, toys, activities?)

What to do in the evening and weekend (“freetime”)  and mealtime menus.

8. How many other person are typically around the individual at home or work? Does the person typically seem bothered in situations that are more crowded and noisy?
Home: It varies with number of staff 2-4, but there is 1 other person living in home. 
Day Program: Usually 9-10 people at program while Alicia is there

Yes, situations that are crowded and noisy are problematic for her
C. DEFINE EVENTS AND SITUATIONS THAT PREDICT OCCURRENCES OF THE BEHAVIOR(S)
1. Time of Day: When are the behaviors most and least likely to happen?

 MOST: Usually in the morning, but can happen anytime.
LEAST: Alone in room 

2. Settings: Where are the behaviors most and least likely to happen?

MOST: In the house/day program
LEAST: in room
3. People: With whom are the behaviors most and least likely to happen? 

MOST: Anyone, usually staff, but roommates too
LEAST: Mom 
4. Activity: What activities are most and least likely to produce the behaviors?

 MOST: request, schedule, day program   

 LEAST: when in room on internet, watching movie, or reading 
5. Are there particular situations, events, etc. that are not listed above that “set off” the behaviors that cause concern (particular demands, interruptions, transitions, delays, being ignored, etc.)?

Demands/requests sometimes 
6. What one thing could you do that would most likely make the problem behavior occur?

 Make a request in the morning when she has stayed up late 
7. What one thing could you do to make sure the problem behavior did not occur?

 Leave her alone in room 
D. IDENTIFY THE “FUNCTION” OF THE UNDESIRABLE BEHAVIOR(S)

1. Think of each of the behaviors listed in Section A, and define the function(s) you believe the behavior serves for the person (i.e., what does he/she get and/or avoid by doing the behavior?)

Behavior        What does he/she get? Or     What exactly does he/she avoid?
a. Aggression      Control____________________________________________ 
b. Refusals         Control__________________________________________
2. Describe the person’s most typical response to the following situations:

a. Are the above behavior(s) more likely, less likely, or unaffected if you present him/her with a difficult task?

 More 
b. Are the above behavior(s) more likely, less likely, or unaffected if you interrupt a desired event (eating ice cream, watching a video)?

 
More 
c. Are the above behavior(s) more likely, less likely, or unaffected if you deliver a “stern” request/command/reprimand?

 Definitely More! 
d. Are the above behavior(s) more likely, less likely, or unaffected if you are present but do not interact with (ignore) the person for 15 minutes. 

Less 
e. Are the above behavior(s) more likely, less likely, or unaffected by changes in routine?

 More 
f. Are the above behavior(s) more likely, less likely, or unaffected if something the person wants is present but he/she can’t get it (i.e., a desired object that is visible but out of reach)? 

More 
g. Are the above behavior(s) more likely, less likely, or unaffected if he/she is alone (no one else is present)?

 Less 
E. DEFINE THE EFFICIENCY OF THE UNDESIRABLE BEHAVIOR(S)

1. What amount of physical effort is involved in the behaviors (e.g., prolonged intense tantrums vs. simple verbal outbursts, etc.)?

 A lot, She is very strong and has hurt staff and others 
2. Does engaging in the behaviors result in a “payoff” (getting attention, avoiding work) every time? Almost every time? 

Once in a while.  In the moment, she gets what she wants 

3. How much of a delay is there between the time the person engages in the behavior and gets the “payoff”? Is it immediate, a few seconds, longer?

 Within seconds or a few minutes depending on strategies used by staff (e.g., redirection, etc)
F. DEFINE THE PRIMARY METHOD(S) USED BY THE PERSON TO COMMUNICATE
1. What are the general expressive communication strategies used by or available to the person? (e.g., vocal speech, signs/gestures, communication books/boards, electronic devices, etc.) How consistently are the strategies used?

 Very verbal 
2. If your person is trying to tell you something or show you something and you don’t understand, what will the person do? (repeat the action or vocalization? modify the action or vocalization?)

Repeat a few times, sometimes get frustrated if not understanding 
3. With regard to receptive communication ability:

a. Does the person follow verbal requests or instructions? If so, approximately how many? (List, if only a few).

Yes, very good at understanding directions
b. Is the person able to imitate someone demonstrating how to do a task or engage with an object?

Yes
c. Does the person respond to sign language or gestures? If so, approximately how many? (List, if only a few.)

N/A
d. How does the person tell you “yes” or “no” (if asked whether he/she wants to do something, go somewhere, etc.)?

Respond verbally
G. WHAT EVENTS, ACTIONS, AND OBJECTS ARE SUPPORTIVE OR PRESENT CHALLENGES TO THE PERSON
1. Describe the things that the person really enjoys. For example, what makes him/her happy? What might someone do or provide that makes the person happy? What activities in the home and community does the person enjoy?
Reading books, watching horror movies, listening to music, being on the Internet, going to the YMCA in the sauna
2. How long as the behaviors of concern been a problem?

At least 5 years

3. What kinds of things have you or others done to try and change the problem behaviors? How much effect has that had on the change in behavior
Change meds- temporary change


Reinforcement programs: earning money or preferred activities
	Part 2- Data Collection                        FUNCTIONAL ASSESSMENT OBSERVATION FORM

	
	Perceived Functions
	

	
	
	
	

	Time(s)
	Behaviors
	Predictors
	Get/Obtain
	Escape/Avoid
	
	Actual Consequences
	COMMENTS:  

	
	Verbal Refusals
	Physical Refusals
	Hits Staff
	Hits  other  housemates
	
	Given a demand or request
	No choice
	Difficult Task
	Change in Routine
	
	
	
	
	Attention
	Activity or desired item
	Sensory Stimulation
	
	
	Attention
	Activity or desired item
	Person
	
	Don’t Know / Unsure
	Verbally Redirected
	Ignored
	

	8:30-9:30
	1  4 8
	
	
	
	
	1 4 8
	
	
	
	
	
	
	
	
	
	
	
	
	
	1 4 8
	
	
	
	4
	1  8
	

	9:30-10:30
	5  9
	
	5 9
	
	
	5 9
	
	
	
	
	
	
	
	
	
	
	
	
	
	5 9
	
	
	
	5  9
	
	

	10:30-11:30
	
	
	2 6
	
	
	
	
	
	2 6
	
	
	
	
	
	
	
	
	
	
	2 6
	
	
	
	2 6
	
	Lunch/       Downtime 11:30-1:30

	1:30-2:30
	10
	
	
	
	
	10
	
	
	
	
	
	
	
	
	
	
	
	
	
	10
	
	
	
	
	10
	

	2:30-3:30
	7
	
	
	
	
	
	
	7
	
	
	
	
	
	
	
	
	
	
	
	7
	
	
	
	
	7
	

	3:30-4:30
	11
	
	
	
	
	
	11
	
	
	
	
	
	
	
	
	
	
	
	
	11
	
	
	
	
	11
	

	4:30-5:30
	12 13
	
	3
	
	
	12
	3
	13
	
	
	
	
	
	3
	
	
	
	
	
	12 13
	
	
	
	3 12
	13
	

	Total(s)
	10
	0
	5
	0
	
	7
	2
	2
	2
	
	
	
	
	1
	0
	0
	
	
	
	12
	
	
	
	7
	6
	

	Event(s)
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	

	Date
	    June 2                  June 3                           June 4

	
	O’Neill, R.E., Horner, R.H., Albin, R., Storey, K. & Sprague, J.R. (1990).  Functional analysis of problem behavior: A practical assessment and intervention strategies.  Baltimore, MD:  Paul H. Brookes Publisher.



Part 3- Data Analysis

Now that data has been collected on Alicia, it is clear that the presentation of requests or demands is a common antecedent. However, it is unclear what requests or demands are problematic. In order to better understand Alicia’s behaviors, further data should be collected, narrowing the focus toward specific requests or demands placed on Alicia. The following is a summary of all the ABC checklists that were used to collect more specific antecedent, behavior and consequence information (that was gleaned from the first attempt at data collection). The data were collected for two weeks from June 12-23, instead of attaching each individual sheet.
ABC CHECKLIST

	TIME

DATE
	ANTECEDENTS
	BEHAVIOR

(# in order of occurrence)
	CONSEQUENCE TO BEHAVIOR

 (# in order of occurrence)

	June 12-23
Observed at home and day program, 8:30am until 5:30pm

	· 9- Prompt to get out of bed 

· 8- Prompt to review daily schedule 

·  10- Prompt to leave house for day program

·  5- Prompt to participate in day program activities

·  0- Change in Routine

· 3-  Prompt to help prepare dinner

·  2- Prompt to end preferred activity

· Other ___________
	· 30-  Verbal Refusals

·  Physical Refusals

·  11- Physical Aggression toward Staff at home

·  9- Hit Staff at day program

· 2- Hit other Housemates

· Other __________


	· 21- Verbally Redirected

· 11- Ignored

· 4- Removed from activity

·  Prompt removed

· Other _____________




The graph listed below illustrates the antecedents that triggered challenging behaviors for Alicia. When Alicia is prompted to leave the house to go to day program most challenging behaviors occurred. Other antecedents that were problematic include being prompted to get out of bed, and prompted to review daily schedule. The next step will be to create hypothesis statements and develop the behavior support plan.
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Sample Behavior Support Plan for Alicia
Summary Chart:
	Antecedent
	Problem Behavior
	Perceived Function
	Actual Consequence


	Non-preferred task

Interruption of preferred activity

Getting ready for day program

No choice given

Change in routine

	Yell in varying tones for up to 3 minutes

Physical Aggression towards staff and housemates

	Escape from demand

Access to preferred activity
	Ignored

Verbal Redirection from Staff




Hypothesis Statement:

When a request is made of Alicia to engage in a non-preferred activity (e.g., day program, getting out of bed) or when a change in routine has occurred, she will engage in aggressive or refusal (verbal and physical) behavior to escape the situation.
When a preferred activity (i.e. computer, listening to music, watching a movie) is interrupted or has ended, Alicia will engage in aggressive or refusal (verbal and physical) behavior to gain access to her preferred activity.
Goal: Alicia will attend day program without engaging in challenging behaviors.

Objective: When presented with a request to engage in a non-preferred activity (e.g., day program, getting out of bed), Alicia will use a coping strategy (ask to be left alone for 5 min, take deep breaths, ask for help) instead of engaging in aggressive or refusal (verbal and physical) behavior) 4 out of 5 days for 2 months.
Objective: Every morning after breakfast and before leaving for day program, Alicia will choose two preferred and two non-preferred activities to complete within that day with 80% independence with no more than 1 prompt from staff for 5/5 consecutive days.
Intervention Procedures for Alicia:

Crisis Plan for Alicia


Before the Crisis

Alicia will usually be engaged in a preferred activity (i.e. on computer). If a demand is placed during this time and the activity is interrupted, a crisis may occur when she starts verbalizing her refusals.
OR

If Alicia had a late night and was difficult waking on a morning she has day program, she will usually first start being verbally abusive (e.g., calling staff names, yelling obscenities, etc) when attempting to wake her. 
· When she starts verbalizing her refusals, remind Alicia of strategies she can use (ask for help, take deep breaths, ask to be left alone for few minutes).
· If she asks to be alone, state, “I will be back in 5 minutes to talk about this” and leave the area.

· Praise any and all use of the coping strategies.

During the Crisis

· Alicia’s verbalizations will become louder and she will first become physical in her environment (e.g., throwing objects, hitting walls, etc) and then become aggressive towards staff or housemates.
· If aggression does occur, clear room as needed. Keep Alicia and others safe (i.e. move objects out of room if needed).


After the Crisis

· Crisis has usually ceased after 15-20 minutes or when Alicia either retreats to her room, under the blankets in bed, or stops yelling and being physically aggressive.

· Give Alicia enough time (up to 10-15min after the crisis is done) to calm down and refocus herself.

· Talk with Alicia about the incident and about the issues that caused the problem (have her identify what made her upset) and then review the coping strategies that she could have used instead of engaging in aggression and ways that staff could have helped her deal with the issue better.
· Determine if there is a need to readdress her behavior plan as a result of the antecedents, settings events and/or consequences that were a part of this particular crisis event. If there is a need to readdress given this new information, convene a team meeting. 
Antecedent/Setting Event Strategies





Alternative Skills Instruction





Consequence Strategies





Maintaining Long-Term Supports 





-Give demands or request in calm voice


-Limit demands or requests in the morning


-Include Alicia in developing daily schedule 


-Arrange environment to make things more predictable for Alicia


-With new tasks, pre-teach skills and provide clear directions

















- Teach coping strategies when becoming anxious (a. ask to be left alone for 5 min, b. taking deep breaths, c. ask for help)


-Choice of order of task completion with non-preferred activities when applicable








-Verbal Praise for engaging in preferred and non preferred activities


- If Alicia asks to be alone, honor the request immediately stating, “I will be back in 5 mins to talk about this.”


-When Alicia uses a coping strategy, she will have access to additional computer and leisure time.


-When engaging in challenging behaviors, Alicia will not have access to additional computer time





-Monitor medications, reduce as appropriate





-Look for new job opportunities /or day program, paring interests (food, computer) into jobs and tasks





- While still attending day program, explore alternative times and scheduling that may not be problematic





-Increase 


opportunities for choice and self-management throughout entire day








