





Figure 2. Behavior rating scale scores by parents and direct observations.
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Table 1

Guiding questions template used to determine possible interventions and implementation

strategies.

1. Would providing this
intervention within the targeted
routine encourage the child to
engage in activity?

If “Yes,” what are possible ways of implementing the intervention?

1.1 [ ] Example:

1.2 [ ] Example:

2. Would providing this
intervention before the targeted
routine encourage the child to
engage in the activity?

Yes No

If “Yes,” what are possible ways of implementing the intervention?

2.1 [ ] Example:

2.2 [ ] Example:

3. Would allowing the opportunity
to “refuse to participate” in any
part of this routine motivate the
child to engage in the activity?

Yes No

If “Yes,” what are possible ways of implementing the intervention?

3.1[ ] Example:

3.2 [ ] Example:

4. Would arranging “whom” will
participate in the routine with
the child encourage the child to
engage in the activity?

Yes No

If “Yes,” what are possible ways of implementing the intervention?

4.1 [ ] Example:

4.2 [ ] Example:

5. Would arranging the “where” of
the routine encourage the child
to engage in the activity?

If “Yes,” what are possible ways of implementing the intervention?

5.1 [ ] Example:

5.2 [ ] Example:

6. Would arranging the “when” of
the activity encourage the child
to complete bath time?

If “Yes,” what are possible ways of implementing the intervention?

6.1 [ ] Example:

6.2 [ ] Example:

7. Would arranging the ability to
“terminate” the activity
encourage the child to complete
the routine?

If “Yes,” what are possible ways of implementing the intervention?

7.1 [ ] Example:

7.2 [ ] Example:
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Chapter Four: Discussion

The purpose of this research was to examine the feasibility of implementing the adapted
PTR model with families of young children with developmental disabilities that exhibited
challenging behaviors in the home environment with the children’s parents as the primary
intervention agent. Specifically, the researchers sought to answer whether family members could
implement the intervention steps as planned and would the child’s problem behaviors decrease
and replacement behaviors increase as results of the PTR intervention.

Results across these three families indicated that parents successfully implemented the
PTR intervention, which led to altering their child’s behavior. All three children’s problem
behaviors reduced and appropriate or replacement behavior increased dramatically when the
PTR intervention was implemented. Only one re-coaching session was needed across families
when their implementation fidelity score was low, which resulted in immediate increases in
fidelity and decreases in problem behavior. All families were successful at decreasing problem
behaviors and increasing appropriate or replacement behavior. The forms used in this study
were adapted by Sears et al. (2013) and assisted in the transition from a school-based PTR
intervention to family-centered intervention. Further adaptations and modifications would be
helpful in creating a separate family-centered PTR manual. Results of the interventions and high
social validity shown, in both self- and novel-rated validity, in this study provide support for

such a manual to be created.
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This study also attempted to answer to what extent the families could use the
individualized BRS to monitor child progress and to what extent the families were satisfied with
their involvement of the PTR process and outcome. Although Sears et al (2013) implemented
the PTR model in the home environment, they did not include the BRS component in the process
of designing and implementing the intervention. In the current study, all three families recorded
their child’s targeted behavior using the BRS. However, of the three families, two had sessions
in which the rating scale had to be completed at a later time by viewing the recordings of
sessions due to one family accidently disposing of a completed data sheet and the other not
filling out sessions completely. When each BRS was compared to data taken by the researcher, it
was observed in each family that ratings taken by a parent were similar to direct data taken by
the research staff across all phases. The majority of data was either the same as the direct
observation data or one anchor point away in either direction (see Figure 2). These results
indicate that the BRS may be a reliable data collection method that can be easily used by the
parents to monitor their child progress. lovannone, Greenbaum, Wang, Dunlap, and Kincaid
(2013) reported that the individualized BRS had the potential of being a feasible and reliable
instrument for use by teachers to monitor student behavior within classroom routines and
activities.

Concerning the parents’ involvement in the PTR process including the intervention
development and implementation, it was observed that parents with previous training in ABA
techniques contributed more to the discussion than parents without training in ABA. Leonard’s
mother, who received monthly parent training in ABA techniques such as prompting,
environmental supports and verbal behavior through Leonard’s ABA service provider for 24

months before the study began, implemented the intervention with fidelity consistently at high
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levels across sessions. With school-based interventions, school-based teams or teachers who are
involved in the PTR process have some form of training background concerning classroom
management or class-wide prevention intervention although they may not have prior experience
with individualized intervention for students with disabilities (Iovannone et al., 2013; Strain et al.,
2011). In contrast, families of young children with developmental disabilities, who have
experience that varies greatly by family. Future researchers who develop a family-centered PTR
manual should consider creating user friendly family resource materials that help families
understand the PTR process, the importance of FBA, function-based intervention strategies, and
the use of data to monitor child progress. In addition, the development of specific guidance on
how to provide training and coaching to families in the process of PTR would be beneficial to
families and professionals who provide consultation support to families in implementing the PTR
model.

Families participating in this study reported that while the interventions suggested in the
manual were helpful, the recommendations and examples of each strategy provided were often
broad and without history with the intervention it was often difficult for them to understand all of
the examples listed. For example, under the Prevent intervention strategy environmental
supports, the manual provides a brief description, a list of uses and examples of implementation.
Included in the examples were schedules and choice boards along with one sentence description
of what each were. Therefore, the use of the guiding question template and provision of prompts
and feedback provided by the researcher on a weekly basis were essential for the families to
design and implement the PTR interventions. Future research could explore whether breaking
those examples down further with greater explanations and visuals of what each would look like

would assist families in being a greater part of the decision making process.
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One aspect of this study that should be considered for future research was the importance
of including a sibling in the intervention when targeting a routine that includes the target child
and their sibling, particularly when targeting social skills (Tsao & Odom, 2006; Bass & Mulick,
2007). Brian’s play routine targeted non-engagement and appropriate vocalizations and could
not be completed if Brian’s younger brother did not also engage with him or rejected his attempts
to engage. Brian and his brother were both included in the Social Story. They took turns
rehearsing the skills and placing the playroom rules on the wall. By doing this, they rehearsed
interacting and engaging with each other prior to their official playtime.

Another important observation during Brian’s play routine was that there was variability
in behavior depending on which toy each child chose to play with. Activities such as playing on
an iPad or coloring on the same paper had a higher average percentage of social engagement than
activities that were not as centralized such as playing with cars or playing dress up. As indicated
in the literature, limiting the type of activities offered when targeting engagement or non-
engagement or structuring activities may be necessary to promote social interaction between the
child with disabilities and their siblings at home.

One limitation of this study was the video cameras used for data collection. The cameras
frequently malfunctioned and delayed recording until the researcher could visit the family and
fix the issue. Other things that delayed data collection included family vacations, family
schedules and lack of availability and errors while recording such as the camera falling or battery
dying mid-session. However, issues with video cameras were resolved quicker for participants
with more availability and closer proximity to the researcher and did not seem to affect results.
Families reported that they liked the ease of the video camera despite minor setbacks and would

be open to using them in the future rather than have the researcher present for every session.
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Despite its limitations, this study offers a significant contribution to the body of research
on PTR and family-centered interventions for children with disabilities. This study is one of the
first two studies that evaluated the feasibility of the family-centered PTR and its potential
efficacy for improving the outcome for young children with ASD and other developmental
disabilities. The guiding question template and prompting and feedback procedures used in the
study could be promising options for the family-centered PTR. This study is also one of the few
studies that employed novel raters and interviews to assess the social validity of the application
of PTR to address problem behavior within family routines. Although social validity and fidelity
of PTR have been found to be high to date, more studies on the assessment of social validity
report that using in-depth interviews are needed to identify family view and feedback on their
experience with implementing the family-centered PTR interventions. This study was also able
to demonstrate that not only were families able to successfully use the BRS, but families also

found it to be helpful in reviewing behavior change and being an active team member.
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Appendix A

PTR Implementation Fidelity Checklist

Routine:

Child:

Team member:

Consultant:

Instructions: Enter each detailed step that will need to be completed in order to correctly implement the
behavior plan, then score yourself or another caregiver as they implement the behavior plan. Add the number
of correct steps and divide by the total number of steps in the plan to find out what percentage of time the plan

was implemented correctly.

Did the implementer Did the Did the
complete the step? implementer implementer
Task Analysis of Interventions complete the complete the
step? step?
PREVENT STEPS Date: Date: Date:
1. Yes No Yes No Yes No
2. Yes No Yes No Yes No
3. Yes No Yes No Yes No
TEACH STEPS
1. Yes No Yes No Yes No
2. Yes No Yes No Yes No
3. Yes No Yes No Yes No
REINFORCE STEPS

1. Yes No Yes No Yes No
2. Yes No Yes No Yes No
3 Yes No Yes No Yes No

Total Correct Steps

Percentage of Correct Steps
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Appendix B

Behavior Rating Scale

Dates:

5

3

1

5

3

1

5
4 (4|4 |4 4|4 4|44 |4|4|4]4]|4]|4

5
3

3
201212 (212 (202 (2|2 |2]2|(2|2|2]2

1

4 (4|4 |4 4|4 4|44 |4|4|4]4]|4]|4

201212 (212 (202 (2|2 |2]2(2|2|2]2

4 (4|4 |4 4|4 4|44 |4|4|4]4]|4]|4

201212 (212 (202 (2|2 |2]2(22|2]2

4 (4|4 |4 4|4 4|44 |4|4|4]4]|4]|4

201212 (212 (202 (2|2 |2]2|(2|2|2]2

Rating scale
Definitions

(3-4)

Rare (0-2)
Moderate(5-6)

(7-8)
Frequent (9+)

Behavior

Example

Biting
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Appendix C

PTR Self-Evaluation Social Validity

Directions: Please score each item by circling the number that best indicates how you feel about the PTR
intervention(s).

1.

Given the child’s behavior problems, how acceptable did you find the PTR behavior plan?

1 2 3 4 5
Not acceptable Neutral Very acceptable

How willing were you to carry out this behavior plan?

1 2 3 4 5
Not willing Neutral Very willing

To what extent were there disadvantages to following the behavior plan?

1 2 3 4 5
No disadvantages Neutral Many disadvantages

How much time was needed each day for you to carry out the behavior plan?

1 2 3 4 5
Little time Some time Much time

To what extent do you think the behavior plan was effective in reducing problem behaviors?

1 2 3 4 5
Not effective Somewhat effective Very effective

Do you feel that following this plan will result in permanent improvements in the child’s behavior?

1 2 3 4 5
Unlikely Possibly Very likely

How disruptive was it to carry out the behavior plan?

1 2 3 4 5
Not at all disruptive Slightly disruptive Very disruptive

How much did/do you like the procedures used in the behavior plan?

1 2 3 4 5
Not at all Somewhat Very much
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10.

11.

12.

13.

14.

15.

Appendix C (continued)

How likely is it that you will continue to implement the procedures in the plan after this research
is terminated?

1 2 3 4 5
Unlikely Somewhat likely Very likely
To what extent did you observe undesirable side effects as a result of the behavior plan?
1 2 3 4 5
No side effects Neutral Definite side effects

How much discomfort did the child experience during the behavior plan?

1 2 3 4 5
Little discomfort Some discomfort Significant discomfort
How willing were you to change routines in order to carry out the behavior plan?
1 2 3 4 5
Not willing Somewhat willing Very willing

How well did carrying out the plan fit into your current routines?

1 2 3 4 5
Not at all Somewhat Very well
How effective was the intervention in terms of teaching the child appropriate behavior?
1 2 3 4 5
Not effective Somewhat effective Very effective

How well did the goal of the intervention fit with the team’s goal for improvement of the child’s
behavior?

1 2 3 4 5
Not at all Somewhat Very well
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Appendix D

Novel Rater Evaluation Social Validity
Directions: Please score each item by circling the number that indicates how you feel about the
parent and child behavior.
The child’s behavior is acceptable in this routine.

1 2 3 4 5
No Somewhat Yes

The child is participating in the routine appropriately.

1 2 3 4 5
No Somewhat Yes

The child appears comfortable with how the routine is going.

1 2 3 4 5

No Somewhat Yes
The strategies used by the parent(s) or family member(s) are working in this routine.

1 2 3 4 5

No Somewhat Yes
The parent appears comfortable with how the routine is going.

1 2 3 4 5

No Somewhat Yes
The strategies used by the parent are practical for families to implement.

1 2 3 4 5

No Somewhat Yes
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Appendix E
Social Validity Interview

1. How did you feel about your child’s behavior prior to intervention?
2. How do you feel about your child’s behavior now following the intervention?
3. Was the training provided prior to implementation helpful?
a. Is there anything you would change?
4. Was the coaching sessions during implementation helpful?
a. Is there anything you would change?
5. Was the coaching sessions during implementation helpful?
a. Is there anything you would change?
6. What was the feasibility of the behavior rating scale to complete following each routine?
7.  How did you feel about the PTR process and steps?
a. Is there anything you would change?
8. Were there any difficulties or barriers you faced when participating in the PTR process or
implementing the intervention plan?
a. If so, what were they?
b. In your opinion, was there anything that could have been done to prevent them?
9. Did you feel the steps in the PTR model prepared you to continue the procedures when
the researcher was not present?
10. Do you feel the PTR model helped you gain knowledge about behavioral principles?
a. Ifyes, how do you feel this knowledge will affect how you handle possible future
behaviors?

11. Would you feel consider using this model again?
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Appendix F

PTR Integrity Checklist

Date of Initial Meeting:
Consultant:

Instructions: (1) Place a ‘x’ in each cell that coincides with the activities completed during the meeting (e.g..
discussion, role- play, ete.). (2) Answer yes or no if the consultant effectively demonstrates each step of the
mtervention. (3) Obtaimn Integrity score.

< 2
s g w | = _E . Implementf-'r Implemeut.el'
'z = % = g E Demonstration Demor?strallon
Task Analysis of Intervention Components E 'E = % _z z e 2
B |» | = | ®Oo&
Meeting 1 n/a | n'a
1.Welcome and introduction of team n/a | n/a Yes No Yes No
2.Overview of process and meeting goals n/a | n'a Yes No Yes No
3.Explains and uses goal setting form n/a | n/a Yes No Yes No
4. Explains and uses FBA checklist n/a | n/a Yes No Yes No
5. Explains and uses FBA summary table n/a | n'a Yes No Yes No
6. Explains and sets time for baseline data n/a | n/a Yes No Yes No
Meeting 2
1.Goes over baseline data and hypothesis n/a | na Yes No Yes No
2.Explains and uses PTR intervention n/a [ n/a Yes No Yes No
checklist
3.Explains and uses intervention scoring n/a | n/a Yes No Yes No
table
4.Develops Intervention plan Yes No Yes No
5.Makes and explains training checklist Yes No Yes No
6. Implements training using BST Yes No Yes No
7. Takes fidelity of implementation data n/a | n/a Yes No Yes No
Meeting 3
1.Disscusses intervention data n/a | nfa Yes No Yes No
2.Explains and uses self-evaluation social Yes No Yes No
validity measure
Yes No Yes No
Total Number of Correct Steps
Percentage of Correct Steps

54



Appendix G

PTR Goal-Setting Form

PTR Step 2: Developing Short Term Goals

Directions:
1. Identify one broad goal in each category
2. In each category identify the behavior(s) to be decreased and the prosocial behaviors to be
increased to achieve each broad goal.

3. Clearly define or operationalize each goal so that each goal is:
e Observable (seen or heard)
e Measureable (counted or timed)
e Significant (impact on child’s life)

Short-Term Goals for

Behavioral Social Independent

Broad Goals

Short-term goals for
Decrease

Short-term goals for
Increase
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Appendix H
PTR Functional Behavior Assessment Checklist

Problem behavior: Person Responding: Child Initials:

PTR ASSESSMENT: Prevent Component

la. Are there times of the day when problem behavior is most likely to occur? If yes, what are they?

Morning Before meals During meals After meals Traveling
__ Afternoon _ Bedtime _ Community ___ Bvening
Other:

1b. Are there times of the day when problem behavior is least likely to occur? If yes, what are they?

Morming Before meals During meals After meals Traveling
Afternoon Bedtime Community Evening
Other:

2a. Are there specific activities or routines when problem behavior is very likely to occur? If yes, what are

they?

__ Breakfast __ Dressing ____ Dinner time ____ Before school
Independent play __ Traveling in car __ T.V.viewing _ After school
One-on-one play __ Computer ___ Outside activities _ Bedtime
Using the toilet _ Lunch time ___ Cleanup __ Hygienic activities

__ Bath-time __ Specials (specify) _ Transitions (specify)

Other:

2b. Are there specific activities or routines where appropriate and desired behavior is very likely to occur?
What are they?

___ Breakfast __ Dressing ____ Dinner time ____ Betfore school

__ Independent play __ Traveling in car __ T.V.viewing _ After school
One-on-one play __ Computer ___ Outside activities _ Bedtime

__ Using the toilet _ Lunch time __ Cleanup __ Hygienic activities

__ Bath-time ___ Specials (specify) _ Transitions (specify)

Other:

3a. Are there specific individuals whose proximity is associated with a high likelihood of problem behavior?
If so, who are they?

__ Parent Specify:
__ Siblings Specify:

Caregiver/babysitter Speeify:
___ Other family member Specify
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Appendix H (continued)

Problem behavior: Person Responding: Child Initials:

3b. Are there specific individuals whose proximity is associated with a high likelihood of appropriate and
desired behavior? If so, who are they?

___ Parent(s) Specify:
___ Sibling(s) Specify:

Caregiver/babysitter Specify:
____ Other family members  Specify:
Other:

4. Are there specific cirecumstances that are associated with a high likelihood of problem behavior?

___ Request to start task _ Tasktoo difficult _ Transition __ Child is alone
___ Being told he/she is wrong _ Task too long __ End of preferred
___ Reprimand or correction ___ Taskis boring activity ___ ‘Down’ time (no
__ Told *no™ __ Task is repetitive _ Removal of task specified)
__ Close proximity to certain (same task daily) preferred item _ Parent 1s attending
individual _ Novel task ____ Start of non- to other individual
___ Sibling teasing or preferred activity
comments

Change in schedule

Other:

5. Are there conditions in the physical environment that are associated with a high likelihood of problem
behavior? For example, too warm or too cold, too crowded. too much noise, too chaotic, weather
conditions. ...

_ Yes (specify)

No

6. Are there circumstances unrelared specific activities or routines that occur on some days and not other
days that may make problem behavior more likely?

___ Tlness ___ No medication ____ Sleep deprivation
_ Allergies __ Change in medication ___ Home conflict
Physical condition _ Hunger ___ Stayed with non-
Fatigue ___ Parties or social event custodial parent
___ Chanee in diet ___ Change in routine

__ Parent not home

Other:
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Appendix H (continued)

Problem behavior: Person Responding: Child Initials:

PTR ASSESSMENTS: Teach Component

1. Does the problem behavior seem to be exhibited in order to gain attention from siblings/peers?
Yes List the specific individuals:
No

2. Does the problem behavior seem to be exhibited in order to gain attention from adults? If so, are there

particular adults whose attention is solicited?

Yes List the specific adults:
No
3. Does the problem behavior seem to be exhibited in order to ebtain objects (toys or games, materials, food)
from peers or adults?

Yes List the specific objects:
No
4. Does the problem behavior seem to be exhibited in order to delay a transition from a preferred activity to
a non-preferred activity?

Yes List the specific transitions:

___ No

5. Does the problem behavior seem to be exhibited in order to terminate or delay a non-preferred (difficult,
boring, repetitive) task or activity?

Yes List the specific non-preferred tasks or activities

No
6. Does the problem behavior seem to be exhibited in order to get away from a nonpreferred individual?
_ Yes List the specific peers or adults
___ No
7. What secial skills(s) could the child learn in order to reduce the likelihood of the problem behavior
occurring in the future?

Peer interaction Sharing objects Taking turns

Play skills Sharing attention Losing gracefully

Getting attention appropriately Conversation skills Waiting for reinforcement

Joint or shared attention Making pro-social statements Accepting differences
Others:
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Appendix H (continued)

Problem behavior: Person Responding: Child Initials:

8. What preblem-solving skill(s) could the child learn in order to reduce the likelihood of the problem
behavior oceurring in the future?

___ Recognizing need for help ___ Working with others ___ Staying engaged

_Asking for help ___ Move ahead to easier ___ Working independently

___ Using visual supports to work items then go back to ___ Self management
independently difficult items __ Making choices from several

___Ignoring siblings/peers appropriate options

Graphic organizers

Others:

9. What eommunication skill(s) could the child learn in order to reduce the likelihood of the problem
behavior occurring in the future?

_Asking for a break ___ Tapping individual for _Asking for help

___ Expressing emotions attention ___ Commenting
(frustration, anger, hurt) ___ Requesting wants ___ Responding to others

____Requesting information ____Rejecting

Active listening

Others:

Any other comments not addressed in the Teach Component:
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Appendix H (continued)

Problem behavior: Person Respondng: Child Imutals:

PTR ASSESSMENT: Reinforce Component

1. What consequence(s) usually follow the Child’s problem behavior?

___ Sent to time-out ___ Gave personal space ___ Verbal reprimand

_ Chair time-out ___ Sent to another individual __ Stated rules

____ Head down _Assistance given ___ Physical prompt

___ Sent to another __ Verbal redirect ___ Parent/sibling reaction
room ___ Delay in activity ___ Physical restraint

__ Given access to __Activity changed ___ Removal of reinforcers
reinforcers __Activity terminated ___Natural consequences (Specify)

Calming/soothing

Other:

2. Does the child enjoy praise from parents, siblings, or other family members? Does the child enjoy praise
from some individuals more than others?

__ Yes List specific peaple
___No

3. What is the likelihood of the child’s appropriate behavior (e.g., on-task behavior; cooperation; suceessful
performance) resulting in acknowledgment or praise?

_ Verylikely ~ Sometimes ___ Seldom ___ Nevwer

4, What is the likelihood of the child’s problem behavior resulting in acknowledgment (e.g., reprimands,
corrections) from parents, siblings, or other individuals?

Very likely Sometimes Seldom Never
5. What items and activities are most enjoyable to the child? What items or activities could serve as special
rewards?
Social interaction with adults Music Art activity
Social interaction with Puzzles Computer
peers/siblings Going outside Video games
Playing a game Going for a walk Watching TV/video
Helpling parents Rezltding Objects (Specify)
Playing with pet Going to park
Going. to community sight IEldiviclual play Food (Specify)
(Specity) time

___ Sensory activity (specify)

Other(s):

Any other comments not addressed in the Reinforce Component:
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Appendix I

Child:

PTR Step 3: Assessment Organizational Table
Prevent-Teach-Reinforce Assessment Information

Date:

Prevention Data

Teaching Data Reinforcement Data

Possible Hypotheses for Problem and Appropriate Behavior

When....

He/she will..... As a result, he/she ......
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Appendix J

PTR Interventions Checklist

Child: Parent: Date: Behavior: Completed by:
Hypothesis:
Prevention Teaching Reinforcement
Interventions Interventions Interventions

U Providing Choices

**Replacement Behavior
U Functional
U Desired or Pro-Social

**Reinforce Replacement Behavior
U Punctional
U Desired or Pro-Social

U Teansition Supports

 Specific Independence Skills

U Increase Non-Contingent Reinforcement

U Environmental Supports

 Problem Solving Strategies

U Discontinue Reinforcement of Problem
Behavior

U Eovironmental Modification (eliminating triggers)

| General Coping Sirategies

 Group Contingencies

U Adult Verbal Behavior (just be nice)

J Specific Social Skills

U Increase Ratio of + to - Responses

d

o Parent Pleasing Behaviors

' Home Reinforcement System

U Setting Event Modification

J Learning Skills Strategies

U Establish Crisis Intervention

U Opportunity for Pro-Sacial Behavior (sibling
support)

 Self Management (self monitoring)

U Peer/Sibling Modeling

J Delayed Gratification

 Independent Responding

J Increased Waiting Time

##A|] asterisked interventions need to be selected and meluded in the child’s PTR Intervention Plan
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Appendix K

PTR Step 4: Intervention Plan
Child: Date:

Hypothesis:

PREVENT Interventions

Intervention Type Specific Strategy Needed/ Who

TEACH Interventions

Intervention Type Specific Strategy Needed Who

REINFORCE Interventions

Intervention Type Specific Strategy Needed Who
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