Jumping GI Joe
(names and identifying information have been removed as to keep anonymity for this child and care providers)

General History:

I came to know Joe when I ran a clinic for children with behavior that was impeding their learning or that of others.  Joe was 11 years old and he happened to have autism, bi-polar condition and intellectual disabilities.  He was referred to the program because of behaviors at home and school.  Joe used to have 4 hour tantrums where he would jump up and down.  At the end of 4 hours he would go horizontal and bite whatever was in front of him and he didn’t let go until there was lightning. He also had a rage fit in his mother’s van while traveling on an extremely busy highway.  He got loose from his seat belt and kicked the van door so hard that it became dislodged and was flapping like a loose tooth.  His mother had to get over two lanes of 80 mph traffic and on to the shoulder of the road.  She jumped out of the van, locked the door and prayed today was not the day he figured out how to open a car door.  She used her body to hold the sliding van door closed and dialed 911.  The police were afraid of getting in the van with the child, so they called the EMT’s and 4 grown men rushed the child inside the van and injected him with a sedative to transport him to the hospital.  Mom was considering institutionalization for his own safety.  We asked for a chance to work with him in the clinic.  
Background Information:

Joe was originally diagnosed with autism when he was three-years-old. At the beginning of the school year, JOE’s mother hospitalized him due to uncontrollable behaviors.  At an IEP meeting, our program was selected to work with JOE. A teacher and paraprofessional were hired to work two on one with JOE under my supervision.  These staff would be JOE’s primary therapists while he is in our program.  Rather than hospitalizing JOE again, then sending him back to his home school, the BST team will assist JOE to transition to an alternative placement with his trained staff upon completion of his evaluation and training at the BST center. Once this transition is successful, peers would be integrated into the classroom until he is one of several in his new class at his new school.  While with our program, his teacher and paraprofessional would be trained in communication systems, positive behavior support methods, and other research validated procedures and practices. 

Vineland:

A new Vineland Adaptive Behavior Scale was completed on November 4, 2002.  In Communication, JOE’s raw score yielded a standard score of <20 which is low on receptive, expressive, and written sub-domains.

In Daily Living Skills, JOE’s raw score yielded a standard score of 22.  His sub-domains were low for personal, domestic, and community.

In Socialization, JOE’s raw score yielded a standard score of 25, with his sub-domains in the low range for interpersonal relationships, play, leisure, and coping skills.

In the Adaptive Behavior Composite, Joe had a standard score of 22, which puts him in the low level for adaptive skills.

There were no discrepancies between skills found on this particular test.

Medication:

Currently, Joe takes Ritalin three times per day and Risperdol once per day.   One of the first things I do is look up side effects of drugs and here are the side effects for Risperdal:
Anxiety; constipation; cough; diarrhea; dizziness; drowsiness; dry mouth; fatigue; headache; increased appetite; increased saliva production; indigestion; lightheadedness; nausea; restlessness; runny nose; stomach pain or upset; trouble sleeping; vomiting; weight gain.
Description of Inappropriate Behavior(s):

Joe had an intense tantrum that endangered his mother’s ability to maintain control of the car.  It occurred while his mother was driving the car and he attacked her.  During a tantrum, Joe has been known to bite himself and others, scratch himself and others, and hit himself and others.  JOE’s tantrums have lasted anywhere from 15 minutes to four or five hours.

Academic Progress:

JOE’s academic progress has been sporadic.  See Table 1.  Although he has made progress in the areas of communication, toileting, and feeding he still requires assistance to complete most activities. It is the goal of this intervention to decrease the number of tantrum behaviors and increase the number of gains in academic achievement and independent living skills for JOE.  

Hypotheses

Physical:

Joe needs an opportunity to voice his physical wants and needs.

Emotional: 

Joe needs an avenue to voice his emotional wants and needs.

Environmental:

Joe needs opportunities to control some portion of his environment.

Behavioral:

Joe needs replacement behaviors for inappropriate ones and guidance to follow what expectations that are held for him.

Analysis for Function of Behavior

We conducted the functional analysis by supervising ten, ten-minute sessions of each of Dr. Brian Iwata’s four primary conditions of behavior: 1) social disapproval, 2) academic demand, 3) unstructured play, and 4) alone for functional analysis of behavior. The functional analysis comprised 40 sessions equaling 100 minutes of analog data. Target behaviors were gathered from interviews with mother, observations, and previous staff members.  Target behaviors are defined as follows:

· biting self ( teeth in contact with his own arm)

· biting therapist (teeth in contact with any body part of another person)

· scratching self (fingernails in contact, raking skin of self)

· scratching therapist (fingernails in contact, raking skin of another person)

· hitting self (open or closed fist in contact with body part of self)

· hitting therapist (open or closed fist in contact with body part of another person)

The therapists were trained on the four conditions through modeling and written description. Data collection occurred from November 19 through December 4.  Sessions were staggered to eliminate the possibility that time of day contributed to the outcome of the sessions.

Summary:

Joe exhibited the most target behaviors during academic demand.  He had two sessions with no behaviors and consistently one or two behaviors during the other sessions.  This would indicate that some of Joe’s behavior serves as a function of escape.  

On four sessions of unstructured play, Joe exhibited no behaviors and the other sessions he exhibited 4 or fewer behaviors.  This would indicate that some of Joe’s behavior does function for attention.

Informal Assessment

Daily logs of Antecedent, Behavior, and Consequence (ABC) for target behaviors were collected.  The results are more indicative of daily life and possibly give more insight into the functions of JOE’s behaviors than the formal sessions. In plotting the time of day that JOE’s target behaviors occur, the following data are graphed for time of day:
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Data were collected from November 18, 2002 through December 17, 2002 for the purposes of this report. Joe was absent one day during this time frame, which gives him a total time in school of 6,210 minutes.

To break this down in percentages, behaviors occurred:

	Time of Day


	Activity
	Total Minutes


	Total Number of Tantrums
	Ratio

(in minutes)
	Percentage

	9:15-9:45
	Arrival/Breakfast
	40
	2
	40/540
	7%

	9:45-10:05
	PECS training/oral motor
	23
	2
	23/360
	6%

	10:05-10:35
	Intervention/Massage Therapy
	25
	1
	25/540
	5%

	10:35-10:50
	Restroom Break
	0
	0
	0/270
	0%

	10:50-11:20
	Sensory room
	25
	2
	25/540
	5%

	11:20-11:45
	Expressive Arts/Music
	0
	0
	0/450
	0%

	11:45-12:15
	Lunch
	120
	5
	120/540
	22%

	12:15-12:45
	Video/Social Learning/oral motor
	30
	1
	30/540
	6%

	12:45-1:00
	Restroom Break
	0
	0
	0/270
	0%

	1:00-1:30
	Intervention/Massage Therapy
	45
	3
	45/540
	8%

	1:30-1:50
	Outside Play/Free Play
	25
	2
	25/360
	7%

	1:50-2:10
	Music Time/relaxation therapy
	35
	2
	35/360
	10%

	2:10-2:30
	PECS training
	22
	2
	22/360
	6%

	2:30-2:45
	Snack
	0
	0
	0/270
	0%

	2:45-3:00
	Restroom/Clean-up
	0
	0
	0/270
	0%


Discussion of Time of Day: 

The highest percentage for target behaviors occurred during the 11:45-12:15 time frame, which coincides with lunch.  Delving into a division of what pre-empted the target behaviors during lunch, it was discovered that there were 8 tantrums around food issues in 18 days:

· Tantrums around food issues 

· 4 of these were denial of desired food (example: wanted dessert first)

· 1 stuffed nose- unable to breathe and eat at the same time

· 1 time lunch was late due to delays in the kitchen

· 1 time he was hungry before it was lunch time

· 1 time he was still hungry after lunch was complete- he was given more food

In summary, the target behaviors that were recorded in this data sample are at similar levels in all activities across the day with the exception of the three restroom breaks, snack, and preparation for home.  Antecedents would be discussed in a following section.

Conclusion of Time of Day:  

A communication system for Joe to express and identify his wants and needs should be the first intervention employed to replace target behaviors during meal and snack times.

Day of the Week:

In considering environmental variables, the team evaluated the day of the week in which target behaviors occurred to discern if any patterns developed. A study of available data revealed the following:

	Day of the Week
	Number of Tantrums per day of week
	Number of Total Minutes
	Number of Days of the Week Present
	Percentage

	Monday
	3
	70
	5 Mondays = 1725 minutes
	4%

	Tuesday
	4
	73
	4 Tuesdays= 1380 minutes
	5%

	Wednesday
	5
	52
	3 Wednesdays = 1035 minutes
	5%

	Thursday
	5
	47
	3 Thursdays = 1035 minutes 
	3%

	Friday
	5
	130
	3 Fridays= 1035 minutes
	10%


Conclusion of Day of the Week: 

With the exception of a Friday tantrum that lasted for one hour and fifteen minutes, all behaviors occurred evenly across this data sample for days of the week.  The Friday tantrum is considered an outlier as it was the only one of its kind.  Data collection will continue to determine if there is any pattern for this factor.

Antecedents
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Discussion of Antecedents:

In looking at antecedents for target behaviors, the two highest areas were restroom issues and food issues. Further examination of the restroom issues indicate there is no set pattern for when toileting issues have occurred in this data sample session.  There were 6 target behaviors that occurred when Joe had a wet pull-up.  There were 4 target behaviors when he exhibited flatulence at the same time as the target behavior. Staff has observed rigid muscle tension, holding his stomach area, facial distortion, and crying while passing gas, prior to and during exhibition of target behaviors.

Conclusion of Antecedents:

Joe needs a daily routine for toileting that includes specific communication opportunities, concise expectations, consistent practices, and praise for completion of activities. Data will continue to be collected.

Location

Discussion and Conclusion of Location:  

Since Joe currently spends the majority of his day in the classroom, this data does not substantiate a primary location for the occurrence of target behaviors at this time.  Data will continue to be collected.

Observed Behaviors

Joe exhibited 22 tantrums during an 18-day observation.   Several new behaviors were observed during informal observations of tantrum behaviors that were not identified by previous interviews, nor during the formal sessions. Therefore, a new definition of tantrums was established as consisting of three or more of the following behaviors presented at one time:

· biting self

· biting therapist

· scratching self

· scratching therapist

· hitting self

· hitting therapist

· crying

· dropping on the floor

· pacing

· jumping up and down

· clapping in a fast, angry manner

Discussion of Observed Behaviors:

Prior to a tantrum, Joe sometimes exhibits pouting behavior or begins rocking back and forth; which is not considered a tantrum behavior. Many times a tantrum can be averted when the staff notices this preview behavior and assists Joe to communicate what is upsetting him. If tantrum behavior subsides for a period of ten minutes then that tantrum is considered over.

Conclusion of Observed Behaviors:

Staff needs to be aware of Joe’s preview behaviors and attempt to facilitate communication with him for identifying his wants and needs.  Assisting Joe in identifying feelings such as mad, pain, happy, and hungry will help him in his ability to communicate.

Consequences

More than one consequence can occur for each target behavior, for instance Joe could be talked to calmly and the therapists could block aggressive attempts.  Therefore the numbers of consequences total more than the 22 tantrums reported.

Discussion and Conclusion of Consequences:

It is imperative that anyone who works with Joe not take any attempts at aggression personally.  It is very important that all tantrums are dealt with in the same manner.  Voices should always remain calm and low, attempts to bite; scratch, kick, or hit should be blocked using validated methods that minimize any chance of anyone getting hurt. Staff uses Systematic Handling Techniques when physical intervention is required.

Informal Assessment Summary

Discussion:

It is more important for the team to develop at least one valid intervention for each function of the behavior, rather than for each target behavior.  Once the target behavior is changed through intervention, the behavioral goals of a behavior intervention plan would be achieved without symptom substitution as is frequently seen in interventions that are exclusively behavioral. The goals are merely for measuring the effectiveness of an intervention on a function.  It is the function of the behavior, not its structure that leads to intervention selection.

The behavior support plan would be based on this functional analysis, consistent with the fundamental principles of behavior and fit the context of Joe’s life.  If only the proximal escape or acquisition functions of behavior are examined errors could be made in not identifying the function of the behavior.  The ultimate goal of the functional analysis is to determine why the child behaves the way they do.  Care needs to be taken not to replace Joe’s current behaviors with counter-control situations that will develop in later stages of development as Joe learns how to manipulate his environment using the skills taught to him, if only escape and acquisition are considered in the realm of behavior modification.

For this reason, a multimodal functional behavior assessment will continue that identifies the functions of Joe’s behavior.  Escape and acquisition are intermediary descriptions of behavior in terms of assessment or intervention.  Emotional functions of his behavior must be considered.  Why does Joe need to escape or acquire items?  The interventions for these issues require more than collecting data.  Joe’s deficits need to be addressed including skill and performance deficit information.

In most cases there is more than one cause of behavioral problems.  After working with Joe, this team has come to the conclusion that Joe has four variables feeding his problem behavior: 1) inability to communicate his wants and needs, 2) chronic sinus infections, 3) few successes in his environment, and 4) frustration with knowing more than he is capable of reporting. Regardless of the misbehavior that Joe presents, there are different causes for the same type of behavior.  Using the causes of the behavior and the topographical information gained in the functional analysis a plan can be designed to shape his behavior through appropriate interventions and monitoring.

Recommended IEP Objectives: 
The IEP goals and objectives would be developed during the upcoming IEP meeting based on the discussions contributed by all team members.  The following topics would be included in those discussions as well as others generated by the team.

· Oral stimulation

· Feeding

· Sensory diet

· Recreational therapy

· Expressive therapy

· Sensory room

· Self-help skills

· Academic skills

· Computer skills

Current Accomplishments:

Joe has the same music therapist as he did at his previous school.  He noted that he is showing improvement.  He stated that he is much more attentive, focused, and verbal than previously.  

Teachers who worked with Joe at summer school have commented on his change in demeanor.  They have noticed his response to demands, his calm appearance, and his general happiness.

Joe has the same speech therapist as he did at his previous school.  He is very happy with the progress that Joe is making with oral therapy, verbalizations, and attentiveness during therapy sessions.  Joe is attempting to imitate vocalizations, sounds, and gestures.  He can blow on his food by pursing his lips, he can cluck his tongue, and is attempting to use some sign language along with his PECS system.

Joe has the same occupational therapist as he did at his previous school.  He is very happy with the progress that Joe is making with feeding (using a piercing method with his fork and holding his dish with his other hand).  Joe is also making much progress in self-help skills in toileting.

Team Based Decisions 

The behavior intervention plan (BIP) was determined through a team-based decision using the data derived above. The beanbag procedure and multi-element behavior intervention plan follow:

Figure 1: Bean Bag Chair Procedure
· When Joe begins to show signs of beginning a tantrum instruct Joe to go to his beanbag chair to calm down.  

· Use a calm voice

· Show him the PECS picture of a mad person

· Identify that Joe is feeling mad

· Praise Joe for sitting in his bean bag to calm down when he is mad

· Keep pointing out that he is mad and that he is calming down in his bean bag

· If Joe gets up from the bean bag before he has calmed down he would be asked to sit back down until he is calm

· Use body movement to give him nowhere to go except back to the beanbag
· Keep praising Joe for calming down while sitting on his beanbag chair.
· Have Joe show in the communication notebook the PECs or Boardmaker picture of what he is upset about

· Joe can use his beanbag chair anytime during the day or night.  It is not meant to be a punishment, but rather a comfortable place to sit and think. 
· Anytime Joe goes to the bean bag when he appears to be upset about the loss of a privilege, item, or food he should be praised for choosing to go there on his own to calm down.
· When it appears that Joe has calmed down, tell him in a calm voice that he can come back to the previous area when he feels like he’s ready.

In the event that Joe still has aggressive behavior from the beanbag chair:

· Block Joe’s aggressive behavior from himself or others but keep him in the bean bag area by using body movement so that escape is not available and the only place to go is back to beanbag- consider it like playing a basketball game and guarding a player from getting to the basket by using only body movement- no hand on body contact
· Keep talking to Joe in a calm voice

· Identify to Joe that he is mad. If someone else is near, have them show Joe the picture of the mad person from the PECS system

· Never restrain him, just use body movement to indicate he is to remain in bean bag area

· As soon as Joe’s body relaxes, tell him you are going to move away and that he needs to stay in his bean bag until he is calm

· Be sure to praise him for relaxing his body and for staying in his bean bag to calm down

· When Joe is completely calm and has come back to the previous area compliment him for calming down by sitting in his bean bag chair (no matter how long it took him to calm down)

Behavior Intervention Plan:

The intervention plan for Joe was based on a Functional Analysis and a Functional Assessment of his targeted behaviors.  In order to reduce problem behaviors the team must discern the reason for the behaviors. Based on the findings of the functional behavior analysis the following multi-element plan has been developed.  The team will discuss this plan and add to it at the IEP meeting. The results of the formal and informal analyses are discussed in a later section.

Element One: Calming Abilities (Alternative Behavior and Crisis Management)

It is this examiner’s opinion that Joe’s cognitive functioning is higher than his expressive functioning.  When he becomes frustrated he is even less likely to be able to communicate his wants and needs.  First we need to give Joe a way to calm down before his behavior escalates into a tantrum.

By providing Joe with a calming exercise we are able to help him use his cognitive abilities to communicate his wants and needs with us.  

The team has designed a method for calming Joe during the beginning stages of a tantrum. Joe is prompted to sit in his beanbag chair (a safe environment).  See beanbag directions (figure 1).  By giving Joe the ability to calm down the team is able to help Joe with the second element of his behavior plan.

Beginning trials for this calming activity indicate that this is localizing his behavior to the area of the bean bag rather than jumping and pacing, which have been observed to escalate his behavior.  When placed in the beanbag, Joe rocks which seems to be a self-calming activity.  If Joe attempts to move from the beanbag he can be easily redirected to return.

Element Two: Communication (Antecedent Modification and Alternative Behavior)

While Joe has shown signs of communicating verbally, it is still not at a functional level nor consistent for him. While building on his current vocalizations, the team will pair an alternative communication system.  The team has adopted the Picture Exchange Communication System (PECS) to use with Joe.  See figure 2 for further explanation of the PECS system.  Once Joe is calm, he would be able to use the PECS system to communicate his wants and needs more effectively to the staff and his family.  

Outside of the training sessions, Joe has begun to retrieve pictures that are posted on the wall to indicate his wants and needs to staff such as juice, restroom, and crackers.  He also has demonstrated an understanding of needing to trade something to obtain the desired item.  He tried to trade a washcloth for some Oreo cookies on two occasions, which indicates he is beginning to understand the reciprocal nature of communication. Joe is currently in phase two of the PECS training.

Element Three:  Labeling (Consequence)

Joe exhibits many positive behaviors.  In a typical classroom setting there may not be time or staff to observe correct behavior in order to give him feedback on a consistent basis.  In Joe’s current setting, the team is able to consistently label those behaviors that Joe exhibits correctly; such as, walking down the hallway calmly, sitting up straight, looking at an adult who is speaking.  These behavior labels will help Joe connect what is expected of him with the verbalized descriptors.  This also gives him reinforcing attention in a most socially acceptable manner.

Element Four: Visual Schedule (Antecedent Modification)

Joe has demonstrated an understanding of the computerized visuals for PECS therefore, using these same visuals to represent Joe’s daily schedule will offer him increased predictability and decreased anxiety about what is occurring in his environment. These pictures would be substituted with actual photographs as he learns to understand the function of the visual schedule.  

Element Five: PowerPoint Relationship narrative (Antecedent Modification)

Joe would be presented with relationship narratives using digital pictures, technology, sounds, and high rate repetition in order for him to learn changes in routine, skill steps, and social expectations with adults and peers.  This program can be modified quickly should the need arise.

Element Six:  Palm Pilot with Visual Assistant Program (Antecedent Modification)

Joe will use a Palm Pilot loaded with the Visual Assistant Program from AbleLink Technologies (Denver, Colorado) to learn tasks performed in a sequence.  This unit enables the programmer to load actual visual and auditory prompts in a sequence for the user.  The user can direct the pace with which they attempt the task, listen to directions repeatedly, and view a picture of the completed task.  This will enable Joe to self-monitor his progress and assist him in being independent at a given task.

Element Seven: Home Training

· Dr. Mary Pooler is the behavior specialist providing home training.  She has visited Joe at the BST Center and met with Joe’s mother and the BST team.  She has participated in the interventions and activities designed for home use.  Dr. Pooler would be meeting with Joe’s mother on January 8th in the home.  

· An identical beanbag chair has been provided for home use to assist with calming activities.  First reports from Mrs. McKinley indicate that this has been useful in dissipating the escalation of most tantrums.

· A PECS training video, and a PECS notebook with laminated and Velcro pictures were given to Mrs. McKinley along with a short training and observation so that she can begin to use PECS at home.

· Joe’s mother was given a CD of Joe’s favorite music that he likes to listen to when he’s calming down and having music therapy.

· It was suggested at the joint meeting with BST staff and Dr. Mary Pooler that Joe’s mother use the McDonald’s or Burger King play land as a sensory area for Joe especially during winter vacation.  It is very similar to the sensory room.

· Dr. Pooler is going to assist Mrs. McKinley to set up the visual schedule for home.  The BST team sent home a nylon pocket chart for Mrs. McKinley to use.  Dr. Pooler will take pictures and help Mrs. McKinley get the chart set up.

· Dr. Riffel will create PowerPoint relationship narratives for home using the pictures provided by Dr. Pooler’s visit.  She will train Mrs. McKinley how to change the sequence and pictures then provide her with a PowerPoint program for her home computer.

· Mrs. McKinley is collecting data in the home and community environments on Joe’s tantrum behavior. Dr. Riffel will use this information to work with Dr. Pooler on the success and adaptability of home interventions.




� LINK Excel.Sheet.8 "C:\\Documents and Settings\\Laura Riffel\\My Documents\\PBSGA\\My Documents\\Data for Carls Report.xls" "Sheet2![Data for Carls Report.xls]Sheet2 Chart 2" \a \p �Error! Not a valid link.�








