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Functional behavioral assessment (FBA) is defined as a range of behavior
assessment procedures that are used to identify or clarify functional relationships between
behavior and environmental events. A variety of methods and instruments are used within
a FBA (e.g., record reviews, interviews, rating scales, direct observations, experimental
analysis conditions) and the increased awareness of this methodology has created interest
in properly investigating the psychometric properties (e.g., reliability, validity) of the
measures. Preliminary convergent validity has been demonstrated across some of the
measures used to identify functional relationships; however, further evaluation is needed
to establish the psychometric properties as well as the utility of functional assessment
measures. The primary purpose of the current research was to evaluate psychometric
properties of a newly developed informant record (e.g., Functional Assessment Informant
Record for Parents-Checklist; FAIR-P-CL). Specifically, the reliability of the measure

(i.e., test-retest and inter-scorer reliability), validity of the measures (i.e., convergence
with the Functional Assessment Screening Tool-Revised; FAST-R and convergence
across phases of FBA), and socially validity (i.e., use of acceptability rating scales) were
assessed.
Results of the study suggested appropriate test-retest reliability of the FAIR-PCL. Convergent validity was obtained across all phases of FBA with the majority of
participants. The FAIR-P-CL identified the target behavior noncompliance as a multiple
function behavior for 4 out of 5 participants suggesting the use of a treatment package in
contrast to a specific function-based intervention. Appropriate social validity was
obtained across the FAIR-P-CL, assessment and intervention phases of the study.
Overall results of the study provided preliminary support for the psychometric properties
of the FAIR-P-CL and extended the utility of functional assessment instruments to
typically developing children in a clinic-based setting.
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CHAPTER I
INTRODUCTION AND REVIEW OF LITERATURE

Functional behavioral assessment (FBA) is defined as a range of behavior
assessment procedures that are used to identify or clarify functional relationships between
behavior and environmental events (Watson, Gresham, & Skinner, 2001). In other words,
an FBA is used to identify the “purpose” or “cause” of a specific target behavior. Once
the function of the behavior has been identified, then interventions that are directly
related to the occurrence of the behavior (i.e., function-based treatments) can be designed
and implemented in order to reduce or eliminate the occurrence of the problem behavior.
Such procedures have been previously identified as “best practice” within the fields of
education and psychology and were subsequently mandated by law through the
Individuals with Disabilities Education Act of 1997 (Drasgow & Yell, 2001). In relation,
the use of such methodology has been well established by behaviorally-trained
psychologists and applied behavior analysts in clinical and school-based settings with
individuals with developmental disabilities. More recently, such procedures have been
revised for use with more typically-developing individuals in similar applied settings
such as clinic, a home, and school (Watson et al., 2001).
A variety of methods and instruments are used within a FBA (e.g., record
reviews, interviews, rating scales, direct observations, experimental analysis conditions)
1

and the increased awareness of this methodology has created interest in properly
investigating the psychometric properties (e.g., reliability, validity) of the measures (e.g.,
Floyd, Phaneuf, & Wilczynski, 2005). Specifically, recent attention has been given to the
development and evaluation of clinical interviews or similar methods within the FBA
framework as such formats are the most frequently used assessment method used in
applied settings for gaining important information about the referral concerns. Functional
behavioral assessment interviews have been demonstrated as useful measures both
anecdotally and empirically. These interviews along with other direct assessment
methods, including direct observation and experimental or functional analysis, have
demonstrated convergence across measures with identified functional relationships.
Additionally, researchers have suggested that current research with interview and rating
scale formats needs to extend beyond individuals with developmental disabilities to
include typically developing children in a school-based setting with teachers or support
staff and in a clinic-based setting with parents or primary caregivers (Floyd et al.). Thus,
the primary purpose of the current research was to evaluate psychometric properties of a
newly developed informant record (e.g., Functional Assessment Informant Record for
Parents-Checklist; FAIR-P-CL). Specifically, the reliability of the measure was
evaluated through test-retest and inter-scorer reliability methods while the validity of the
measure was evaluated through convergence with other traditionally accepted FBA
methods including the Functional Assessment Screening Tool-Revised (FAST-R), direct
observations, brief experimental analysis conditions, and function-based interventions.
Additionally, the social validity of the instrument was evaluated via the use of
acceptability rating scales. Before addressing the specific parameters of the project and
2

related research questions, a review of previously developed assessment procedures and
instruments will be provided which include relevant research designed to evaluate the
psychometric properties and/or convergence evaluations with other FBA methods.
Overall, the present study seeks to extend the FBA research by evaluating the ability of
the FAIR-P-CL to demonstrate convergence with other empirically-based methods in a
reliable fashion when used with typically-developing children and their parents or other
caregivers in a clinic-based setting.

Assessment of Behavioral Concerns in Childhood
The prevalence of behavioral concerns with young children varies based on the
identification and definition of such problems. Nottelmann and Jensen (1995) reported
that 20% of children experience symptoms that interfere with their daily life. However,
they also noted that the remaining 80% of children experience stress and behavioral
symptoms that may be significant enough to cause distress within their home and school
environment, but are not exhibited to a level that would warrant a clinical diagnosis.
Within the clinic-based setting, the role of the clinician is to provide support, education,
and consultation to parents or other guardians regarding the implementation of effective
and empirically-based interventions for children who display problem behaviors across
the spectrum ranging from mild concerns to severe display of emotional and behavioral
concerns. Typical referral concerns in early childhood include: noncompliance, toilet
training, sleep problems, educational concerns, and divorce (Schroeder & Gordon, 2002).
In relation, disruptive behavior disorders, such as Attention-Deficit/Hyperactivity
Disorder (ADHD), Oppositional Defiant Disorder (ODD) and Conduct Disorder (CD),
3

have been shown to be the most common referral concern within the child mental health
field. Additionally, previous researchers have suggested that parent-child relational
problems are a common problem reported in clinical settings (Briggs-Gowan, Horwitz,
Schwab-Stone, Leventhal, & Leaf, 2000).
Currently, clinicians use a variety of assessment methods within the therapy
session to determine the severity of referral concerns and to develop a plan for treatment.
Methods used within therapy sessions are often influenced by clinical orientation,
training, and current research. These methods typically include interviews, direct
observations, and psychological or psychometric assessment in specific areas (e.g.,
intelligence, achievement, adaptive behavior, personality, social, emotional, behavioral).
A behavioral approach to assessment will be discussed here. While there are a variety of
orientations from which to practice (e.g., Cognitive, Humanistic, Rationale-Emotive,
etc.), the Behavioral approach will used within the context of this research project as
FBA falls primarily within the behavioral paradigm of basic and applied research. Two
separate contrasting models have arisen with the Behavioral paradigm to guide both
assessment and treatment practices (Cone, 1988). These two approaches include the
nomothetic-trait approach and the idiographic-behavior approach and will be discussed in
more detail below.
The nomothetic-trait approach refers to the identification of specific traits or
syndromes, such as anxiety, depression, or phobias as the target of assessment.
Instruments are then developed to target identification of these underlying traits in a
deductive fashion using statistical methods such as factor analysis and discriminant
analysis. Of upmost concern with this approach is the establishment of the technical
4

adequacy of the instruments or measures in order to effectively identify the trait or
syndrome of concern in a reliable and valid fashion. Researchers and practitioners who
espouse the use of such an approach endorse the use of the Aptitude by Treatment
Interaction (ATI) model suggesting that identification of the appropriate construct will
lead to identification of the most effective treatment (Shriver, Anderson, & Proctor,
2001).
In contrast, the idiographic-behavior approach focuses on the identification of
specific observable behaviors as the target of the assessment. An inductive approach to
assessment is used and the technical adequacy of the instrument or method is established
with a specific individual across time and not in comparison to some normative group or
sample (Cone, 1988). Such an approach was espoused by B.F. Skinner who was the first
researcher to use the term, functional analysis, in reference to identification of
environment-behavior relationships. In this approach, identification of the causal
variables within the environment (i.e., antecedents, consequences) are the key to
identification of the most effective treatment (Shriver et al., 2001).
Key differences between models of behavior assessment are apparent.
Specifically, the following differences can be noted: (a) use of an deductive versus
inductive approach, (b) focus on technical adequacy of instruments versus behavioral
change, and (c) focus on identification of underlying traits versus directly observable
behavior. Thus, the chosen approach for the assessment, nomothetic-trait or idiographicbehavior, yields a behavioral assessment on opposite sides of the spectrum. Specifically,
evaluating the target of assessment against a norm-referenced group or evaluating the
target against environmental factors present for the specific individual indicates a
5

difference in the overall construct that is measured. A trait, such as, anxiety, and an
observable behavior, such as, off-task, when considered with the behavioral approach
chosen should not be considered as measuring them same construct. Specifically, an
idiographic-behavior approach is measuring a specific observable behavior and the
context (i.e., environmental situations) in which the behavior occurs for the referred
individual (Cone, 1988). The specific behavior, or the class of behaviors, may be
displayed by another individual, but the context or situations in which the behavior may
be presented may differ from person to person. Whereas, the trait measured (i.e.,
anxiety) by the nomothetic-trait approach is measured by the occurrence or presence of
specific characteristics (i.e., physiological symptoms, worrying, irrational thoughts, etc.)
and compared to the population as a whole regardless of environmental influence in order
to determine clinical significance (Cone, 1997). The overall foundation of the two
models suggests that different constructs are being measured and that traditional
psychometric properties can not be applied to each approach (Cone, 1988; 1997; Shriver
et al., 2001). Despite these arguments, the psychometric properties of instruments and
methods used within the FBA framework continue to be challenged by researchers and
practitioners in the fields of education and psychology (Shriver et al.). As such, recent
attention has been given to exploration of methods for establishing the technical
adequacy of FBA methods using methods that are sensitive to the idiosyncratic nature of
the environment-behavior relationship. Further discussion of the evaluation of the
psychometric properties of the approaches will be continued in subsequent sections
following a brief overview of the use of clinical interviews in applied settings.

6

Clinical Interviews
Clinical interviews are the most commonly used method of assessment by
practitioners in clinical and applied settings. Interviews are used across informants,
settings and often differ in nature and application. A well developed clinical interview
for use with parents and guardians of children displaying behavioral concerns is typically
geared toward obtaining a comprehensive client history including a clear description of
the referral concern, social history, developmental/medical history, academic/educational
history, psychological/psychiatric history, and behavior management practices. Clinical
interviews can be diagnostic in nature reflecting the nomothetic-trait approach, or
functional in nature (i.e., identification of the causal relationship between the occurrence
of behavior in relation to environmental events) reflecting more of the idiographicbehavior approach (Cone, 1988; Loney & Frick, 2003).

Diagnostic Clinical Interviews
The use of the diagnostic clinical interview allows the clinician to evaluate the
characteristics presented by the client in reference to overall diagnostic criteria. The
diagnostic clinical interview, along with the addition of behavior rating scales to
determine the significance of diagnostic information, would be indicative of a
nomothetic-trait approach (Cone, 1988). This approach would also include the use of
global and specific behavior rating scales to identify significance of traits, such as
depression, anxiety, or other related potential diagnoses. The clinician would evaluate
the information obtained against the diagnostic criteria contained within a diagnostic
reference guide (e.g., DSM-IV-TR, ICD-10) and the normative sample available from the
7

instruments used within the assessment and make recommendations based on the
prescribed diagnosis (Cone, 1997).
Many formats of diagnostic clinical interviews are available to the clinician to
evaluate diagnostic criteria. When choosing an interview, a clinician may choose from
unstructured, semi-structured or structured clinical interview formats. Loney and Frick
(2003) reported that there are many specific situations and environmental factors that
would lead a clinician to choose one particular interview format over another format.
These potential factors include: referral concern, age of client, time constraints,
knowledge of caregiver and skill level of the clinician to name a few. Unstructured
interviews allow the clinician more freedom within the interview session with no set
agenda; however, unstructured interviews assume that the clinician is highly skilled and
acceptable reliability data is difficult to obtain for such formats (McClellan & Werry,
2000).
In contrast to the unstructured interview, structured and semi-structured
interviews provide the clinician specific questions to target during the interview and can
be very rigid in nature as some interviews often target specific diagnostic criteria. Many
structured and semi-structured interviews have been adapted from adult versions for use
with children. Examples of widely used clinical interviews include: Anxiety Diagnostic
Interview for DSM-IV (ADIS; Albano & Silverman, 1996), Child and Adolescent
Psychiatric Assessment (CAPA; Angold & Costello, 2000), Children’s Interview for
Psychiatric Symptoms (ChIPS; Weller, Weller, Rooney & Fristad, 2000), Interview
Schedule for Children and Adolescents (ISCA; Kovacs, 1985), and the Schedule for
Affective Disorders and Schizophrenia for School-aged Children (K-SADS; Ambosini,
8

Metz, Prabucki & Lee, 1989). Most structured and semi-structured interviews can be
used with children ages 5-17. However, previous researchers have reported that it is
difficult to obtain test-retest reliability with children younger than 9 (Hodges & Zeman,
1993).
Structured and semi-structured interviews offer advantages over the unstructured
interview. For example, structured interviews are more systematic, reliable and include
documentation of temporal information. These interviews assess symptom impairment
and adhere to diagnostic criteria. Disadvantages of structured interviews include: the
time-consuming nature of the instrument, overdependence on diagnostic criteria, lack of
normative data and interview formatting issues (Loney & Frick, 2003). Clinical
diagnostic interviews are used to determine an appropriate diagnosis, but do not lead to a
specific treatment. The utility of these instruments is limited to the clinically significant
population with a DSM-IV-TR diagnosis; however, determining an appropriate treatment
for those that do not meet criteria is not included.

Functional Assessment Interviews
In contrast to diagnostic clinical interviews, an alternative assessment or interview
format becoming more useful in applied settings is the functional assessment interview.
Functional assessment interviews are structured interviews that are used to determine the
topography of a person’s specific behavior and corresponding environmental factors.
Functional assessment interviews are not used to determine diagnostic criteria. A
functional assessment interview is useful within the idiographic-behavior approach of
behavioral assessment as such formats are directly designed to identify the cause of the
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behavior in order to develop and prescribe functionally-related treatments designed to
teach the individual appropriate replacement behaviors that are more efficient, effective,
and relevant for meeting their behavioral needs than the problem behavior. The
functional assessment interview is designed to measure a specific behavior and the
context in which the behavior occurs for an individual. The significance of the behavior
is evaluated in reference to the individual person across identified settings instead of in
relation to a norm-referenced sample (Cone, 1988).
The utility of functional assessment interviews is not limited to the factors
surrounding a behavior. Functional assessment interviews and related formats are useful
for guiding individual treatment within a problem solving approach. Functional
assessment interviews are often used with individuals with severe disabilities (Iwata,
Dorsey, Slifer, Bauman, & Richman, 1994) in clinical settings with highly trained staff
(Sturmey, 1994) or within the school setting (Broussard & Northup, 1997; Watson et al.,
2001). However, functional assessment interviews have been limited in regards to
population and settings. Specifically, the use of functional assessment interviews has not
been demonstrated with typically developing clients within a clinical setting. Referral
concerns presented by parents within the clinical setting, such as off-task behavior and
noncompliance, may be similar in nature to that of the school setting and the use of
functional assessment interviews may guide assessment and treatment with a problem
solving approach.
Functional assessment interviews if used within the clinical setting may provide
an efficient means for determining the characteristics of the problem behavior and the
settings or events when the behavior occurs. Ideally, the interview will guide the
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clinician through the assessment process with the client’s parent to determine the
specifics of the problem behavior within the home environment.
The use of functional assessment interviews within the clinical setting will
provide additional support for parents in a similar manner to that of teachers. The
functional interview may be used to determine the problem behavior and the
environmental conditions under which the behavior occurs. Specifically, the clinician
may use the functional assessment interview as a component of the assessment process to
guide the treatment. In other words, parents may be able to modify specific parenting
strategies based on obtaining a more clear understanding of the relationship between the
performance of behavior in relation to specific environmental contingencies when using a
function-based approach to assessment and intervention selection.

Functional Behavior Assessment
Functional behavior assessment (FBA) is defined as a wide range of procedures
that are designed to identify or clarify functional relationships between behavior and
environmental events (Watson et al., 2001). These procedures may include correlational
approaches (e.g., interviews, rating scales, descriptive observations) or more direct
approaches (e.g., experimental or functional analysis, treatment evaluation and analysis)
designed to identify a direct cause-effect relationship via use of planned manipulations in
the environment (Carr, 1994; Cone, 1997). Descriptive procedures include an overall
assessment of problem behavior that incorporates naturalistic observations, interviews
and rating scales in order to establish hypotheses regarding the function of the behavior.
These methods are used to clearly identify problem behaviors, potential antecedents that
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set the occasion for the behavior and potential consequences that maintain the behavior
and are generally considered to be correlational approaches that can only suggest
potential environment-behavior relationships (Watson et al., 2001). In contrast,
experimental methods, or functional analysis, include the planned and direct
manipulation of variables to demonstrate or validate a functional relationship. Within
functional analysis procedures, experimenters may manipulate consequent events (e.g.,
Iwata et al., 1994), antecedent events (e.g., Carr & Durand, 1985), or evaluate a
hypothesized relationship (e.g., Andorfer, Miltenberger, Woster, Rortvedt, & Garraney,
1994). Functional analysis simply refers to procedures that include the manipulation of
environmental events or contingencies to evaluate the effect that such environmental
changes have on the occurrence of specific target behaviors (Iwata et al., 1994).
To understand an individual’s behavior, it is important to identify events that
occur before problem behavior and events that directly follow problem behavior. An
individual’s behavior is directly influenced by prior events (i.e., antecedents) and
maintained by those events following a behavior (i.e., consequences). Antecedents are
often considered predictors of behavior occurring immediately before the behavior.
Potential examples include: (a) a discriminative stimulus (e.g., transition, academic task,
adult instruction or directive) that immediately precedes the behavior, (b) a setting event
that is removed in time and place from the occurrence of the behavior but is still
functionally related to the behavior (e.g., fight at home before school, failing a test the
day before), or (c) establishing operations or events that effect the potency of a reinforcer
(e.g., satiation, deprivation) and sets the occasion for the behavior (Dunlap, Kern-Dunlap,
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Clarke, & Robbins, 1991; Horner, 1994; Watson et al., 2001). Accurate identification of
antecedent events can allow for greater stimulus control over the target behavior.
In addition to antecedents, behaviors are maintained by and are a function of the
consequences that are contingent upon the behavior. Consequent events are typically
defined in terms of the operant paradigm in relation to the functions of positive
reinforcement and negative reinforcement. Positive reinforcement refers to the addition
of a stimulus that increases the probability that the target behavior will occur at a later
time. Specifically, positive reinforcement is further defined as direct access to attainment
of social attention (e.g., teacher/parent reprimands, peer laughter), access to
tangibles/preferred activity (e.g., computer time, free play), or sensory stimulation (e.g.,
self-injurious behavior, stereotypy) that increases the probability of the occurrence of the
target behavior. Negative reinforcement refers to the removal of a stimulus that increases
the probability that a behavior will occur in the future. Specifically, avoidance/escape
(e.g., removal from academic activity, peer avoidance) negatively reinforces the target
behavior if the probability of the occurrence of target behavior increases at the removal of
the identified environmental stimulus (Gresham, Watson & Skinner, 2001).

FBA: Phases and Goals
FBA procedures include four phases which include the descriptive, interpretive,
verification, and intervention implementation and monitoring phases (Shriver et al., 2001;
Sterling-Turner, Wilczynski, & Robinson, 2001). The FBA seeks to identify the
environmental events maintaining an individual’s performance of problem behavior in
order to develop an appropriate intervention matched to the identified function(s) of the
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target behavior. To accurately and reliably identify the function of a target behavior, it is
necessary to conduct a multi-method assessment (Gresham et al., 2001). The primary
goal of the FBA is to identify specific environmental contingencies currently operating
for the individual in order to implement a function-based intervention designed to reduce
the occurrence of problem behavior and increase the occurrence of appropriate behavior.
Overall, function-based interventions have been shown to be more effective than
contraindicated interventions in establishing control of the target behavior and
environmental factors. Thus, treatment is designed to weaken the response-reinforcer
relationship for inappropriate behaviors or strengthen response-reinforcer relationship for
appropriate behavior (Mace, 1994). In relation, it is important to emphasize that
function-based interventions are used to identify and teach appropriate replacement
behaviors that serve the same function or purpose as the problem behavior (Kern &
Dunlap, 1999). A review of each phase included within the FBA framework is provided
below.

Descriptive Phase
The descriptive phase of FBA refers to the use of indirect and direct functional
assessment methods to obtain data regarding the target behavior and the context in which
it occurs. Information obtained through the descriptive phase guides hypothesis
development and later treatment. This phase of FBA includes record reviews, functional
assessment informant methods (e.g., interviews, rating scales), and direct observations
that may be useful in developing a hypothesis regarding the function of a client’s problem
behavior (Gresham et al., 2001).
14

Indirect descriptive assessment. Indirect assessment measures are an essential
component to the process of FBA to identify problem behaviors, antecedents and
consequences. Indirect descriptive assessment is indicative of the descriptive phase of
FBA. Methods used within the indirect descriptive assessment are useful in developing
the operational definition of the problem behaviors and conditions under which those
behaviors occur (Floyd et al., 2005). Measures include rating scales and interviews, as
well as self-report measures (Cone, 1978). Rating scales included in the indirect
descriptive assessment may include norm-referenced measures, such as the Behavior
Assessment System for Children (BASC; Reynolds & Kamphaus, 1992, 1998) or
behavior checklists, such as the Motivational Assessment System (MAS; Durand &
Crimmins, 1988), and the Problem Behavior Questionnaire (PBQ; Lewis, Scott, & Sugai,
1994). Behavior rating scales, such as the BASC, allow for the assessment of
internalizing and externalizing disorders and make a norm-referenced comparison.
Behavior checklists that are functional in nature, such as the MAS and the PBQ, are
designed to identify environmental factors that influence target behaviors. These
measures are quantifiable in nature and a potential functional hypothesis may be derived
as a result. Indirect measures of assessment may therefore be used to develop functional
hypotheses based upon the problem behaviors, antecedents and consequences presented.
To develop an appropriate hypothesis, Gresham and colleagues (2001) have suggested
that a functional assessment interview should address four primary goals: (a) to identify
an operational definition for problem behaviors, (b) identify antecedents preceding the
behavior and consequences following the behavior, (c) obtain information regarding a
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potential functional hypothesis, and (d) identify incompatible replacement behaviors.
Previous functional assessment interviews have been focused on the development of
functional hypotheses of individuals presenting severe developmental disabilities (Goh,
Iwata, & DeLeon, 1996; Green, Reid, White, Halford, Brittain, & Gardner, 1988; O’Neil
et al., 1997). Additionally, hypotheses developed within the indirect descriptive phase of
FBA may reduce time employed determining a behavioral chain, as well as, the number
of conditions manipulated during analysis. Floyd and colleagues (2005) suggested
evaluating current methods of FBA to determine an effective and efficient means to use
those procedures.

Direct descriptive assessment. Direct descriptive assessment methods consist of
direct behavioral observations of the target behavior allowing for clarification of the
definition of the target behavior. The context in which the behavior is observed, or the
antecedents preceding the behavior or the consequences subsequently following the
behavior is also assessed. A typical observational method used as a direct assessment
method is an Antecedent-Behavior-Consequence (A-B-C) observation. This allows for
the observer to identify the antecedents and consequences associated with the target
behavior as these events occur in real time over a specific period during the day.
This method is also further defined based on specific observational systems used
(e.g., event-recording, interval-based, time-based and permanent product; Gresham et al.,
2001). Observational systems allow for the objective assessment of the frequency,
duration, latency, and intensity of a behavior. Event-based recording allows for the
frequency of a behavior to be observed and is often converted to a rate (e.g., number of
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times per minute the behavior occurs). An example of an event-based recording is the
scatter plot method developed by Touchette, MacDonald, and Langer in 1985. This
method uses a time grid that calls for the target behaviors to be plotted based on the time
that they occur. The scatter plot is useful to determine the activities, times of day, and
demands associated with the target behavior. Interval-based recording is a frequently
used method in which target behaviors are coded as occurring or not occurring in a time
interval (e.g., 5-seconds, 10-seconds, 15-seconds, 30-seconds). The behavior is coded as
observed based on the chosen interval-based recording system (i.e., partial-interval,
whole-interval or momentary time sampling.). Time-based recording also consists of the
observation of the duration (i.e., how long the behavior lasts) and latency (i.e., amount of
time between an event and the behavior) of the target behavior. Direct descriptive
assessment can also include the collection of permanent products. This refers to the
measurement of actual physical products, such as completion of a worksheet or other
assigned project. The system of observation that is chosen by the practitioner is
dependent upon the topography of the problem behavior and the environmental events
that the individual chooses to measure.
Potential pitfalls of direct descriptive assessment are similar to that of indirect
assessment. Specifically, the reliability and the validity of the direct assessment should
be evaluated across the direct descriptive assessment method and across multiple
methods. Possible threats to the reliability and validity of the direct methods include
reactivity of the client, observer drift and experimenter bias. Current procedures, such as,
obtaining interobserver agreement, limited interaction with the client before the
observation or conducting multiple observations to allow for habituation to the observer,
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and the observation should be conducted by a nonbiased observer (Sterling-Turner et al.,
2001).

Interpretive Phase
The interpretive phase of the FBA consists of reviewing all data obtained from the
descriptive assessment and generating a potential functional hypothesis. Reviewing the
information from the indirect assessment consists of evaluating each measure to identify
the antecedents and consequences related to the target behavior. As previously noted
functional behavior checklists, such as the MAS and the PBQ, include a quantifiable
score related to each potential function. The highest score obtained indicates the
potential function of the target behavior for those instruments. Functional assessment
interviews, such as, the FAI, require a review of the informant responses to develop a
functional hypothesis (Sterling-Turner et al., 2001).
Direct assessment methods should be evaluated for the occurrence of the target
behavior (i.e., frequency, duration, latency, etc.), as well as, preceding antecedents and
subsequent consequences. A potential functional hypothesis should be derived from the
direct assessment methods independent of the indirect assessment methods. A procedure
that is increasing in use to interpret A-B-C observational systems is that of a conditional
probability analysis (Doggett, Edwards, Moore, Tingstrom, & Wilczynski, 2001; Mace,
Lalli, & Pinter-Lalli, 1991; Sterling-Turner et al., 2001). Conditional probability
analyses are derived from the previous use of time-lag sequential analyses. Conditional
probability analyses reflect the potential for occurrence of a specific antecedent or
consequent event given the occurrence of the target behavior. Specifically, the formula
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used to calculate the conditional probability consists of the number of target behaviors
followed by a consequence or preceded by an antecedent divided by total number of
occurrence of a target behavior during a specific observation period. The observational
data can then be reviewed and analyzed to determine which antecedents or consequences
were most associated with the actual occurrence of the target behavior yielding a
functional hypothesis regarding the target behavior.
Based on the measures used in the descriptive assessment, an overall functional
hypothesis should be developed for each target behavior in the interpretive phase. The
synthesis of the record reviews, functional assessment informant methods, rating scales
and direct observations should each yield a function-based hypothesis. Limitations to
this phase include the bias of the experimenter, reliability and validity issues associated
with the indirect assessment methods and lack of convergence across methods. Given
these limitations, a multi-method assessment should yield a functional hypothesis to be
tested with experimental conditions (Sterling-Turner et al., 2001).

Verification Phase
The verification phase of an FBA consists of the implementation of functional
analysis or experimental analysis conditions to confirm or disconfirm the functional
hypothesis derived during the interpretive phase. The functional analysis used to
evaluate the potential functional hypothesis could be conducted as a traditional functional
analysis (e.g., Iwata et al., 1994), a brief functional analysis (e.g., Northup et al., 1991) or
as a hypothesis-based functional analysis given the data obtained in the descriptive
assessment (e.g., Dunlap & Kern, 1996). A traditional functional analysis manipulates
19

standard consequences, such as, attention, tangible, demand and control. This method
typically holds all potential antecedent events constant while the participant is exposed to
each consequent event multiple times across several sessions. A multi-element
experimental design is typically used with the experimental conditions rapidly alternated.
The condition that produces the highest occurrence of the target behavior is thought to be
maintaining the behavior or is the function of the behavior (Gresham et al., 2001). This
approach could be used by the experimenter with no prior knowledge of the descriptive
assessment and controls for experimenter bias. Brief functional analysis was used by
Northup et al. (1991) again manipulating the consequences following the target behavior
similarly to a traditional functional analysis, but using only one datum per condition.
Contingency reversal is also used to verify that the condition maintaining the
inappropriate behavior can also maintain appropriate behavior. A hypothesis-based
functional analysis manipulates select antecedents and consequences as indicated through
the descriptive assessment (Kern & Dunlap, 1996). For example, the level of demand
and the rate of attention may be manipulated. This approach requires the experimenter to
be aware of the results of the descriptive assessment before the functional analysis, which
may result in a threat to internal validity. Hypothesis-based functional analysis does offer
the experimenter more control to test specific conditions derived from the descriptive
assessment. The goal of each of these methods is to verify the functional hypothesis and
lead to a function-based intervention (Sterling-Turner et al., 2001; Watson et al., 2001).
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Implementation and Monitoring Phase
The implementation phase consists of implementing a function-based intervention
developed from the three previous phases identified within the FBA framework (i.e.,
descriptive assessment, interpretation, and verification phases). The goal of this phase is
to implement the function-based intervention with appropriate levels of treatment
integrity in order to evaluate change in the performance of the problem behavior. It may
be necessary to test several function-based interventions to determine the most effective
treatment condition by conducting a brief treatment comparison, as well as, obtaining
acceptability data from parents, teachers and other staff members responsible for
implementing the intervention (Mueller, Edwards, & Trahant, 2003).

Approaches for Evaluating Convergence among FBA Methods
FBA is becoming more widely used with the mandated use of procedures in the
schools. As mentioned, these procedures and the instruments used within these
procedures may be useful across settings, but a significant limitation to FBA is the
limited reliability and validity associated with the procedures. As discussed by Shriver
and colleagues in 2001, FBA methods differs greatly in development and application
from traditional psychological assessment measures. Traditional psychological
assessment and FBA both gather information; however, FBA is designed to address
patterns of behavior associated with environmental factors, whereas, psychological
assessment is designed to address patterns of behavior associated “within the child.” A
psychological assessment may address environmental factors, but the construct being
measured (i.e., learning disability, depression, etc.) is thought to cause the behavior21

environment relationship. The behaviors assessed within a FBA are part of the construct
that is to be measured (Carr, 1993).
The overall goal of FBA differs greatly from traditional psychological assessment
and evaluation of the psychometric properties (i.e., reliability, validity) need to be
conducted in a different manner. Shriver and colleagues (2001) argued that it is
important to provide evidence for the construct that is being evaluated and, in this case,
the functional relationship between the environment and behavior is the potential
construct of interest. When conducting a FBA, the underlying construct is that of
functional relation, also referred to as the behavior-environment relationship or Three
Term Contingency. A facet to FBA that differs from psychological assessment is that the
construct of functional relation can be directly observed in the child’s natural
environment, or it can be demonstrated to exist through manipulation of the environment.
As previously mentioned, the two methods of behavioral assessment, idiographic
and the nomothetic-trait approach differ based on the behaviors or traits measures, the
overall construct assessed and the psychometric properties appropriate for evaluating
measures used in each approach. Cone (1988) identified that an instrument should be
sensitive to determine five facts about behavior: (a) its occurrence, (b) its repeated
occurrence, (c) its occurrence in multiple settings, (d) its susceptibility to being assessed
in multiple ways, and (e) its relationship to other behaviors. Additionally, to determine
the accuracy of a measure, an incontrovertible index to provide a comparison of
generated scores is necessary. If the instrument is administered with integrity and
agreement with the incontrovertible index is obtained, the instrument can be considered
accurate. This is necessary for both nomothetic-trait measures and idiographic measures
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and accuracy should be established prior to the use of the instrument. Norm-referenced
behavior rating scales (i.e., BASC) that are used in a nomothetic-trait approach are
typically validated during instrument development. Idiographic methods, such as,
functional assessment interviews are difficult to determine accuracy before the use of the
instrument due to the nature of the specific individual behavior in question. However,
with limited information regarding the accuracy of the instrument, it is unknown if a
behavior failed to occur given the identified antecedents or consequences on the
instrument or if the instrument is inaccurate (Cone, 1988).
Cone (1997) reviewed traditional psychometric properties and the applicability of
these properties to idiographic behavioral assessment methods. Specifically, accuracy,
reliability and validity were identified as the necessary points of evaluation; however,
these concepts are not applied to idiographic behavioral assessment in the same manner
as a nomothetic-trait approach. Accuracy is identified as the ability of an instrument to
detect a behavior with fidelity given the topographical features and dimension of the
behavior. As mentioned previously, accuracy is established through standardization of
the administration of the instrument and an incontrovertible index of the events the
measure should detect (Cone, 1988).
The reliability of the measure is also necessary to establish. Reliability of a
behavioral measure is defined as the agreement of independent observation of a behavior
over time. Reliability can be assessed through agreement of independent observers of
direct behavior to account for measurement error. This provides the believability of the
data obtained, not necessarily the accuracy. For example, the observers could reliably
observe a miscellaneous behavior or environmental factor. An assessment instrument, or
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functional assessment interview, should be sensitive to the repeated occurrence of a
behavior and environmental factors associated with the behavior across time. Internal
consistency of the functional assessment interview should be established to an
appropriate level (i.e., alpha greater than .60). If consistency is not found for a specific
behavior with an instrument with established internal consistency, the behavior may be
thought of as unstable (Cone, 1997).
The validity of an idiographic behavioral assessment measure can be thought of in
regards to representational validity and elaborative validity. Representational validity
refers to extent than an instrument assesses what it is supposed to assess. Cone (1997)
identified that accuracy and representational validity are synonymous concepts, which
would not be true for a nomothetic-trait measure and essentially accuracy is not relevant
beyond the scope of an idiographic-behavioral assessment. The divergence between the
two methods is determined that an nomothetic-trait is measuring an overall construct or
trait, that is generally not observable, but can be evaluated with a discriminant validity
analysis. Additionally, the validity of a nomothetic-trait approach can also be shown
with convergence across measures known to be sensitive to measure the target trait.
Multiple methods are also used with an idiographic approach, however; convergence
generally would refer to the accuracy of the individual measures (i.e., observation,
functional interview, etc.). Elaborative validity refers to the practical value or the utility
of the instrument. With the nomothetic-trait approach, construct or criterion-related
validity is assessed. Specifically, correlational evidence across measures is often
considered and this does not apply to an individual behavioral target (Cone, 1997).
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It is still important that the methods used in FBA demonstrate reliability and
validity and were further discussed by Shriver and colleagues (2001). Specifically, the
construct of functional relation was evaluated in relation to Messick’s theory (1995) of
construct validity. According to this theory, the specific standards for evaluating the
validity of a FBA include: content, process, functional relation reflective of empirical
literature, reliability and generalizability, convergent correspondence with external
variables and consequences. The content should be evaluated by considering if the
assessment allows for the identification and definition of target behaviors and
replacement behaviors as well as identification and further clarification of specific
environmental events related to the performance of the target behavior. Thus, the FBA
process should consider if the assessment methods will accurately identify a causal
relationship between behaviors and environmental stimuli or events. The validity of a
FBA should also consider if the observed functional relation is demonstrated with
empirical evidence in the literature. The reliability and generalizability of the measure
should be considered to demonstrate that measures included in the assessment have
documented internal consistency, test-retest reliability and interrater reliability and that
these results generalize across settings and method of assessment. The methods used in
FBA (i.e., direct or indirect), should demonstrate convergence across measures.
Treatment validity and social validity (i.e., acceptability of the measures by laypersons)
should also be documented in relation to the FBA (Shriver et al., 2001).
There has been reluctance in the literature to evaluate the construct of functional
relation and the psychometric properties of FBA. As previously mentioned, the construct
measured through FBA differs greatly from those measured with traditional assessment.
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In addition, the target behaviors can be directly observed, which may eliminate the need
for traditional evaluation of psychometric properties as most instruments development
from the nomothetic-trait approach are seeking to validate unobservable constructs
(Floyd et al., 2005). Additionally, the treatment utility of FBA (i.e., identification of a
function-based intervention) is often identified as the most important outcome (Gresham
et al., 2001). Traditional evaluation of psychometric properties is typically conducted
with group design statistical procedures; however, FBA is often individualized and is
conducted within single-subject design methodology. Thus, the manner in which FBA is
conducted does not align well within the group design framework (Nelson, 1983). A last
point of contention discussed by Floyd and colleagues (2005) in the reluctance to
evaluate FBA in the traditional manner is that means that are used to evaluate traditional
measures may be incongruent with what we know about functional relation. A functional
relationship does not necessarily generalize across settings. An individual’s behavior
may serve a different function given the antecedents and consequences surrounding the
behavior.
To address the concerns with the limited knowledge regarding the psychometrics
of descriptive assessment methods, Floyd and colleagues (2005) conducted a review of
the literature of widely used functional assessment instruments to consolidate known data
regarding psychometrics of these instruments. To evaluate the convergence across
descriptive methods, Floyd and colleagues suggested a review of peer-reviewed studies
of FBA instruments with exclusionary criteria that the study must be conducted outside
the origin of the initial development of the instrument. Multiple reviewers were included
within the study and evaluated each individual study regarding the problem behaviors
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identified, reliability, content, response process, internal structure, convergence and
treatment utility. In response to Floyd et al. (2005), McIntosh and colleagues (2008)
further evaluated the Functional Assessment Checklist: Teachers and Staff (FACTS)
across the same areas. It is important to note that the instrument developers provided
preliminary psychometric data in response to the methods identified by Floyd et al.
(2005). The study by McIntosh et al. extends the current research of functional
assessment interviews regarding psychometric data, but also the target population to
typically developing children.
A review of the literature regarding individual instruments indicated a need to
demonstrate the psychometric properties regarding reliability of functional assessment
interviews and functional behavior checklists (Floyd et al., 2005; McIntosh et al., 2008;
Sturmey, 1994). These studies provided a methodological outline for establishing and
disseminating the psychometric data regarding these instruments. However, contrasting
procedures are have been used to demonstrate the validity of FBA suggests
demonstrating convergence across measures (e.g., direct and indirect measures). Several
studies have demonstrated that functional assessment interviews can obtain information
to develop accurate functional hypotheses by comparing the functional hypotheses of
multiple methods across multiple-methods and FBA phases (Lewis & Sugai, 1996,
Yarbrough & Carr, 2000). In contrast, additional studies have indicated that there are
cases in which a functional assessment interview must be paired with direct observations,
or functional analysis to develop an accurate hypothesis (Borgmeier & Horner, 2006).
Alter and colleagues (2008) have raised caution regarding the evaluation of
studies claiming to demonstrate convergence. Specifically, the authors warned that it is
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imperative that the researchers be able to demonstrate independence of measures. In
other words, the authors strongly suggested that all measures must be evaluated
separately for potential environment-behavior relationships so that the results of one
measure (i.e., interview) do not affect the results obtained from another measure (i.e.,
direct observations) due to potential experimenter bias. Additionally, measures used
within the study should be administered in a counterbalanced fashion to account for order
effects, however, the researchers noted that this methodology is not always used as a
standard procedure. Lastly, Alter et al. raised caution regarding the functional analysis
procedures conducted in the study. To truly argue convergence, the procedures should be
conducted with no prior knowledge of the results of the indirect assessment that may bias
the implementation of the experimental analysis conditions. Alter and colleagues
suggested the use of independent procedures to control for any potential biases or
confounds across indirect and direct descriptive assessment methods. Specifically, if the
reliability and validity of an instrument is in question, the experimenter must be blind to
the knowledge of the previous FBA assessment phases. Procedures implemented by
Alter and colleagues are discussed in greater detail in a subsequent section.

Types of Functional Behavior Checklists and Functional Assessment Interviews
Behaviors identified by functional behavior checklists and functional assessment
interviews are typical of individuals with severe disabilities. Interviews and behavior
checklists identified for the use of individuals with disabilities include, but are not limited
to the following instruments: Motivation Assessment Scale (MAS; Durand & Crimmins,
1992), Motivation Analysis Rating Scale (MARS; Weiseler, Hanson, Chamberlain, &
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Thompson, 1985), Functional Analysis Interview (FAI; O’Neill, Horner, Albin, Storey,
& Sprague, 1997), Questions About Behavioral Function (QABF; Matson & Vollmer,
1995), and the Functional Analysis Checklist (FAC; Van Houten & Rolider, 1991). These
interviews did not previously meet the needs of clinicians to target behaviors of
individuals with mild disabilities, specifically, typically developing students who present
with academic concerns, disruptive behavior and deficits in regards to social skills
(Gresham, Quinn, & Restori, 1999). As a result, additional functional assessment
interviews were developed including, but not limited to the following instruments:
Student-Assisted Functional Assessment Interview (SAFAI; Kern, Dunlap, Clarke, &
Childs, 1994), Problem Behavior Questionnaire (PBQ; Lewis, Scott, & Sugai, 1994),
Functional Assessment Checklist for Teachers and Staff- Part A & B (FACTS- A & B;
March, Horner, Lewis-Palmer, Brown, Drone, Todd, & Carr, 2000), Functional
Assessment Informant Record for Teachers (FAIR-T; Doggett et al., 2001; Edwards,
2002), Functional Assessment Informant Record for Teachers, Preschool Version (FAIRT PS; Dufrene, Doggett, Henington, & Watson, 2007), and the Functional Assessment
Informant Record for Parents (FAIR-P; Everett, Olmi, Edwards, Tingstrom, SterlingTurner, & Christ, 2007). A brief overview of each instrument is provided below followed
by a review of relevant research related to convergence with other measures.

Motivational Assessment Scale
The MAS is a questionnaire designed to assess the function of self-injury
behavior. The instrument is comprised of four subscales: attention, escape, tangibles and
sensory. The MAS can be completed in a brief period of time by a range of informants
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(e.g., parents, teachers, hospital staff, etc). The MAS does not include antecedents and
setting events. The MAS initially demonstrated acceptable reliability and validity
(Durand & Crimmins, 1988; Iwata, Dorsey, Slifer, Bauman, & Richman, 1994). Durand
and Crimmins had a sample of 50 children with developmental delays who engaged in
self-injurious behavior. Informants included in the study were the student’s special
education teachers and classroom assistants. Interrater agreement obtained for individual
items with a Pearson correlation ranged from .66 to .92 and scale totals ranged from .80
to .95.

Motivational Assessment Rating Scale
The MARS is an instrument designed to assess stereotypy and self-injurious
behaviors and the functions of these behaviors. This instrument provides three subscales:
positive environmental consequences, task escape/avoidance and self-stimulation. The
MARS is a six-item questionnaire that respondents rate behavior on a 4-point Likert
Scale. Acceptable reliability and validity was obtained regarding the MARS (Weiseler et
al., 1985), but has not been replicated. Weiseler and colleagues evaluated the MARS by
using staff ratings on 23 individuals with self-injury and 37 individuals with stereotopy.
Agreement on the primary consequence was 73% and a comparison of MARS ratings
with direct observations indicated 95% agreement. These results, however, have not
been replicated and the MARS is rarely found in the literature and little evidence
demonstrates its use (Shogren & Rojahn, 2003).
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Functional Assessment Interview
The FAI is a component of the Functional Assessment of Problem Behavior: A
Practical Assessment Guide (O’Neil et al., 1997). This manual consists of the
questionnaire (FAI), observations and environmental manipulation. The FAI is
composed of nine sections that include: behaviors, ecological events, antecedents,
potential functions of behavior, efficiency of behaviors, methods of communication,
identification of positive reinforcement, identification of replacement behaviors and
identification of previous intervention strategies. The FAI identifies the potential
motivation or function of the behavior and information on antecedents, setting events and
response classes. This interview obtains more information regarding the client’s
behavior, but the psychometric properties of the instrument are unknown as limited
psychometric data are available for the measure (Floyd et al., 2005; Sturmey, 1994).
Floyd and colleagues (2005) indicated that after a review of research that the FAI is
widely used even though the psychometric properties are not established. Of the
reviewed studies, reliability of the FAI was not a focus with no studies evaluating testretest reliability and 3 studies evaluating interrater reliability. Additionally, Floyd and
colleagues also reported that FAI has gone through phases of instrumentation
development; however, no information regarding the validity of the development and the
hypothesis developed is reported.

Questions about Behavioral Function
The Questions about Behavioral Function (QABF; Matson & Vollmer, 1995) is
an informant behavior rating scale that consists of 25 items that is designed to be used
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with individuals with developmental disabilities. Informants are asked to rate each item
on a 4-point likert-type scale. Items on the QABF are used to identify functional
properties to develop a functional hypothesis regarding a specific target behavior. The
subscales included on the QABF are social attention, escape, tangible reinforcement,
physical discomfort, and nonsocial reinforcement. The QABF includes the underinvestigated social avoidance and physical discomfort as maintaining variables that
broadens the use of the QABF and makes the instrument more comprehensive than others
designed for those with developmental disabilities (Paclawskyj et al., 2000). A scoring
profile is included with the QABF. The highest total score of a subscale is labeled as the
primary maintaining function. If two subscales have equal total scores, then both of the
subscales are identified as maintaining functions.
Initial psychometric data was presented by Matson and colleagues (1996). The
study included 462 participants at a state institution for individuals with mental
retardation ranging in age from 13-86. Target behaviors assessed with the QABF were
self-injurious behavior, aggression and property destruction. Coefficient alpha (r = 0.86)
and Guttman split-half reliability coefficient (r = 0.91) were noted within the acceptable
range. An exploratory factor analysis with varimax rotation indicated a five factor model
corresponding to the hypothesized subscales. The model accounted for 74.5% of the
variance.
Paclawskyj and colleagues (2000) provided preliminary evidence for interrater
and test-retest reliability for the QABF across two experiments. The first experiment
consisted of data from 34 participants was included in the test-retest analysis.
Participants were primarily males with profound mental retardation at a state
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developmental center. Target behaviors included self-injury, aggression, property
destruction, tantrums, verbal aggression, stereotypy, pica, stealing, and elopement. An
additional 23 participants were included to evaluate interrater reliability. A graduate
student administered the QABF to a staff member who knew the client for a minimum of
6 months. The QABF was re-administered to the staff member by the same graduate
student 1 to 3 weeks after the first administration. Stability of the QABF was assessed
with Spearman rank-order correlation coefficients for individual items, total agreement
between items upon separate administrations, and Cohen’s Kappa. Spearman rank-order
correlation coefficients ranged from .646 to 1.0 for test-retest reliability with 76% of
items greater than .80. The total percentage of agreement ranged from 69.57% to 95.65%
and yielded 96% of items greater than a minimum of 80%. Cohen’s Kappa values ranged
from .642 to 1.0 with 83% of kappa values greater than a minimum of 0.7. A Pearson
product-moment correlation coefficient was computed to assess stability of subscales and
the QABF in its entirety. High reliability was obtained with a range of 0.795 to 0.990, p
< 0.1. Interrater reliability was also evaluated. Spearman rank order correlations ranged
from -0.095 to 1.0 with 52% of items greater than a minimum of 0.8. total agreement
ranged from 69.57 to 95.65% with 56% of items greater than 80% agreement. Kappa
valuates were in the acceptable range and ranged from 0.427 to 0.921 with 41% greater
than a minimum of 0.7. The Pearson product-moment correlations were in the acceptable
range for the total score and each subscale ranging from 0.79 to 0.921, p < .01.
The second experiment conducted by Paclawskyj and colleagues (2000) included
243 additional participants to conduct the internal reliability studies and replicate the
exploratory factor analysis conducted by Matson et al. (1996). The population included
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within the study was predominately males (62.4%) with profound mental retardation
(69.4%). Target behaviors included: self-injury, aggression, property destruction,
tantrums, verbal aggression, stereotypy, pica, stealing, elopement and rectal digging.
Coefficient alpha for the present study was high for individual subscales and ranged from
0.900 to 0.928. The coefficient alpha for the instrument in its entirety was 0.601. The
Spearman-Brown statistic was computed to assess consistency between each half of the
instrument was 0.600. Paclawskyj and colleagues discussed that the QABF is not
designed to measure a homogenous construct, but is a heterogeneous grouping of 5
possible functions of behavior. In order to confirm the heterogeneity of the QABF a
confirmatory factor analysis was conducted with varimax rotation. The results replicated
a five factor model as indicated by Matson et al. (1996) and accounted for 76.1% of the
variance.

Problem Behavior Questionnaire
An additional indirect measure used to address behavior concerns is the Problem
Behavior Questionnaire (PBQ) (Lewis, Scott, & Sugai, 1994). This measure is
essentially a rating scale completed by school personnel that primarily identifies four
potential functions and a few potential antecedent events. Consequences included on the
PBQ are: (a) peer attention, (b) peer escape, (c) teacher attention, (d) teacher escape, and
(e) instructional setting events. The PBQ is used primarily in the identification of
students that present with academic or social deficits. The PBQ was initially modeled
after instruments designed for use with developmentally delayed populations. The PBQ
consists of 15 items that identify antecedent and consequent events that commonly set the
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occasion or follow problem behaviors in general education classrooms. The PBQ asks
classroom teachers to rate the likelihood of occurrence of a target behavior with a specific
antecedent (i.e., when a specific teacher is in the room) or followed by a specific
consequence (i.e., teacher reprimand) on a 6 point scale. Upon completion, scores
obtained on the PBQ are plotted on the accompanying scale and visually analyzed for the
maintaining function. Limitations are noted in the capability of the PBQ to identify the
specific problem behaviors and additional functions unrelated to peer and teacher social
attention (Doggett, Mueller, & Moore, 2002).

Functional Assessment Screening Tool- Revised
The FAST-R was developed by Iwata and colleagues (1996). The FAST-R is an
18 question indirect functional interview that is used to rate factors that may set the
occasion for or directly follow the occurrence of problem behaviors. The FAST-R is
typically used as a screening instrument and has been primarily used within individuals
with developmental disabilities and with teachers or staff as informants. Moore and
colleagues (2001) extended the research by using the FAST-R as a component of their
descriptive assessment of typically developing children that engage in disruptive behavior
with parental informants in a clinic setting.
The study included 4 typically developing participants that ranged in age from 4
to 9 years. Referral concerns included aggression, tantrum behavior, noncompliance with
parental requests, disruptive behavior during homework and tantrum behavior during
social interactions with one participant’s stepfather. The study was conducted in a
psychology clinic in the southeastern United States.
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Moore and colleagues used the FAST-R as a screening tool for inclusion of
participants within the study. Specifically, if the participants’ parent responded yes to
items 1 and 6 through 9 they were included within the study, as these questions identify
negative reinforcement contingencies. The study then included an experimental
manipulation of antecedent events that were identified to set the occasion for the target
behaviors. Conditions included in the study were: (a) free play (FP), (b) high demand
(HD), (c) low demand (LD), (d) high attention (HA) and (e) low attention (LA). The
demand conditions consisted of either giving the participant high or low probability
behavioral demands (i.e., put the block away, look at me) or high or low academic
demands (i.e. easy or difficulty reading material). The attention conditions differed in the
rate of noncontingent attention that was given to the participant. In the high attention
condition attention was given to the participant every 10 s and noncontingent attention
was given once during the low attention condition (i.e., after 2.5 minutes). After the
initial antecedent functional analysis was completed, an independent verification was
conducted using an ABAB reversal with the highest condition and its complement (e.g.,
HD and LD).
Results of the study demonstrated that antecedent manipulation of level of
attention and level of demand difficulty may set the occasion for an increased rate of the
target behavior. Results also allowed Moore and colleagues to differentiate between task
avoidance (Participants 1 and 2) and social avoidance (Participants 3 and 4) as the
maintaining function of the behavior. The present study used the FAST-R as a screening
tool to determine inclusion of participants in the present study. The overall functional
hypothesis from the FAST-R was not reported within the study, or its convergence with
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the overall observed function. Additionally, the present study did not report reliability of
agreement on raters coding the FAST-R.

Functional Assessment Checklist: Teachers and Staff
The Functional Assessment Checklist: Teachers and Staff (FACTS; March et al.,
2000) is a semi-structured interview that was designed to be used in a school setting with
teachers and other support staff as informants. The instrument was originally developed
from the FAI (O’Neil et al., 1997) for the purpose of guiding school assessment and
intervention teams through the FBA process. The instrument was designed to be used in
typical school settings. The FACTS can be completed in approximately 10 to 25
minutes. The FACTS consist of Parts A and B. Part A requires the informant to identify
the target behaviors, the student’s schedule and activities, and which activities set the
occasion for the target behavior. Part B is administered in an interview format where the
informant is asked to operationally define the target behavior, setting events, antecedents
immediately preceding the target behavior and potential maintaining consequences.
Preliminary support for the reliability of the FACTS was evaluated by McIntosh
and colleagues (2008). The study consisted of using FACTS interviews from 63
informants regarding nine referred students. The FACTS was administered on two
occasions ranging from 5 to 7 days for 13 or the 63 informants to assess test-retest
reliability. Agreement was calculated by dividing the number of agreements by
agreements plus disagreements for each section (i.e. setting events, antecedents, and
functions). A total FACTS agreement was also calculated for the hypothesis statement
from each administration of the FACTS. Results indicated high test-retest reliability for
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antecedents, functions and total statement with reliability estimates ranging from 0.77 to
0.92. The reliability estimate for setting events was lower than the other sections (0.62).

Student Assisted Functional Assessment Interview
The Student Assisted Functional Assessment Interview (SAFAI) is a functional
assessment interview that is used to develop functional hypotheses (Kern et al., 1994).
The interview is administered to students that display disruptive behaviors within the
school setting. The indirect measure identifies the student’s perception of their problem
behavior, academic tasks, skill deficits, and additional events occurring within the school
setting, as well as potential positive reinforcers. Limited data are available regarding the
evaluation of this instrument.

Functional Assessment Interview Record for Teachers
Developed to address the concerns of previous functional assessment interview
measures, the FAIR-T was developed to identify the potential functions of behavior
displayed by typically developing students in school settings (Edwards, 2002). The
FAIR-T expands upon previous measures to obtain information about the problem
behavior, antecedents, consequences and intervention strategies that have been used
within the classroom (Doggett & Edwards, 2001; Doggett et al., 2002). The FAIR-T aids
the teacher in identifying the student’s three most problematic behaviors and rating the
manageability of behaviors, disruptiveness, and the frequency of problem behaviors. The
FAIR-T further explores antecedent variables, such as specific tasks, activities, presence
of an individual, and behavioral chains. In addition to antecedents, potential
consequences are also identified within the measure. Teachers are asked to identify
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consequences following the problem behaviors, such as teacher attention, peer attention,
access to an activity, and termination of a task, (Edwards, 2002). Specific research
related to this instrument will be discussed in a later section of the manuscript.

Functional Assessment Interview Record for Teachers, Preschool Version
Dufrene et al. (2007) developed a modified version of the FAIR-T, entitled the
FAIR-T PS as a part of a functional assessment designed to identify function-based
interventions for preschool students. The FAIR-T PS is similar to the FAIR-T in that is
used to identify the target behavior(s), antecedents setting the occasions for the target
behavior(s) and consequences that typically follow the target behavior(s). Specific
consequences that are identified in the FAIR-T PS are attention, escape/avoidance, and
tangible. The FAIR-T PS is designed to target demands, expectations and situations that
are more typical of a preschool classroom than those identified in the original FAIR-T.
Specific research related to this instrument will be discussed in a later section of the
manuscript.

Functional Assessment Informant Record for Parents
Everett and colleagues (2007) developed a modified version of the FAIR-T, the
FAIR-P as an indirect descriptive assessment as a measure to evaluate time-out as a
function based intervention. The FAIR-P was modified to include demands, expectations
and situations that are more typical of a child’s home than their classroom. Specific
research related to this instrument will be discussed in a later section of the manuscript.
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Summary of Research and Limitations of Indirect Measures
Research to date has limited generalization as a result of the narrow scope of
participants. Generally speaking, research is limited across all indirect measures of
functional assessment interviews (Floyd et al., 2005; Sturmey, 1994). Sturmey reviewed
the literature regarding several functional assessment interviews and the psychometric
properties of such instruments. Within Sturmey’s study the MAS (Durand & Crimmins,
1992), MARS (Weiseler, Hanson, Chamberlain, & Thompson, 1985), FAI (O’Neill,
Horner, Albin, Storey, & Sprague, 1997) and the FAC (Van Houten & Rolider, 1991)
were reviewed. Previous research indicated limited empirical support for the reliability
and validity of all of the functional behavior interviews reviewed. Sturmey’s review
indicated that the MAS has the most empirical support of the interviews reviewed;
however, the research is limited in population and has been unable to be replicated (Singh
et al., 1993; Newton & Sturmey, 1994; Zarcone, Rodgers, Iwata, Rourkey, & Dorsey,
1991).
Floyd and colleagues (2005) conducted an extensive review and analysis of
interview measures similar to that of Sturmey (1994). The study sought to establish
validity and reliability of interview techniques evaluating current research, however,
limited empirical support has been conducted following Sturmey’s initial review of
literature. For a measure to be evaluated within the study by Floyd and colleagues, the
measure must have been supported by a minimum of three studies, with two of the
studies being conducted by independent researchers not affiliated with instrument
development. Only the MAS and the FAI were evaluated as these were the only
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measures to meet the research criteria outlined by Floyd et al. (2005). Both measures are
used to identify problem behavior, antecedents, and consequences. Of the studies
reviewed, psychometric properties were evaluated minimally. Acceptability ratings were
not provided regarding any of the functional interview measures evaluated. To create
consistency in the procedures of FBA and hypothesis developed, the indirect measures
used within the assessment need to be further evaluated to determine reliability, validity,
and acceptability (Floyd et al.).

FBA Convergence Research
The psychometric properties of many measures used within FBA have been
demonstrated as limited (Floyd et al., 2005; Sturmey, 1994); however, numerous studies
have been conducted to evaluate the convergence across multiple measures, as well as,
other functional assessment methods (i.e. direct observation, functional analysis, etc.).
Studies conducted are considered limited by some researchers as they are small n or
single subject design studies; however, the methods used in FBA are not always feasible
or can employ group design methodology. Typical strategies that are used when
evaluating convergent validity include comparing the results of functional assessment
interviews, direct-descriptive assessments, and functional analysis. Because the primary
purpose of this study is evaluate the convergence of an informant method with other FBA
procedures, a thorough review of the convergence research as conducted with FBA
indirect methods is presented below and separated by instrument.
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Motivational Assessment Scale
Iwata and colleagues (1994) demonstrated statistically significant correlation
between analogue baseline conditions and the MAS. The study included eight children
with developmental delays who engaged in aggressive or self-injurious behavior. An
overall correlation of .99 was obtained between analogue baseline and the MAS. It was
also noted that the motivation identified was the same across all participants.
Additionally, the MAS has demonstrated a four factor model corresponding to
the subscales indicated by the authors (Bihm, Kienlen, Ness, & Poindexter, 1991). The
sample consisted of 118 individuals in an inpatient setting engaging in broad array of
behavior problems. Behaviors identified included: noncompliance, inappropriate
vocalization, aggression, and self-injury. Bihm and colleagues (1991) found a four factor
solution with eigenvalues of 4.76, 4.04, 2.09, and 2.24 respectively across the four
factors. The four factor solution derived was similar to the original solution indicated by
Durand and Crimmins (1988). Bihm and colleagues reported Cronbach’s alpha for the
four factors: Sensor (.73), Escape (.71), Attention (.69), and Tangible (.81). These results
indicated adequate internal consistency within the MAS.
The MAS was evaluated by Duker and Sigafoos (1998) regarding the reliability
and construct validity across three topographies of behavior. Participants in the study
included 86 individuals with mental retardation with 90 target behaviors including
maladaptive behavior, disruptive behavior and destructive behavior. Following a brief
description for the MAS, the form was completed by a staff member, guardian or teacher.
Results of the study indicated that the Spearman rank-order correlation coefficient for the
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primary function was statistically significant (.469) indicating that the MAS is useful for
identifying the primary function of the problem behavior.
Unfortunately, the results demonstrated by the MAS in regards to reliability,
validity and acceptability have not been replicated by other researchers (Newton &
Sturmey, 1994; Singh et al., 1993; Zarcone et al., 1991). Singh and colleagues (1993)
attempted to replicate the four factor structure demonstrated by previous researchers. A
sample of 60 patients in an inpatient setting and 95 school students with developmental
delays were rated by staff and teachers. The inpatient group engaged in self-injurious
behavior more frequently than the school group. Results of the study indicated that a four
factor structure was replicated with the inpatient group, but not the school group
indicating that the frequency of the behavior in the novel setting may have an effect on
the psychometrics of the instrument.
Shogren and Rojahn (2003) evaluated the convergent validity between the MAS
and the QABF. The participants included 20 adults with mental retardation ranging from
mild to profound and were referred for problem behaviors (i.e. self-injury, property
destruction, or aggression). Participants ranged in age from 20 to 49 years. The MAS and
the QABF were completed by 31 direct care staff members who have worked with the
participant for approximately 6 months. The MAS was completed by the informants
independently and the QABF was administered by an interviewer. For each participant
two staff members completed each measure. One of the informants was asked to
complete the MAS and QABF on a second occasion, 2 weeks after the first completion to
assess test-retest reliability. The order of presentation of the QABF and the MAS was
counterbalanced. Interrater reliability and test-retest reliability was calculated by
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intraclass correlation coefficients (ICC) for applicable consequences. Specifically for the
QABF attention, escape, tangible, sensory and physical functions were evaluated. The
MAS does not include a physical function. Cronbach’s alpha was reported as a measure
of internal consistency.
Results indicated that the interrater reliability coefficients ranged from .46
(tangible) to .60 (attention) on the QABF and .35 (escape) to .73 (sensory) on the MAS.
The test-retest reliability coefficients ranged from .62 (physical) to .91 (tangible) on the
QABF and .71 (escape) to .88 (sensory) on the MAS. The internal consistency alpha
values ranged from .82 (tangible) to .88 (attention) on the QABF and .80 (tangible) to .96
(attention) on the MAS. The physical subscale, which is not included on the MAS has an
alpha of .24.
Results indicated that interrater reliability is comparable on the QABF and the
MAS and is in the “fair” to “good” range (Cicchetti, 1994). The interrater reliability is
slightly higher on the MAS in this study compared to previous studies (Duker &
Sigafoos, 1998; Newton & Sturmey, 1991; Sigafoos et al., 1994). Interrater reliability on
the QABF is lower than found by previous researchers (Paclawskyj et al., 2000). Testretest reliability was noted to range between “good” and “excellent” in the current study
and is consistent with previous studies with the exception of the physical subscale on the
QABF. The internal consistency of the MAS was consistent with previous studies. The
study indicated preliminary support for the convergence of the QABF and the MAS. The
study suggests that similar constructs are measured with the 4 subscales with the
exception of the physical discomfort scale.
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Paclawskyj, Matson, Rush, Smalls, and Vollmer (2001) conducted a similar
investigation of the MAS and the QABF to examine convergence. This study also
included experimental functional analyses to examine convergence of the indirect
descriptive assessment methods with the observed function of behavior. The study
consisted of 13 participants, both male and female, with profound mental retardation.
Target behaviors included self-injury, aggression, tantrums and stereotypy. The
participants were included in a traditional functional analysis (Iwata et al., 1982) that was
conducted with a multi-element design and included the following conditions: (a)
attention; (b) demand; (c) escape; (d) alone/ignore; and (e) toy play. Data were evaluated
using visual inspection criteria. Appropriate interobserver agreement was obtained
between observers during the functional analysis. A graduate student administered the
QABF and the MAS to an informant who had been in contact with the participant for at
least 6 months. The informant and interviewer were blind to the results of the functional
analysis. The QABF and the MAS were administered up to one month following the
functional analysis.
Results of the study indicated that the QABF and the MAS matched on 61.5% of
cases, the QABF and the functional analysis matched on 56.3% of cases and the MAS
and the functional analysis matched on 43.8% of cases. Spearman rank-order correlation
coefficients were calculated to a moderate level, but given the small sample size these
should be interpreted with caution. Average convergence was obtained across descriptive
methods and experimental analyses. Results of the study indicated that further research
and revision of instruments would be necessary to obtain appropriate agreement between
descriptive methods and experimental analyses. Results of the study also indicated that
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the MAS and the QABF appeared to address similar constructs or functional
relationships.
Arndorfer and colleagues (1994) evaluated convergence across descriptive
assessment methods and experimental analyses. The study was conducted with the
participant’s parents in the home setting and not in the clinic setting. Five children that
ranged in age from 3 to 13 that engaged in disruptive behaviors. Participants included in
the study were children with and without developmental disabilities. Specific target
behaviors included aggression, noncompliance, head banging and tantrum behavior. The
study consisted of two phases. During the first phase, a descriptive assessment was
conducted to develop a functional hypothesis regarding the target behaviors. During the
second phase, an experimental analysis was conducted to verify the functional
hypothesis. The study used an ABAB reversal design. The descriptive assessment
consisted of the MAS, FAI, scatter-plot assessment and direct A-B-C observations. The
MAS was completed by the child’s parent on two occasions (i.e., approximately a 1 to 2
week delay) to assess for test-retest reliability. Pearson product correlation was
calculated and the item-by-item scoring of agreement between administered measures.
Agreement was calculated by dividing the number of agreements by the number of
agreements plus disagreements and multiplying by 100. The FAI was administered
following the first administration of the MAS in an interview format. The experimenter
did not have access to information from the MAS during the administration. The A-B-C
observations were conducted by trained researchers and antecedents were included that
were identified during the functional assessment and all possible consequences were
included (i.e., attention, escape, tangible, and ignore). Percentage of occurrence was
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calculated for each antecedent and consequent event by dividing the number of times the
antecedent or consequence occurred by the number of times the target behavior occurred.
Appropriate interobserver agreement was obtained. The parents of the participants also
collected A-B-C observations after receiving direct instruction from the researchers.
Additional interobserver agreement data were obtained to establish appropriate reliability.
The experimental analysis conducted in phase two consisted of hypothesis-based
conditions derived from the functional assessment. Examples of specific conditions
included: high attention, low attention, high demand, low demand, interrupted play,
uninterrupted play and divided attention.
Results of the descriptive assessment indicated convergence on the MAS and the
FAI for 2 of 5 participants. The second highest function identified on the MAS was
consistent with the FAI for the remaining 3 participants. The direct A-B-C observations
indicated convergence with the FAI for all 5 participants. Convergence with the MAS
was only noted for two of five participants. Significant Pearson product correlation
scores were reported for the MAS for four of the seven parents completing the MAS.
The percentage of agreement for individual items across administrations ranged from
56% to 75% (M = 64%). Overall convergence with the hypothesis derived from the FAI
and the A-B-C observations and the experimental analyses was shown. Function-based
intervention data was not reported.
Alter and colleagues (2008) demonstrated the convergence of functional
assessment methods with young children. Participants included in the study were
typically developing children ages 4 to 6 years that were referred for a FBA for engaging
in disruptive behavior, such as, tantrums, noncompliance and aggression. The study
47

evaluated the convergence of descriptive assessment methods with functional analysis
conditions. Specifically, the FAI, MAS, direct A-B-C observations and functional
analysis was conducted. The study consisted of three phases. During the first phase the
classroom teachers attended a workshop regarding the purpose of a FBA and the
information obtained for assessment procedures. Phase 2 was the descriptive assessment.
The FAI was administered in an interview format and the MAS was completed
independently by the classroom teacher. These measures were counterbalanced to
control for order effects. The researcher derived a functional hypothesis from the FAI
based on teacher responses. The function from the MAS was not calculated until the
completion of the assessment to control for the confounding of assessment results. Within
two weeks of the indirect assessment, a second independent researcher conducted eight
15-minute A-B-C observations. The independent researcher derived a functional
hypothesis from the direct observations. Phase 3 of the study consisted of functional
analysis. The functional analysis was conducted by the primary researcher and the
classroom teacher with no knowledge of the descriptive assessment. The functional
analysis consisted of 5 minute conditions that included: (a) tangible, (b) attention, (c)
escape/avoidance, (4) ignore, and (5) free play (control). Each condition was presented
for a minimum of three sessions.
Results of the study indicated that there was convergence across descriptive
assessment methods and functional analysis for some of the participants. Calculation of
the total number of agreements across the four measures (i.e., MAS, FAI, A-B-C and
functional analysis) across four participants yielded 33% agreement. For Participant 1,
the MAS and the FAI identified tangible as the maintaining function; however, the A-B48

C observation and functional analysis identified attention. For Participant 2, the FAI
identified escape as the maintaining function, however, all other measures identified
tangible. For Participant 3 the FAI identified attention as the maintaining function;
however, all other measures identified tangible. For Participant 3, the MAS identified
sensory as the maintaining function; however, all other measures identified attention.
The results revealed convergence of direct descriptive assessment methods with
functional analysis across all participants. Convergence was noted with three of the four
measures for three participants.
Alter and colleagues (2008) provided additional support for the use of direct
descriptive assessment methods as a component of functional assessment and a valid
method to derive a functional hypothesis. Limited data were obtained to consistently
support the convergence of functional interviews with direct observations or functional
analysis. A limitation to the study; however, is the functional interviews selected. The
low convergence may be accounted for by the selected interviews. The MAS and the
FAI have demonstrated convergence when used with individuals with developmental
disabilities and primarily adults. However, the participants identified in the study were
typically developing children ages 4 to 6 limiting the generalizability of these instruments
for use with a younger population.

Problem Behavior Questionnaire
Lewis and Sugai (1996) demonstrated the use of school based functional
assessment with a typically developing participant to derive a functional hypothesis,
verify the functional hypothesis and follow with a function-based intervention. The
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participant was a 6 year old male in the first grade who was receiving speech and
language services, but no other specialized services. The participant was reported to
engage in inappropriate peer interactions during academic and free-play periods. The
inappropriate interactions were described as engaging peers in off-task communication,
noises, humming and aggression toward peers. The teacher reported use of verbal
correction or removal of the participant as primary methods for addressing the display of
problem behavior.
The participant was observed to wander around the classroom, play with peers
during inappropriate times and be defiant with teacher requests. For the purpose of the
study the behavior off-task was used as the dependent measure. Off-task was further
defined as off-task with peers, off-task with teacher, and off-task alone. Off-task
behaviors were observed with a combination of whole and partial interval recording.
A functional assessment was conducted to develop a hypothesis regarding the
participant’s behavior in order to develop a function-based intervention. The researchers
employed a four step process to develop a hypothesis. Initially, the classroom teacher
was asked to complete the PBQ (Lewis et al., 1994). The PBQ allows for the
identification and definition of the target behavior and a preliminary hypothesis regarding
the maintaining function of the target behavior. A structured interview was conducted to
allow for further follow up regarding items on the PBQ. Direct observations using an AB-C functional assessment format were conducted during identified problem academic or
non-academic time periods. The hypotheses developed from the PBQ, structured
interview and A-B-C observations were tested through functional analysis.
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Results of the descriptive assessment indicated that the participant’s problem
behavior was primarily maintained by peer and teacher attention. This was confirmed
through the structured interview and A-B-C observation. The probability of the
participant’s off-task behavior was observed to be followed by peer attention during 43%
of the observed intervals and by teacher attention during 27% of the observed intervals.
The researchers used an alternating treatment design to evaluate the effects of the
provision of peer and teacher attention on the performance of problem behavior. The
functional analysis was conducted across 3 days during the reading period in the
classroom. An extinction, teacher attention plus peer extinction and peer attention plus
teacher extinction conditions were evaluated. During the extinction condition, the
participant’s peers were instructed to ignore the participant throughout the session and the
classroom teacher placed on-task and off-task behavior on extinction. During the teacher
attention plus peer extinction condition, peers were prompted to ignore the participant
and the teacher was instructed to provide attention to the participant via redirection
contingent upon the display of off-task behavior. The peer attention plus teacher
extinction condition placed the participant with a group of new peers, those that were
identified as likely to attend to his behavior by the classroom teacher. The teacher was
again instructed to place the participant’s behavior on extinction and withhold attention.
Results from the functional analysis indicated that the participant’s off-task
behavior was maintained primarily by peer attention. The hypothesis that the
participant’s behavior was also maintained by teacher attention was not confirmed even
though it was indicated on the PBQ, the structured interview and the A-B-C observation.
The participant’s behavior was approximately the same across the extinction condition
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and the teacher attention plus peer extinction condition. The participant’s off-task
behavior was the highest in the peer attention plus teacher extinction condition.
Based on the FBA and what would be appropriate given the nature of the
academic activity (i.e. independent reading time), three contextual interventions were
identified that would not be disruptive to the class as a whole. Function-based
interventions identified were peer differential reinforcement of incompatible behavior
(DRI), peer DRI plus free time and peer tutor. Peer differential reinforcement of
incompatible behavior consisted of the teacher selecting two peers that were capable of
being trained to deliver contingent verbal praise. Peer DRI plus free time included
contingent verbal praise from a peer, as well as, earning a check mark from the peer for
every interval he is on-task. For each check mark the participant was able to earn a
minute of free time. The peer tutor intervention paired the participant with a different
peer as a tutor during reading. The peer was instructed to provide prompts to the
participant to find his books, seat, etc. The peer and the participant would then read
together. The peer was also instructed to provide verbal praise for on-task behavior.
An A-B-C-D-C-D design was used to evaluate the three interventions. Each
intervention was implemented for approximately one week. Interobserver agreement data
and procedural integrity data was obtained for an appropriate number of sessions and to
an appropriate level. During baseline, the participant’s on-task behavior averaged 22% of
intervals. During the peer DRI intervention his on-task behavior averaged 20% of
intervals. During peer DRI plus free time the participant’s on-task behavior averaged
31% of intervals. On-task behavior was observed to average 69% of intervals with the
peer tutoring intervention. A decrease in on-task behavior was observed with a return to
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peer DRI plus free time (M = 43% of intervals). An increasing trend and an increase in
overall on-task behavior (M = 57% of intervals) was observed with a return to peer
tutoring.
Results from the study indicated the use of multiple functional assessment
methods to determine the functional hypothesis of the target behavior. The use of the
PBQ, structured interview and the A-B-C observation identified preliminary functional
hypotheses that were further evaluated with hypothesis-based experimental analysis
conditions. This study also indicated that the evaluation of several function-based
interventions may be necessary to determine the intervention to reduce the target
behavior to an appropriate level.
The PBQ did demonstrate agreement across descriptive methods and provided
preliminary support for the functional hypothesis. All possible functions were not
assessed within the current study as only hypothesis-based conditions were used by the
researchers.
Newcomer and Lewis (2004) evaluated the convergence of indirect and direct
descriptive assessment methods with classroom-based functional analysis. Participants
were included in the study if they had high rates of office referrals and were frequently
suspended from school. Additionally if their behavior impeded their own or peers’
academic performance and were considered at-risk for failure as a result of their behavior
they were also included. The three participants in the study were both male and female,
ranged in age from 9 to 11 years and were all in general education classrooms. The study
was conducted in two phases. The first phase consisted of the descriptive functional
assessment. Each participant’s primary classroom teacher was interviewed using the FAI
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and asked to formulate a hypothesis regarding the participant’s behavior. The teacher
was then asked to complete the PBQ independently and a scatter plot of the participant’s
target behavior across five days. After the completion of the teacher interview and rating
forms, student interviews were also conducted using the SAFAI. Direct classroom
observations were also conducted using an A-B-C format during identified problematic
times from the indirect assessment. Functional hypotheses were developed by the
primary researcher and the classroom teacher based on analysis of all descriptive data.
Additionally an independent researcher also generated hypothesis to assess reliability of
the functional hypotheses developed.
Phase t2 of the study used an alternating treatment design to implement
hypothesis-based functional analysis conditions. Conditions were introduced randomly
to control for order effects. Appropriate interobserver agreement was obtained to an
appropriate level for all A-B-C observations and functional analysis conditions. Target
behaviors identified during the descriptive assessment were verbal aggression and offtask. Consequent events identified by the descriptive assessment included
escape/avoidance from peers, escape/avoidance from an activity and adult attention. The
study followed the functional assessment by evaluating function-based and non-functionbased interventions using a multiple baseline design across participants.
Results of the study indicated that there was agreement across the researchers and
the classroom teachers regarding hypothesis development. Additionally, agreement was
obtained across the SAFAI, the A-B-C observation and experimental manipulation across
all three students. The FAI also was in partial agreement across two participants as the
secondary function identified was the primary function identified across other measures.
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The PBQ was not convergent with the other measures. The researchers noted that the
PBQ may not be sensitive to behaviors related to demands. The PBQ did identify adult
attention for one participant as did the FAI; however, adult attention was identified as the
maintaining consequence secondary to escape from peers. Results of the intervention
analysis demonstrated a clear decrease in the target behavior after implementation of the
function-based intervention as compared to baseline and the non-function-based
intervention.
Newcomer and Lewis (2004) provided support for the use of a multi-method,
multi-informant functional assessment to develop and verify functional hypotheses for
target behaviors. Agreement between some of the direct and indirect assessment methods
was demonstrated and was verified with experimental analyses. Results from the study
supported the suggestion that a valid functional hypothesis could be derived from the
descriptive assessment when employing multiple methods. The authors also suggested
that descriptive assessment approach was a less time-consuming approach to functional
assessment than the traditional functional analysis espoused by Iwata and colleagues
(1994). Additionally, the study extended previous research suggesting the use of
function-based interventions by providing support for the effectiveness of the functionbased intervention in direct comparison to the non-function-based intervention.

Functional Assessment Interview (Teacher and Student Versions)
Ingram, Lewis-Palmer and Sugai (2005) used descriptive assessment methods to
identify potential functional relationships in a school setting. The researchers also
evaluated the effectiveness of function-based and non-function-based interventions in the
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current study. Participants included in the study were not receiving special education
services, were engaging in challenging behavior that was affecting their academic
performance and had not previously received a FBA. Two male students in the 6th grade
were included within the study. Target behaviors identified for the students included offtask behavior and playing with non-class related materials. The descriptive assessment
consisted of the Teacher-Directed Functional Assessment Interview and the StudentDirected Functional Assessment Interview. Both interviews were adapted from O’Neil et
al. (1997) and administered in an interview format lasting for approximately 45 minutes.
Direct observations were conducted during times identified as problematic during the
indirect assessment. Antecedent, behaviors and consequences were coded using a partialinterval recording system during 10-minute sessions. Sixteen individuals who were
considered “experts” in the field of function-based support were asked to rate the match
between the functional hypothesis statements and the intervention strategies (i.e.
function-based and non-function-based), as well as, technical adequacy on a 5-point likert
scale. Appropriate interobserver agreement was obtained at an acceptable level. To
assess the effectiveness of function-based and non-function based interventions, an
ABCBC design was used with one participant and an ACBCB design was used with the
other participant to control for order effects of the interventions. Social validity data
were also obtained.
Results of the study indicated that there was convergence across descriptive
assessment methods; however, no clear setting events were identified for the participants.
Visual inspection of intervention data indicated an immediate change in level for both
participants with function-based interventions compared to baseline and non-function
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based interventions. Technical adequacy and hypothesis match from experts in the field
was on average higher for both participants for the function-based interventions than the
non-function-based interventions. Social validity data were obtained by asking the
classroom teachers to rate each intervention plan for effort, intrusiveness, best interest of
the child, their comfort with the plan and strategies suggested. The classroom teachers
indicated that the function-based intervention was more acceptable across all areas.
Ingram et al. (2005) provided support for the development of functional
hypothesis from descriptive assessment methods without including the use of functional
analysis to verify the hypothesis. Additionally, they demonstrated the effectiveness of
the function-based intervention in direct comparison to a non-function-based intervention
as a result of the functional assessment extending the research of the validity of
descriptive assessment methods.

Teacher Functional Behavior Assessment Checklist
Stage et al. (2002) evaluated the discriminant and convergent validity of the
Teacher Functional Behavioral Assessment Checklist (TFBAC) with 89 elementary
school students who were identified as at-risk for emotional disturbance through the
Washington’s Assessment and Intervention for Students with or At-risk for Emotional
Disturbance (WAIS-ED). The TFBAC is modified from the FACTS-Part B (March et al.,
2000). The instrument was modified to include a checklist of problem behaviors,
antecedents, environmental demands and consequences. In addition, open ended items
were removed. Norm-referenced scales were used in conjunction with the TFBAC to
determine the discriminant validity of the TFBAC for students identified as at-risk and
57

those not identified. Norm-referenced measures used were the Behavior Assessment
System for Children-Teacher Rating Scales (BASC; Reynolds & Kamphaus, 1992, 1998),
Social Skills Rating System-Teacher Form (SSRS; Gresham & Elliott, 1990), and the
Behavioral and Emotional Rating Scale-Teacher Rating Form (BERS; Epstein &
Sharma, 1998). Classroom observations were also conducted to determine if there are any
differences in problem behavior between students identified and students not identified.
Momentary time-sampling and partial interval recording system were used for 15-minute
observations. The target behaviors included disruption (e.g., talking out), motor (e.g., out
of seat), aggression (e.g., verbal or physical) and internalizing behavior (e.g., fails to
respond to teacher or peer) were coded systematically by observers. Additionally,
specific teacher and peer behaviors were also coded. The observation also included a
typical peer comparison observation. The observation data were further analyzed using a
time-lag analyses. Classroom teachers asked to complete a minimum of one TFBAC per
week per student for six weeks. The teachers were then asked to complete the behavior
and social skills rating scales for each identified student. A classroom observation was
then conducted for each identified student during a structured activity.
Results of the study indicated that the students whose teachers completed at least
three TFBAC differed on the scale profiles of the BASC, SSRS and the BERS, which
suggested potential discriminant validity between the measures. Agreement on repeated
teacher ratings was noted as “good” to “excellent” suggesting reliable information and
identification of target behaviors. Fair agreement was noted between teacher ratings on
the TFBAC and the sequential time-lag analysis. The agreement was “poor” for
determining the maintaining function of behavior. Results of the study suggested
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convergence across some of the measures used and the ability of the TFBAC to
discriminate when compared to behavior and social rating scales.
Stage and colleagues (2006) further evaluated the TFBAC and its convergence
with other functional interviews as a component of a multimethod-multisource FBA.
Participants included in the study were identified as eligible for special education services
because of an emotional disturbance (ED) or other health impairment (OHI). Participants
included a kindergarten male with ADHD, a first grade male identified as ED and a 9th
grade female with ADHD who spends a portion of her day in the ED classroom. The
descriptive assessment included the FACTS, SDFAI, TFBAC, Adapted Functional
Assessment Interview- Parent Version (AFAI; Sugai & Tindal, 1993), and classroom
behavioral observations. The indirect assessment measures were administered in a
counterbalanced fashion to control for order effects. Five classroom behavioral
observations were conducted with a conditional probability analysis to determine the
probability of the maintaining consequence following the target behavior. The
interpretive phase consisted of summarizing all descriptive data and developing a
functional hypothesis. The verification phase consisted of conducting hypothesis-based
functional analysis to test the hypothesis derived from the descriptive assessment. The
treatment phase consisted of discussing potential treatment with the students and staff and
administering the Treatment Evaluation Inventory (TEI; Kelley, Heffer, Gresham, &
Elliot, 1989) before implementation of the treatment.
Results from the study indicated that there was considerable variability in the
indirect assessment measures used with the percentage of inter-informant agreement of
antecedents and consequences ranging from 29-100% agreement. It was argued that the
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intention of the indirect assessment is to obtain preliminary information in order to
develop a hypothesis that would need to be verified (Sterling-Turner et al., 2001).

Functional Assessment Checklist: Teachers and Staff
McIntosh et al. (2008) evaluated the research of another teacher informant
functional interview, the Functional Assessment Checklist: Teachers and Staff (FACTS)
(March et al., 2000). In a manner similar to Floyd et al. (2005), McIntosh and colleagues
evaluated all of the studies pertaining to the FACTS. Inclusionary criteria for the study
differed; however, in that the criteria included were: (a) the current version of the FACTS
was used and (b) direct observations or functional analysis was conducted to confirm the
FACTS. A total of nine studies were included. Studies were coded by independent raters
for the potential functional hypothesis from the FACTS and direct observations and two
independent raters coded the observed hypothesis from functional analysis conditions.
Additionally, two independent raters also evaluated intervention data if available. A high
rate of agreement of raters was noted across the studies including functional analysis, as
well as, intervention data. Participants included in the studies reviewed were primarily
school aged children who were not receiving special education services. Participants
were initially referred for disruptive behaviors, such as talking out, out of seat, work
refusal, noncompliance and aggression.
Results of the study indicated that the studies included demonstrated the
reliability and the validity of the FACTS. Specifically, McIntosh (2008) suggested that
the FACTS demonstrated adequate test-retest reliability and interrater reliability. The
FACTS was developed from the FAI and was condensed to a two page form with a
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decreased administration time. The FACTS does identify an operational definition,
environmental events, maintaining functions, setting events and generates a functional
hypothesis. The inclusion of these variables suggests content validity; however, further
assessment of content validity has not been evaluated. Convergent validity of the FACTS
has been demonstrated with direct observations and functional analysis. Specifically the
FACTS was confirmed with direct observations for 19 participants included in the study,
one participant’s functional hypothesis was disconfirmed and one was partially
confirmed. A functional analysis was included in 5 of the studies reviewed. These
studies included 17 participants that completed the FACTS and functional analysis. The
FACTS was confirmed with full agreement in 53% of cases, partial agreement for 24% of
cases and disconfirmed in 24% of cases. Within the studies reviewed, five studies
included intervention data that allowed for the evaluation of the treatment utility of the
FACTS. The studies included 15 participants. A reduction of 80% or greater of problem
behavior was demonstrated with 53% of participants. The social validity of the FACTS
was assessed by evaluating the teacher or staff perceptions of the ease of responding,
value of outcome and future use. A total of 23 informants were evaluated. Results of
the social validity indicated preliminary social validity of the measure.
The review of the studies including the FACTS indicated that there is preliminary
support for the use of the FACTS as a reliable and valid indirect descriptive assessment
method. The research behind the FACTS supported the social validity of the measure;
however, further research is necessary regarding its technical adequacy in applied
settings. McIntosh and colleagues (2008) extended the current research of indirect
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functional interviews to the typically developing population displaying disruptive
behaviors in the school setting.

Functional Assessment Informant Record for Teachers
The FAIR-T (Edwards, 2002) is a school-based functional assessment interview
with preliminary research support. Initial research provides empirical support of the
utility of the FAIR-T in the development of functional hypothesis. Moore et al. (1999)
used the FAIR-T within the descriptive phase of a functional assessment to develop
interventions for two males with ADHD based upon functional hypotheses. The study
evaluated the utility of the FAIR-T and its convergence with other functional assessment
methods (i.e., direct observations and brief functional analysis). Referral concerns for the
participants were off-task behaviors, out of seat behavior and inappropriate vocalizations.
The FAIR-T was used as part of a four phase functional assessment. During phase one,
the FAIR-T was administered to the classroom teacher and the experimenter conducted a
follow-up interview and record review. During phase two, a direct descriptive
assessment was also conduct using a partial interval observation system and conditional
probability analysis of the occurrence of consequences following the target behavior. The
descriptive assessment identified teacher attention as the potential maintaining
consequence of the students’ behavior across the FAIR-T and the direct observations.
During phase three, the effect of teacher attention was evaluated with a brief hypothesisbased functional analysis conducted by the students’ classroom teachers. Brief functional
analysis allowed for researchers to develop a functional based intervention to reduce
problem behavior. During phase four, function-based interventions were implemented
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with acceptable levels of treatment integrity by the classroom teachers with consultation
from the researchers. Additionally, teachers were asked to rate acceptability of the
conditions conducted; teachers reported high degrees of acceptability.
Results obtained by Moore et al. (1999) indicated that the FAIR-T was useful as
an indirect descriptive assessment method to identify a potential functional hypothesis.
Convergence of the functional hypothesis was demonstrated with the direct observations
and verified by the hypothesis-based functional analysis and function-based
interventions. An approach to functional assessment that is driven by a hypothesis was
shown to be an effective and efficient means of developing interventions based upon
behavioral function within general education classrooms.
Doggett et al. (2001) further evaluated the FAIR-T in the evaluation of two
school-aged male participants referred for problem behaviors, such as out-of-seat
behavior and inappropriate engagement. The FAIR-T was included in the descriptive
assessment to develop hypotheses used to guide the experimental analyses. Methods
similar to those reported by Moore et al. (1999) were used. Specifically, classroom
teachers were asked to complete the FAIR-T and a follow up interview was conducted for
clarification of items. Classroom observations were conducted with a conditional
probability analysis of consequent events. Results from the descriptive assessment
indicated that the target behaviors were hypothesized as potentially maintained by teacher
attention and peer attention through the evaluation of the FAIR-T. Convergence across
descriptive methods was noted by the researchers. A brief hypothesis-based experimental
analysis was used to verify the hypotheses developed as a result of completion of the
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FAIR-T. The hypothesis-based experimental analysis verified the functional hypothesis
for both students.
Doggett and colleagues (2001) demonstrated convergence of the FAIR-T across
multiple methods of functional assessment. Specifically, the functional hypothesis
derived from the FAIR-T was confirmed with the experimental analysis suggesting that
the validity of the FAIR-T. Additionally, the study expanded upon previous evaluations
of the FAIR-T to include validity for peer attention as a maintaining consequence.
The FAIR-T was further evaluated by Doggett (2000). Specially, the research
study was conducted to evaluate the effectiveness of the informant record for identifying
the function of problem behavior (i.e., off-task, out-of-seat, talking without permission)
displayed by five typically developing elementary-aged students in classroom settings.
Doggett evaluated the effectiveness of the FAIR-T by developing interventions based
solely on the results obtained from the informant record. Function-based interventions
were then implemented in an ABAB withdrawal design. Finally, acceptability of the
FAIR-T was assessed using the FAIR-T evaluation scale (FAIR-TES) and acceptability
of the function-based interventions was assessed using the Intervention Rating Profile
(IRP-15; provide cite).
Results obtained from FAIR-T revealed that three of the students engaging in
problem behavior to obtain social attention from the teacher while the other two students
engaged in problem behavior to obtain social attention from peers. The function-based
interventions involved utilization of differential reinforcement for the display of
appropriate behavior and extinction for the display of problem behavior. Problem
behavior was preformed more often during the baseline phases and was reduced or
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completely eliminated during the intervention phases. In addition, the FAIR-T and
interventions were rated as “acceptable” by the teachers providing support for the social
validity of the informant record and interventions. In fact, this was one of the first studies
to evaluate the social validity of a FBA informant measure. The researcher concluded
that information provided from the FAIR-T could be efficient method to develop
hypotheses leading to empirically-based interventions that are both effective and
acceptable in applied settings.
Mueller et al. (2003) used the FAIR-T as a component of functional assessment to
identify function-based interventions in a model classroom with participants with
developmental delays. Participants included in the study were 3 children enrolled in firstgrade classrooms that engaged in problem behavior maintained by negative
reinforcement, or escape from task demands. Target behaviors were tantrums,
aggression, inappropriate vocalizations, and stereotypy. The FAIR-T was used as an
indirect assessment measure to identify a potential functional hypothesis. The FAIR-T
was followed by a traditional functional analysis conducted by the classroom teacher.
The functional analysis included teacher attention, escape for demands and control
conditions. A multielement design was used with each session lasting for 10 minutes and
session presented in a randomized order. Results of the functional analysis verified the
functional hypothesis derived from the FAIR-T indicating that escape is the maintaining
function across participants.
Mueller and colleagues (2003) conducted a brief treatment comparison to present
each treatment condition in a multielement design. The treatment conditions consisted of
differential negative reinforcement of alternative behavior (DNRA), differential
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reinforcement of alternative behavior (DRA) and noncontingent reinforcement (NCR).
DNRA consisted of the teacher reinforcing task engagement on a fixed-interval schedule.
If task engagement was demonstrated the teacher provided a 20 second break. DRA
consisted of procedures similar to DNRA; however, the classroom teacher provided a
token instead of a break for task engagement. The tokens were redeemable for preferred
items identified during a preference assessment. NCR consisted of the classroom teacher
presenting tokens on a fixed interval schedule. The brief treatment comparison was
conducted until a difference in the level of behavior was observed. A withdrawal ABAB
design was used to verify the effective treatment.
Results of the brief treatment indicated that DRA was the most effective treatment
for two participants and NCR was the most effective for the third participant. Evaluation
of the treatment showed a decrease in the level of the target behaviors with the
intervention. Overtime the reinforcement schedule was thinned to 45 seconds and then to
60 seconds. Acceptability data was also obtained from the classroom teachers using the
IRP-15 after the brief treatment comparison and after the treatment evaluation. Results
indicated that the DRA intervention was rated as acceptable across both occasions. The
NCR was initially rated as unacceptable by the classroom teacher after the brief treatment
comparison, but after the treatment evaluation NCR was rated as acceptable.
Mueller et al. (2003) extended the research regarding the use of the FAIR-T to
include children with developmental disabilities. Previous studies have included
typically developing students with ADHD engaging in disruptive behaviors in the
classroom (i.e., talking out, out of seat). Mueller and colleagues have demonstrated the
utility of the FAIR-T to also include individuals with disabilities. More specifically,
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previous research regarding the FAIR-T has demonstrated its validity to identify attention
as a maintaining consequence. This study, however, extends the research of the FAIR-T
to also identified escape as a functional hypothesis.

Functional Assessment Informant Record for Teachers, Preschool Version
Dufrene and colleagues (2007) used a modified FAIR-T, the FAIR-T Preschool
(PS) version, with preschool students. The study employed the use of indirect and direct
descriptive assessment methods, functional analysis conditions, and evaluated a functionbased intervention implemented as the result of the hypothesized function from the
functional assessment. The study included three participants from Head Start or
preschool classrooms in the southeastern United States. Participants were referred for
engaging disruptive behavior in the classroom. Target behaviors identified as the
dependent variables were aggression for two participants and noncompliance for the third
participant. The procedures implemented in the study conducted by Dufrene et al.
included a teacher interview with the FAIR-T PS, a direct-descriptive assessment with
observation data further used to calculate occurrence of problem behavior and consequent
conditional probabilities, a brief functional analysis including the conditions of attention,
escape/avoidance and tangible. Brief functional analysis conditions were followed by a
function-based intervention. Assessment and intervention acceptability data was also
collected from the participants’ preschool teachers.
The exact procedures utilized by Dufrene et al. (2007) are outlined next.
Specifically, the FAIR-T PS was administered in an interview format with the
experimenter directly asking the preschool teacher each item on the instrument. A
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hypothesis was derived from the FAIR-T PS by the experimenter from the teacher’s
responses. Direct partial-interval observations were conducted while two of the
participants were involved in a free play activity (i.e., center time). Based on third
participant’s indirect descriptive assessment, his behavior was hypothesized to be
maintained by escape from teacher instructions. During direct observations, teachers
were prompted to give the third participant an instruction every 30 seconds.
Observations were further evaluated to determine the percentage of occurrence and
conditional probability that a specific consequence is to follow the target behavior. The
brief functional analysis consisted implementing attention, escape/avoidance and tangible
conditions with one datum per condition. During the attention condition, the
experimenter provided reprimands to the participant condition upon the target behavior
(i.e., aggression or noncompliance). During the escape/avoidance condition, the
experimenter stopped activity demands for 30 seconds contingent upon the target
behavior. The first two participants were removed from the area for 30 seconds. If the
third participant did not initiate compliance the experimenter removed themselves from
his proximity. Before the tangible condition was implemented, a preference assessment
was conducted with each participant. Participants were asked to identify three items in
the classroom and were allowed free play with these items. The items were then
presented to the participants in a paired stimulus method to determine the highly
preferred item. Before the condition, the participant had access to the preferred tangible
for 5 minutes. During the tangible condition, the participant was presented the preferred
item contingent upon the target behavior for 30 seconds. Results of the functional
assessment indicated convergence across methods (i.e. FAIR-T PS, direct observation
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and abbreviated functional analysis) for all three participants. Results of the assessment
identified that aggression was maintained by social attention for the first two participants.
The third participant’s noncompliant behavior was maintained by escape from teacher
instructions.
The study conducted by Dufrene et al. (2007) also included the implementation of
a function-based intervention derived from the results of the functional assessment. The
experimenters used an ABAB design with the experimenters conducting both A phases
and the initial B phase. The preschool teachers were instructed and provided assistance
via two-way radio to implement the second intervention (i.e., B1 ) phase. The
intervention implemented for first two participants included the use of differential
reinforcement for other behavior (DRO) and time-out from positive reinforcement for
aggressive behavior. The third participant’s intervention was developed based on the
identified escape hypothesis. Specifically, the participant was provided escape from
adult instructions contingent upon compliance. When the third participant complied, he
was instructed that he would be “left alone for awhile”. After 1 minute, the adult (i.e.
experimenter or preschool teacher) returned and provided a new instruction. If the
participant was noncompliant, the adult used hand over hand guidance and then presented
the student with a new instruction. Results of the intervention analysis indicated an
immediate change in level upon phase changes across all participants. Additionally low
rates of the target behaviors, aggression and noncompliance, were observed in the second
intervention phase.
To determine assessment and intervention acceptability, the Assessment Rating
Profile-Revised (ARP-R) and the Intervention Rating Profile (IRP-15) were used by
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Dufrene et al. (2007). The instruments were completed by the participants’ primary and
assistant teachers. Results indicated scores in the acceptable range indicating adequate
levels of social validity.
Results of the study conducted by Dufrene and colleagues (2007) indicated
preliminary validity regarding the use of the FAIR-T PS as indirect descriptive
assessment measure to identify a potential functional hypothesis. Specifically, results of
the study indicated convergence across functional assessment methods regarding a
functional hypothesis. Also the effectiveness of the function-based intervention to
decrease rates of the target behavior as a result of the functional assessment was
demonstrated. Additionally, Dufrene and colleagues presented appropriate assessment
and intervention acceptability ratings.

Functional Assessment Informant Record for Parents
Everett and colleagues (2007) used a modified version of the FAIR-T, the
Functional Assessment Informant Record for Parents (FAIR-P), in a clinical setting with
the participants’ parents. The overall purpose of the study was to evaluate time-out with
and without escape extinction. The study used indirect and direct descriptive assessment
methods to develop a functional hypothesis regarding the noncompliance of four
children. Participants were four children referred for noncompliance. Participants were
included if escape was identified function of noncompliance and compliance levels were
less than 40%. Functional assessment methods used within the study included: the FAIRP, conditional probability observations and hypothesis-based functional analysis.
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The study conducted by Everett et al. (2007) consisted of four phases: descriptive,
interpretive, parent training and verification. The descriptive phases consisted of parent
completion of the FAIR-P. The FAIR-P was developed to define the target behavior,
identify potential environmental factors the set the occasion of the target behavior, and
identify potential factors that maintain the target behavior. Additionally, conditional
probability observations were conducted to identify consequences that naturally followed
the target behavior of noncompliance. Parents were prompted to give an instruction to
their child every 30 seconds during the observation. The interpretive phase consisted of
developing a hypothesis from information obtained from the informant assessment. A
separate hypothesis was derived from the conditional probability observations and the
FAIR-P. Appropriate interrater reliability and interobserver agreement was obtained
across both measures. The parents of the participants were then trained by the authors to
conduct the hypothesis-based functional analysis conditions and implement time-out with
and without escape extinction. Parents were provided written instructions, corrective
feedback and modeling of procedures. During the verification phase, a multi-element
design was used to verify the hypothesis developed from the descriptive assessment. The
verification phase evaluated noncompliance with contingent escape and contingent
attention conditions. Parents were prompted to deliver commands every 30 seconds as in
the descriptive phase. In the contingent attention condition, parents were instructed to
provide verbal attention for noncompliance. In the contingent escape condition, parents
were instructed to remove all attention and commands for 10 seconds following
noncompliance.
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Following the functional assessment, a multiple baseline design was used across
the four participants in the study conducted by Everett et al. (2007). Baseline consisted
of the child’s parents providing commands to the child approximately once per minute.
The experimental phases of the study were time-out and time-out with escape extinction.
During the time-out phase, parents were instructed to provide praise for compliance and
time-out for noncompliance. Time-out included the following components: 5-second
latency of compliance, brief verbal reason for time-out, prompting procedure, ignoring,
“put backs” and time-out removal. During the time-out with escape extinction condition,
the same procedure was followed with the exception that parents were instructed to
present the command that the child previously did not comply with immediately upon
time-out release. Parents were instructed to follow the time-out with escape extinction
procedure until compliance was achieved.
Results obtained by Everett and colleagues (2007) are presented next.
Specifically, evaluations of the FAIR-P indicated that escape was the primary function of
the target behavior across the participants. The FAIR-P was evaluated by two
independent raters. A third independent rater would have also evaluated the measure if a
disagreement occurred; however, 100% agreement was obtained for the derived
functional hypothesis from the FAIR-P by the initial two independent raters. Thus, a
third rater was not necessary. The conditional probability observations indicated that
noncompliance was followed by escape more often than parental attention. Specifically,
escape followed problem behavior during a range of 67% to 75% of the observed
intervals while attention followed problem behavior during a range of 12.5% to 29% of
the observed intervals across all participants. The hypothesis-based functional analysis
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conditions confirmed the derived hypothesis from the FAIR-P and the observed function
from the conditional probability observations. All participants included in the study had
higher rates of noncompliance in the contingent escape condition.
Following the assessment, implementation of a function-based intervention
indicated that time-out alone was not the most effective intervention for all participants.
Higher rates of compliance were demonstrated across participants when escape extinction
was also added to time-out. The study conducted by Everett and colleagues (2007)
extended the research of functional interviews to be used with the parents of typically
developing children in a clinical setting. The results of the study suggest preliminary
support for the use of the FAIR-P as a component of the descriptive assessment.
Further evaluation of the psychometric properties of the FAIR-P was later
presented by Kazmerski and Johnson-Gros (2007). Specifically, the study compared the
derived functional hypothesis from the FAIR-P to the observed function from a brief
functional analysis. The assessment was conducted as a part of an Attention-Deficit
Hyperactivity Disorder (ADHD) evaluation. Participants included in the study were 5
school aged children who were referred for an ADHD evaluation. Standard procedures
implemented at both facilities included the following components: parent/child interview,
session observations, and behavior rating scales completed by the classroom teacher and
parent. In addition to the standard clinic-based procedures, parents were asked to
complete the FAIR-P independently before the standard parent interview. Additionally, a
curriculum-based measurement (CBM) was conducted to identify the participants’
mathematic and reading skill levels. A brief functional analysis was conducted by the
participants’ parent were the assistance of the experimenter.
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Kazmerski and Johnson-Gros (2007) administered the FAIR-P to the participants’
parent at the beginning of the first clinic session. The participants’ parent was asked to
complete the FAIR-P independently and the experimenter gave standard directions across
all administrations. The experimenter conducted a CBM to determine appropriate level
of material to administer to the participant during the brief functional analysis. The
participants’ parents conducted the functional analysis in the study to control for
reactivity. A brief training regarding procedures was conducted at the end of the first
session. During the second session, the brief functional analysis was conducted with one
datum per condition. The FAIR-P identifies the following possible maintaining
consequences: (a) parent attention positive, (b) parent attention negative, (c) parent
attention ignore, (d) escape/avoidance, (e) tangible, (f) preferred activity and (g) sibling
attention. One participant included in the study had a sibling actively involved and
therefore sibling attention was only evaluated for this participant. The sibling included,
however, needed multiple prompts from the included parent. Thus, this condition served
to function as parent attention condition and not a sibling attention condition. The
remaining conditions, including at control conditions, were administered randomly to
each participant during 5 minute sessions. The behaviors, off-task, inappropriate
vocalization, out of seat and fidgeting were observed for each participant. For each
condition, the parent was present in the session room. The parent presented the
participant with an appropriate instructional level mathematics task given the CBM to
control for escape of task demands across conditions. Standard instructions were given to
the participant by Kazmerski and Johnson-Gros across conditions. After the instruction
was given, the parent sat in proximity and read a book. During the parent positive
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attention condition, the parent provided brief positive attention contingent upon the target
behaviors. During the parent negative attention condition, the parent provided brief
reprimands contingent upon the target behaviors. During the parent ignore condition, the
parent remained in the session room, but did not respond to the target behaviors. During
the escape/avoidance condition, the parent removed the academic task for 15 seconds
contingent upon the target behavior and then re-presented the instruction at the end of the
15 seconds. Before the tangible and preferred activity conditions the participant and their
parents were instructed to bring their most preferred tangible and activity to the session.
During each of the conditions, the parent was instructed to present the item or activity to
the participant contingent upon the target behaviors. The control condition was initially
defined as presenting the participant with the academic task and then giving the
participant noncontingent attention every 15 seconds. An increase in levels of target
behaviors was observed with the first participant. As such, the condition was revised to
be conducted as an alone condition. The parent presented the participant with the
academic task and then left the session room. During each condition, the experimenter
prompted the participants’ parents to provide the appropriate consequence given the
experimental condition via an electronic device (i.e. bug in the ear).
According to Kazmerski and Johnson-Gros (2007), an hypothesis was derived
from the FAIR-P independent of the experimenter providing assistance to the parents
conducting the functional analysis. Two independent raters derived a functional
hypothesis from the FAIR-P. If there was a disagreement between the independent raters
a third rater would be asked to identify the functional hypothesis. However, a third rater
was not necessary within the study. All functional analysis conditions were video-taped
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with parental consent and interobserver agreement and procedural integrity were obtained
using the tapes.
Results of the study conducted by Kazmerski and Johnson-Gros (2007) indicated
that multiple functions were identified for 3 of 5 participants using the FAIR-P. Parent
attention was identified as the primary function of behavior across each participant using
the FAIR-P. The functional hypothesis derived from the FAIR-P for one participant was
parent attention. The highest rates of the target behavior were observed in the control
condition and the parent positive attention conditions. As previously mentioned the
control condition initially consisted of a high rate of noncontingent parent attention that
was observed to increase target behaviors. The functional hypotheses for another
participant from the FAIR-P were parent attention as the primary function and escape as a
potential secondary function. Observed conditions with high rates of target behaviors
were the control condition and the tangible condition. The control condition used was an
alone condition. The derived functional hypotheses for the third participant from the
FAIR-P were parent attention as the primary function and preferred activity as the
secondary function. The observed functions were escape and parent attention. The
derived functional hypothesis for the fourth participant was parent attention and the
observed functions were sibling attention and preferred activity. As mentioned
previously, the sibling attention condition included many prompts from the parent and
served as a parent attention condition. The derived condition for fifth and final
participant from the FAIR-P was parent attention as the primary function and escape as
the potential secondary function. The observed functions were parent attention and
preferred activity.
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Further, results from the study conducted by Kazmerski and Johnson-Gros (2007)
indicated that there was convergence from the functional hypothesis derived from the
FAIR-P and the observed function from the functional analysis exclusively with one
participant across primary functions only. However, given initial procedural
complications with the control condition and the sibling attention condition, partial
convergence was also demonstrated with participant one and five. The results of the
study indicated that the FAIR-P appears to over identify attention as a maintaining
function of the target behavior. Parent attention was noted as the primary function across
all participants from the FAIR-P. Further analysis of the instrument indicates that
possible maintaining functions (i.e. attention, escape/avoidance, and tangible) were not
equally represented across the instrument. This may account for the over identification of
attention as the maintaining consequence and identifies the need for the revision of the
FAIR-P.
Preliminary investigations of the FAIR-P have suggested the utility and the
validity instrument. Previous studies by Everett et al. (2007) and Kazmerski and JohnsonGros (2007) have demonstrated the use of the FAIR-P in clinic-based settings. Further
research is needed to determine the psychometrics of the FAIR-P.

Statement of the Problem
The current literature regarding the convergent validity of descriptive assessment
procedures, functional analysis and treatment based-interventions is varied. As
previously mentioned, the psychometric properties of the MAS, the most highly
researched functional behavior checklist is highly variable. Initial research suggested
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high reliability for the instrument; however, such findings have not been replicated by
other researchers (Floyd et al., 2005; Sturmey, 1994). Paclawskyj and colleagues (2001)
recently demonstrated moderate convergence of the MAS and the QABF and this was
replicated by Shogren & Rojahn (2003). Current reviews of the literature have identified
a need for the evaluation of functional assessment methodology to validate the
procedures used. This may consist of an analysis of research conducted (Floyd et al.,
2005; McIntosh et al., 2008) or more systematic methods to evaluate the phases of FBA
(Alter, et al., 2008). Additionally, previous researchers have evaluated functional
assessment interviews and checklists with individuals with disabilities, however; this
research has been extended to include typically developing participants in more applied
and naturalistic settings (Doggett et al., 2001; Dufrene et al., 2007; Everett et al., 2007;
Kazmerski & Johnson-Gros, 2006; Mueller et al., 2003). While preliminary evaluations
of the FAIR series have suggested initial support of the content validity and utility of the
measures, additional research is needed to further refine these instruments and
demonstrate their clinical utility and acceptability by consumers (Durand & Crimmins,
1992; O’Neill et al., 1997; Van Houten & Rolider, 1991; Weiseler et al., 1985).

Statement of the Purpose
The current study will expand upon previous research of the FAIR-P (Everett et
al., 2007; Kazmerski & Johnson-Gros, 2007) and the FAIR-T (Doggett et al., 2001) by
evaluating the Functional Assessment Informant Record for Parents-Checklist (FAIR-PCL) and providing psychometric support for this indirect assessment measure.
Limitations to the original FAIR-P will be addressed, specifically, the false positive of
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identifying social attention as a maintaining function by revising both the antecedent and
consequent sections of the instrument. The convergence of descriptive assessment
methods will be established with the use of known methods and instruments (i.e., FASTR and direct observations with conditional probability analyses). The reliability of the
FAST-R and the FAIR-P-CL will be assessed with test-rest and interscorer agreement
methods. Functional hypotheses will be confirmed or disconfirmed via utilization of with
the blind brief functional analysis conditions. Additional support for the data obtained
during the FBA will be extended by the implementation and evaluation of a functionbased interventions via the use of intervention analysis and intervention verification
phases. Finally, acceptability of FBA methods and function-based interventions will be
evaluated using appropriate standardized instruments. Thus, the overall purpose of this
study is to extend the current FBA research to establish the reliability, validity, and
acceptability of a newly developed functional assessment measure with typically
developing participants displaying problem behavior in a clinic-based setting.

Research Questions
The following research questions were addressed.
1. Does the FAIR-P-CL demonstrate adequate levels of reliability across all
participants in a clinic-based setting?
2. Does the FAIR-P-CL demonstrate convergence with the FAST-R across all
participants in a clinic-based setting?
3. Does the FAIR-P-CL demonstrate convergence with direct observations
across all participants in a clinic-based setting?
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4. Does the FAIR-P-CL demonstrate convergence with brief experimental
functional analysis conditions across all participants in a clinic-based setting?
5. Does the FAIR-P-CL demonstrate convergence with function-based
interventions across all participants in a clinic-based setting?
6. Does the FAIR-P-CL demonstrate adequate levels of acceptability across all
participants in a clinic-based setting?
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CHAPTER II
METHOD

Participants and Setting
Five children between the ages of three and five and one of their parents or
guardians participated in the study. After the researcher obtained Institutional Review
Board (IRB) approval (See Appendix A), students were selected for participation based
on the following inclusionary criteria: (a) The child was referred for a psychological
evaluation to a university-based outpatient psychology clinic, (b) the child was referred
by their parent or caregiver for displaying disruptive behavior in the home (e.g., primarily
noncompliance), (c) the child’s target behavior was reported to be overt (i.e., readily
observable) and frequent (i.e., occurring multiple times per day), (d) the child did not
meet criteria for a developmental disability based on parental report, and (f) the child’s
parent(s)/legal guardian(s) consented to their child’s participation in the study. This study
was conducted in a Midwestern university-based outpatient psychology clinic across a 68 week period per participant as this is the traditional time period used in the clinics for
providing behavioral services to children and their families. None of the participants
received any psychotropic medication during the course of the study according to
parental report. Specific information will be provided for each child-parent dyad below.
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Participants
Trey was a five-year-old Caucasian male. He had never been evaluated for or
received early intervention or special education services. Trey was accompanied to the
sessions by his biological mother. She reported employment as a production worker. His
mother reported no previous history of child therapy services.
Patrick was a three-year-old Caucasian male. He had never been evaluated for or
received early intervention or special education services. Patrick was accompanied to the
initial session by his biological mother, father and younger sibling. He was accompanied
by his biological mother for all subsequent sessions. Patrick’s mother reported receiving
previous psychology services to target sleep problems. Patrick’s mother reported
previous employment as a behavior specialist for children with pervasive developmental
disorders. Currently, his mother noted that she was a homemaker.
Lee was a five-year-old Caucasian male. He had never been evaluated for or
received early intervention or special education services. Lee was accompanied to the
sessions by his biological mother. Lee’s mother reported receiving previous psychology
services to target sleep problems Lee’s mother reported employment as an administrative
secretary.
Joshua was a four-year-old African-American male. Joshua was placed in the
foster care system six weeks before the start of the study. He was referred by his
caseworker in conjunction with his current foster parent for behavioral mental health
services. He had never been evaluated for or received early intervention or special
education services. Joshua was accompanied to the sessions by his foster mother. His
foster mother reported employment as an administrative secretary. She indicated that
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Joshua has not received previous services; however, she had been involved in therapy
with previous foster children.
Molly was a five-year-old Caucasian female. She received speech and language
services through her local school district one time per week for 30 minutes. She did not
receive any other special education services. Molly was accompanied to each session by
her biological parents. Molly’s mother was the parent participant utilized across all
phases of the study. Molly’s parents reported employment as production workers. They
noted that Molly has not received previous services; however, they have been involved in
therapy services with her biological sibling.

Setting
The study was conducted within a university-based outpatient psychology clinic.
Sessions were held within the clinic’s main therapy room. The clinic room was set up as
a family room and included several couches, as well as, a play area with numerous toys.
Additionally, the clinic room was equipped with a one-way mirror. All observations
were conducted within the observation room adjacent to the clinic room.

Dependent Variables and Operational Definitions
The target behavior (i.e., primary dependent variable) for all participants was
noncompliance. Molly’s parents identified aggressive behavior and tantrums as primary
to noncompliance; however, aggression and tantrums were not observed within baseline.
In addition, data gathered during the intake process revealed that noncompliance served
as a keystone or precursor behavior for the aggression and tantrums. Therefore, Molly
was included in the study as the parent indicated that addressing the noncompliance
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would potentially lead to secondary gains (i.e., improvement) in the other reported target
behaviors. Secondary behaviors (i.e., secondary dependent variables) identified across
participants included aggressive behavior, tantrums, inappropriate social behavior and/or
whining. However, decisions regarding treatment were only made with regard to changes
in noncompliant behavior across phases of the study. Data are reported on secondary
behaviors when appropriate.
Noncompliance was defined as failing to initiate or continue performing the
required behavior within five seconds of instruction delivery. Non-compliance was
measured using a partial interval recording method during five minute sessions.
Specifically, noncompliance was recorded in an interval if the child failed to initiate the
required task within five seconds of the parental instruction and continued to be recorded
in subsequent intervals until the child complied or another cued parental instruction was
delivered. Secondary behaviors were not observed to a significant level across
participants and across sessions. However, operational definitions were developed for
each secondary target to objectively record the data when the behavior occurred. As with
noncompliance, partial interval recording of the behavior included scoring the target
behavior as occurring if it occurred at any point during a 10-second interval during the
five minute sessions. Aggressive behavior was defined as bodily contact with another
person using hands, feet, or object (e.g., throwing a toy at parent). Tantrum behavior was
defined as screaming, falling to floor, and thrashing arms or legs. Inappropriate social
behavior was defined as staring at others, and standing too close in physical proximity
without permission. Whining was defined as verbal statements made by the participant
refusing to comply, attempts to negotiate and/or other inappropriate vocalizations.
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Materials

Functional Assessment Informant Record for Parents Checklist (FAIR-P-CL)
The FAIR-P-CL (see Appendix C) is a modified version of the FAIR-T (Doggett
et al., 2001; Edwards, 2002), FAIR-T PS (Dufrene et al., 2007), and FAIR-P (Everett et
al., 2007) that is designed to objectively identify target behaviors and the environmental
stimuli (i.e., antecedent events, consequent events) surrounding the occurrence of the
target behaviors. The FAIR-P-CL extends the utility of the FAIR-T, FAIR-T PS, and
FAIR-P to use the child’s parents as respondents and assess the child’s home
environment. Items from the FAIR-T, FAIR-T PS, and FAIR-P were modified to address
differences that would be found in the home setting in contrast to the school setting (e.g.,
siblings, bedtime, mealtimes). The FAIR-P-CL is located in Appendix B and contains
four sections including a demographic section, problem behavior section, antecedent
events section, and consequent events section. Initially, the FAIR-P-CL asks for
demographic and descriptive information pertaining to the child including an overview of
the current referral concerns, daily schedule, abilities and related adaptive behaviors,
intervention and discipline strategies, and level of the child’s compliance. The FAIR-PCL allowed for the child’s parent to target up to 3 total problem behaviors. Example
definitions for the target behaviors were provided to the parent on the form; however, the
parent was allowed to provide additional descriptors of the problem behavior to assist in
developing operational definitions. Parents were then instructed to rank order the top
three behaviors they identified as most problematic. In addition, behaviors were rated in
regards to manageability, disruptiveness, and frequency. The antecedent and consequent
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event sections contain 68 written questions that the parent responded to on a 5-point
Likert scale ranging from 0-4. Examples of antecedents included: specific tasks, specific
person being present or absent, denial of request, transitions, disruption, and other related
discriminative stimuli, setting events, and establishing operations. The FAIR-P-CL
evaluates 5 subcategories of consequences. These included: social attention, access to
tangible/preferred activity, escape/avoidance of task demands, social avoidance, and
automatic reinforcement. A previous evaluation of the FAIR-P (Kazmerski & JohnsonGros, 2007) suggested that the FAIR-P over identified attention as a maintaining function
of behavior. In order to address this concern, the current version of the FAIR-P-CL
equally represents each potential function of behavior with 5 items per function. The
FAIR-P-CL is quantifiable and therefore the consequence subcategory with the highest
total was considered the potential maintaining function for the specific target behavior.
Previous researchers have suggested that the FAIR series (i.e. FAIR-T,
FAIR-T PS, FAIR-P) demonstrates convergent validity with other FBA methods and are
useful with several different topographies of problem behaviors and in identifying
different functional relationships (Doggett et al., 2001; Doggett et al., 2002; Dufrene et
al., 2007; Everett et al., 2007; Kazmerski & Johnson-Gros, 2007; Moore et al., 1999).
The present study evaluated the test-retest reliability of the FAIR-P-CL and a moderate
overall reliability was obtained (r = .565, p < .05). Individual participant data is presented
in Table 2.1. Test-retest reliability of the FAIR-P-CL was also calculated for the primary
target behavior noncompliance given the nature of the study. A moderate overall
reliability was obtained (r = .677, p < .05). Individual participant data is presented in
Table 2.2 for the primary target behavior of noncompliance.
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Table 2.1

Summary of Test-Retest Reliability of the FAIR-P-CL by Participant

Participant Correlation coefficient

Trey

.495

Patrick

.603

Lee

.626

Joshua

.342

Molly

.312
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Table 2.2

Summary of Test-Retest Reliability of the FAIR-P-CL by Participant for
Noncompliance

Participant Correlation coefficient

Trey

.720

Patrick

.737

Lee

.754

Joshua

.522

Molly

.435

Functional Assessment Screening Tool- Revised
The FAST-R (Goh et al., 1996) is a functional assessment interview that is
designed to establish a functional relationship between the target behavior and
maintaining consequences and is located in Appendix C. The FAST-R is an 18 item
questionnaire presented in a forced choice format (i.e., yes or no) that can be completed
by a parent, therapist, teacher or residential staff member. The measure includes the
following maintaining variables: social reinforcement (i.e., attention), social
reinforcement (i.e., access to specific activities/items), social reinforcement (i.e., escape),
automatic reinforcement (i.e., sensory stimulation) and automatic reinforcement (i.e.,
pain attention). The FAST-R is designed for use with individuals with severe disabilities
that engage in significant disruptive, stereotypic and self-injurious behaviors. The
measure targets the consequences following the target behavior and does not directly
address antecedents that occur before the behavior. The FAST-R included a scoring
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summary to be used by the interviewer that identifies which items correspond to which
function for ease of scoring. The number of items identified per function was totaled and
the function with the highest total was a potential maintaining function for the target
behavior. If more than one function yields similar high scores than it is hypothesized that
the behavior may be dually maintained.
The FAST-R has not been evaluated for traditional measures of reliability and
validity; however, Moore et al. (2001) demonstrated convergent validity of the FAST-R
with other functional assessment methods with typically developing participants and their
parents as informants. The instrument was perceived to have face validity in that the
items target disruptive, stereotypic, and self-injurious behavior and the context in which
the behaviors occur. The FAST-R is one of the few instruments that has used parents as
informants. The measure, however, has not been formally evaluated for its psychometric
properties. The present study evaluated the test-retest reliability of the FAST-R. A
moderate reliability was obtained (r = .687, p<.05). Individual participant data is
presented in Table 2.3.
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Table 2.3
Participant

Summary of Test-Retest Reliability of the FAST-R by Participant
Correlation coefficient

Trey

.650

Patrick

.624

Lee

.710

Joshua

.780

Molly

.614

Assessment Rating Profile-Revised (ARP-R)
A modified version of the Assessment Rating Profile-Revised (ARP-R; Eckert et
al., 1999) was used to evaluate parent’s satisfaction with the FBA process and is located
in Appendix D. The ARP-R was developed to evaluate the consumer acceptability of
assessment procedures. For the current study, the ARP-R was modified such that present
tense items were changed to past tense and the word school psychologist was substituted
with parent. The ARP-R is a reliable, one-factor 12-item Likert scale that assesses the
general acceptability of assessment procedures. The ARP-R incorporates a six point
Likert scale with responses ranging from Strongly Disagree (1) to Strongly Agree (6) and
higher scores indicate a greater level of acceptability. Scores on the ARP-R may range
from 12 to 72. The scale has strong established psychometric properties (Eckert et al.,
1999).
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Intervention Rating Profile (IRP-15)
Each parent in the study was given the Intervention Rating Profile (IRP-15;
Martens et al., 1985) to evaluate satisfaction with interventions. The IRP-15, which is
located in Appendix E, is a reliable (Chronbach alpha = .98; Martens et al., 1985) onefactor 15-item Likert scale that assesses the general acceptability of interventions. The
IRP-15 incorporates a six point Likert scale with responses ranging from Strongly
Disagree (1) to Strongly Agree (6). Scores on the IRP-15 can range from 15 to 90 with
higher scores indicating a greater level of acceptability. Ratings above 52.50 are
generally considered acceptable (Von Brock & Elliott, 1987).

Functional Assessment Informant Record for Parent Evaluation Scale (FAIR-PES)
The Functional Assessment Informant Record for Parents Evaluation Scale
(FAIR-PES) is a modified version of the Functional Assessment Informant Record for
Teachers Evaluation Scale (FAIR-TES; Doggett, 2000) that is designed to evaluate
parental satisfaction with the FAIR-P-CL. The FAIR-PES, which is located in Appendix
F, is an 8-item measure that incorporates a six point Likert scale with responses ranging
from Strongly Disagree (1) to Strongly Agree (6). Scores on the FAIR-PES can range
from 8 to 48 with higher scores indicating a greater level of acceptability. The ARP-R
also evaluates assessment satisfaction; however, the FAIR-PES targets particular areas of
concern related to the FAIR-P-CL (e.g., antecedent section, consequent section, etc.).

Direct Observation Form
A paper-pencil direct observation form was used across all phases of the study.
The direct observation form, which is located in Appendix G, included the codes for
91

observable antecedents (i.e., cued instruction, parent instruction), behaviors (i.e.,
noncompliance, aggression and tantrum) and consequences (i.e., parent attention,
escape/avoidance, tangible).

Procedures
The current study was embedded within the traditional procedures used in
psychology evaluations/services conducted by the university hospital. A seven-step
procedure was used with the participants to (a) obtain descriptive information about
possible functions of his or her behaviors using the FAIR-P-CL and FAST-R on two
occasions; (b) determine baseline compliance rates, including conditional probability
calculation; (c) perform functional analysis in the clinic based on observations of parent
and child; (d) separately develop hypotheses from the FAIR-P using independent raters;
(e) compare the hypothesized primary function from the parental responses on the FAIRP with observed functional analysis results; (f) evaluate function-based intervention(s)
based on indirect and direct assessment; and (g) conduct verification of most effective
intervention or combination of interventions.

Parent Informant Records
Each child’s parent completed the FAIR-P-CL and the FAST-R. Participating
parents completed the informant methods on two separate occasions in order to obtain
data for use in evaluating test-retest reliability of the instruments. The instruments were
thoroughly explained and administered to the child’s parent at the beginning of the initial
session once consent was obtained. The child’s parent was asked to complete a second
set of parent informant records (i.e., FAIR-P-CL, FAST-R) before the beginning of the
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second session approximately seven days later, but no later than 14 days. The
instruments were counterbalanced across participants and occasions to control for order
effects. Instruments were evaluated independent of the experimenter and additional
questions were not asked in order to maintain standardization of administration.
Instruments were completed in approximately 45 minutes according to parental report.

Hypothesis Development
The parent’s responses on the second administration of the FAIR-P-CL (i.e., Time
2) were evaluated to determine the potential function of the behavior. Blind functional
hypotheses based upon information presented within the FAIR-P-CL and the FAST-R
were developed independent of the other interview form on occasion one and occasion
two. The experimenter recorded his or her time in evaluating the FAIR-P-CL and the
FAST-R, and indicated consequences suggesting a particular function, and the probable
function of the participant’s behavior. Decision rules regarding scoring the FAST-R and
the FAIR-P-CL were not previously reported in the literature. Specifically, the required
magnitude of difference between obtained scores is currently unknown and has yet to be
established within the behavioral assessment literature. For example, if a score of 10 is
obtained for social attention and a score of 11 is obtained for escape from demands based
on these values the hypothesized function is escape from demands. However, it is unclear
if that score is significantly different than a score of 10 obtained for social attention. For
the purposes of the present study, scores within two points on the FAST-R and within
four points on the FARI-P-CL of the highest obtained score were hypothesized as
potential functions of behavior. Each function subscale on the FAIR-P-CL has a
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maximum total value of 20 and subscales on the FAST-R range from 6-8, accounting for
the point differences within the current decision rule. If more than one function was
hypothesized to maintain the behavior, the behavior was coded as serving multiple
functions for the individual participant. The Hypothesis Development Worksheet located
in Appendix H was used to indicate the potential functional hypothesis.

Direct Descriptive Assessment
Following completion of the FAIR-P-CL and FAST-R, each child’s behavior was
assessed using a direct-descriptive assessment. Direct-descriptive assessments were
conducted using 5-minute partial interval observations with tape-cued 10-second
intervals. A minimum of three observations were conducted for each participant. Target
behaviors and consequent events were recorded as occurring if the identified variable
occurred at any point during the 10-second interval. Observers manually recorded the
occurrence or nonoccurrence of all target behaviors and consequences using tape-cued
10-second intervals (See Appendix G for observation form). The child’s parents were
prompted to give the child a directive (i.e., “Give me the red block.”) every 30 seconds
until a minimum of 10 directives were given to the child. The experimenter provided a
list of vague instructions (see Appendix I) to the participant’s parent. The parent was
then asked to put the instructions in their own words or typical of what occurs in the
natural environment. Observations were conducted by the doctoral level school
psychology graduate student (i.e., primary researcher) and other highly trained graduate
students. Observers were trained to conduct partial interval observations by the primary
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researcher before the beginning of the study to a 90% agreement level. Clinic
observations were conducted using a one-way mirror.
Information from direct-descriptive assessment observations were used to
calculate occurrence of problem behavior and conditional probabilities for consequent
events. Conditional probability data yielded hypotheses regarding function of behavior.
The consequent event that occurred most often following the target behavior was
hypothesized as the function of the target behavior from the direct observations. A
consequence was coded if the consequent event occurred during the same interval or
within 2 intervals of the target behavior. Conditional probabilities were calculated by
dividing the number of intervals the target behavior was followed by the consequence
within two intervals by the total number of intervals that the target behavior occurred and
multiplying by 100%.
Operational definitions of target behaviors were provided earlier. However,
operational definitions were also developed for the environmental events (i.e., parent
behaviors) in a similar fashion. Specifically, consequent events included: (a) Positive
reinforcement: social attention from parent or guardian, (b) negative reinforcement:
escape from social attention or task demand, and (c) positive reinforcement: access to
tangible item or preferred activity. Attention was defined as an adult initiating physical
contact (e.g., touch, restraint), verbal statement or vocalization (e.g., reprimand, praise,
laughter, moan), eye-contact (i.e., another individual and the child both make eyecontact), or gesture (e.g., pointing to child) directed toward the target child alone. Escape
was defined as removal of task materials, failure to restate an instruction following noncompliance, or removal of the social attention by the parent or guardian. Access to a
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tangible item or preferred activity was defined as the child gaining access to a tangible
item or activity (e.g., game). During play situations, access to tangible or activity was
coded as a consequence only if these environmental stimuli were presented to the
participant as a result of engaging in noncompliant behavior.

Brief Experimental Functional Analysis
Brief experimental functional analyses were conducted in the clinic setting
similar to those described by Iwata et al. (1994) and Northup et al. (1991). Conditions
were conducted using a single case sequential alternating treatment design (ATD) with a
minimum of three data points per condition. Data were collected in the identical manner
as during direct-descriptive assessments (i.e., 5-minute observations using tape-cued 10second partial interval recording). Conditions for experimental functional analyses
included: (a) positive reinforcement: social attention from parent or guardian, (b)
negative reinforcement: escape from task demands and social attention, and (c) positive
reinforcement: and access to tangible item or preferred activity. Experimental functional
analysis conditions were implemented by the participant’s parent. Conditions were
conducted by one of the participant’s parents to control for the effects of the experimenter
as a novel stimulus. The parent facilitating the analysis received a brief training regarding
functional analysis and was prompted by the experimenter during the analysis with an
electronic communication device (i.e., bug in the ear) when to issue the demands (i.e.,
adult instructions) and consequences (i.e., parental social attention, escape from demands,
preferred tangible items.
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Brief Experimental Functional Analysis Training
Functional analysis training occurred at the beginning of the second clinic visit.
The training component educated the parents about the functional analysis conditions and
provided detailed instruction regarding implementation of the analysis conditions.
Parents were debriefed in their involvement within each condition and instructed with
operational definitions of each problem behavior. The experimenter described each
experimental condition to the parent and modeled the forms of consequences that were
given to the participant contingent upon the target behavior. The parent was provided a
brief handout regarding the brief functional analysis (see Appendix J). Additionally, the
parent was provided a list of effective instructions to use during each condition (see
Appendix K). The functional analysis training was brief in nature (i.e., approximately 15
minutes); however, the parent demonstrated an understanding of the procedures by brief
practice of conditions during the session. The parent was also informed that the
experimenter would prompt him or her during the 5-minute conditions to administer the
appropriate consequent event for 20 seconds via a bug-in-the-ear device.

Brief Experimental Functional Analysis Conditions

Attention. During the attention condition, the parent or guardian issued a
prompted instruction to the participant every 30 seconds in close proximity (i.e., within 1
foot from the child). If the participant engaged in noncompliant behavior, the parent or
guardian provided social attention (e.g., reprimands, touch) immediately following
occurrence of the target behavior for a period of 20 seconds. A minimum of 10 prompted
adult instructions was provided during this condition.
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Escape. During the escape condition, the parent or guardian issued a prompted
instruction to the participant every 30 seconds in close proximity (i.e., within 1 foot from
the child). If the participant engaged in noncompliant behavior, the parent or guardian
removed the task demand and their social attention by walking across the room for a
period of 20 seconds. At the end of the 20 seconds, the parent returned to the participant
to maintain the 1 foot proximity requirement. A minimum of 10 prompted adult
instructions was provided during the condition.

Tangible. During the access to tangible or activity condition, the parent or
guardian issued a prompted instruction to the participant every 30 seconds in close
proximity (i.e., within 1 foot from the child). If the participant engaged in noncompliant
behavior, the parent or guardian provided the participant with access to a preferred
tangible item or activity for 20 seconds following the occurrence of the target behavior.
Before tangible conditions are conducted for each participant, the experimenter
conducted a forced choice preference assessment that identified a preferred toy (i.e.,
bubble bear, Mr. Potato Head) or activity. Participants were asked to identify three
preferred toys or activities in the clinic treatment room and had opportunity to interact
with those toys or activities for a brief period of time (e.g., five to 10 seconds). The toys
or activities were then presented in a counterbalanced fashion and the participant was
asked to identify the one that they would like most to play with. The item or activity that
was chosen most frequently was used as the tangible or activity for the subsequent
session.
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Brief Intervention Analysis
An intervention analysis was conducted to evaluate the potential benefit of three
function-based interventions. Each participant was exposed to each intervention using an
alternating treatment design (ATD) with a minimum of three data per treatment
condition. Function-based interventions that were used included differential
reinforcement of alternative behaviors (DRA) with escape extinction and differential
negative reinforcement of alternative behaviors (DNRA) with escape extinction.
Specifically, the intervention analysis included: (a) Differential reinforcement of
alternative behavior (social attention) with escape extinction (Attn+EE), (b) Differential
reinforcement of alternative behavior (tangible) with escape extinction (Tan+EE), and (c)
Differential negative reinforcement of alternative behavior (escape) with escape
extinction (E/A+EE). If the target behavior (i.e., noncompliant behavior) occurred, then
reinforcement was withheld. If the target behavior did not occur, then the appropriate
functionally-related reinforcer (i.e., parental social attention, escape, preferred tangible
item) was provided for a period of 20 seconds following compliance with a parental
instruction. Therefore, the intervention conditions were specifically developed to ensure
that the same consequent events (i.e., parental social attention, escape from task demands,
preferred tangible items) that were provided for the performance of noncompliance
during the brief experimental functional analysis phase were provided for compliance
during the intervention analysis phase. In addition, the parents were trained to use escape
extinction during the brief intervention analysis phase of the study. If the participant was
observed to be noncompliant with the parental instruction, his or her parent was prompted
to use hand over hand guidance (i.e., escape extinction) to ensure completion of the task.
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Parents were instructed to provide no verbal contact during this time. Following the use
of escape extinction the participant was allowed to briefly return to play until the
participant’s parent was prompted by the experimenter to issue a new instruction. The
participant’s parent was provided a handout with instructions for each condition
conducted within the intervention analysis (see Appendix L).
An additional component of all interventions was the use of effective instruction
delivery. Within the brief intervention analysis phase, parents were prompted to provide
clear, direct instructions within appropriate proximity of the participant (i.e., 1 foot).
Each parent was provided didactic instruction, modeled instructions and immediate
corrective feedback for all components of intervention, including effective instruction
delivery. Additionally, parents were provided a written handout regarding effective
instruction delivery as located in Appendix M. Instructions were considered effective if
they were direct, specific and within appropriate proximity (i.e., 1 foot).
Intervention analysis conditions were implemented in 5-minute sessions and data
were collected using 10-second partial interval recording procedures. Intervention
analysis conditions were randomized and counterbalanced to control for order and
carryover effects.

Brief Intervention Analysis Training
Parents or guardians received direct training in the components of the
intervention strategies prior to actual implementation of the interventions over a 15
minute period of time. Specifically, the parents received education and training in
implementation of the interventions components and were allowed to ask questions
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regarding effective implementation. Parents were provided didactic instruction,
modeling of skills and direct feedback regarding each intervention strategy. The parent
or guardian was informed that the experimenter would prompt the parent during the 5minute conditions to deliver effective instructions every 30 seconds and the appropriate
consequent event for 20 seconds after the occurrence of the problem or replacement
behavior.

Function-based Interventions

Differential Reinforcement of Alternative Behavior (DRA) with Escape
Extinction- Social Attention (Attn+EE). Parents or guardians were prompted to issue an
effective instruction to the participant every 30 seconds. The participant was provided
reinforcement for compliant behavior with social attention (i.e., verbal praise, physical
touch, etc). The Attn+EE condition consisted of the participant’s parent delivering
attention upon compliance for a period of 20 seconds. Examples of attention included, “I
like how you followed my instructions,” and “You are doing a great job listening.”
Social attention was also paired with brief physical contact (e.g., pat on the back, hug,
etc.). If the participant was observed to be noncompliant with the directive, their parent
was prompted to use hand over hand guidance (i.e., escape extinction) to ensure
completion of the task. Parents were instructed to provide no verbal contact during this
time. Following the use of escape extinction, the participant was allowed to briefly return
to play until the participant’s parent was prompted by the experimenter to issue a new
instruction.

101

Differential Reinforcement of Alternative Behavior (DRA) with Escape
Extinction- Tangible (Tan+EE). Parents or guardians were prompted to issue an
effective instruction to the participant every 30 seconds. The participant was provided
reinforcement for compliant behavior with a tangible (i.e., token, sticker, etc.) based on
forced choice preference assessment conducted in a manner similar to previous phases.
The Tan+EE condition consisted of the participant’s parent delivering access to the
preferred item (i.e., bubble bear, Mr. Potato Head) based on previous preference
assessment contingent upon compliance for a period of 20 seconds. The participant’s
parent was prompted to deliver the preferred item in conjunction with the standard
phrase, “You did a great job listening; now you can play with this for awhile.” If the
participant was observed to be noncompliant with the directive, their parent was
prompted to use hand over hand guidance (i.e., escape extinction) to ensure completion of
the task. Parents were instructed to provide no verbal contact during this time.
Following the use of escape extinction, the participant was allowed to briefly return to
play until the participant’s parent was prompted by the experimenter to issue a new
instruction.

Differential Negative Reinforcement of Alternative Behavior (DNRA) with Escape
Extinction (E/A+EE). Parents were instructed to issue a directive to the participant every
30 seconds. The E/A+EE condition consisted of the participant’s parent providing a
break contingent upon compliance for a period of 20 seconds. The participant’s parent
was prompted to deliver the break indicating the break with the standard phrase, “You
did a great job listening. I am not going to ask you to do anything for a little while.” If
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the participant was observed to be noncompliant with the directive their parent was
prompted to use hand over hand guidance (i.e., escape extinction) to ensure completion of
the task. Parents were instructed to provide no verbal contact during this time.
Following the use of escape extinction, the participant was allowed to briefly return to
play until the participant’s parent was prompted by the experimenter to issue a new
instruction.

Intervention Verification
Intervention verification was implemented based on the results of the intervention
analysis phase. The most effective treatment and/or a combination of function-based
treatments (i.e., packaged intervention) were implemented by the participant’s parent. A
nonconcurrent multiple baseline (AB) design was used. During the A or baseline
condition, the participant’s parent was prompted to provide an instruction every 30
seconds by the primary investigator via a bug-in-the-ear device. Parents were provided a
list of vague instructions and instructed to put the instructions in their own words.
Additionally, parents were advised to deviate from the list of instructions as needed, that
the provided list was used as an example. Following the occurrence of noncompliance
the participant’s parent was instructed to manage behavior accordance to current home
practice.
During the B or intervention verification phase, the participant’s parent was
instructed to implement the most effective intervention (i.e., Attn+EE, Tan+EE, E/A+EE)
as directed in the intervention analysis phase or a combination of function-based
interventions based on data obtained from previous phases of the study. The participant’s
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parent was prompted by the experimenter to provide an effective instruction
approximately every 30 seconds. If the participant complied with the instruction, the
parent provided the appropriate consequence for a period of 20 seconds. If the
participant failed to comply, the parent was prompted by the experimenter to provide the
appropriate consequence. All sessions were five minutes in duration and a minimum of
three sessions were conducted per condition. Data were collected using a partial interval
recording system for each 5-minute intervention analysis condition.
As mentioned previously, if a single function-based intervention was deemed the
most effective, the participant’s parent was instructed to implement the intervention as in
the previous phase of the study (i.e., intervention analysis phase). However, a
combination of function-based interventions or packaged intervention was used if the
participant’s behavior was hypothesized as being maintained by multiple functions. The
packaged intervention consisted of using effective instruction delivery and providing
social attention, access to tangibles and a break from instructions for a 20 seconds
contingent upon compliance. Following the display of noncompliance, an escape
extinction procedure including time-out from positive reinforcement was also used. A
more detailed description of intervention components is provided below.
During the B or intervention verification phase, several components were used for
the packaged intervention as the noncompliant behavior for all five participant’s was
hypothesized as being maintained by multiple functions based on the results from the
data gathered across the phases of the study (i.e., interviews, direct observations, brief
experimental analysis, brief intervention analysis). Specifically, effective instruction
delivery through didactic instruction, modeling and direct feedback was reiterated.
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Additionally, differential reinforcement for alternative behaviors (i.e., differential
attention) in the form of positive child directed interactions were taught within a didactic,
modeling and direct feedback (Hembree-Kigin & McNeil, 1995). The participant’s
parent was provided a handout of positive child directed interactions located in Appendix
N. The participant’s parent was instructed to provide child directed playtime for
approximately 5 minutes per day to provide differential attention at a high rate to
establish a contrast of positive reinforcement for appropriate behavior and negative
punishment (i.e., time-out) and establish an ideal time to practice instruction giving.
Differential attention consisted of describing appropriate behavior (e.g., “You put the red
block on the green block.”), reflecting appropriate talk (e.g., “Yes, you do have the red
block.”), imitating appropriate play (e.g., “I’m going to make my tower look just like
yours.”) and providing labeled praise (e.g., “I like how you are putting the blocks
together.”) and unlabeled praise (e.g., “Good job!”). The participant’s parent was
instructed to provide differential attention at a high rate during the play time and to
practice using these skills throughout the day, giving brief amounts of attention
periodically. All participant’s parents demonstrated appropriate use of effective
instruction delivery and differential attention the session before all components of the
intervention were included. The experimenter also provided instruction of additional
components of the intervention, combination of components used during the intervention
analysis (i.e., Attn+EE, Tan+EE, E/A+EE) and time-out from positive reinforcement
through didactic instruction, modeling and direct feedback.
The participant’s parent was instructed to conduct a child directed playtime
session with high rates of differential attention. During each 5 minute intervention
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session, the primary investigator prompted the parent to provide an effective instruction
approximately every 30 seconds. The parent was prompted to provide social attention,
access to tangible/preferred activity and allow a break from instructions contingent upon
compliance. The participant had access to the previously identified preferred item (i.e.,
bubble bear, Mr. Potato Head) during this time. The participant’s parent was instructed
to deliver the phrase, “You are doing a great job following instructions! Because you
followed my instructions you can play with the toys and I am not going to ask you to do
anything for awhile,” contingent upon compliance. Following the delivery of the phrase,
the participant’s parent was prompted to immediately use differential attention skills (i.e.,
describe, reflect, imitate and praise). If the participant failed to initiate the task within 5
seconds (i.e., noncompliance) the parent was instructed to use the escape extinction
procedure (i.e., hand over hand guidance). If the participant was resistant to the hand
over hand procedure, his or her parent was instructed to implement a brief time-out
procedure to reduce any potential escalations in behavior and to create contract between
differential reinforcement for compliance and negative punishment (i.e., removal of
reinforcers) for noncompliance.
Time-out instruction was provided to the participant’s parent through didactic
instruction, modeling and direct feedback before implementation. Time-out was defined
as the removal of positive reinforcement. Participant mothers were instructed to conduct
brief time-outs in session with duration of 30 seconds with release of time-out contingent
upon three seconds of quiet behavior. If time-out was necessary, the participant’s parent
was instructed to issue a brief statement (e.g., “Time-out for not following instructions.”)
and walk the participant to the time-out chair If the participant refused the chair or left
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the chair, the parent was instructed to return the participant to the chair (i.e., put-back)
three times. Following the third put-back, the parent was instructed to use a two chair
safe hold during session and/or a room back up procedure within the home setting
(Hembree-Kigin & McNeil, 1995). A room back up was not available during session.
Following the completion of time-out, the participant’s parent was instructed to reissue
the instruction that led to the initial noncompliance (i.e., escape extinction for task
demands). If the participant complied with the instruction, the parent was prompted to
provide appropriate consequences as indicated through the intervention; however, if the
participant failed to comply the parent was prompted to repeat the escape extinction/timeout procedure until compliance was obtained.

Intervention Verification Training
Parents or guardians received direct training in the combination of all
components of the intervention strategies prior to actual implementation of the
interventions. Specifically, the parents received education and training in
implementation of the interventions components and were allowed to ask questions
regarding effective implementation. Parents were provided didactic instruction,
modeling of skills and direct feedback regarding each intervention strategy and effective
instruction delivery. The parent or guardian was informed that the experimenter would
prompt the parent during the 5-minute conditions to deliver effective instructions every
30 seconds and the appropriate combination of consequent events for 20 seconds after the
occurrence of the problem or replacement behavior.
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Interobserver Agreement
Interobserver agreement (IOA) data were collected for 36% of the total
observations across all phases for all children (i.e., direct-descriptive assessment,
functional analysis, intervention analysis, intervention verification sessions).
Interobserver agreement was collected for each target behavior, consequence and
antecedent recorded for each child. IOA was calculated on an exact interval-by-interval
basis by dividing the total number of agreements by the total number of agreements plus
disagreements and then multiplying by 100%. Results of obtained IOA are presented in
Table 2.4.

Table 2.4

Participant

Interobserver Agreement

Average Percentage Agreement

Range Percentage Agreement

Trey

98.70%

94% - 100%

Patrick

99.50%

98% - 100%

Lee

95.20%

86% - 100%

Joshua

99.30%

98% - 100%

Molly

97.88%

96% - 100%

Procedural Integrity
Procedural integrity data for experimental functional analysis conditions were
collected for 63% of conditions. Procedural integrity was calculated using analysis of the
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observational data and defined as the percentage of intervals in which the target behavior
was followed by the correct consequence and no other consequence. The occurrence of
the correct consequence must have been recorded within one interval of the occurrence of
the target behavior for a judgment of accurate treatment implementation to be made.
Additionally, non-occurrence of any other consequence must have occurred for two
consecutive intervals following the occurrence of the target behavior (See Appendix G
for example data collection form). Procedural integrity was calculated by dividing the
number of intervals the target behavior occurred by the number of times it is followed by
the correct consequence and multiplying by 100%. Results of procedural integrity for
experimental analysis are presented Table 2.5.

Table 2.5

Participant

Procedural Integrity for Brief Experimental Functional Analysis

Average Percentage Integrity

Range Percentage Integrity

Trey

99.00%

89% - 100%

Patrick

99.17%

95% - 100%

Lee

91.93%

82% - 100%

Joshua

99.00%

94% - 100%

Molly

95.33%

82% - 100%
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Treatment Integrity
Treatment integrity data were calculated for 34% of the intervention sessions for
all participants. Treatment integrity was calculated using analysis of the observational
data and was defined as the percentage of time that occurrence of the target behavior was
followed by the correct consequence and the percentage of time that non-occurrence of
the target behavior was followed by the correct consequence. Treatment integrity was
calculated by dividing the number of intervals the target behavior occurred by the number
of times that it is followed by the correct consequence and multiplying by 100%. Results
for obtained treatment integrity are presented in Table 2.6.
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Table 2.6

Treatment Integrity for Intervention Implementation

Participant

Average Percentage of
Treatment Integrity

Range of Treatment
Integrity

Trey
Brief Intervention Analysis

100%

n/a

Intervention Verification

95%

90.00% - 100%

Patrick
Brief Intervention Analysis
Intervention Verification

95.00%

90.00% - 100%

100%

n/a

Lee

n/a

Brief Intervention Analysis

100%

Intervention Verification

94%

92.00% - 100%
Joshua

Brief Intervention Analysis
100%

n/a

90%

90.00% - 100%

Intervention Verification

Molly
Brief Intervention Analysis

100%

Intervention Verification

100%
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n/a
n/a

Design
A nonconcurrent multiple baseline (MBL) across participants design (Carr, 2005)
with embedded alternating treatments designs (ATD) were used to visually analyze
changes in participant behavior across time. Specifically, baseline data were collected
across a minimum of 3-4 sessions for three participants and across a minimum of 6
sessions for the other two participants. Each participant was exposed to four phases
which included baseline, experimental functional analysis, intervention analysis, and
intervention verification. Finally, ATDs were used to evaluate changes in participant
behavior across conditions during the experimental functional analysis and intervention
analysis phases. Methods used for data analysis are provided below.

Data Analysis
Data were collected over a period of 6-8 weeks per participant as this is the
typical time period allotted for consultation and provision of empirically-based
interventions to children and parents in a clinic-based setting. Visual inspection was used
to evaluate changes in level, trend, and variability during the baseline and intervention
verification phases. Level refers to the average (i.e., mean) of some general value of the
measured variable and the divergence of the value from values obtained during baseline
or subsequent phases. Trend refers to the direction of the data within a series of data
points (i.e., upward trend, downward trend). For the purposes of the present study, an
increasing trend was optimal for the baseline line phase as the dependent variable
measured was noncompliance. Variability refers spread of the data points around the
level and trend. Typically, established consistency or stability of data within a phase is
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needed in order to change to a new phase (Hayes et al., 1999). However, for the purpose
of the present study and the nature of clinical work (i.e., 6-8 weeks allowed for
intervention sessions), it was necessary to proceed before stability was established with
all participants. Visual inspection was used to evaluate changes in divergence or
convergence between conditions was used during experimental functional analysis and
intervention analysis phases. In addition, accepted statistical methods were used to
evaluate changes between the baseline and intervention verification phases. A description
of each phase and methods for visually analyzing the data are provided below.

Baseline
Data obtained during baseline was evaluated by visual inspection. Specifically,
level, trend, and variability of the data were assessed.

Brief Experimental Functional Analysis
The experimental functional analysis phase of the study employed the use of an
alternating treatment design. To evaluate true function of behavior, demonstration of
divergence or separation across conditions is needed with few overlapping data points.
When evaluating a brief experimental functional analysis, a change in level or the highest
value is considered the function of behavior. Additionally, only one datum is gathered for
each condition in a true brief experimental functional analysis. However, clear separation
was not established in the present study. Thus, the brief experimental functional analysis
was extended to include a minimum of 3 data points per condition.

113

Brief Intervention Analysis
Similar to the experimental functional analysis phase of the study, visual
inspection was used to determine divergence or convergence across conditions. A
minimum of 3 data points per condition were implemented in order to evaluate
divergence or convergence across conditions.

Intervention Verification
Analysis of the intervention verification phase of the study employed the
traditional visual inspection of single-subject design (i.e. trend, level and variability), but
also evaluated the effect size of the treatment to provide stronger internally validity
(Olive & Smith, 2005). Several methods are available; however, for the purpose of the
present study standard mean difference was used as recommended by Olive and Smith
(2005) for its ease of calculation and interpretation. Standard mean difference (SMD) is
an estimate of effect size that where the difference between the mean baseline and mean
intervention is calculated and then divided by a standard. The standard deviation of the
baseline is the metric that was used. Two variations of SMD exist. The researcher can
choose to calculate using the mean for baseline and intervention or the mean of the last 3
baseline data points and the last 3 intervention data points (Busk & Serlin, 1992). For the
purpose of the present study, all data were included in the calculation in order to control
for an underestimation of variability within the data set and reduce the possibility of
inflating the effect size (Olive & Smith, 2005).
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Test-retest Reliability
The FAIR-P-CL and the FAST-R were administered on two separate occasions,
approximately 7 days apart but no more than 14 days, to the same respondent (i.e.,
parent). A reliability analysis was conducted to determine the degree to which the
respondent completed the functional assessment interview with the same responses across
two occasions. The FAIR-P- CL and the FAST-R was assessed for reliability item by
item, as well as, for total values obtained. Pearson-product moment correlations were
used to evaluate reliability of the parent informant methods.

Interscorer Reliablity
Two separate individuals scored all sections of the FAIR-P-CL and FAST-R.
Scores were compared on an item-by-item basis for agreement. Interscorer reliability
was calculated by dividing the lower score by the higher score for each section and
multiplying by 100%. Interscorer reliability of 100% was obtained across all measures
for all participants.

Social Validity
The scores obtained from the ARP-R, IRP-15, and FAIR-PES were used to assess
the acceptability of the assessment procedures, intervention procedures, and the FAIR-PCL specifically. Higher scores indicated greater levels of social validity.
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CHAPTER III
RESULTS

The results section of this dissertation is presented in participant by participant
manner in addition to overall evaluation of measures/methods used. First, parent indirect
descriptive data (i.e., FAIR-P-CL, FAST-R) are presented. Second, direct-descriptive
assessment data, including the conditional probability analyses are presented. Third, data
from the brief experimental functional analysis is presented. After each assessment
procedure a statement will be made regarding the hypothesized function identified by that
assessment procedure. Fourth, data analysis for the comprehensive Functional Behavior
Assessment (FBA) is presented. Data analysis was used to determine the function of the
target behavior identified by the comprehensive FBA. Fifth, following data analysis, a
brief intervention analysis was conducted to further validate the function derived from the
comprehensive FBA and identify the most effective intervention or combination of
interventions. Sixth, results for each participant will be provided for the final phase of
the study (i.e., intervention verification phase). Finally, social validity data will be
presented regarding parent satisfaction with the FBA procedures and interventions.
Following a thorough presentation of the data for each participant, aggregated data are
presented for each research question addressed in the study.
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Trey

Indirect Descriptive Assessment

Functional Assessment Informant Record for Parents- Checklist (FAIR-P-CL)
The FAIR-P-CL was completed by Trey’s biological mother to gain a better
understanding of the target behavior.

Behavioral topography information obtained on FAIR-P-CL. She reported an
initial compliance rate of 60% and an eventual compliance rate of 80% after
implementation of specific consequent strategies (i.e., removal of privileges, time-out).
The primary target behavior was reported to be noncompliance. Trey’s mother identified
aggression and biting fingers (i.e., self-injury) as secondary behaviors; however, only
information regarding the target behavior is presented. Noncompliance was rated
moderately manageable and very disruptive. Noncompliance was reported to occur
between four and six times per day and had been present for approximately 6 months.

Antecedents identified on FAIR-P-CL. Reported antecedents for noncompliance
identified as happening a lot (i.e., 3) included: the denial of requests, presence of
demands, removal of preferred items, transition periods, during the morning routine, and
when Trey was sleep deprived.

Consequences identified on FAIR-P-CL. Potential maintaining consequences are
derived from quantifying parental responses from the FAIR-P-CL. Based on parental
responses, consequences identified by the FAIR-P-CL included: Social Avoidance (12),
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Tangible (10), Escape/Avoidance (9), Social Attention (9), and Sensory (7). Particular
items that were rated as happening a lot (i.e., 3) included: Ongoing task demands or
instructions are removed during or after behavior has occurred; child’s behavior is
ignored at first, but must be redirected when behavior gets worse; ongoing social
interactions with others are stopped during or after behavior occurred; and specific
individuals have reduced or stopped interactions when behavior occurred. Clear
divergence across potential consequences was not indicated by completion of the FAIRP-CL. Three of the other subscales (i.e., Tangible, Escape/Avoidance, Social Attention)
were within four points of the highest value obtained on the FAIR-P-CL (i.e., Social
Avoidance; 12). Based on the completion of the FAIR-P-CL, the primary researcher
hypothesized that noncompliance may serve multiple functions for the participant.
Additionally, given that Trey is a typically developing five year old male and was
observed by the primary experimenter to engage in and solicit appropriate social
interaction, the high numerical values associated with both social avoidance and sensory
stimulation are questionable.

Functional Assessment Screening Tool-Revised (FAST-R)
The FAST-R was completed by Trey’s mother to obtain additional information
regarding the target behavior. Trey’s mother completed the FAST-R based on the
primary target behavior “noncompliance”. She reported that noncompliance typically
occurs during self-care routines, meals, evenings and when he has nothing to do.
Additional antecedents identified by Trey’s mother included: the removal of a preferred
item and/or termination of preferred activity, denial of request, the presence of demands
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and in the presence of loud groups. His mother specified that “anything can trigger it”
when asked about potential triggers to set off behavior. The FAST-R also quantifies
potential maintaining consequences in a manner similar to the FAIR-P-CL. Results of
the FAST-R based on parental responses included: Social Reinforcement- Escape (7),
Social Reinforcement- Attention (6), Social Reinforcement- Access to Specific
Activities/items (6), Automatic Reinforcement- Sensory Stimulation (1), and Automatic
Reinforcement- Pain Attenuation (1). Two of the five subscales were within two points
of the highest value (i.e., Escape; 7). Based on completion of the FAST-R, the primary
researcher hypothesized that noncompliance may potentially serve multiple functions for
Trey.

Direct Descriptive Assessment
Three 5-minute observations were conducted in order to gather information
related to occurrence of the target behavior and percentage of intervals in which different
consequent events followed the target behavior of noncompliance (i.e., conditional
probabilities). Across three observations, Trey was observed to engage in noncompliant
behavior during an average of 24% (range, 10% - 43%) of the observed intervals with an
increasing trend. A conditional probability analysis was calculated to determine which
consequent event (i.e., parental social attention, escape from task demands, access to
preferred tangible) most often followed the occurrence of noncompliant behavior.
Results for Trey indicated that noncompliance was followed by parent social attention
during 100% of the intervals when noncompliance occurred. In addition, escape
followed noncompliance during 0% of the observed intervals and access to a tangible or
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activity followed noncompliance during 0% of the observed intervals. Based on results
from the conditional probability analyses, the primary researcher hypothesized that the
function of noncompliance was access to social attention.

Brief Experimental Functional Analysis
A brief experimental functional analysis was conducted to determine the
maintaining consequence for noncompliant behavior. Three conditions were
experimentally manipulated in randomized order with three data points collected per
condition. Each condition was implemented for 5 minutes. The three conditions were:
(a) access to preferred tangible, (b) access to parent social attention, and (c) escape from
demands. There was an one minute break between conditions to reduce potential
carryover effects between experimental conditions. The brief experimental functional
analysis was conducted across two clinic visits. All conditions were conducted in a
standardized manner previously discussed in the methods section.
Results for the brief experimental functional analysis for Trey are presented in
Figure 3.1. Occurrence of noncompliance was recorded using partial interval recording.
Figure 3.1 displays results in percentage of intervals occurrence for noncompliance.
Results indicated that during the tangible condition, Trey was observed to engage in
noncompliance during an average of 35% (range, 25% - 43%) of the observed intervals.
During the social attention condition, he was observed to engage in noncompliance
during an average of 48% (range, 44% - 50%) of the observed intervals. During the
escape condition, he was observed to engage in noncompliance during an average of 28%
(range, 20% - 36%) of the observed intervals. An evaluation of the mean performance
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across conditions potentially suggested that noncompliance behavior served to obtain
parental social attention. However, visual inspection of the data revealed that clear and
consistent divergence was not observed between conditions potentially suggesting that
the noncompliant behavior served multiple functions.
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Functional Behavior Assessment and Intervention Results for Trey

Note. E/A= Escape/Avoidance, Attn= Social Attention, Tan= Tangible,
E/A + EE = Differential Negative Reinforcement of Alternative Behavior
(Escape/Avoidance) with Escape Extinction, Attn + EE = Differential Reinforcement of
Alternative Behavior (Social Attention) with Escape Extinction, Tan + EE = Differential
Reinforcement of Alternative Behavior (Tangible) with Escape Extinction,
Intervention= Packaged Intervention.

Interpretation of Data
Data analysis consisted of evaluation and interpretation of data from each of the
FBA procedures. For Trey, the indirect descriptive assessment, including both the FAIR121

P-CL and the FAST-R, identified noncompliance as potentially serving multiple
functions as displayed in Table 3.1. The FAST-R identified social attention,
escape/avoidance and access to preferred items and/or preferred activities as potentially
maintaining consequences. The FAIR-P-CL identified escape/avoidance of demands and
social avoidance as potentially maintaining consequences; however, social attention,
access to tangible/preferred items and sensory/automatic reinforcement were within a
reasonable range of the functions identified with the highest score. Clear cutoff scores
are not identified to differentiate between functions on the FAIR-P-CL at this time.
Additionally, behavioral observations in session from the primary investigator do not
suggest social avoidance and/or automatic reinforcement. Trey was often observed
soliciting attention and responding favorably to his mother and/or the clinician. These
observations made in session suggested that there may be ambiguity and/or other
instrumentation concerns with the FAIR-P-CL and will be addressed within the
discussion section. The direct descriptive assessment (i.e., conditional probabilities)
identified access to social attention as the primary hypothesized function of
noncompliance. However, clear divergence across conditions was not obtained within
the experimental functional analysis indicating that noncompliance served multiple
functions. An extension of the experimental analysis would be needed to confirm or
disconfirm this hypothesis. However, the design of the research project and the applied
nature of the project required progression to the intervention analysis phase of the study.
Based on the comprehensive FBA, Trey’s noncompliant behavior was hypothesized as
being maintained by multiple functions.
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Table 3.1

Summary of Functional Behavior Assessment Measures for Trey

Function identified
by FAIR-P-CL
Time 2

Function
identified by
FAST-R Time 2

Conditional
Probability
Observation

Experimental
Functional Analysis

Multiple Function
(Social Avoidance,
Tangible, Social
Attention, Escape)

Multiple Function
(Escape, Social
Attention,
Tangible)

Social Attention

Multiple Function
(Social Attention,
Escape, Tangible)

Note. Behavioral functions are listed from highest obtained value to lowest obtained
value.

Brief Intervention Analysis
Following implementation of the brief experimental functional analysis
conditions, a brief intervention analysis was conducted. The intervention analysis
consisted of an alternating treatment design across three treatments: (a) Differential
reinforcement of alternative behavior (social attention) with escape extinction (Attn+EE),
(b) Differential reinforcement of alternative behavior (tangible) with escape extinction
(Tan+EE), and (c) Differential negative reinforcement of alternative behavior (escape)
with escape extinction (E/A+EE).
Results for the intervention analysis for Trey are presented in Figure 3.1.
Occurrence of noncompliance was recorded using partial interval recording. Results
indicated that during the Tan+EE condition, Trey was observed to engage in
noncompliance during an average of 1% (range, 0% - 3%) of the observed intervals.
During the Attn+EE condition, he was observed to engage in noncompliance during an
average of 0% of the observed intervals. During the E/A+EE condition, he was observed
123

to engage in noncompliance during an average of 1% (range, 0% -1%) of the observed
intervals. Visual inspection of the data revealed an immediate change in level of the data
across all brief intervention analysis conditions. Unfortunately, clear divergence across
treatment conditions was not observed suggesting that all treatment conditions were
potentially effective in initially decreasing the rate of noncompliance. Results of the
intervention analysis supported the initial hypothesis that noncompliance potentially
served multiple functions for Trey.

Intervention Verification
Intervention for Trey consisted of combination of function-based interventions
providing social attention, access to tangibles and a break from instructions for a 20
seconds contingent upon compliance. Following noncompliance an escape extinction
procedure, including time-out from positive reinforcement was used.
Results from intervention implementation are presented in Figure 3.1. During the
baseline phase, an increasing trend of noncompliance was observed with a mean
occurrence of noncompliance of 24% of the observed intervals (range = 10% - 43%).
During the intervention verification phase, an immediate change in level of
noncompliance was observed. Mean occurrence was 0% of the observed intervals which
is substantially lower than the baseline phase. A standard mean difference (SMD)
estimate of effect size was calculated (d = 1.44) indicating a large effect size based on
Cohen’s guidelines.
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Social Validity
After formal intervention implementation (i.e., following data collection), Trey’s
mother was asked to complete the Assessment Rating Profile-Revised (Eckert et al.,
1999; ARP-R), the Functional Assessment Intervention Record for Parents Evaluation
Scale (FAIR-PES) and Intervention Rating Profile (Martens et al., 1985; IRP-15) to
evaluate parental satisfaction with FBA and intervention procedures. The total score
from the ARP-R was 71 with a mean score of 5.92 indicating a high rating of
acceptability for FBA assessment procedures. The total score for the FAIR-PES was 43
with a mean score of 5.28 indicating high acceptability for the FAIR-P-CL. Trey’s
mother was asked to identify particular consequent items that were problematic or
difficult to understand on the FAIR-P-CL. She indicated that there were no specific
items that were problematic or difficult to understand. The total score from the IRP-15
was 87 with a mean of 5.80 indicating high acceptability for the intervention procedures.

Patrick
Indirect Descriptive Assessment
Functional Assessment Informant Record for Parents- Checklist (FAIR-P-CL)
The FAIR-P-CL was completed by Patrick’s biological mother to gain a better
understanding of the target behavior.

Behavioral topography information obtained on FAIR-P-CL. She indicated
compliance for initial instruction delivery to be approximately 20%. She indicated that
Patrick eventually complied with approximately 50% of instructions following
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redirection and time-outs. The primary target behavior was reported to be
noncompliance. Patrick’s mother identified aggression and tantrums as secondary
behaviors; however, only information regarding the target behavior is presented at this
time. Noncompliance was rated moderately manageable and very disruptive.
Noncompliance was reported to occur more than six times per day and had been present
for more than 12 months.

Antecedents identified on FAIR-P-CL. Reported antecedents for noncompliance
identified as happening all the time (i.e., 3) included the presence of demands, difficult
or nonpreferred tasks, denial of requests, removal of preferred items, transition periods,
public places, during morning routine, bedtime, when sleep deprived and disruption in
normal routine.

Consequences identified on FAIR-P-CL. Potential maintaining consequences were
derived from quantifying parental responses from the FAIR-P-CL. Based on parental
responses consequences identified by the FAIR-P-CL included: Social Attention (14),
Escape/Avoidance (8), Social Avoidance (8), Tangible (2), and Sensory (0). Particular
items that were rated as happening all the time (i.e., 3) included: the child receives
negative attention during or after the behavior occurred; the child seems to perform the
behavior to “push buttons” or agitate other individuals; and specific tasks are note
presented to the child as a result of the problem behavior. Based on the completion of the
FAIR-P-CL, it was hypothesized that the function of noncompliance was access to social
attention.
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Functional Assessment Screening Tool-Revised (FAST-R)
The FAST-R was completed by Patrick’s mother to obtain additional information
regarding the target behavior. Patrick’s mother completed the FAST-R based on the
primary target behavior “noncompliance”. She reported that noncompliance typically
occurs during self-care routines, meals, evenings, leisure activities, academic skills
training and when he has nothing to do. Additional antecedents identified by Patrick’s
mother included: the removal of a preferred item and/or termination of preferred activity
(e.g., toys, treats, movies, etc.), denial of request (e.g., play outside, watch a movie, etc.)
and in the presence of demands. The FAST-R also quantifies potential maintaining
consequences in a manner similar to the FAIR-P-CL. Results of the FAST-R based on
parental responses included: Social Reinforcement- Access to Specific Activities/items
(7), Social Reinforcement- Attention (5), Social Reinforcement- Escape (5), Automatic
Reinforcement- Sensory Stimulation (0) and Automatic Reinforcement- Pain Attenuation
(0). Three of the five subscales were within 2 points of the highest value. Based on
completion of the FAST-R, it is hypothesized that noncompliance may potentially serve
multiple functions (i.e., tangible, social attention and escape/avoidance).

Direct Descriptive Assessment
Four 5-minute observations were conducted in order to gather information
related to occurrence of the target behavior and frequency with which different
consequences followed the target behavior (i.e., conditional probabilities). Across four
observations, Patrick was observed to engage in noncompliant behavior during an
average of 63% (range = 47% - 73%) of the observed intervals. Conditional probability
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analysis was calculated to determine which consequence (i.e., attention, escape, access to
tangible or activity) most often followed noncompliant behavior. Results for Patrick
indicated that noncompliance was followed by parent attention 100% of the intervals,
escape 0% of the intervals, and access to tangible or activity 0% of the intervals. Based
on results from the conditional probability analyses, it was hypothesized that the function
of noncompliance was access to social attention. A secondary behavior (i.e., tantrum)
identified by Patrick’s mother was observed during one observation for 6% of the
observed intervals. Tantrum behavior was followed by social attention 100% of the
observed intervals.

Brief Experimental Functional Analysis
A brief experimental functional analysis was conducted to determine the
maintaining consequence for noncompliant behavior. Three conditions were
experimentally manipulated in randomized order with a three datum per condition. Each
condition was implemented for 5 minutes. The three conditions were: (a) Access to
preferred tangible, (b) access to parent social attention, and (c) escape from demands.
There was a one minute break between conditions to control for potential carryover
effects between experimental conditions. The brief experimental functional analysis was
conducted across two clinic sessions. All conditions were conducted in standardized
manner previously described in the methods section.
Results for the brief experimental functional analysis for Patrick are presented in
Figure 3.2. Results indicated that during the tangible condition, Patrick was observed to
engage in noncompliance during an average of 73% (range = 60% - 97%) of the observed
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intervals. During the attention condition, he was observed to engage in noncompliance
during an average of 70% (range = 67% - 90%) of the observed intervals. During the
escape condition, he was observed to engage in noncompliance during an average of 64%
(range = 46% - 84%) of the observed intervals. Visual inspection of the data indicated
that data was variable across all conditions; however, data across all conditions was
within the range of baseline data. Clear and clinically significant divergence was not
observed suggesting that noncompliance potentially served multiple functions.
Additional data is needed to further extend the analysis and potentially establish a
maintaining function; however, additional data could not be obtained given the clinical
nature of the study and the ethical implications of withholding treatment. The secondary
behavior, tantrum, was observed during one tangible condition only. Tantrum behavior
was observed for 3% of the observed session and was followed by the tangible item
100% of the time.
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Note. E/A= Escape/Avoidance, Attn= Social Attention, Tan= Tangible,
E/A + EE = Differential Negative Reinforcement of Alternative Behavior
(Escape/Avoidance) with Escape Extinction,
Attn + EE = Differential Reinforcement of Alternative Behavior (Social Attention) with
Escape Extinction,
Tan + EE = Differential Reinforcement of Alternative Behavior (Tangible) with Escape
Extinction,
Intervention= Packaged Intervention
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Interpretation of Data
Data analysis consisted of evaluation and interpretation of data from each of the
FBA procedures. For Patrick, the indirect descriptive assessment, including both the
FAIR-P-CL and the FAST-R yielded mixed results. Specifically, results from the second
administration of the FAIR-P-CL suggested that noncompliant behavior was maintained
primarily by social attention; however, results from the FAST-R suggested that
noncompliance was potentially maintained by multiple functions (e.g., tangible, social
attention, escape). It is significant to note that results from the first administration of the
FAIR-P-CL suggested that the noncompliant behavior was potentially maintained by
multiple functions (i.e., social attention, tangible), which is consistent with the FAST-R.
The direct descriptive assessment (i.e., conditional probabilities) identified access to
social attention as the primary hypothesized function of noncompliance. Clear
divergence across conditions was not obtained within the brief experimental functional
analysis indicating that noncompliance potentially served multiple functions. An
extension of the experimental analysis was needed to confirm this hypothesis; however,
given the nature of the study it was necessary to move to the treatment phase. Based on
the comprehensive FBA, Patrick’s noncompliant behavior was hypothesized as being
maintained by multiple functions. Results of the FBA are displayed in Table 3.2.
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Table 3.2

Summary of Functional Behavior Assessment Measures for Patrick

Function identified
by FAIR-P-CL
Time 2

Function
identified by
FAST-R Time 2

Conditional
Probability
Observation

Experimental
Functional Analysis

Social Attention

Multiple Function
(Social Attention,
Escape, Tangible)

Social Attention

Multiple Function
(Social Attention,
Escape, Tangible)

Note. Behavioral function listed in order from highest obtained score to lowest obtained
score.
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Brief Intervention Analysis
Following implementation of the brief experimental functional analysis
conditions, a brief intervention analysis was implemented. The intervention analysis
consisted of an alternating treatment design across three treatments: (a) Differential
reinforcement of alternative behavior (social attention) with escape extinction (Attn+EE),
(b) Differential reinforcement of alternative behavior (tangible) with escape extinction
(Tan+EE), and (c) Differential negative reinforcement of alternative behavior (escape)
with escape extinction (E/A+EE).
Results for the intervention analysis for Patrick are presented in Figure 3.2.
Results indicated that during the Tan+EE condition, Patrick was observed to engage in
noncompliance during an average of 21% (range = 15% - 22%) of the observed intervals.
During the Attn+EE condition, he was observed to engage in noncompliance during an
average of 8% (range = 0% - 17%) of the observed intervals. During the E/A+EE
condition, he was observed to engage in noncompliance during an average of 10% (range
= 0% - 18%) of the observed intervals. Visual inspection of the data indicated an
immediate change in level across all brief intervention analysis conditions as compared to
baseline and the brief experimental functional analysis. Additional data is necessary to
establish stability of data; however, a significant change in level was obtained (i.e.,
decrease in noncompliance) indicating effectiveness of treatment. Given the clinical
nature of the study and parent request for complete treatment it was necessary move to a
verification phase without establishing stability of data. Clear divergence across
treatment conditions was not observed suggesting that all treatment conditions were
initially effective in decreasing the rate of noncompliance. Results of the intervention
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analysis support the hypothesis that noncompliance potentially served multiple functions
and indicated the use of a packaged intervention addressing all potential functions.

Intervention Verification
Intervention for Patrick consisted of a combination of function-based
interventions providing social attention, access to tangibles and a break from instructions
for a 20 seconds contingent upon compliance. Following noncompliance an escape
extinction procedure, including time-out from positive reinforcement was used.
Results from intervention implementation are presented in Figure 3.2. During the
baseline phase an increasing trend of noncompliance was observed. Mean occurrence
was 63% of the observed intervals (range = 47% - 73%). During the intervention
verification phase, an immediate change in level of noncompliance was observed. Mean
occurrence was 4.5% (range = 0% -13%) of the observed intervals which is substantially
lower than what was found during the initial baseline phase. The standard mean
difference (SMD) was calculated (d = 5.20) indicating a very large effect size based on
Cohen’s guidelines.

Social Validity
After formal intervention implementation (i.e., following data collection),
Patrick’s mother was asked to complete the ARP-R, FAIR-PES, and IRP-15 to evaluate
satisfaction with FBA and intervention procedures. The total score from the ARP-R was
69 with a mean of 5.75 indicating high acceptability for the FBA procedures. The total
score for the FAIR-PES was 38 with a mean of 4.75 indicating moderate acceptability for
the FAIR-P-CL. Patrick’s mother indicated no concern with specific items, but noted
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that the FAIR-PES could be improved with formatting changes (e.g., spacing, font). The
total score from the IRP-15 was 84 with a mean of 5.60 indicating high acceptability for
the intervention procedures.

Lee

Indirect Descriptive Assessment

Functional Assessment Informant Record for Parents- Checklist (FAIR-P-CL)
The FAIR-P-CL was completed by Lee’s biological mother to gain a better
understanding of the target behavior.

Behavioral topography information obtained on FAIR-P-CL. She indicated
compliance for initial instruction delivery to be approximately 40%. She indicated that
Lee will eventually comply with approximately 100% of instructions following
redirections, reasoning and “explaining”. The primary target behavior was reported to be
noncompliance. Lee’s mother identified tantrums and whining as secondary behaviors;
however, assessment and intervention decisions were only made in reference to the
performance of noncompliant behavior. Noncompliance was rated moderately
manageable and disruptive. Noncompliance was reported to occur four to six times per
day and had been present for more than 12 months.

Antecedents identified on FAIR-P-CL. Reported antecedents for noncompliance
identified as happening all the time (i.e., 3) included the presence of demands, difficult
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or nonpreferred tasks, new tasks, denial of requests, removal of preferred items, transition
periods, during morning routine, bedtime, when sleep deprived and when ill.

Consequences identified on FAIR-P-CL. Potential maintaining consequences are derived
from quantifying parental responses from the FAIR-P-CL. Based on parental responses,
consequences identified by the FAIR-P-CL included: Escape/Avoidance (5), Social
Attention (4), Social Avoidance (4), Tangible (4), and Sensory (0). No items were rated
as happening all the time (i.e., 3); however, items rated as happening half of the time
(i.e., = 2) included: the child receives negative attention during or after the behavior has
occurred; upcoming social interactions with others are delayed after the behavior has
occurred; and the child’s behavior gets worse if nonpreferred individuals try to interact
with him. Clear divergence across potential consequences was not indicated by
completion of the FAIR-P-CL. Three of the five subscales were within 4 points of the
highest value. Based on the completion of the FAIR-P-CL, it was hypothesized that
noncompliance may potentially serve multiple functions (e.g., social attention, escape
from demands and access to tangible items and preferred activities). Social Avoidance
was also noted as a potentially maintaining function; however, Lee is a typically
developing five year old male who was observed to have appropriate interactions with his
mother and the primary investigator. He was observed on multiple occasions to solicit
social attention. Social Avoidance is not hypothesized as a potential maintaining
function, but maybe the result of instrumentation concerns with the FAIR-P-CL that will
be addressed within the discussion.
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Functional Assessment Screening Tool-Revised (FAST-R)
The FAST-R was completed by Lee’s mother to obtain additional information
regarding the target behavior. Lee’s mother completed the FAST-R based on the primary
target behavior “noncompliance”. She reported that noncompliance typically occurs
during self-care routines, meals, evenings, leisure activities, evenings, when he has
nothing to do and other times (i.e., play time). Additional antecedents identified by Lee’s
mother included: denial of request (e.g., when he can’t do what he wants), in the presence
of demands, and in large loud groups. The FAST-R also quantifies potential maintaining
consequences in a manner similar to the FAIR-P-CL. Results of the FAST-R based on
parental responses included: Social Reinforcement- Attention (7), Social ReinforcementEscape (6), Social Reinforcement- Access to Specific Activities/items (3), Automatic
Reinforcement- Pain Attenuation (2) and Automatic Reinforcement- Sensory Stimulation
(0). Based on completion of the FAST-R, it is hypothesized that noncompliance may
potentially serve multiple functions (e.g., social attention and escape/avoidance).

Direct Descriptive Assessment
Three 5-minute observations were conducted in order to gather information
related to occurrence of the target behavior and frequency with which different
consequences followed the target behavior (i.e., conditional probabilities). Across three
observations, Lee was observed to engage in noncompliant behavior during an average of
35% (range = 17% - 47%) of the observed intervals with an increasing trend and variable
performance. Conditional probability analysis was calculated to determine which
consequence (i.e., attention, escape, access to tangible or activity) most often followed
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noncompliant behavior. Results for Lee indicated that noncompliance was followed by
parent attention 95% of the intervals, escape 7% of the intervals, and access to tangible or
activity 0% of the intervals. Secondary behaviors were not observed. Based on results
from the conditional probability analyses, it was hypothesized that the primary function
of noncompliance was access to social attention.

Brief Experimental Functional Analysis
A brief experimental functional analysis was conducted to determine the
maintaining consequence for noncompliant behavior. Three conditions were
experimentally manipulated in randomized order with a five datum per condition. Each
condition was implemented for 5 minutes. The three conditions were: (a) Access to
preferred tangible, (b) access to parent social attention, and (c) escape from demands.
There was a one minute break between conditions to reduce the potential of carry over
effects across experimental conditions. All conditions were conducted in a standardized
manner which was previously described in the methods section.
Results for the brief experimental functional analysis for Lee are presented in
Figure 3.3. Results indicated that during the tangible condition, Lee was observed to
engage in noncompliance during an average of 27% (range = 23% - 30%) of the observed
intervals. During the attention condition, he was observed to engage in noncompliance
during an average of 25% (range = 17% - 33%) of the observed intervals. During the
escape condition, he was observed to engage in noncompliance during an average of 36%
(range = 17% - 60%) of the observed intervals. Visual inspection of the data indicated
that behavior was variable across all conditions; however, data across all conditions was
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within the range of baseline data. Clear and significant divergence was not observed
suggesting the possibility that noncompliance might be maintained by multiple functions.
Additional data is needed to further extend the analysis and potentially establish a
maintaining function; however, additional data could not be obtained given the clinical
nature of the study and the ethical implications of withholding treatment.
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Note. E/A= Escape/Avoidance, Attn= Social Attention, Tan= Tangible,
E/A + EE = Differential Negative Reinforcement of Alternative Behavior
(Escape/Avoidance) with Escape Extinction,
Attn + EE = Differential Reinforcement of Alternative Behavior (Social Attention) with
Escape Extinction,
Tan + EE = Differential Reinforcement of Alternative Behavior (Tangible) with Escape
Extinction,
Intervention= Packaged Intervention
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Interpretation of Data
Data analysis consisted of evaluation and interpretation of data from each of the
FBA procedures. For Lee, the indirect descriptive assessment, including both the FAIRP-CL and the FAST-R, identified noncompliance as potentially serving multiple
functions (i.e., social attention, escape/avoidance). Additionally, access to tangible or
preferred items was identified as a potential maintaining consequence on the FAIR-P-CL.
The direct descriptive assessment (i.e., conditional probabilities) identified access to
social attention as the primary hypothesized function of noncompliance. Clear
divergence across conditions was not obtained within the brief experimental functional
analysis indicating a multiple function behavior. An extension of the experimental
analysis was needed to confirm this hypothesis; however, given the nature of the study it
was necessary to move to the treatment phase. Based on the comprehensive FBA, Lee’s
noncompliant behavior was hypothesized as being maintained by multiple functions.
Results of the assessment are presented in Table 3.3.

Table 3.3

Summary of Functional Behavior Assessment Measures for Lee

Function identified
by FAIR-P-CL
Time 2

Function
identified by
FAST-R Time 2

Multiple Function
Multiple Function
(Social Attention,
(Escape, Social
Escape)
Attention, Social
Avoidance, Tangible)

Conditional
Probability
Observation

Experimental
Functional Analysis

Social Attention

Multiple Function
(Social Attention,
Escape, Tangible)

Note. Behavioral function listed in order from highest obtained score to lowest obtained
score.
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Brief Intervention Analysis
Following implementation of the brief experimental functional analysis
conditions, a brief intervention analysis was implemented. The brief intervention
analysis consisted of an alternating treatment design across three treatments: (a)
Differential reinforcement of alternative behavior (social attention) with escape
extinction (Attn+EE), (b) Differential reinforcement of alternative behavior (tangible)
with escape extinction (Tan+EE), and (c) Differential negative reinforcement of
alternative behavior (escape) with escape extinction (E/A+EE).
Results for the intervention analysis for Lee are presented in Figure 3.3. Results
indicated that during the Tan+EE condition, Lee was observed to engage in
noncompliance during an average of 5% (range = 0% - 14%) of the observed intervals.
During the Attn+EE condition, he was observed to engage in noncompliance during an
average of 9% (range = 0.08% - 14%) of the observed intervals. During the E/A+EE
condition, he was observed to engage in noncompliance during an average of 8% (range
= 0.04% - 14%) of the observed intervals. Visual inspection of the data indicated an
immediate change in level across all intervention analysis conditions as compared to the
baseline and brief experimental functional analysis phases. Clear divergence across
treatment conditions was not obtained suggesting that all treatment conditions were
effective in decreasing the rate of noncompliance. Results of the intervention analysis
supported the hypothesis that noncompliance potentially served multiple functions
indicated the use of a packaged intervention addressing all functions.

141

Intervention Verification
Intervention for Lee consisted of a combination of function-based interventions
providing social attention, access to tangibles and a break from instructions for a 20
seconds contingent upon compliance. Following noncompliance an escape extinction
procedure, including time-out from positive reinforcement was used.
Results from intervention implementation are presented in Figure 3.3. During the
baseline phase, an increasing trend of noncompliance was observed. Mean occurrence of
noncompliance was 35% of the observed intervals (range = 17% - 47%). During the
intervention verification phase, an immediate change in level of noncompliance was
observed with the absence of noncompliance across four of five intervention sessions.
Mean occurrence of noncompliance was 0.18% (range = 0% - 0.9%) of the observed
intervals which is substantially lower than what was found during the baseline condition.
The standard mean difference (SMD) estimate of effect size was calculated (d = 2.2)
indicated a very large effect size based on Cohen’s guidelines.

Social Validity
After formal intervention implementation (i.e., following data collection), Lee’s
mother was asked to complete the ARP-R, FAIR-PES, and IRP-15 to evaluate
satisfaction with FBA and intervention procedures. The total score from the ARP-R was
65 with a mean of 5.42 suggesting high acceptability of the FBA procedures. The total
score for the FAIR-PES was 36 with a mean of 4.50 suggesting moderate acceptability of
the FAIR-P-CL. Lee’s mother was asked to identify particular consequent items that
were problematic or difficult to understand on the FAIR-P-CL. Items included: Someone
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provides the child with access to an activity after the behavior has occurred; the child
takes possession of an activity after the behavior has occurred and upcoming social
interactions with others are delayed after the behavior has occurred. The total score from
the IRP-15 was 87 with a mean of 5.80 indicating high acceptability of the functionbased intervention procedures.

Joshua

Indirect Descriptive Assessment

Functional Assessment Informant Record for Parents- Checklist (FAIR-P-CL)
The FAIR-P-CL was completed by Joshua’s foster mother to gain a better
understanding of the target behavior.

Behavioral topography information obtained on FAIR-P-CL. She indicated
compliance for initial instruction delivery to be approximately 50%. She indicated that
Joshua will eventually comply with approximately 50% of instructions following removal
of privileges and time-outs. The primary target behavior was reported to be
noncompliance. Joshua’s foster mother identified aggression and tantrums as secondary
behaviors; however, only information regarding the target behavior is presented at this
time. Noncompliance was rated unmanageable and very disruptive. Noncompliance was
reported to occur more than 13 times per day and had been present for approximately 1
month. Joshua’s foster mother reported that he has been in her care for approximately 6
weeks before participating in the study.
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Antecedents identified on FAIR-P-CL. Reported antecedents for noncompliance
identified as happening all the time (i.e., 3) included: the presence of demands, difficult
or nonpreferred tasks, denial of requests, removal of preferred items, transition periods,
public places, during morning routine, bedtime, when sleep deprived, supervised parental
visits, public places, disruption in normal routine and when a specific person is in the
room (i.e., foster mother).

Consequences identified on FAIR-P-CL. Potential maintaining consequences are
derived from quantifying parental responses from the FAIR-P-CL. Based on parental
responses, consequences identified by the FAIR-P-CL included: Social Avoidance (20),
Social Attention (16), Sensory (12), Escape/Avoidance (10), and Tangible (9). Particular
items that were rated as happening all the time (i.e., 3) included: someone provides the
child with access to an activity after behavior occurred; someone provides access to a toy
after behavior occurred; child receives positive attention during or following the
behavior, child seems to perform the behavior to “push buttons”; child’s behavior is
ignored at first but must be redirected when behavior gets worse; child performs to
engage in arguments, ongoing social interactions stop; upcoming social interactions are
delayed; upcoming social interactions are avoided, child’s behavior gets worse if
nonpreferred individuals try to interact; specific individuals have reduced or stopped
interactions with child due to behavior; child appears to be excited or aroused as a result
of performing behavior; child appears to obtain pleasure or enjoyment from performing
the behavior itself; and the child appears to obtain stimulation as a result of performing
the behavior. Results of the FAIR-P-CL indicated that social avoidance is the
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maintaining function; however, the primary investigator observed Joshua engaging in
appropriate social interactions and soliciting attention on several occasions. The
identification of social avoidance as a maintaining function maybe an instrumentation
problem with the FAIR-P-CL and that will be addressed in the discussion section.
Additionally, the score obtained for sensory or automatic reinforcement was elevated,
which would not be expected given that Joshua is a typically developing male. This may
also suggest an instrumentation problem. The FAIR-P-CL also identified access to social
attention as a potentially maintaining function. However, given the concern for elevated
scores obtained across functions and that escape/avoidance and access to tangible items
were within a reasonable range of the other potential functions a clear function could not
be identified. Clear divergence across potential consequences was not indicated by
completion of the FAIR-P-CL. Two of the five subscales were within four points of the
highest value. Based on the completion of the FAIR-P-CL, it was hypothesized that
noncompliance may potentially serve multiple functions.

Functional Assessment Screening Tool-Revised (FAST-R)
The FAST-R was completed by Joshua’s foster mother to obtain additional
information regarding the target behavior. Joshua’s foster mother completed the FAST-R
based on the primary target behavior “noncompliance”. She reported that noncompliance
typically occurs during self-care routines, meals, evenings and leisure activities.
Additional antecedents identified by Joshua’s foster mother included: the removal of a
preferred item and/or termination of preferred activity (e.g., television.), denial of request
(e.g., television, doing whatever he wants.) and in the presence of demands. The FAST145

R also quantifies potential maintaining consequences in a manner similar to the FAIR-PCL. Results of the FAST-R based on parental responses included: Social ReinforcementAccess to Specific Activities/items (6), Social Reinforcement- Attention (6), Social
Reinforcement- Escape (5), Automatic Reinforcement- Sensory Stimulation (3), and
Automatic Reinforcement- Pain Attenuation (3). Three of the five subscales were within
two points of the highest value. Based on completion of the FAST-R it was hypothesized
that noncompliance may potentially serve multiple functions (e.g., social attention,
escape/avoidance and access to tangibles).

Direct Descriptive Assessment
Six 5-minute observations were conducted in order to gather information related
to occurrence of the target behavior and frequency with which different consequences
followed the target behavior (i.e., conditional probabilities). Across six observations,
Joshua was observed to engage in noncompliant behavior during an average of 92%
(range = 80% - 100%) of the observed intervals. Joshua was observed to escalate to
destructive behavior (i.e., break toys, flip over furniture, etc.); however, he displayed low
rates aggression and tantrum behavior. His destructive behavior was not directed toward
his foster mother. Joshua was observed to engage in tantrum behavior during 8% of all
observed intervals and aggressive behavior during 7% of all observed intervals.
Conditional probability analysis was calculated to determine which consequence (i.e.,
attention, escape, access to tangible or activity) most often followed noncompliant
behavior. Results for Joshua indicated that noncompliance was followed by parent
attention 100% of the intervals, escape 0% of the intervals, and access to tangible or
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activity 0% of the intervals. Based on results from the conditional probability analyses, it
was hypothesized that the primary function of noncompliance was access to social
attention. Aggressive and noncompliant behavior were followed by parent attention
100% of the time, escape 0% of the time, and access to tangible or activity 0% of the
time.

Brief Experimental Functional Analysis
A brief experimental functional analysis was conducted to determine the
maintaining consequence for noncompliant behavior. Three conditions were
experimentally manipulated in randomized order with a three datum per condition. Each
condition was implemented for 5 minutes. The three conditions included the following:
(a) Access to preferred tangible, (b) access to parent social attention, and (c) escape from
demands. There was a one minute break between conditions to reduce the potential of
carry over effects between the experimental conditions. The experimental functional
analysis was conducted in two sessions. All conditions were conducted in a standardized
manner previously described in the methods section.
Results for the brief experimental functional analysis for Joshua are presented in
Figure 3.4. Results indicated that during the tangible condition, Joshua was observed to
engage in noncompliance during an average of 61% (range = 46% - 89%) of the observed
intervals. During the attention condition, he was observed to engage in noncompliance
during an average of 78% (range = 45% - 100%) of the observed intervals. During the
escape condition, he was observed to engage in noncompliance during an average of 77%
(range = 42% - 100%) of the observed intervals. Visual inspection of the data indicated
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that data an increasing trend across all conditions. Clear and significant divergence was
not observed suggesting that noncompliance may be maintained by multiple functions.
Additional data is needed to further extend the analysis and potentially establish a
maintaining function; however, additional data could not be obtained given the clinical
nature of the study and the ethical implications of withholding treatment. Low rates of
secondary behaviors were observed within one attention condition only. Specifically,
tantrum behavior was observed during 10% of the observed intervals of the condition and
aggression was observed during 20% the observed intervals of the condition.
Specifically, he threw toys on the floor, broke toys into pieces, and turned over furniture.
He did not direct his destructive behavior towards his foster mother beyond the
previously mentioned attention condition.
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Note. E/A= Escape/Avoidance, Attn= Social Attention, Tan= Tangible,
E/A + EE = Differential Negative Reinforcement of Alternative Behavior
(Escape/Avoidance) with Escape Extinction,
Attn + EE = Differential Reinforcement of Alternative Behavior (Social Attention) with
Escape Extinction,
Tan + EE = Differential Reinforcement of Alternative Behavior (Tangible) with Escape
Extinction,
Intervention= Packaged Intervention
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Interpretation of Data
Data analysis consisted of evaluation and interpretation of data from each of the
FBA procedures. For Joshua, the indirect descriptive assessment, including both the
FAIR-P-CL and the FAST-R, identified noncompliance potentially serving multiple
functions (i.e., Social Attention, Escape/Avoidance, Access to preferred items/tangibles).
The direct descriptive assessment (i.e., conditional probabilities) identified access to
social attention as the primary hypothesized function of noncompliance. Clear
divergence across conditions was not obtained within the brief experimental functional
analysis indicating that noncompliance potentially served multiple functions. An
extension of the experimental analysis was needed to confirm this hypothesis; however,
given the nature of the study it was necessary to move to the brief intervention analysis
phase.

Based on the comprehensive FBA, Joshua’s noncompliant behavior was

maintained by multiple functions. Results of the FBA are displayed in Table 3.4.

Table 3.4

Summary of Functional Behavior Assessment Measures for Joshua

Function identified
by FAIR-P-CL
Time 2

Function
identified by
FAST-R Time 2

Conditional
Probability
Observation

Experimental
Functional Analysis

Multiple Function
(Social Attention,
Social Avoidance)

Multiple Function
(Social Attention,
Tangible, Escape)

Social Attention

Multiple Function
(Social Attention,
Escape, Tangible)

Note. Behavioral functions are listed in order from highest obtained score to lowest
obtained score.

150

Brief Intervention Analysis
Following implementation of the brief experimental functional analysis
conditions, a brief intervention analysis was conducted. The intervention analysis
consisted of an alternating treatment design across three treatments: (a) Differential
reinforcement of alternative behavior (social attention) with escape extinction (Attn+EE),
(b) Differential reinforcement of alternative behavior (tangible) with escape extinction
(Tan+EE), and (c) Differential negative reinforcement of alternative behavior (escape)
with escape extinction (E/A+EE).
Results for the brief intervention analysis for Joshua are presented in Figure 3.4.
Results indicated that during the Tan+EE condition, Joshua was observed to engage in
noncompliance during an average of 1.3% (range = 0% - 2%) of the observed intervals.
During the Attn+EE condition, he was observed to engage in noncompliance during an
average of 3% (range = 0% - 8%) of the observed intervals. During the E/A+EE
condition, he was observed to engage in noncompliance during an average of 7% (range
= 0% - 10%) of the observed intervals. Visual inspection of the data indicated an
immediate change in level across all intervention analysis conditions, as well as, stability
of data as compared to the baseline and brief experimental functional analysis phases.
Clear divergence across treatment conditions was not obtained suggesting that all
treatment conditions were effective in decreasing the performance of noncompliance.
Results of the brief intervention analysis supported the hypothesis that noncompliance
potentially served multiple functions and indicated the use of a packaged intervention
addressing all functions.
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Intervention Verification
Intervention for Joshua consisted of providing social attention, access to
tangibles and a break from instructions for a 20 seconds contingent upon compliance.
Following noncompliance an escape extinction procedure, including time-out from
positive reinforcement was used.
Results from intervention implementation are presented in Figure 3.4. During the
baseline phase, an increasing trend of noncompliance was observed. Mean occurrence of
noncompliance was 92% of the observed intervals (range = 80 - 100%). During the
intervention verification phase, an immediate change in level of noncompliance was
observed. Mean occurrence of noncompliance was 4% (range = 0% - 8%) of the
observed intervals which is substantially lower than what was found during the baseline
condition. The standard mean difference (SMD) effect size estimate calculated (d =
10.01) indicated a very large effect size based on Cohen’s guidelines.

Social Validity
After formal intervention implementation (i.e., following data collection),
Joshua’s foster mother was asked to complete the ARP-R, FAIR-PES, and IRP-15 to
evaluate satisfaction with FBA and intervention procedures. The total score obtained
from the ARP-R was 71 with a mean of 5.91 indicating high acceptability of the FBA
procedures. The total from the FAIR-PES was 38 with a mean of 4.75 indicating
moderate acceptability of the FAIR-P-CL. Joshua’s foster noted that the items “specific
tasks or instructions are not presented to the child as a result of the problem behavior”
and “the child appears to obtain stimulation as a result of performing the behavior” were
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unclear and difficult to understand. She made additional notes that the FAIR-PES was
difficult to read due to font/spacing and that it is difficult to recall all target behaviors on
each page. The total score for the IRP-15 was 87 with a mean of 5.80 indicating high
acceptability of the function-based intervention.

Molly

Indirect Descriptive Assessment

Functional Assessment Informant Record for Parents- Checklist (FAIR-P-CL)
The FAIR-P-CL was completed by Molly’s biological mother to gain a better
understanding of the target behavior.

Behavioral topography identified on the FAIR-P-CL. She indicated compliance
for initial instruction delivery to be approximately 0%. She indicated that Molly would
eventually comply with approximately 10% of instructions following redirection and
time-outs. The primary target behavior was initially reported to be aggression with
tantrum and noncompliant behavior noted as secondary behaviors. However, further
discussion with the mother revealed that noncompliant behavior served as a keystone
behavior and precursor to tantrums and aggression. As such, noncompliance was selected
as the primary target for assessment and intervention. Tantrums and aggression were not
observed in any sessions of the study.
Noncompliance was rated moderately unmanageable and very disruptive.
Noncompliance was reported to occur more than twelve times per day and had been

153

present for more than 12 months. The problem behavior has a reported duration of more
than 10 minutes.

Antecedents identified on the FAIR-P-CL. Reported antecedents for
noncompliance identified as happening all the time (i.e., 3) included: the presence of
demands, difficult or nonpreferred tasks, new tasks, following reprimands, denial of
requests, removal of preferred items, transition periods, public places, during morning
routine, bedtime, public places, when sleep deprived, disruption in normal routine, etc.

Consequences identified on the FAIR-P-CL. Potential maintaining consequences
are derived from quantifying parental responses from the FAIR-P-CL. Based on parental
responses consequences identified by the FAIR-P-CL included: Social Attention (20),
Social Avoidance (20), Sensory (18), Tangible (16), and Escape/Avoidance (16).
Particular items that were rated as happening all the time (i.e., 3) included: The child
receives negative attention during or after the behavior occurred; the child seems to
perform the behavior to “push buttons” or agitate other individuals; ongoing task
demands or instructions are removed during or after the behavior; specific tasks are not
presented to the child as a result of the problem behavior; on going social interactions
with others are stopped during or after the behavior has occurred; the child appears to
obtain pleasure or enjoyment from performing the behavior itself; and someone provides
access to an activity after the behavior has occurred. Clear divergence across potential
consequences was not indicated by completion of the FAIR-P-CL. Four of the five
subscales were within four points of the highest value (i.e., 20). Based on the completion
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of the FAIR-P-CL, it was hypothesized that noncompliance may potentially serve
multiple functions (e.g., social attention, social avoidance, sensory, tangible, escape).

Functional Assessment Screening Tool-Revised (FAST-R)
Molly’s mother completed the FAST-R based on performance of aggressive
behavior. As such, a FAST-R was not completed for the display of noncompliant
behavior. The results of the FAST-R are presented here to provide additional information
about this participant; however, the results will not be compared to any other FBA
measures or procedures included in this study. Molly’s mother reported that aggression
typically occurs during self-care routines, meals, evenings, leisure activities, academic
skills training and when she has nothing to do. Additional antecedents identified by
Molly’s mother included: the removal of a preferred item and/or termination of preferred
activity (e.g., toys, treats, movies, etc.), denial of request (e.g., play outside, watch a
movie, etc.) and in the presence of demands. The FAST-R also quantifies potential
maintaining consequences in a manner similar to the FAIR-P-CL. Results of the FAST-R
based on parental responses included: Social Reinforcement- Attention (7), Social
Reinforcement- Escape (7), Social Reinforcement- Access to Specific Activities/items
(6), Automatic Reinforcement- Pain Attenuation (5), and Automatic ReinforcementSensory Stimulation (4). Based on completion of the FAST-R, it was hypothesized that
aggression may potentially serve multiple functions (e.g., social attention,
escape/avoidance, access to tangibles and pain attenuation).
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Direct Descriptive Assessment
Six 5-minute observations were conducted in order to gather information related
to occurrence of the target behavior and frequency with which different consequences
followed the target behavior (i.e., conditional probabilities). Across six observations,
Molly was observed to engage in noncompliant behavior during an average of 44%
(range = 3% -78%) of the observed intervals with a sharp increasing trend. Conditional
probability analysis was calculated to determine which consequence (i.e., attention,
escape, access to tangible or activity) most often followed aggressive behavior. Results
for Molly indicated that noncompliance was followed by parent attention 100% of the
intervals, escape 0% of the intervals, and access to tangible or activity 0% of the
intervals. Based on results from the conditional probability analyses, it was hypothesized
that the primary function of noncompliance was access to social attention.

Brief Experimental Functional Analysis
An experimental functional analysis was conducted to determine the maintaining
consequence for noncompliant behavior. Three conditions were experimentally
manipulated in randomized order with a three datum per condition. Each condition was
implemented for 5 minutes. The three conditions were: (a) access to preferred tangible,
(b) access to parent social attention, and (c) escape from demands. There was a one
minute break between conditions to control for potential carry over effects across the
experimental conditions. The brief experimental functional analysis was conducted in
two sessions. All conditions were conducted in a standardized fashion previously
described in the methods section.
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Results for the brief experimental functional analysis for Molly are presented in
Figure 3.5. Results indicated that during the tangible condition, Molly was observed to
engage in noncompliance during an average of 70% (range= 56% - 82%) of the observed
intervals. During the attention condition, she was observed to engage in noncompliance
during an average of 76% (range= 57% - 100%) of the observed intervals. During the
escape condition, she was observed to engage in noncompliance during an average of
68% (range= 29% - 90%) of the observed intervals. Visual inspection of the data
indicated that data was variable across all conditions. An increasing trend was noted for
escape; however, clear and significant divergence was not observed suggesting that
noncompliance potentially served multiple functions. Additional data is needed to further
extend the analysis and potentially establish a maintaining function; however, additional
data could not be obtained given the clinical nature of the study and the ethical
implications of withholding treatment.
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Note. E/A= Escape/Avoidance, Attn= Social Attention, Tan= Tangible,
E/A + EE = Differential Negative Reinforcement of Alternative Behavior
(Escape/Avoidance) with Escape Extinction,
Attn + EE = Differential Reinforcement of Alternative Behavior (Social Attention) with
Escape Extinction,
Tan + EE = Differential Reinforcement of Alternative Behavior (Tangible) with Escape
Extinction,
Intervention= Packaged Intervention
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Interpretation of Data
Data analysis consisted of evaluation and interpretation of data from each of the
FBA procedures. For Molly, the indirect descriptive assessment of noncompliance was
limited to the FAIR-P-CL only. Molly’s mother completed the FAIR-P-CL and the
FAST-R for the target behavior aggression, but failed to complete both measures for
noncompliance. The FAIR-P-CL identified noncompliance as potentially serving
multiple functions (i.e., Social Attention, Social Avoidance, Sensory, Escape, and
Tangible). The FAST-R was not completed for the target behavior of noncompliance and
is excluded from comparison to other FBA methods. The direct descriptive assessment
(i.e., conditional probabilities) identified access to social attention as the primary
hypothesized function of noncompliance. Clear divergence across conditions was not
obtained within the brief experimental functional analysis indicating that noncompliance
potentially served multiple functions. An extension of the experimental analysis was
needed to confirm this hypothesis; however, given the nature of the study it was
necessary to move to the treatment phase. Based on the comprehensive FBA, Molly’s
noncompliant behavior was hypothesized as being maintained by multiple functions.
Results of the FBA are presented in Table 3.5.

159

Table 3.5

Summary of Functional Behavior Assessment Measures for Molly

Function identified
by FAIR-P-CL
Time 2

Function
identified by
FAST-R Time 2

Conditional
Probability
Observation

Experimental
Functional Analysis

Multiple Function
(Social Attention,
Social Avoidance,
Sensory, Escape,
Tangible)

Not Completed

Social Attention

Multiple Function
(Social Attention,
Escape, Tangible)

Note. Behavioral function listed from highest obtained score to lowest obtained score.

Brief Intervention Analysis
Following implementation of the brief experimental functional analysis
conditions, a brief intervention analysis was implemented. The intervention analysis
consisted of an alternating treatment design across three treatments: (a) Differential
reinforcement of alternative behavior (social attention) with escape extinction (Attn+EE),
(b) Differential reinforcement of alternative behavior (tangible) with escape extinction
(Tan+EE), and (c) Differential negative reinforcement of alternative behavior (escape)
with escape extinction (E/A+EE).
Results for the intervention analysis for Molly are presented in Figure 3.5.
Results indicated that during the Tan+EE condition, Molly was observed to engage in
noncompliance during an average of 3.7% (range = 0% - 8%) of the observed intervals.
During the Attn+EE condition, she was observed to engage in noncompliance during an
average of 4.67% (range = 0% - 14%) of the observed intervals. During the E/A+EE
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condition, he was observed to engage in noncompliance during an average of 6.30%
(range = 5% - 13%) of the observed intervals. Visual inspection of the data indicated an
immediate change in level across all intervention analysis conditions, as well as, stability
of data as compared to the baseline and brief experimental functional analysis phases.
Clear divergence across treatment conditions was not obtained suggesting that all
treatment conditions were effective in decreasing the performance of noncompliance.
Results of the brief intervention analysis supported the hypothesis that noncompliance
potentially served multiple functions and indicated the use of a packaged intervention
addressing all functions.

Intervention Verification
Intervention for Molly consisted of providing social attention, access to tangibles
and a break from instructions for a 20 seconds contingent upon compliance. Following
noncompliance an escape extinction procedure, including time-out from positive
reinforcement was used.
Results from intervention verification phase are presented in Figure 3.5. During
the baseline phase an increasing trend of noncompliance was observed. Mean occurrence
of noncompliance was 44% of the observed intervals (range = 3% - 78%). During the
intervention verification phase, an immediate change in level of noncompliance was
observed. Mean occurrence of noncompliance was 1.87% (range = 1.4% - 2.7%) of the
observed intervals which is substantially lower than what was found during the initial
baseline phase. The standard mean difference (SMD) effect size estimate calculated (d =
1.51) indicated a very large effect size based on Cohen’s guidelines.
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Social Validity
After formal intervention implementation (i.e., following data collection),
Molly’s mother was asked to complete the ARP-R, FAIR-PES, and IRP-15 to evaluate
satisfaction with FBA and intervention procedures. The total score from the ARP-R was
60 with a mean of 5.00 suggesting high acceptability of the FBA procedures. The total
from the FAIR-PES was 38 with a mean of 4.75 indicating moderate acceptability of the
FAIR-P-CL. Molly’s mother noted that she did not have difficulty with any particular
items on the FAIR–P-CL. The total score for the IRP-15 was 87 with a mean of 5.8
suggesting high acceptability of the function-based intervention.

Aggregate Results
The results obtained from the FBA assessment procedures and intervention
evaluation phases will now be presented in an aggregated fashion for all participants in
order to effectively answer the specific research questions posed by this study. Each
research question is presented first followed by the aggregated results.

Does the FAIR-P-CL demonstrate adequate levels of reliability across all participants in
a clinic-based setting?
The FAIR-P-CL was administered to each participant caregiver’s on two separate
occasions in a standardized fashion. Correlation coefficients were computed in an effort
to evaluate the reliability of the instrument. Noncompliance was also evaluated
independently given that noncompliance was the primary target behavior or referral
concern. Overall reliability of the FAIR-P-CL was in the moderate range (r = .565, p <
.05), was obtained which indicated a moderate correlation. When evaluating the FAIR-P162

CL across all domains, it is necessary to note that all respondents did not include the
same target behaviors and/or same rank order across time. For example, noncompliance
was reported as target behavior 1 on occasion one, but was reported as target behavior 2
on occasion 2. Additionally, some respondents also completed three target behaviors on
one occasion, but completed two target behaviors on the following occasion. The
reliability analysis was conducted item by item in true test-retest fashion. Because of
these limitations, the primary target behavior (i.e., noncompliant behavior) was also
evaluated regardless of the target behaviors ranking by the respondent. Results of the
reliability analysis indicated that a moderate reliability was obtained (r = .677, p < .05)
when only evaluating the results for noncompliance. Results of individual respondent
overall test-retest were previously presented for the FAIR-P-CL in Table 2.1 and for the
target behavior of noncompliance in Table 2.2. Results were consistent across all
respondents with a higher Pearson correlation obtained for the target behavior
noncompliance. Overall, this initial investigation of the FAIR-P-CL yielded moderate
reliability coefficients when administered on two occasions within an acceptable period
of time (i.e., 7-14 days apart).

Does the FAIR-P-CL demonstrate convergence with the FAST-R across all participants
in a clinic-based setting?
In addition to the FAIR-P-CL, the FAST-R was administered as a means to
evaluate convergent validity of functional behavior checklists. The utility of the FAST-R
has been demonstrated in clinical settings with individuals with and without
developmental disabilities and with a variety of respondents, including parents. The
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FAIR-P-CL includes the following functions: a) Social Attention, b) Tangible, c)
Escape/Avoidance, d) Sensory Stimulation and e) Social Avoidance. The FAST-R
includes the following functions: a) Social Attention, b) Tangible, c) Escape/Avoidance,
d) Sensory Stimulation and e) Pain attenuation. Aggregate results across both measures
indicated that both the FAIR-P-CL and the FAST-R identified multiple functions for the
target behavior noncompliance as depicted in Table 3.6. Across individual participants
multiple functions were identified across measures; however, the same functions were not
identified across measures. Overall, results indicated some convergence between the
FAIR-P-CL and the FAST-R with noncompliance being identified as potentially serving
multiple functions. However, agreement on the ranking of functions across the two
instruments was mixed across participants. In fact, the highest ranked item on the FAIRP-CL and FAST-R only yielded agreement for two of the five participants (e.g., Patrick,
Joshua). These differences could be attributed to the fact that the instruments were
designed to be used with different populations (e.g., typically developing children versus
children with developmental delays) as well as the different formats and items on the two
instruments.
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Table 3.6

Results of Indirect Descriptive Assessment by Participant

Participant

Function identified by
FAIR-P-CL Time 2

Function identified by
FAST-R Time 2

Trey

Multiple Function (Social
Avoidance, Tangible, Social
Attention, Escape)

Multiple Function (Escape,
Social Attention, Tangible)

Patrick

Social Attention

Multiple Function (Social
Attention, Escape,
Tangible)

Lee

Multiple Function
Multiple Function (Social
(Escape, Social Attention, Attention, Escape)
Social Avoidance,
Tangible)

Joshua

Multiple Function (Social
Attention, Social
Avoidance)

Multiple Function (Social
Attention, Tangible,
Escape)

Molly

Multiple Function (Social
Attention, Social
Avoidance, Sensory,
Escape, Tangible)

n/a

Note. Behavioral functions listed from highest obtained score to lowest obtained score.
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Does the FAIR-P-CL demonstrate convergence with direct observations across all
participants in a clinic-based setting?
Direct observations were conducted within the clinic setting to demonstrate initial
rates of compliance. Conditional probability analyses were also conducted to determine
based on the occurrence of the target behavior (i.e., noncompliance) what was the
maintaining function of that behavior. Across all participants, social attention was
identified as the maintaining function (see Table 3.7). For the purposes of the present
study, only one consequence was observed per interval. The second administration of the
FAIR-P-CL indicated that noncompliance was maintained by multiple functions for most
(4 of 5) of the participants. Social attention was noted as a potential function across all
participants; however, additional consequences, such as, escape/avoidance and tangible,
were also noted for four of five participants. Partial convergence between the direct
observations/conditional probability analyses and the FAIR-P-CL was concluded based
on the identification of social attention across measures/methods. Given the procedural
definition for the conditional probability analyses to identify one maintaining function,
complete convergence could not be obtained which is a limitation discussed further in the
following chapter.

Does the FAIR-P-CL demonstrate convergence with brief functional analysis conditions
across all participants in a clinic-based setting?
Brief experimental functional analyses were conducted for all participants. The
following conditions were evaluated: a) social attention, b) escape/avoidance, and c)
tangible. Results of the brief experimental functional analyses indicated that
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noncompliance was maintained by multiple functions across all participants (see Table
3.7). When compared to the hypothesized function of the FAIR-P-CL, preliminary
convergent validity was demonstrated. As previously mentioned, the hypothesized
function of noncompliance was noted as maintained by multiple functions across four of
the five participants, which was confirmed with brief experimental functional analyses.
All potential functions identified within the FAIR-P-CL were not manipulated
experimentally, as a traditional functional analysis was conducted which serves as a
limitation of the present study that will be discussed further in the following chapter.
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Table 3.7

Summary of Identified Functions by Measure

Participant

Function
identified by
indirectdescriptive
assessment
(FAIR-PCL/FAST-R)

Function
identified by
directdescriptive
assessment

Function
identified by
brief
experimental
analysis

Convergence
(Yes/No/Partial)

Trey

Multiple
Function

Social
Attention

Multiple
Function

Partial

Patrick

Social
Attention

Social
Attention

Multiple
Function

Partial

Multiple
Function
Lee

Multiple
Function

Social
Attention

Multiple
Function

Partial

Joshua

Multiple
Function

Social
Attention

Multiple
Function

Partial

Molly

Multiple
Function

Social
Attention

Multiple
Function

Partial

Does the FAIR-P-CL demonstrate convergence with function-based interventions across
all participants in a clinic-based setting?
A brief intervention analysis and intervention verification were conducted for all
participants. Results of both the intervention analysis and verification indicated multiple
function-based interventions were effective across participants and more specifically, that
a packaged or combination of function-based intervention was the most effective (see
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Table 3.8). As depicted in Figure 3.6, low rates of noncompliance were established
across participants and across time (i.e., nonconcurrent multiple baseline) indicating that
noncompliance was effectively reduced when a packaged intervention designed to
address multiple functions was implemented. Results of the brief intervention analysis
and intervention verification were consistent with previous phases of the study. As
mentioned the FAIR-P-CL identified noncompliance as a multiple function behavior
across four of five participants, which was further confirmed by the decrease in rates of
noncompliance with multiple interventions (i.e., brief intervention analysis) and with the
packaged intervention (i.e., intervention verification) for the participants.
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Figure 3.6 Aggregate Functional Behavior Assessment and Intervention Results Across
Participants
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Table 3.8

Summary of Intervention Analysis and Verification

Participant

Function-based
Intervention Identified by
Intervention Analysis

Intervention Verified

Trey

Multiple Function

Package Intervention

Patrick

Multiple Function

Package Intervention

Lee

Multiple Function

Package Intervention

Joshua

Multiple Function

Package Intervention

Molly

Multiple Function

Package Intervention
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Does the FAIR-P-CL demonstrate adequate levels of acceptability across all participants
in a clinic-based setting?
Acceptability was evaluated across both the assessment and intervention phases of
the study. Following the completion of the assessment and intervention phases of the
study, all the participants’ parents were asked to complete measures of acceptability.
Acceptability rates fell within an acceptable level across the ARP-R (see Table 3.9,
FAIR-PES (see Table 3.10) and the IRP-15 (see Table 3.11). The acceptability of the
FAIR-P-CL, when evaluated independent of other assessment methods, was rated less
acceptable than the functional behavior assessment as a whole. A high acceptability
rating was obtained on the IRP-15.

Table 3.9

Parent of

Parent Satisfaction with Functional Behavior Assessment Using the ARP-R

Score

Trey

71a(5.92)

Patrick

69 (5.75)

Lee

65 (5.42)

Joshua

71 (5.92)

Molly

60 (5.00)

Note. Scores on the ARP-R can range from 12 to 72 with higher scores indicating higher
acceptability.
a Individual participant means are presented in parentheses.
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Table 3.10 Parent Satisfaction with the Functional Assessment Informant Record for
Parents- Checklist Using the FAIR-PES

Parent of

Score

Trey

43 a(5.38)

Patrick

38 (4.75)

Lee

36 (4.50)

Joshua

38 (4.75)

Molly

38 (4.75)

Note. Scores on the FAIR-PES can range from 8 to 48 with higher scores suggesting
higher acceptability.
a Individual participant means are presented in parentheses.
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Table 3.11 Parent Satisfaction with Intervention Procedures Using the IRP-15

Parent of

Score

Trey

87 a(5.80)

Patrick

84 (5.60)

Lee

87 (5.80)

Joshua

87 (5.80)

Molly

85 (5.80)

Note. Scores on the IRP-15 can range from 15 to 90 with higher scores suggesting higher
acceptability.
a Individual participant means are presented in parentheses.
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CHAPTER IV
DISCUSSION

Results from the current literature evaluating the convergent validity of
descriptive assessment procedures, brief experimental functional analysis and treatment
based-interventions were mixed across investigations. As previously mentioned, the
psychometric properties of the Motivational Assessment Scale (MAS), the most highly
researched functional behavior checklist is highly variable. Initial research suggested
high reliability for the instrument; however, such findings have not been replicated by
other researchers (Floyd et al., 2005; Sturmey, 1994). Paclawskyj and colleagues (2001)
recently demonstrated moderate convergence of the MAS and the Questions about
Behavior Function (QABF) and this was replicated (Shogren & Rojahn, 2003). Current
reviews of the literature have identified a need for the evaluation of functional assessment
methodology to validate the procedures used. This may consist of an analysis of research
conducted (Floyd et al., 2005; McIntosh et al., 2008) or more systematic methods to
evaluate the phases of Functional Behavior Assessment (FBA) (Alter et al., 2008).
Additionally, previous researchers have evaluated functional assessment interviews and
checklists with individuals with disabilities, however; this research has been extended to
include typically developing participants in more applied and naturalistic settings
(Doggett et al., 2001; Dufrene et al., 2007; Everett et al., 2007; Kazmerski & Johnson175

Gros, 2007; Mueller et al., 2003). While preliminary evaluations of the Functional
Assessment Informant Record (FAIR) series have suggested initial support of the content
validity and utility of the measures, additional research is needed to further refine these
instruments and demonstrate their clinical utility and acceptability by consumers (Durand
& Crimmins, 1992; O’Neill et al., 1997; Van Houten & Rolider, 1991; Weiseler et al.,
1985).
The current study expanded upon previous research of the FAIR-P (Everett et al.,
2007; Kazmerski & Johnson-Gros, 2007) and the FAIR-T (Doggett et al., 2001) by
evaluating the Functional Assessment Informant Record for Parents-Checklist (FAIR-PCL) and providing psychometric support for this indirect assessment measure.
Limitations to the original FAIR-P were addressed, specifically, the false positive of
identifying social attention as a maintaining function by revising both the antecedent and
consequent sections of the instrument. The convergence of descriptive assessment
methods were established with the use of known methods and instruments (i.e., FAST-R
and direct observations with conditional probability analyses). The reliability of the
FAST-R and the FAIR-P-CL was assessed with test-rest and interscorer agreement
methods. Functional hypothesis confirmed with the use of blind brief functional analysis
conditions. Additional support for the data obtained during the FBA was extended by the
implementation and evaluation of a several function-based interventions and verification
of intervention. The present study extended the current FBA research to provide
preliminary support for the reliability, validity, and acceptability of a newly developed
functional assessment measure with typically developing participants displaying problem
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behavior in a clinic-based setting. Implications related to each research question will be
addressed in the following sections.

Does the FAIR-P-CL demonstrate adequate levels of reliability across all participants in a
clinic based setting?
The results of the study indicated that the FAIR-P-CL does demonstrate moderate
or adequate reliability across all participants in a clinic-based setting. The psychometric
evidence across other functional assessment interviews and functional behavior checklists
is limited. A review of the research pertaining to indirect descriptive assessment methods
(i.e., functional assessment interviews and functional behavior checklists) indicated that
minimal psychometric properties have been established with such instruments (Floyd et
al., 2005; Sturmey, 1994). Additionally, functional indirect measures are limited in the
scope of participants, informants and settings of use. Regardless, a pertinent point of
interest is the limited knowledge of reliability of such instruments. The current study
extends the current research to provide preliminary psychometric data for the FAIR-PCL, a functional behavior checklist that is designed to extend the scope of use to include
typically developing children, parents or caregivers as informants, and clinical settings.
The current study provides initial support of moderate test-retest reliability across
participants. The FAIR-P-CL was administered to the participant’s parent on two
occasions approximately seven to fourteen days apart. Moderate reliability was obtained;
however, further development of the instrument is needed to establish a higher level of
reliability in addition to the inclusion of more participants. Specific concerns and
suggestions for revision are discussed below.
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Parents were asked to identify up to three target behaviors and rate the
topography, antecedents and consequences associated with the behavior on a 5-point
Likert scale. Other functional assessment measures reviewed used a forced-choice, yes
or no, format, which should yield higher levels of reliability. Completion of the FAIR-PCL relies on the informants (i.e., parents) to accurately recall potentially three target
behaviors and the exact rating based on the 5-point scale. The current study is limited in
terms of the number of participants; however, based on the limited number of measures
completed several informants failed to consistently rate the same behavior across
occasions and/or failed to maintain the same rank order of behaviors across time. As
previously mentioned, and given the idiographic nature of behavior, it is plausible that
environmental factors did change, which could and would yield a change in target
behaviors, topography and even function of behavior (Cone, 1988). For example, one
parent initially rated aggression, noncompliance and tantrum behavior as problematic on
occasion one. However, on occasion two, the same informant rated aggression, tantrum
behavior and noncompliance, respectively, which limited the test-retest reliability
between the two administrations of the measures. The reliability of the FAIR-P-CL was
further assessed by evaluating the target behavior of noncompliance independent of the
parent’s ranking across both occasions. A higher reliability coefficient was obtained
when evaluating a specific behavior (i.e., noncompliance).
The time between occasions was restricted to seven to fourteen days, which was
predicted to limit environmental influences. However, because individual behavior is
extremely sensitive to the environment, traditional psychometric properties may not be
useful within an idiographic assessment or applicable to a measure such as the FAIR-P178

CL (Cone, 1997; Floyd et al., 2005; Shriver et al., 2001). Changes in the intensity and/or
topography of a behavior do not necessarily reflect a change in behavioral function;
however, these changes may influence parental ratings of behavior in relation to primacy
and recency effects. For example, if a child engages in tantrum behavior immediately
before their parent completes a functional assessment measure, the parent may be more
likely to rate behavior at a higher level based on the present tantrum or recent tantrums.
It is important for parents to understand that they are rating average behavior within the
home, not what is reflective of the past 30 minutes. Additionally, if their child has a
difficult day at school, is ill or sleep deprived, present behavior may be drastically
influenced by these antecedents and parent ratings of behavior would not be indicative of
typical behavior.
Immediate changes in the child and/or parent’s environment could potentially
have been reflected in the parent’s rating of the target behavior. An increase in behavior
rating would not only inflate score for that particular day, but would also decrease testretest reliability over time (Cone, 1997). Traditional nomothetic rating scales, such as,
the BASC, include additional scales, such as a negativity scale, to control for or caution
the clinician of highly negative ratings. However, as previously discussed nomothetic
measures are designed to target symptoms associated with disorders and not
environmental changes. Adequate test-retest reliability was obtained with the FAIR-PCL; however, the measure was designed to be sensitive to changes in the environment.
Given the nature of the instrument adequate test-retest reliability may have a greater
value when applied to an idiographic measures in contrast to a nomothetic measure. The
FAIR-P-CL was designed to be sensitive to changes in behavior and environmental
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stimuli that either trigger and/or maintain that behavior to target a function-based
intervention. While adequate levels of reliability are needed for functional behavior
assessment informant instruments such as the FAIR-P-CL, these requirements must be
balanced with the ability of instrument to assist the clinician or practitioner in identifying
the specific environmental events that influence changes in the topography of the target
behavior in order to develop function-based interventions to directly address the cause or
purpose of the behavior.
Previous evaluations of the reliability of functional assessment instruments have
been variable (Floyd et al., 2005; Sturmey, 1994). The MAS is regarded as the most
widely researched functional assessment measure; however, the results of test-retest
reliability and factor analysis have not yet been replicated (Durand & Crimmins, 1988;
Singh et al., 1993). The present study provides preliminary support for moderate
reliability for the target behavior of noncompliance as reported by participant’s parents.
Previous studies have used a wide range of behaviors (e.g., aggression, self-injurious
behavior, elopement, etc.) and did not provide inclusionary criteria. Additionally, the
present study provided initial support with the parents of typically developing children as
respondents reporting on home behavior.
The current study did employ traditional measures associated with idiographic
assessments to control for accuracy and reliability. Specifically, interscorer agreement
was obtained across each administration of the FAIR-P-CL. Additionally, the use of
other measures established in the field as acceptable as a component of behavioral
assessment were used in conjunction with the FAIR-P-CL to establish convergent
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validity, a more appropriate psychometric property to evaluate a measure used as part of
the idiographic approach (Cone, 1997).
Regardless of the use of multiple methods use to evaluate the reliability and
validity of the instrument, the present study does provide preliminary support for the
psychometric properties of the FAIR-P-Cl. Initial research of the FAIR-P indicated over
identification of social attention as a maintaining function of behavior (Kazmerski &
Johnson-Gros, 2006); however, the present study attempted to correct instrumentation
concerns. The FAIR-P-CL was revised to control for priming with equal representation
of behavior function, similar to the MAS and the FAST-R. All participants were
identified as maintained by multiple functions of behavior, but included as a potential
function for several participants was social avoidance and/or sensory stimulation. These
functions are not consistent with what is known about the behavior of typically
developing children indicating that there is potential confusion with some of the items on
the FAIR-P-CL. Instrumentation problems will further be explored within subsequent
sections; however, it is relevant when discussing the reliability of an instrument. If
respondents do not fully understand an item it may influence their response or
consistency of response over time and affect the overall reliability of the instrument.

Does the FAIR-P-CL demonstrate convergence with the FAST-R across all participants
in a clinic-based setting?
The FAIR-P-CL demonstrates some convergence with the FAST-R based on the
results of the current study. The FAIR-P-CL and the FAST-R differ in traditional use,
formatting and measurable subscales. As previously mentioned the FAIR-P-CL is
181

designed for use with typically developing children with as parents as informants.
Traditionally, the FAST-R has been used within clinic settings with individuals with
developmental disabilities; however, Moore and colleagues (2003) demonstrated the use
of the FAST-R with parents as informants. The FAST-R employs a forced choice format
in contrast to the 5-point Likert scale included on the FAIR-P-CL. Additionally, the
FAST-R includes one target behavior, whereas, the FAIR-P-CL allows informants to
target up to three behaviors. Lastly, an important difference between the two measures is
the subscales included within the measures. The FAIR-P-CL includes social attention,
access to tangibles/preferred activities, escape/avoidance of demands, social avoidance
and sensory/automatic reinforcement. The FAST-R includes social attention, access to
tangibles/preferred activities, escape/avoidance of demands, sensory and pain attenuation.
This difference in potential consequences limits that convergence across measures.
The difference between the two measures is noted; however, the FAST-R is
functional assessment instrument that is the most comparable to the FAIR-P-CL.
Alternative measures, such as the MAS and the QABF have not had demonstrated use
with parents in a clinical setting and have been used solely with individuals with
developmental disabilities. The Functional Assessment Interview (FAI) is a widely used
instrument, as is the FAST-R, but the FAI is conducted with an interview format limiting
similarities in the administration of the instruments posing a threat to internal validity.
The present study provided preliminary support for convergence across the FAIRP-CL and FAST-R across participants. Overall, both measures clearly identified multiple
functions as the maintaining consequences of noncompliance for the majority of
participants. Multiple functions were identified across both instruments for four of five
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participants. It is significant to note that for the Patrick multiple functions were not
identified on the FAIR-P-CL time two; however, the first administration of the FAIR-PCL suggested that noncompliance potentially served multiple functions. Thus, the results
from the first administration of instrument are consistent with the data obtained during
other phases of the study. Across participants the multiple functions identified were not
exact across each measure; however, it is significant that each measure clearly identified
that there are potentially multiple consequences maintaining the participant’s behavior
which is important when considering and developing function-based treatment. Based on
initial results from the FAIR-P-CL and the FAST-R, the most effective treatment would
address multiple functions of behavior and not be limited to one function suggesting a
packaged intervention. Both the FAIR-P-CL and the FAST-R identified multiple
functions for most participants, which may be a limitation to the population and target
behaviors chosen for the present study. The current study included typically developing
noncompliant children who are more likely to be seeking multiple functions from their
environment.
Previous research has suggested utility of the FAST-R in the identification of
escape based behavior in a clinical setting as a screening tool (Moore et al., 2001).
Additionally, the FAIR-P, the FAIR-T and the FAIR-T-P have preliminary support
suggesting the utility of such instruments to identify function-based behavior (Doggett et
al., 2001; Dufrene et al., 2007; Kazmerski & Johnson-Gros, 2007). The FAST-R is
quantifiable in nature and the current revision of the FAIR-P-CL is similar in format and
structure. Previous versions of the FAIR series were administered in an interview format,
similar to the FAI. To control for clinician subjectivity, as well as, ease of scoring, the
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measures are now quantifiable. Each measure, including the FAST-R, does not include
scoring guidelines with the exception of the highest total function is considered the
maintaining function. No current guidelines exist to differentiate between identified
functions that differ by one or two points with regards to the FAST-R or the FAIR series.
Results across participants indicated potential maintaining functions within a few points
of the highest maintaining function across measures and across time. For the purpose of
the present study, it was determined to establish a decision rule for each measure to
establish some standardization to scoring and interpreting the measures and increase
internal validity of the study. The significance of separation of scores across potential
function domains for both the FAST-R and the FAIR-P-CL has not yet been determined.
Given that consistent results were obtained across FBA measures for all participants, only
relying on the overall highest function would have greatly limited the validity and utility
of the instruments. Thus, the determination was made that noncompliant behavior served
multiple functions for all participants. Further studies will want to more fully evaluate
potential decision rules or development of potential cut-off scores for quantifiable
instruments such as the FAIR-P-CL and the FAST-R.

Does the FAIR-P-CL demonstrate convergence with direct observations across all
participants in a clinic-based setting?
The results of the study indicate partial convergence between the FAIR-P-CL and
direct observations. Typically, within the descriptive phase of FBA, a clinician would
include both direct and indirect measures of assessment. Direct measures include
behavioral observations that assist in the identification of the target behavior and its
184

topography, as well as, subsequent consequences associated with the behavior.
Conditional probability analyses are often used in accordance with direct observations to
determine based on occurrence of the target behavior the degree to which potential
maintaining consequences are present or follow the target behavior (Mace et al., 1991).
Within the present study, the conditional probability analyses identified access to parental
social attention as the maintaining consequence across all (100%) participants. A
limitation to conditional probability analyses is the ability to identify multiple functions.
The primary consequence is coded within the direct observation, which may limit or
underestimate the occurrence of other maintaining consequences. For example, if a
participant’s parent is providing social attention, but fails to reissue the task or
instruction, the participant is receiving attention, as well as, escaping the task. For the
purposes of the present study, the primary consequence was coded only. The FAIR-P-CL
identified multiple functions of behavior across participants. Across all participants,
social attention was identified as one of the functions, yielding partial convergence
between the FAIR-P-CL and direct observations. The direct observations; however, over
identified social attention as a maintaining consequence and was severely limited in
identifying other maintaining factors. Observations were conducted within a clinical
setting versus a home setting. The clinical setting may have limited the observed
function. Parents were prompted to respond to problem behavior (i.e., noncompliance) in
a manner in which they typically would outside of clinic-based sessions. The use of a
clinical setting may have inadvertently created a demand condition from the parent
perspective, priming them to perform (i.e., respond to problem behavior) as they expected
the clinician or primary researcher would want them to respond potentially creating
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expectancy effects. Parents were observed redirecting, reprimanding and attempting to
use a time-out procedure. Across all participants, parents were also observed to provide
social attention contingent upon noncompliance suggesting this social attention served as
one of the functions of noncompliance.
Regardless of current limitations, previous research has suggested the
convergence of A-B-C observations and conditional probability analyses with functional
assessment measures. Specifically, the convergence of the FAI with direct observations
has been demonstrated, as well as, with the Problem Behavior Questionnaire (PBQ)
(Alter., 2008; Arndorfer et al., 1994; Lewis & Sugai, 1996). Previous studies have
included individuals with developmental disabilities and/or been conducted within school
or inpatient settings. The convergence of the FAIR-T and conditional probability
analyses was established with typically developing children in a school-based setting
(Doggett et al., 2001; Moore et al., 1999). Research of the FAIR-T has demonstrated
successful identification of social attention as a maintaining consequence. Previous
studies establishing the validity of the FAIR-T were significant as they extended the use
of functional assessment measures beyond individuals with developmental disabilities
and demonstrated convergence across methods. Previous research has indicated that there
are specific cases that a functional assessment interview must be paired with direct
observations, or functional analysis to develop an accurate hypothesis. Ingram and
colleagues (2005) provided support for the development of functional hypotheses from
descriptive assessment methods without including the use of functional analysis to verify
the hypothesis. Additionally, they demonstrated the effectiveness of the function-based
intervention extending the research of the validity of descriptive assessment methods.
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The present study further extended the work of Doggett and colleagues (2001), as well as,
Everett and colleagues (2007) to provide preliminary support for convergence across
methods within the descriptive phase of FBA with typically developing children in a
clinic-based setting. However, more research will be required in this area given the fact
that the FAIR-P-CL suggested that noncompliance served multiple functions for most for
most of the participants in contrast to one primary function (i.e., social attention) derived
from the direct observations.

Does the FAIR-P-CL demonstrate convergence with brief functional analysis conditions
across all participants in a clinic-based setting?
The use of brief experimental functional analyses was employed to verify the
hypothesized function for the descriptive phase of FBA. The results of the present study
demonstrated convergence between experimental functional analyses and the FAIR-P-CL
with typically developing children within a clinic setting. An additional facet to the study
included the use of participant parents to conduct the functional analyses to control for
reactivity to the experimenter. Results from the current study suggested convergence
between the FAIR-P-CL and the brief experimental functional analyses. Multiple
functions were identified using both methods for four of five participants. The functional
analyses is limited by evaluating traditional functions only (i.e., attention, tangible,
escape) and all functions assessed within the FAIR-P-CL were not included. Regardless,
convergence was observed in most cases. Clear divergence was not established across
the brief experimental functional analysis conditions across participants indicating
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multiple functions, which is consistent with the indirect measures (i.e., FAIR-P-CL,
FAST-R) for a majority of participants in this study.
Previous researchers have demonstrated convergence of FBA phases through the
use of traditional functional analyses or hypothesis based analyses (Lewis & Sugai, 1996;
Yarbrough & Carr, 2000). For example, Paclwaskyj and colleagues (2001) also
demonstrated convergence of the MAS and QABF with observed function of behavior
through experimental functional analysis. Results of the study indicated similar construct
validity across indirect assessment measures as demonstrated through functional
relationships. Alter and colleagues (2008) also demonstrated the convergence of
functional assessment methods with typically developing children engaging in disruptive
behaviors. The study evaluated the convergence of the FAI, MAS, direct A-B-C
observations and functional analyses. Results of the study indicated that there was
convergence across for some of the participants.
As previously discussed, the psychometric properties associated with idiographic
approaches differ than that of nomothetic approaches (Cone, 1988; Shriver et al., 2001).
It is necessary to address or evaluate accuracy, reliability and validity with different
means. Traditional functional analysis is widely accepted in the field as a valid means of
establishing functional relationships. Functional analyses are not without limitations;
however, results of functional analyses are considered appropriate for establishing
convergent validity. The present study demonstrated across indirect functional
assessment methods (i.e., FAIR-P-CL) and direct brief experimental functional analyses,
multiple functions of behavior across most participants. This convergence across phases
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indicates convergent validity of the FAIR-P-CL with an accepted method, as well as,
demonstrating construct validity of the functional relationship.

Does the FAIR-P-CL demonstrate convergence with function-based interventions across
all participants in a clinic-based setting?
The present study evaluated the use of function-based interventions to determine
the most effective intervention based on information obtained from the comprehensive
FBA. Results of the present study indicated convergence between the FAIR-P-CL and
function-based interventions across all participants. Additionally, the most effective
intervention and/or a combination of interventions was implemented to evaluate overall
efficacy of the FBA to identify appropriate treatment. This component of the study
extended the previous research by evaluating the effectiveness of the treatment and
overall utility of the instrument.
The present study established convergence across most participants with the
FAIR-P-CL and the brief intervention analysis and verification. For all participants clear
divergence across conditions within the brief intervention analysis was not observed;
however, all treatments were shown to be effective in decreasing rates of noncompliance.
This provides further support for the hypothesis that noncompliance serve multiple
functions for most of the participants as indicated by the FAIR-P-CL. To develop the
most effective intervention based on assessment and intervention analysis data, it was
argued that a combination or packaged intervention would be the most effective to target
noncompliance and manage multiple functions of behavior. Implementing the packaged
intervention across all participants was shown to be effective in decreasing rates of the
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target behavior. Additionally, large to very large effect sizes were obtained providing
further support for the use of a packaged intervention to manage a multiple function
behavior.
Lewis and Sugai (1996) demonstrated the use of school-based functional
assessment with a typically developing participant to derive a functional hypothesis,
verify the functional hypothesis and follow with a function-based intervention. The study
evaluated three function-based interventions to determine the most effective based on
results of the descriptive assessment. The study indicated that several function-based
interventions may be necessary to reduce the target behavior to an appropriate level.
Newcomer and Lewis (2004) also provided support for the use of a multi-method,
multi-informant functional assessment. Results from the study supported the suggestion
that a valid functional hypothesis could be derived from the descriptive assessment when
employing multiple methods. The study also extended previous research by providing
support for the effectiveness of function-based interventions in direct comparison to the
non-function-based interventions.
Several studies have indicated the convergence of the FAIR series across FBA
phases, including the verification and monitoring phases (Doggett et al., 2001; Dufrene et
al., 2007; Mueller et al., 2003). Results of the present study extend previous evaluations
of the FAIR series to continue to evaluate convergent validity across all phases of FBA
with the addition of the revised FAIR-P-CL as a quantifiable instrument.

190

Does the FAIR-P-CL demonstrate adequate levels of acceptability across all participants
in a clinic-based setting?
Acceptability data were obtained regarding the FAIR-P-CL, overall assessment
and intervention implementation. Results of the present study demonstrated moderate to
high reliability across assessment and intervention. The FAIR-P-CL, specifically, was
noted to have moderate reliability. Previous research has been limited in assessing the
satisfaction of parents and teachers regarding the utility, manageability, ease of
implementation, etc. Research regarding the FAIR series, specifically, has used several
measures to evaluate the effectiveness of the assessment (i.e., ARP-R) and intervention
(IRP-15) phases (Doggett et al., 2001; Dufrene et al., 2007; Mueller et al., 2003).
Additionally, Doggett (2000) included the FAIR-TES as a measure to evaluate the
acceptability of the FAIR-T as an independent measure. Moderate to high acceptability
has been obtaining across phases of FBA within studies evaluating the FAIR series. The
present study evaluated the acceptability of the assessment and intervention phases of the
study, including a measure of the FAIR-P-CL with a modified FAIR-TES. The present
study also revealed appropriate levels of acceptability across all measures. The FAIR-PCL obtained the lowest acceptability rating. Parents reported that valuable information
was obtained from the measure; however, the ease of use, formatting and length limited
its acceptability. Informants reported that a few items on the measure were difficult to
understand. In addition, the inflated scores across the sensory and social avoidance
domains suggested possible instrumentation issues that need to be addressed in future
research investigations.
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Limitations and Future Research
The present study provided preliminary support for the use of an indirect
functional assessment interview, the FAIR-P-CL, with typically developing children in a
clinic-based setting. Multiple-methods were used to evaluate the functional relationships
identified by the FAIR-P-CL to demonstrate validity and evaluate the psychometric
properties of the instrument. The present study replicated and extended previous research
regarding the convergence of the phases of FBA (Lewis & Sugai, 1996; Yarbrough &
Carr; 2000); however, the investigation is not without limitations.
The FAIR-P-CL is a new measure, and given the limited use or research
investigating the measure, it is accepted that the informant record is within the
instrumentation phase of development. The use of the instrument with parents in a
clinical setting has been established (Everett et al., 2007; Kazmerski & Johnson-Gros;
2007); however, the present study has identified instrumentation concerns with the FAIRP-CL. Kazmerski and Johnson-Gros identified that the FAIR-P over identified attention
as a maintaining function for the target behavior. The current revision of the FAIR-P-CL
sought to correct the over identification and possible priming of attention as a
maintaining function by including equal representation of all functions. Results of the
present study identified multiple functions for the target behavior of noncompliance
across most participants. Interestingly, functions, such as, sensory stimulation and social
avoidance were included as potential maintaining functions which are not usually
associated functions for children who are typically developing. The identification of such
consequences suggests an instrumentation concern with these particular consequences.
Parents were questioned at the conclusion of the study as to any items that were unclear.
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The majority of parents did not report any confusion regarding items; however, further
analysis of particular items may be necessary for further investigations. Specifically,
future research may consider obtaining feedback from randomly selected parents and
professionals within the field to determine meaning or clarification of the readability of
items. Additionally, the current version of the FAIR-P-CL includes the items separated
function by function; however, other measures, such as the FAST-R, provide items in a
counterbalanced fashion. The effects of the presentation of items on parental response
are not known at this time. Future research may include a reliability analysis of the
FAIR-P-CL in the current form in contrast to counterbalancing items as represented on
the FAST-R. In addition, previous studies have used the FAIR-T in an interview fashion
where researchers followed up the completion of the instrument with a 20-30 minute
interview to clarify responses (e.g., Doggett, 2000; Doggett et al., 2001; Moore et al.,
1999). Future studies may also investigate the use of a follow-up interview in validating
responses and clarifying potential functions.
The design of the present study employed multiple methods to control for internal
and external validity. A restricted age range and number of sessions controlled for
maturation or minimal and consistent maturation across participants. The population was
limited to participants between the ages of 3 and 5 who presented with noncompliance as
a target behavior. Results indicated appropriate utility of the FAIR-P-CL with young
children who are noncompliant in a clinic-based setting; however, the generalization of
the measure to identify functional relationships with other target behaviors, populations,
and settings is unknown. The present study indicated a higher reliability coefficient with
the inclusion of the target behavior noncompliance independent of other target behaviors
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suggesting greater potential utility for noncompliance versus other disruptive behaviors.
However, one could argue a bidirectional relationship with disruptive behaviors and
noncompliance, as was seen in the participant Molly. Additional investigation is needed
to demonstrate the robustness of the FAIR-P-CL. The present study also included a
narrow scope of participating parents. Parents involved in the study were all females.
Future research could evaluate or compare results of the identified functional relationship
across phases of FBA and across respondent in order to determine if the FAIR-P-CL and
FBA methods are sensitive to a change in discriminative stimuli such as a change in
parental presence. In addition, future studies will need to evaluate the maintenance and
generalization of treatment effects. The current study did not include a follow-up phase
and current data are not available to evaluate if treatment gains were maintained after the
parents stopped attending sessions. Furthermore, no data were collected in the home
environment. Therefore, data are not available regarding generalization of parental skills
or improvement in noncompliant behavior in a more naturalistic setting outside of clinicbased sessions. As such, several areas of investigation are available for future research
with the FBA methods used in this study.
As mentioned, correlation coefficients were calculated to evaluate the preliminary
test-retest reliability across time for the FAIR-P-CL. The measure was administered in a
standardized format, which was a strength to the internal validity of the study; however,
parents were unable to ask questions of the instrument and the primary researcher was not
allowed to engage in follow-up questioning in order to remain blind to the overall
outcomes on the instrument to avoid bias in the other phases of the study. Additionally,
parents were expected to recall the ranking of behaviors over time. As previously
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discussed, measures designed to assess behavioral function may be more sensitive to
environmental changes, as well as, recent events (e.g., intense behaviors). An
experimenter may not be able to control for environmental changes, nor would he or she
want to given the nature of the instrument; however, procedural changes (i.e., follow-up
interviews) to clarify parental expectations, target behaviors, and environmental stimuli
may be useful and increase overall reliability. Additionally, an alternative measure of
reliability may be more appropriate, such as, a split-half reliability as used by Matson and
colleagues (1996) with the QABF.
Previous researchers have established convergent validity using measures that
evaluate a similar construct or functional relationship (Lewis & Sugai, 2000; Paclawkyji
et al., 2001; Shogren & Rojahn, 2003). The present study evaluated the convergence of
the FAIR-P-CL with the FAST-R. The FAST-R was considered the most appropriate
measure of comparison as the use of the FAST-R has been demonstrated within a clinicbased setting (Moore et al., 2001). The FAST-R and the FAIR-P-CL differ in terms of
formatting, types of responses and availability of consequences. The FAIR-P-CL also
addresses numerous potential antecedents, which are not available on the FAST-R. For
the purposes of the present study, antecedents were not included as part of the
assessment. The use of the FAST-R as a comparison is a limitation to the present study;
however, alternative and more appropriate measures were not available. As time passes
and more research is conducted with this population in similar clinic-based settings,
additional measures may become available for comparison.
The present study also evaluated the convergence across phases with the use of
direct observations with conditional probability analyses, as well as, brief experimental
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functional analyses. As previously mentioned, the conditional probability analysis was
limited in terms of identification of maintaining function. Multiple functions were
identified across participants, but this could not be confirmed by a conditional probability
analysis as only one function could be identified per definition of the analyses (Mace et
al., 1991). Conditional probability analyses were also noted to identify social attention
across all participants, which may be inflated based on results across other phases of the
study. A limitation to the current study regarding direct observations may be the
influence of the clinical setting to place a demand on the parents to respond immediately
to the child’s behavior when a more typically presentation may include provide tangibles,
ignoring or allowing escape from the task. Future studies may consider conducting
observations across multiple sessions to allow parents to habituate to the clinical setting.
Given the nature of the referrals and the setting the current study could not allow for the
delay of treatment based on ethical responsibility.
Functional relationships were also verified through brief experimental functional
analyses. Previous studies have demonstrated the use of traditional experimental
functional analyses to validate functional relationships across phases (Arndorfer et al.,
1994; Alter et al., 2008; Dufrene et al., 2007; Lewis & Sugai, 1996). Alternatively the
use of hypothesis-based functional analyses have been conducted to validated functional
relationships based on hypothesis derived from the functional interview (Doggett et al.,
2001; Moore et al., 1999). The present study used traditional brief experimental
functional analysis to control for variability and increase standardization across
participants. Traditional functional analysis is considered the standard within the field;
however, the use of traditional functional analysis may be considered a limitation to the
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present study. All functions identified on the FAIR-P-CL and even the FAST-R were not
evaluated within brief experimental functional analysis. Results of the study supported
multiple function behavior within the verification phase of the study. Clear divergence or
differentiation was not obtained during functional analysis across participants. Some
researchers may argue that extending the functional analysis until divergence was
obtained was necessary; however, given the clinical nature of the study the benefits of
treatment outweighed research practice. Additionally, the implementation and
monitoring phases provided additional support and validated the functional relationship.
The present study provided preliminary support for the use of the FAIR-P-CL
within a clinical setting with typically developing children and parents as respondents.
The results demonstrated the identification of a multiple functional relationship regarding
noncompliance regardless of the topography of the behavior. Previous researchers have
questioned the validity of functional assessment methods based on limited psychometric
data (Floyd et al., 2005; Sturmey, 1994). Traditional methods used to evaluate
psychometric properties are arguably irrelevant for measures designed to evaluate
behavioral function within an idiographic approach (Cone, 1997; Shriver et al., 2001).
The present study included a method for evaluating test-rest reliability demonstrating a
moderate reliability coefficient. The FAIR-P-CL was designed to be sensitive to changes
in the environment. As such, use of reliability coefficients to evaluate the measure may
not be appropriate particularly when behavioral function and selection of target behaviors
changes within a short period of time. The use of split-half reliability or alternative
measure of internal consistency may be more relevant in such cases when the format of
the instrument allows for such evaluation. Regardless of traditional measures of
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reliability, the present study employed alternative measures, such as interscorer and
interobserver agreement to address the reliability of the FAIR-P-CL. Additionally, as
discussed by Cone (1997), the representational validity should be evaluated by the
convergence of the measure with designed to evaluate a similar construct, as well as, with
other methods designed to measure a similar construct. The elaborative validity should
be evaluated by assess the practical nature or utility of the measure. The present
evaluated the FAIR-P-CL across phases of the FBA demonstrating both representational
and elaborative validity. The use of comparable functional assessment measures (i.e.,
direct observations, brief experimental functional analyses, brief intervention analyses,
intervention verification) allowed for the verification of functional relationships
providing some preliminary support for the functions identified on the FAIR-P-CL.

Implications for Practice
As suggested by Floyd and colleagues (2005) the use of functional assessment
measures is widely used; however, limited information is known regarding the
psychometric properties of such instruments. The utility of these instruments, regardless,
of traditional psychometric data has been established in both clinic and school settings
across populations (Alter et al., 2008; Arndorfer et al., 1994; Lewis & Sugai, 1996). The
present study extends previous research and provides further support for the clinical use
of functional assessment measures as part of an idiographic assessment measuring the
construct of a functional relationship (Cone, 1997; Shriver et al., 1999).
The present study provided preliminary support for the use of the FAIR-P-CL to
identify functional relationships for the target behavior of noncompliance with typically
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developing children in a clinic-based setting. The methodology included in the current
study would not be considered practical within a typical clinic setting. The functional
relationship identified by the functional assessment measures was verified across multiple
phases, which required several sessions. Results of the study; however, provide
preliminary support for convergent validity of the FAIR-P-CL across phases of FBA.
Clinically, the present study suggests moving directly from an informant record to
treatment. Although the present study is an exploratory study within a clinic setting,
previous studies have suggested the use of other functional assessment instruments (e.g.,
FAIR-T) to directly guide treatment (Doggett, 2000; Doggett et al., 2001; Moore et al.,
1999). By moving directly to the intervention verification phase, a clinician would
decrease the number of sessions eliminating additional financial costs and time
constraints providing more timely movement to direct intervention.
The present study provided preliminary evidence for the utility of the FAIR-P-CL
to identify noncompliance as a multiple function behavior. Several behavioral parent
training programs have been developed to address noncompliant behavior. These
programs are essentially packaged intervention programs designed to address multiple
function behaviors. If the FAIR-P-CL identified noncompliance as being maintained by
multiple functions, the clinician could possibly implement a packaged intervention to
address the multiple functions indicated by the informant instrument in the indirect
assessment based on the preliminary results in this study.
The display of noncompliance is typically affected by both the behavior of the
parent and the learning history of the child. Previous behavior displayed by both parties
often affects the compliance of future tasks. Children typically display noncompliance
199

one of four ways. These include: direct defiance, passive noncompliance (i.e. ignoring),
simple noncompliance (i.e. acknowledgement, but failure to comply) and negotiation
(Kuczynski & Hildebrandt, 1997).
The goals of parent training programs are to teach parents effective strategies to
positively interact with their children, as well as use effective consequences. Current
empirically based parent training programs include: Defiant Children (Barkley, 1987),
The Incredible Years: Early Childhood BASIC Parent Training Program (BASIC)
(Webster-Stratton, 2000), Parent-Child Interaction Therapy (PCIT) (Eyberg & Boggs,
1998), and Helping the Noncompliant Child (HNC) (McMahon & Forehand, 1981/2003).
The abovementioned parent training programs were all based upon the Hanf model
(1969). The model focuses on teaching a specified set of skills to parents. Additionally,
the Hanf model operationally defined parent-child interactions and associated difficulties
in measurable terms and evaluated outcome data (McMahon & Forehand, 2003). The
rationale for using parent training programs is to teach learning principles to parents and
to develop consistent parenting techniques.
Parents who have shaped noncompliant children often fall into one of two traps.
The first is a negative reinforcement trap (Patterson, 1982). This trap refers to the parent
who removes a command following the occurrence of noncompliance that includes
whining and protesting. Removal of the command negatively reinforces the child’s
behavior, teaching the child that noncompliance will remove the initial demand (Wierson
& Forehand, 1994). The second reinforcement trap that is often encountered by parents
is the positive reinforcement trap (Whaler, 1976). This trap refers to noncompliance that
is responded to with parental attention. This often takes the form of parents discussing
200

why the child is engaging in a particular behavior, why they need them to do something,
or why they just can’t be better. This form of attention is often highly reinforcing to
children who receive minimal reinforcement for engaging in appropriate behaviors.
Attending to inappropriate behaviors even intermittently becomes a strong reinforcer
(Wierson & Forehand, 1994). In addition, in response to noncompliant behavior, parents
often provide tangible reinforcers (e.g., toys, candy), which also serves to positively
reinforce the display of noncompliance.
Parent training programs are presented as programs designed to teach parenting
skills. Behavioral parent training programs provide direct instruction, modeling and
feedback to parents regarding specific skills, specifically, providing reinforcement for the
appropriate behavior. It can be argued that these programs essentially provide access to
the maintaining function of the child’s behavior contingent upon appropriate behavior.
Specifically, all abovementioned programs provide access to parental attention, escape
from demands and access to tangibles contingent upon appropriate behavior. For
example, both HNC and PCIT include the use of the Child’s Game or Child Directed
Interaction where children are provided attention and access to tangibles for appropriate
behavior. Additionally, following compliance children are provided a break from
demands, which address escape/avoidance as a possible function of behavior. The use of
the FAIR-P-CL in a clinic-based setting would provide further support for the use of a
behavioral parent training program when a behavior, specifically, noncompliance, is
identified as maintained multiple functions. In addition, the clinician could effectively
use the information obtained from the FAIR-P-CL to provide empirically-based
rationales for the use of the aforementioned parent management strategies. In other
201

words, the clinician would be able to justify the use of positive reinforcement strategies
(i.e., differential reinforcement in the forms of social attention and preferred activities or
tangibles) as well as negative reinforcement strategies (i.e., brief breaks for compliant
behavior). Furthermore, the effective use of time-out could be supported by using the
information obtained from the FAIR-P-CL to assist the parent in understanding the need
to establish behavioral contrast for target behaviors. As such, the clinician would be
justified in helping the parent further understand the need to remove preferred reinforcers
(e.g., social attention, tangible items) for the display of noncompliance through the
effective use of a negative punishment strategy such as time-out. Finally, the use of
escape extinction may be better understood by parents when the clinician is able to
explain that one of the maintaining functions is escape from task demands based on data
provided by the parent on an informant record. As such, the parent may offer less
resistance to re-issuing task demands on several occasions if they understand that one of
the functions is to escape initial instructions or demands. It is important to note that all of
these empirically-based strategies were implemented in a very specific manner as
indicated by the research protocol. As such, the packaged intervention supported the
finding that noncompliance served multiple functions for each student based on the
implementation of the methodology established in this study. Future studies will need to
verify these findings using procedural modifications of the packaged intervention
components included in this study with other populations in other applied settings.
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Summary
The present study provides preliminary support for the use of the FAIR-P-CL as
an indirect functional assessment measure. Additionally, the present study provides
support for the psychometric properties of the instrument with traditional methods used to
evaluate measures included within a nomothetic approach (i.e., test-retest reliability), as
well as measures more appropriate for an idiographic approach (i.e., convergence with
other FBA measures and methods). The FAIR-P-CL is in the instrumentation
development phase and improvements could and should be made to the instrument;
however, the present study extends the use of the functional assessment measures to
typically developing children and their parents or caregivers within a clinic-based setting.
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APPENDIX B
FUNCTIONAL ASSESSMENT INFORMANT RECORD
FOR PARENTS CHECKLIST (FAIR-P-CL)
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FunctionalAssessmentInformantRecordforParentsͲChecklist(FAIRͲPͲCL)
ChildInformation
Male
Gender:
African
Ethnicity:
American

AssignedParticipantNumber:_____________
Grade:
________
Age:
Native
Asian
Caucasian
Hispanic
American
General
Special
EducationalClassification:
Eligibility:
________
Education
Education
RelationshiptoChild:Mother/Father/Guardian/Other
Female

________
Other
____________

Ifotherpleasespecifiy______________________________
Pleasedescribeyouchild'sdailyroutinebelowprovidingatimeforeachmajoractivitystartingwith
wakinginthemorningandendingwithgoingtobedatnight.
Time

Activity

Time

Activity

________ _________________________ ________

_________________________

________ _________________________ ________

_________________________

________ _________________________ ________

_________________________

________ _________________________ ________

_________________________

________ _________________________ ________
_________________________
1.
Describeyourchild.Whatisheorshelikeathome?Describeyourrelationship?
(Whatyoubelieveisthemostimportantinformationforustoknowaboutthechild.)
______________________________________________________________________________________
______________________________________________________________________________________
2.
Doyoubelieveanyofthefollowingissuescouldcontributetoyourcurrentconcerns?
a.CurrentMedications
_____Yes
_____No
_____Sometimes
b.MedicalConcernsorDiagnoses
_____Yes
_____No
_____Sometimes
c.PhysicalConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
d.SleepConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
e.ToiletingConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
f.EatingConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
g.LanguageConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
h.SocialConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
i.BehaviorConcernsorDiagnosis
_____Yes
_____No
_____Sometimes
IfyestoaͲi,brieflyexplain:_________________________________________________________
______________________________________________________________________________
3.
Wouldyousaythereisagreementbetweenadultswithinthehomeregardingdiscipline?
_____Yes
_____No
Ifno,brieflyexplain:____________________________________
4.

Whathaveyoudoneinthepasttodealwiththesespecificbehaviors?
_________________________________________________________________________________
5.
Howoftendoyouneedtousedisciplineforthesespecificbehaviors?
______________________________________________________________________________________
Ifyougaveyourchild10commandshowmanywouldhe/shecomplywithonthefirsttime ?
6
_______/10Respondent#1
_______/10Respondent#2
Outofthesesame10commandshowmanywouldhe/sheeventually complywith?
_______/10Respondent#1
_______/10Respondent#2
7
Whydoyouthinkyourchildperformstheproblembehavior?___________________________
_________________________________________________________________________________
_________________________________________________________________________________
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ProblemBehaviors

AssignedParticipantNumber:_____________
FAIRͲPͲCL2
Pleasecircle1to3problembehaviorsandrankthebehaviorsinorderofseverity
with1beingthemostsevereand3beingtheleastsevere.
PotentialProblemBehaviors(onlycircle3;rankinorderofseverity1=most;3=least)
RankOrder
NonͲcompliantbehavior(e.g.,failingtofollowinstructions,tellingyou"no")
123
AggressiveBehavior (e.g.,hitting,kicking,bitingothers;throwingobjectsatothers)
123
Tantrum(e.g.,yelling,screaming,crying,throwingoneselfonthefloor)
123
Inappropriatesocialbehvaior(e.g.,staringatothers;toocloseinphysicalproximity)
123
Otherbehavior:_________________________________________________________________123
1.

Ratehowmanageable thebehavioris:
a.ProblemBehavior1
b.ProblemBehavior2
c.ProblemBehavior3

2.

3.

Ratehowdisruptive thebehavioris:
a.ProblemBehavior1

1
2
Mildly
2
a.ProblemBehavior2
1
Mildly
1
2
a.ProblemBehavior3
Mildly
Howoftendoesthebehavioroccurperday (pleasecircle)?
a.ProblemBehavior1

4.

5.

6.

1
2
Manageable
1
2
Manageable
1
2
Manageable

3
3
3

4
5
Unmanageable
4
5
Unmanageable
4
5
Unmanageable

3

4

3

4

3

4

5
Very
5
Very
5
Very

<1Ͳ3

4Ͳ6

7Ͳ9

10Ͳ12 >13

a.ProblemBehavior2
<1Ͳ3
a.ProblemBehavior3
<1Ͳ3
Howmanymonths hasthebehaviorbeenpresent?

4Ͳ6
4Ͳ6

7Ͳ9
7Ͳ9

10Ͳ12 >13
10Ͳ12 >13

a.ProblemBehavior1

<1

2

3

6

>12

a.ProblemBehavior2

<2

2

3

6

>12

a.ProblemBehavior3
<3
2
3
6
>12
Howlongdoestheproblembehaviorlastinduration?
<1min 1Ͳ5min 6Ͳ10min >10min
a.ProblemBehavior1
<1min 1Ͳ5min 6Ͳ10min >10min
b.ProblemBehavior2
c.ProblemBehavior3
<1min 1Ͳ5min 6Ͳ10min >10min
Foreachproblembehavior,provideanappropriatereplacementbehavioryouwouldlike
thestudenttoperforminsteadofthecurrentproblembehavior.
a.ProblemBehavior1
a.ReplacementBehavior:___________________
b.ProblemBehavior2

b.ReplacementBehavior:___________________

c.ProblemBehavior3

c.ReplacementBehavior:___________________
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Antecedents:

AssignedchildNumber:_____________FAIRͲPͲCL3

Behavior1:______________________________Behavior2:______________________________Behavior3:______________________________
0=neverhappens1=happenssomeofthetime2=happenshalfofthetime3=happensalot4=happensallthetime
Pleasecirclethecorrespondingnumberforeachofthethreebehaviorslisted.
Behavior1 Behavior2 Behavior3
DiscriminativeStimuli/SettingEvents/EstablishingOperations
1 Thebehavioroccurswhenthechildis"asked"toperformatask(Willyoupickupyourtoys?).
01234 01234 01234
2 Thebehavioroccurswhenthechildis"told"toperformatask(Pickupyourtoys.)
01234 01234 01234
3 Thebehavioroccurswhenthechildisgiveneasyorpreferredtaskstodo.
01234 01234 01234
4 Thebehaviorocccurswhenthechildisgivendifficultornonpreferredtaskstodo.
01234 01234 01234
5 Thebehavioroccurswhenthechildisgivennewtaskswithwhichthechildisunfamiliar.
01234 01234 01234
6 Thebehavioroccurswhenthechildhasbeentold"No"orarequesthasbeendenied.
01234 01234 01234
7 Thebehavioroccursafterthechildhasbeendisciplined,reprimanded,or"corrected."
01234 01234 01234
8 Thebehavioroccurswhenthechildistoldtostopengaginginapreferredactivity.
01234 01234 01234
9 Thebehavioroccurswhenthechildistoldtobeginanynewactivity.
01234 01234 01234
10 Thebehavioroccursafteranadult,sibling,orpeer"raiseshisorhervoice"atthechild.
01234 01234 01234
11 Thebehavioroccursafterthechildhasnotreceviedanyattentionforawhile.
01234 01234 01234
12 Thebehavioroccursduringtransitionperiods(i.e.,betweentasks,locations,activities).
01234 01234 01234
13 Thebehavioroccurswhenaspecificpersonisintheroom.Specify:____________________________ 01234 01234 01234
14 Thebehavioroccurswhenaspecificpersonisabsentfromtheroom.Specify:_____________________ 01234 01234 01234
15 Thebehavioroccurswhenthechildisplacedinalargegroup(i.e.,morethan3individuals).
01234 01234 01234
16 Thebehavioroccurswhenthechildisplacedinasmallgroup(i.e.,lessthan3individuals)
01234 01234 01234
17 ThebehavioroccursduringoneͲonͲoneinteractions.
01234 01234 01234
01234 01234 01234
18 Thebehavioroccurswhenthechildisplayingalone.
01234 01234 01234
19 Thebehavioroccurswhenthechildisplayingwithothers(peers,siblings,adults).
01234 01234 01234
20 Thebehavioroccurswhenapreferreditemortoyhasbeentakenaway.
01234 01234 01234
21 Thebehavioroccurswhenthechildhasnothadaccesstoapreferredactivity/itemforawhile.
22 Thebehavioroccursinthebathroomorrelationtobathingortoiletingactivities?
01234 01234 01234
23 Thebehavioroccursatbedtime?
01234 01234 01234
24 Thebehavioroccursduringmealtimes?
01234 01234 01234
25 Thebehavioroccursinpublicplaces(restaurant,grocerystore,toystore).
01234 01234 01234
26 Thebehavioroccursinthecarorinrelationtotraveling.
01234 01234 01234
27 Thebehavioroccursinothersituations.Specify:_______________________
01234 01234 01234
01234 01234 01234
28 Thebehavioroccurswhendemandsarepresentedverbally.
01234 01234 01234
29 Thebehavioroccurswhenthechildisforcedtoengageinmovementactivities.
Thebehavioroccurswhendemandsarepresentedvisually/gesturally(pointingtothetask)
01234
01234 01234
30
Thebehavioroccursduringthemorningroutineorbeforeschool.
01234
01234 01234
31
01234 01234 01234
32 Thebehavioroccursduringtheafternoonroutineorafterschool.
Thebehavioroccursjustpriortomakingthechildtakeanap.
01234 01234 01234
33
Thebehavioroccurswhenthechildsexperiencescomplicationswithamedicalcondition.
01234
01234 01234
34
Thebehavioroccursifthechildappearstobehungry.
01234
01234 01234
35
ThebehavioroccursifthechildappearstobesleepͲdeprived.
01234
01234
01234
36
Thebehavioroccursifthechildisnotfeelingwellorisill.
01234
01234
01234
37
Thebehvaioroccurswhenadisruptionoccursinthechild'snormalroutine.Specify:__________
01234
01234
01234
38
01234 01234 01234
39 Otherbehaviorsprecedethetargetbehavior.Specify:__________________________________
40 Specificeventspreceedthebehaviorthat"setitoff."Specify:_____________________________ 01234 01234 01234
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AssignedchildNumber:_____________  FAIRͲPͲCL 4

Consequences:

Behavior1:______________________________Behavior2:______________________________Behavior3:___________________________
0=neverhappens1=happenssomeofthetime 2=happenshalfofthetime3=happensalot4=happensallthetime
Pleasecirclethecorrespondingnumberforeachofthethreebehaviorslisted.
Behavior1
Behavior2
I. PositiveReinforcement:AccesstoPreferredActivitiesorItems
1 Someoneprovidesthechildwithaccesstoanactivityafterthebehaviorhasoccurred.
01234
01234
2 Someoneprovidesthechildwithaccesstoatoyoritemafterthebehaviorhasoccurred.
01234
01234
3 Thechildtakespossessionofanactivityafterthebehaviorhasoccurred.
01234
01234
4 Thechildtakespossessionofatoyoritemafterthebehaviorhasoccurred.
01234
01234
5 Specificactivities,toys,oritemsareassociatedwiththebehavior.Specify:__________
01234
01234

Behavior3
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4

II. NegativeReinforcement:Escape,Delay,ReductionorAvoidanceofDemands
6 Ongoingtaskdemandsorinstructionsareremovedduringorafterthebehaviorhasoccurred.
7 Ongoingtaskdemandsorinstructionsarereducedduringorafterthebehaviorhasoccurred.
8 Thestartofanewtaskdemandorinstructionisdelayedafterthebehaviorhasoccurred.
9 Thestartofanewtaskdemandorinstructioniscompletelyavoidedafterthebehaviorhasoccurred.
10 Specifictasksorinstructionsarenotpresentedtothechildasaresultoftheproblembehavior?Pleasedescribe:
_______________________________________________________
III. PositiveReinforcement:AttainmentofParentorSiblingSocialAttention
11 Thechildreceivespositiveattentionfromsomeoneduringorafterthebehaviorhasoccurred.
12 Thechildreceivesnegativeattentionfromsomeoneduringorafterthebehaviorhasoccurred.
13 Thechildseemstoperformthebehaviorto"pushbuttons"oragitateotherindividuals.
14 Thechild'sbehaviorisignoredatfirstbutmustberedirectedwhenthebehaviorgetsworse.
15 Thechildperformsthebehaviortoengageinargumentsorconfrontationwthothers.
IV. NegativeSocialReinforcement:Escape,Delay,ReductionorAvoidanceofAttention
16 Ongoingsocialinteractionswithothersarestoppedduringorafterthebehaviorhasoccurred.
17 Upcomingsocialinteractionswithothersaredelayedafterthebehaviorhasoccurred.
18 Upcomingsocialinteractionswithothersareavoidedafterthebehaviorhasoccurred.
19 Thechild'sbehaviorgetsworseifnonpreferredindividualstrytointeractwithhim/her.
20 Specificindividualshavereducedorstoppedinteractionswiththechildduetothebehavior.
V. AutomaticReinforcement:
21 Thechilddisplaysthebehaviorwhenalonewithoutinteractionfromothers.
22 Thechildappearstobecalmorrelaxedasaresultofperformingthebehavior.
23 Thechildappearstobeexcitedorarousedasaresultofperformingthebehavior.

01234
01234
01234
01234
01234

01234
01234
01234
01234
01234

01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4

01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234

01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234
01234

01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4
01 2 3 4

24 Thechildapperstoobtainpleasureorenjoymentfromperformingthebehavioritself.
25 Thechildappearstoobtainstimulation(visual,auditory,motor)asaresultof
performingthebehavior.

01234
01234
01234

01234
01234
01234

01 2 3 4
01 2 3 4
01 2 3 4
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Consequences:

AssignedchildNumber:_____________FAIRͲPͲCL5
Behavior1:______________________________Behavior2:______________________________Behavior3:___________________________
0=neverhappens1=happenssomeofthetime2=happenshalfofthetime3=happensalot4=happensallthetime
Pleasecirclethecorrespondingnumberforeachofthethreebehaviorslisted.
Behavior1
Behavior2
Behavior3
VI. OtherProblems
26
Otherproblembehaviorsoccurafterthebehaviorisexhibited.Pleasedescribe:
_________________________________________________________________

01234

01234

01234

Reprimanding,redirecting,lecturing,orinterruptingtheproblembehavior

01234

01234

01234

Raisingyourvoiceoryellingwhentheproblembehavioroccurs

01234

01234

01234

Ignoringtheproblembehavior

01234

01234

01234

PlacingthechildintimeͲoutwhentheproblembehavioroccurs

01234

01234

01234

Takingawayprivilegeswhentheproblembehavioroccurs

01234

01234

01234

Takingawaytoysorpreferreditemswhentheproblembehavioroccurs

01234

01234

01234

Groundingthechildforaperiodoftimewhentheproblembehavioroccurs

01234

01234

01234

Physicallyguidingthechildinperformingtherequiredbehavior

01234

01234

01234

Spankingorotherformsorcorporalpunishment

01234

01234

01234

Otherformsofbehaviormanagement.Pleasedescribe:________________________________

01234

01234

01234

Thechildtypicallyreceivespraiseoranypositiveconsequencewhenbehavioroccursthatyouwouldliketosee
insteadoftheproblembehavior?Pleasedescribe
28 _____________________________________________________________________________________

01234

01234

01234

VII. DisciplineandBehaviorManagement
27 Pleaseindicatehowoftenyouusethefollowingtechniquestomanagethechild'sbehavior.
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APPENDIX C
FUNCTIONAL ASSESSMENT SCREENING TOOL–REVISED
(FAST-R)

221

222

223

APPENDIX D
ASSESSMENT RATING PROFILE-REVISED (ARP-R)
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Assessment Rating Profile-Revised (ARP-R)

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

2

3

4

5

6

Strongly
Agree

Slightly
Agree

2

Agree

Slightly
Disagree

1
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Disagree

Statement
1. This was an acceptable
assessment strategy for the
child’s problems
2. Most parents would find this
approach to assessment
appropriate for problems in
addition to this child’s current
problems
3. This assessment proved
effective in identifying the
child’s problems
4. I would suggest the use of this
assessment to other parents
5. I would be willing to receive
assessment results my child
6. The assessment would be
appropriate for a variety of
children
7. The assessment was a fair way
to identify the child’s problems
8. This assessment was reasonable
for the problems described
9. I liked the assessment
procedures used in this
assessment
10. This assessment was a good
way to handle the child’s
problems
11. Overall, this assessment was
beneficial for the child
12. This assessment was helpful in
the development of intervention
strategies

Strongly
Disagree

Please circle the number that best describes your agreement or disagreement with each
statement.

APPENDIX E
THE INTERVENTION RATING PROFILE (IRP-15)
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Intervention Rating Profile (IRP-15)
The purpose of this questionnaire is to obtain information that will aid in the
evaluation of the intervention for ______. Please circle the number which best describes
your agreement or disagreement with each statement.
Strongly Disagree Slightly Slightly
Disagree
Disagree Agree

Agree

Strongly
Agree

1

2

3

4

5

6

1.

This was an acceptable procedure
for the child's problem behavior.

1

2

3

4

5

6

2.

Most parents would find this
procedure appropriate for
problem behaviors.

1

2

3

4

5

6

3.

This procedure was effective in
changing the child's problem
behavior.

1

2

3

4

5

6

4.

I would suggest the use of this
procedure to other parents.

1

2

3

4

5

6

5.

The child's problem behavior was 1
severe enough to warrant use of this
procedure.

2

3

4

5

6

6.

Most parents would find this
1
procedure suitable for dealing
with the child's problem behaviors.

2

3

4

5

6

7.

I would be willing to use this
procedure again.

1

2

3

4

5

6

8.

This procedure did NOT result in
1
any negative side-effects for the child.

2

3

4

5

6
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Strongly Disagree Slightly Slightly
Disagree
Disagree Agree

Agree

Strongly
Agree

9.

This procedure would be
1
appropriate for a variety of children.

2

3

4

5

6

10.

This procedure was consistent
with those I have used in the past.

1

2

3

4

5

6

11.

This procedure was a fair way to
deal with the child's problem
behavior.

1

2

3

4

5

6

12.

This was reasonable for the child's
problem behavior.

1

2

3

4

5

6

13.

I liked the procedure.

1

2

3

4

5

6

14.

This procedure was beneficial
in understanding this child's
problem behavior.

1

2

3

4

5

6

15.

Overall, this procedure was
beneficial for the child.

1

2

3

4

5

6

Adapted from Martens, Witt, Elliott, & Darveaux, 1985.
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APPENDIX F
FUNCTIONAL ASSESSMENT INFORMANT RECORD FOR PARENTS
EVALUATION SCALE (FAIR-PES)
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The purpose of this questionnaire is to obtain information that will aid in the
evaluation of the Functional Assessment Informant Record for Parents Checklist (FAIRP-CL). Please circle which best describes your agreement or disagreement with each
statement.
1.) I was able to complete the FAIR-P-CL in a reasonable amount of time.
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

2.) The questions were written in consumer-friendly terms (i.e., free of jargon).
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

3.) The FAIR-P-CL has a good format (i.e., once section flows to the next smoothly)
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

4.) The antecedents section contained items that are representative of events that
naturally occur before problem behavior at home.
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

5.) The consequence section contained items that are representative of events that
naturally occur after problem behavior in the home.
Strongly Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

6.) I gained a more thorough understanding of my child’s behavior after completing the
FAIR-P-CL.
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

7.) The FAIR-P-CL supported some of my ideas regarding the reasons that the child
performed the problem behavior.
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree

Agree

Strongly Agree

8.) The FAIR-P-CL helped me generate some ideas of how to possibly decrease my
child’s problem behavior
Strongly Disagree

Disagree Slightly Disagree

Slightly Agree
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Agree

Strongly Agree

APPENDIX G
OBSERVATION FORM
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APPENDIX H
HYPOTHESIS DEVELOPMENT WORKSHEET
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HYPOTHESIS DEVELOPMENT WORKSHEET
Date:____________ Rater:_______________________
Participant Code:_______ Instrument: FAIR-P-CL/FAST-R Occasion: Time1/Time2
Target Behavior 1:________________________
Consequence:
Social Attention
Tangible/Preferred Activity
Escape/Avoidance of Demands
Sensory
Social Avoidance
Pain Attenuation

_______
_______
_______
_______
_______
_______

Potential maintaining hypothesis:_____________________________________________
Target Behavior 2:________________________
Consequence:
Social Attention
Tangible/Preferred Activity
Escape/Avoidance of Demands
Sensory
Social Avoidance
Pain Attenuation

_______
_______
_______
_______
_______
_______

Potential maintaining hypothesis:_____________________________________________
Target Behavior 3:________________________
Consequence:
Social Attention
Tangible/Preferred Activity
Escape/Avoidance of Demands
Sensory
Social Avoidance
Pain Attenuation

_______
_______
_______
_______
_______
_______

Potential maintaining hypothesis:_____________________________________________
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APPENDIX I
PARENT INSTRUCTIONS- INEFFECTIVE
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I will prompt you to issue an instruction every 30 seconds. Below are some examples.
Please modify instructions in your own words. If your child does not follow your
instruction please manage your child’s behavior as you typically would at home. Please
be advised that while you may be following your current discipline strategies I will
prompt you for the next instruction. You will complete a minimum of 10 instructions.

Instructions:
1. come to me
2. give toy
3. push chair in
4. fix your shirt
5. throw away
6. give toy
7. put toy away
8. get tissue
9. open door
10. sit by me
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APPENDIX J
FUNCTIONAL ANALYSIS PARENT HANDOUT
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Today you will be providing different consequences to your child for specific problem
behavior. These different consequences will be given after you have given your child an
instruction.
During each condition you will issue a directive to your child every 30 seconds.
EXAMPLE: “Johnny, put the red block in the bucket.”
PARENT ATTENTION. Disapproval statements (i.e. “You know you should follow
my instructions, Why aren’t you listening to me?”) paired with brief physical contact
(i.e. hand on shoulder) for a period of 20 seconds.
TANGIBLE. The parent will give the preferred item to the child when they do not follow
your instruction. Give the child the rationale for why they now have the toy (i.e., “You
did not follow my instruction, play with this for awhile instead.”) for 20 seconds than
remove the item. At the removal of the item the parent will give a new instruction when
prompted by the experimenter.
ESCAPE. Parent will immediately remove the instruction and turn away from the
participant for 20 seconds. Give the child the rationale for why they now have a break
(i.e., “You did not follow my instruction, I am going to leave you alone for awhile.”).
After the time has elapsed the parent will give a new instruction when prompted by the
experimenter.
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APPENDIX K
PARENT INSTRUCTIONS- EFFECTIVE
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I will prompt you to issue an instruction every 30 seconds. Below are some examples.
Instructions:
1. Come here please.
2. Please give me one of those toys.
3. Please pus the chairs back under the table.
4. Come here and let me fix your shirt.
5. Please throw this in the wastebasket.
6. Please put that toy on the shelf.
7. Give me another toy.
8. Please put the toys back on the shelves.
9. Open the door please.
10. Please come sit next to me.
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INTERVENTION ANALYSIS PARENT HANDOUT
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Today you will be providing different consequences to your child for specific appropriate
behavior. These different consequences will be given after you have given your child an
instruction. During each condition you will issue a directive to your child every 30
seconds. Please be within a reasonable proximity (i.e., 1 foot) to your child when giving
a directive or consequence.
If your child DOES NOT follow your instruction you will use hand over hand guidance
within minimal verbal communication to help your child complete the task. Following
hand over hand guidance you will give your child a 20 seconds break, but not provide
any verbal cue that you are doing so.
EXAMPLE: “Johnny, put the red block in the bucket.”
PARENT ATTENTION. Approval statements (i.e., “You followed my instruction!”,
“Great job listening!”) paired with brief physical contact (i.e., hand on shoulder) for a
period of 20 seconds.
TANGIBLE. The parent will give the preferred item to the child when they follow your
instruction. Give the child the rationale for why they now have the toy (i.e., You
followed my instruction, now you can play with this for awhile.) for 20 seconds than
remove the item. At the removal of the item the parent will give a new instruction when
prompted by the experimenter.
ESCAPE. Parent will immediately remove the instruction and turn away from the
participant for 20 seconds. Give the child the rationale for why they now have a break
(i.e., You followed my instruction, I am going to leave you alone for awhile.). After
the time has elapsed the parent will give a new instruction when prompted by the
experimenter.
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Rules
Make commands
direct, not
indirect

Make commands
single and
small, not
compound.

State commands
positively (tell
child what to
do, instead of
what not to do).

Make commands
specific, not
vague.

Use a neutral tone
of voice instead
of pleading or
yelling

Be polite and
respectful while
still being
direct.
Save direct
commands for
things you’re
sure the child
can do.

Don’t give too

Rationale
Eliminates any ambiguity about
whether parent expects child
to obey
Makes it clear that child, not
parent is to do the task
Easier for child to obey smaller
commands that are not
overwhelming
Some children can’t remember
multiple-part commands
The child gets more
opportunities for praise
Oppositional children rebel
against “stop” and “don’t”
commands.
Tells child what he can do
instead.

Lets child know exactly what is
expected.
Eliminates confusion.
Makes it easier to decide
whether child has obeyed.

Children need to learn to
respond to commands given
in a normal, conversational
voice.
Makes interaction more
pleasant for both child and
parent.
Makes Interaction more
pleasant.
Models good social skills.
Less likely to cause an
oppositional child to disobey.
It’s unfair to punish
disobedience if the child was
unable to obey.
To encourage a child to try
something new, use an
indirect command or
suggestion, instead of a direct
command
Neither adults nor children like
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Examples
Direct: Sit down right here.
Indirect: Would you like to sit down?
Direct: Pick up your toys.
Indirect: Let’s pick up your toys, O.K.?
Put your shoes in the closet.
(instead of . . . Clean your room)
Put on pajamas. Brush your teeth. Use the
bathroom.
(instead of . . . Get ready for bed)
Child: (on kitchen counter)
Parent: Get down please.
(instead of . . . Don’t climb on the counter!)
Child: (bouncing ball indoors)
Parent: Please get a book to read.
(instead of . . . Stop bouncing that ball!)
Child: (runs away form parent)
Parent: Hold my hand.
(instead of . . . Don’t run away from me!
Use your indoor voice.
(instead of . . . Act nice!)
Please walk.
(instead of . . . Behave yourself.)
Wait for your turn.
(instead of . . . Play nicely.)
Come sit next to me.
(instead of . . . Sit here now!! or It would
really make mommy happy if you would sit
here please?!)

Please hand me the crayon.
Sit next to me please.

Make a picture.
(instead of . . . draw a stop sign.)
Would you like to tray and sign it?
(instead of . . . write your name)

Rules
many direct
commands.

Always provide a
consequence for
obedience and
disobedience.

Use choice
commands with
older
preschoolers.

Use explanations
sparingly.

Rationale
to be told what to do
constantly.
If parents give many
commands, it is hard to
follow through with
consequences each time.
Fastest way to teach young
children to mind better.
Compliance should not be taken
for granted.
Consistency in providing
consequences is the most
powerful tool for improving
child behavior.
Encourages the development of
autonomy and decisionmaking.
Doesn’t take the “power” away
form a child who tends to get
in power struggles.
Children who ask for
explanations are usually more
interested in stalling than
knowing the answer.
Gives child the impression that
he might be able to talk his
way out of it.
If used, give explanation before
the command to head off
arguing.
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Examples

Parent: Hand me your paper.
Child: (hands paper to parent.)
Parent: Thanks for doing what I asked!
You’re a good helper
Child: (fails to hand paper to parent.)
Parent: If you don’t hand me your paper,
you’ll have to sit in timeout.
Please watch TV or color quietly.
Please put on your white socks or your blue
socks.
Use your indoor voice or play in the backyard.
Parent: Put the crayons away.
Child: Why?
Parent: Because we need to get ready to go.
Child: After I finish.
Parent: I said put the crayons away now!!
Better . . .
Parent: Our playtime is over and we need to
get ready to go to the store. Please put
your crayons away.
Child: Why?
Parent: (ignores delay tactics because
explanation has already been given.)

APPENDIX N
CHILD DIRECTED INTERACTION HANDOUT
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