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I. Principles of behavior modification:

                                A. ABC MODEL

This method of behavior management is based upon the ABC model explaining

behavior. The model organizes behavior into 3 parts: the antecedent, the

behavior and the consequence.

1. Antecedents

     this refers to what happens prior to the behavior e.g. the child is

     hungry.

2. Behavior

     this is the actual behavior itself e.g. the child whines for a cookie.

3. Consequences

     this is the result of the behavior e.g. if a child whines and then gets

     a cookie, the consequence of the whining is the child receiving the

     cookie.

                             B. DISCRETE TRIALS

1. Components of the Discrete Trial Method

a. Discriminative Stimulus (SD).

The Discriminative Stimulus is the command the therapist uses to get the

child to respond. Common examples of commands include: "Do This", " Touch

nose", "Give me balloon."

i. Characteristics

   * · commands need to be neutral or slightly positive.

   * · they can never be negative.

   * · make the command simple and relevant.

   * · at first, the command must be just the most salient information.

   * · after a while, commands can be more complicated.

   * · each drill must have the same command.

*NOTE: When you vary the SD, do it on the drill the child knows very well.

b. Response

Three Types of response:

  1. Correct

  2. Incorrect

  3. No response (which should be considered incorrect)

With new behaviors an approximation is a correct response. With well

established behaviors (that the child knows already) a precise response is

necessary to be deemed correct, rather than just an approximation.

c. Consequences

Consequences of behavior take the form of the reactions the therapist gives

to the child when the child responds to the command (SD).

i. Characteristics

When you give consequences there is a "Dr. Jekyll/Mr. Hyde" component to the

therapists reactions . In other words your positives must be unambiguously

positive and your negatives must be unambiguously negative.

*NOTE: DO NOT send mixed messages.

After a loud NO steer the child into a positive activity. If that doesn't

work and the child is being non-compliant there are several techniques you

can use:

1. Turn the child around in a chair until the child stops being

non-compliant e.g. wait until the child stops screaming. If that does not

work then:

2. Go back to the imitation drill because that is something you can control.

(The imitation drill is the drill where the therapist has the child imitate

the therapist touching parts of the body or where the therapist verbally

commands the child to touch parts of the body. The reason the therapist has

control is because the therapist can physically direct the child to touch

the child's body parts by taking the child's hands and making sure the child

follows through. This drill is done quickly).

*NOTE: Frequency - decrease the frequency of reinforcers as quickly as

possible.

USE OF NO

3 types:

  1. Informational No - this "no" simply tells the child that the answer is

     wrong.

  2. Informational No - after 4 trials in which the child answers

     incorrectly doing a drill that the therapist is CERTAIN the child knows

     the "NO" is loud.

  3. Aversive No - an aversive no is VERY LOUD and is designed to be very

     unpleasant. Typically it is used for something extremely unacceptable

     i.e. hitting or hurting. e.g. "NO HURTING".

Use the No every time the child is wrong (taking care to choose the

appropriate "No"). Remove cards (or materials) every time after a "No" and

set up the trial again.

d. Inter-trial Interval

An Inter-trial Interval is a very small break simply a chance to get your

materials together. You should have your materials ready to go before the

beginning of each task and the short break should be all you need to get

organized. If the short break turns into a larger break then you may lose

the child's attention and have to bring the child back (which can be

disruptive and is inefficient).

e. Prompts (optional)

Prompts are any additional information to give the child if it is needed. It

must be paired with the SD (command) and not given after the so. If you give

the prompt after the SD then the child learns that anything s/he does work

to get a prompt.

*NOTE: Be careful to fade out prompts so the child does not become prompt

dependent.

2. Functional Analysis

Ask: What happens immediately before the behavior? What happens immediately

after? Behavior always has a function even if it is not readily apparent.

Common Functions:

   * for attention

   * for escape

   * for tangible reasons

   * for self-stimulation

In order to eliminate the behavior the therapist must replace it with

another behavior (the technique will be covered in-depth in an upcoming

lecture).

3. Points to Remember

NEVER ASK FOR SOMETHING THAT YOU CANNOT FORCE: i.e. do a hand over hand

drill (where the therapist guides the child's hand with his/her hand) for

compliance rather than an expressive language drill. When the child is not

being compliant verbally go back to non-verbal drills to re-assert control .

4. Discrimination Training

Discrimination training is the way many of the drills are structured. The

child must learn to discriminate between different materials. The child

starts by being taught to discriminate between 2 stimuli e.g. 2 cards or

objects.

Discriminating between 2 stimuli:

  1. Put 1 card (or item) out. Keep track of that one card. Use Photos

     rather than pictures when possible. (A good children's book to but and

     make flash cards out of is "My First Word Book" published by- Dorling

     Kindersley Inc. New York 1991).

  2. Put the original card on the table with a blank card so the child will

     take the original card.

  3. Make sure you switch positions of the cards so the child doesn’t

     discover your pattern e.g. avoid the child always taking the card on

     the left.

  4. Have 5 cards and present each card paired with a blank card.

  5. Then do one of the cards the child knows with one of the cards the

     child does not know.

  6. After the child knows approximate 10 cards well (after a couple of

     sessions) mix; one card the child knows with another card the child

     knows. In other words pair two cards the child knows together.

     Discriminating between two cards that the child knows is an important

     hurdle that can be difficult to overcome. Once the child clears this

     hurdle then the therapist can start to add new cards relatively quickly

     (depending on the child).

*NOTE: Self correction - DO NOT allow the child to self correct. Although at

first glance it seems like a good idea it is not because:

  1. it can confuse the child

  2. it encourages the child to avoid committing to a choice without looking

     at cues from the environment.

                                  Prompting

INTRODUCTION

What are prompts? Prompts can be defined as hints or clues which help the

child come up with the right answer. They are given in several forms (all

the main types are introduced below). What is important to know about

prompts is that they are optional. This means that they are not always used

(even the first time a drill is introduced). If they are used it is because

the therapist has decided that in order for the child to be successful a

prompt is necessary. In order to positively reinforce the child which the

therapist may want to do for a variety of reasons a prompt is a good way to

create the opportunity.

                   --------------------------------------

                               A. RULES OF USE

1. Use the most minimal. most natural prompt first e.g. if the children get

the correct answer by a visual prompt (e.g. the therapist looking at the

correct card) do not use a physical prompt (e.g. hand over hand).

How does one decide what is the minimal prompt that will work? Give the

child the benefit of the doubt. If one tries a more subtle prompt and it

does not work then use a prompt that is less subtle (more intrusive). NOTE.:

Finish the trial first then on the next trial pair the less subtle prompt

with the command (Sd)). Going from the less intrusive to the more intrusive

prompts helps avoid prompt dependence.

2. Fade it immediately if not "sooner".

It is CRITICAL. to fade the prompt as soon as possible. It is typical to

fade the prompt after one or two times. If one keeps prompting after 5 times

on a skill that the child knows because the therapist does not want to say

no or because she wants to keep ensuring success this does no favors to the

child. What will occur is the creation of a prompt dependent child which is

not going help that child become independent and free thinking.

3. Use differential reinforcement for prompts.

Save really big praise for behavior evoked without a prompt. This will give

the child the message that true success is independence coming up with the

right answer. The child will be motivated to not rely on prompts because the

payoff is so much greater when prompts are not given.

4. The Prompt MUST BE paired with SD.

DO NOT DELAY WITH THE PROMPT . Give the prompt and the command (SD) at the

same time (or as close as possible i.e. immediately after). This does not

mean that one should expect the child to answer immediately. The child

should be given the time needed to answer the question. If the therapist is

sure the child is thinking about the question and processing it wait. If

after that time the child does not answer say) NO. Then ask the question

paired with the prompt and wait for the answer. Do not prompt more than 5

times in a row unless it's a new skill.

5. Vary the prompts.

Change the prompts from trial to trial. Do not use the same prompt. Change

the prompts from more intrusive to less intrusive. Fade the prompts in this

way until they are eliminated.

                   --------------------------------------

                              B. IMPLEMENTATION

When Using prompts remember three major points: 1. Pair the prompt with the

command (SD) 2. Fade the prompt as soon as possible. 3. The more intrusive

the prompt the more attention it will attract in public. Here is an example

of this point: The hierarchy of preferred prompts: It is better to be able

to glare at the child from across the room than clearing one's throat to get

the child's attention to answer the question being asked. It is better to

clear one's throat than to say: "Answer the question". It is better to say:

"Answer the question" than to take the child's head and physically turn it

to look at the person asking the question.

                   --------------------------------------

                                  C. TYPES:

1. Physical

A physical prompt is a prompt where there is some physical contact between

the therapist and the child. Typical physical prompts include taking the

child's hand and guiding it (known as a hand over hand prompt) or a tap on

the elbow to have the child begin a clap. Physical prompts can be very

intrusive e or can be very) subtle. When one teaches non-verbal imitation

the physical prompt must be intrusive in order to establish the drill (it

should start out as hand over hand). Then it could be faded to a less

intrusive prompt (e.g. a push of the child's hands in the correct

direction). In this way the therapist eventually fades the prompt

completely. Whenever possible it is preferable to use the least intrusive

physical prompt; the less the better (e.g. a tap of the elbow is better than

a hand over hand).

2. Modeling

Prompting using modeling is much less intrusive than physical prompting and

is naturally occurring in the environment. Because of this it is a good

prompt to have the child use. In fact all of us use modeling prompts at some

time or other (when we are not sure of the appropriate behavior e.g. which

fork to use at a formal dinner). This is a good prompt to use with a third

person (the reason a third person is valuable is because it is less

complicated for the therapist freeing him/her to reinforce and organize the

materials). The 3rd person is given the command (SD) and answers correctly.

Then the child is given the command and must answer. After the child becomes

proficient the therapists should point out opportunities to model in the

environment. For example the teacher tells the children to go wash their

hands. The therapist should have the child model what the other children are

doing. The therapist could say: "Look at the kids. Do what they are

doing".) The idea is for the child to notice what is happening in the

environmental and be able to model the group. Eventually the child should be

able to look at the children notice that the teacher gave the command see

the children follow her command and know that he/she is expected to follow

the command as well without the therapist having to prompt the child to look

at the children.

3. Pointing

The pointing prompt is best used · when one is doing drills with materials

that are easily within reach i.e. books cards. Pointing is less successful

when done from afar because the child is not sure what item in the

environment one is attempting to call his/her attention to. For example if

one says: "Look at that" and points outside the child has no idea what the

therapist wants him/her to look at even though it may be obvious to the

therapist that it is the elephant and not the pigeon. Pointing is typically)

used to draw the attention of the child to a character in a book if one is

asking: "What is the boy doing". The therapist may point in several

different ways: 1. The therapist may be very intrusive and point directly to

the character he/she is asking about. 2. The therapist may be less intrusive

and point to the general direction of the character he/she is asking about

(by circling the general area with one finger). 3. The therapist may be even

less intrusive by pointing simply to the correct page but not giving any

more direction than that.

4. Visual

A visual prompt refers to the use of the therapist's eyes to indicate the

right answer. A very intrusive visual prompt would be the therapist very

obviously staring at the correct answer. A less intrusive visual prompt

would be the therapist throwing a glance at the right answer.

WARNING!!! A common but very serious error is inadvertent visual prompting.

In other words the therapist is visually prompting unintentionally and the

child is learning to watch the therapist's eyes but not learning the

material. The therapist thinks the child is learning the material but s/he

is not. If this is a problem the therapist can see if the child is learning

by covering the THERAPIST OWN EYES or having the therapist look away from

the materials when giving the command. Visual prompts are unintrusive and

excellent for use in public.

5. Massed Trials

A massed trial is anything that is done over and over again. For example

when a child is taught using one blank card and 10 cards with pictures of

animals on each card this is a massed trial. A typical massed trial would

take the following form:

  1. Choose 10 knows.

  2. Put out a Mouse and a blank card. Say: "Give me Mouse". The child gives

     the mouse card and is reinforced.

  3. Put out a Mouse and an unknown animal. Say: "Give me Mouse". The child

     gives the mouse card and is reinforced.

  4. Put out a Cow and a blank card. Say: "Give me Cow". The child gives the

     Cow card and is reinforced.

  5. Put out a cow and an unknown animal. Say "Give me Cow". The child give

     the Cow card and is reinforced.

  6. Only do 5 per session. do not overload the child. Eventually work up to

     the child being able to pick 10 knows from unknowns using the technique

     described in steps 2 to 5.

The next step is putting 2 vowels out together. This step should be

attempted when the child has amassed 10 known cards. When this is attempted,

it should happen as follows:

  1. Put mouse out alone. Have the child give the therapist mouse.

  2. Repeat this step again.

  3. Then put the mouse out with the cow putting the mouse nearer to the

     child than the cow .

  4. Then put the mouse out with an unknown.

  5. Then put the mouse out with the elephant putting the mouse nearer

     (assuming the child knows elephant).

  6. Then put the mouse out with an unknown.

  7. Keep using this pattern with the 10 cards the child knows.

6. Positional

The positional prompt is a prompt that refers to the placement in space of

the materials. For example putting the correct card nearer to the child

prompts the child to pick up the closer card. It is important to remember to

change the cards and the prompts from one side to the other. Be careful not

to create a pattern of always prompting with the right card or always s

prompting with the left card.

7. Order of presentation

Always pair the prompt with the command (SD).

8. Dimensional

Using the dimensions of the materials can be a prompt to the child. If one

has three dimensional objects that are not the same size then when one asks

for an object one should always ask for the larger object. This can be a

problem because one does not want the child to think that large cow means

LARGE so one has to make sure one is using several large objects. Be aware

though that this is a prompt. The therapist cannot ignore the size when

first starting out with a child. This is because it is unfair to ask the

child for the small item since it may confuse him/her because the child sees

the larger object and it prompts him/her to pick up the large item. Once the

child knows the items well it is not a problem to ask for either item

disregarding size.

9. Verbal

A verbal prompt takes the form of emphasizing a particular word in a

sentence. For example if a child is having problems differentiating "is"

from "are" then the therapist can give the following prompt: "What IS he

doing?" The child should then understand that his/her answer should be: "He

is sliding" instead of "He are sliding". The verbal prompt can be used

anywhere in the sentence. It can be used to emphasize the beginning of the

sentence or word. For example if one asks a child: "What is it?" and the

child is having a hard time replying the therapist would finish the trial

with a "No" and then say: "What is it? Buh...ahh ". The child would then

have an easier time saying balloon because of the prompt. The prompt could

even be shorter i.e. one could say "B" or simply put one's lips together and

start forming a B sound without any sound actually being made.

                   --------------------------------------

                                D. ADVANTAGES

Prompts are a very useful tool to use in therapy because they allow the

child to be successful which enables the therapist to positively reinforce

that behavior. Success begets success and motivates the child to do the

drills. In addition the child learns the right answer by being prompted to

give the right answer. Then the prompts can be faded out and the child can

be successful by learning the material without the prompt.

In addition prompts can be unobtrusive if set up that way and this can

foster success in public. Examples of non-intrusive prompts are stickers or

bracelets. When the child wears these the child knows that certain behavior

is or is not allowed. The child can be non-verbally promoted to be reminded.

                   --------------------------------------

                              E. DISADVANTAGES

The major problem with prompts is over-dependence upon them. If the

therapist does not fade prompts the child can become dependent upon them and

is not taught to think for him/herself. A major criticism leveled at much

behavior modification with this population is that they are prompt

dependent. This occurs due to therapist incompetence and lack of awareness.

Therefore if one use prompts FADE THEM AS SOON AS POSSIBLE. Otherwise do NOT

USE THEM. note: A very common mistake with novice therapists is

over-prompting. It is better to give the child a chance to answer without a

prompt even if the therapist has to say "No" and then give the command

paired with the prompt.

Notes Regarding the Demonstration

The following notes are a synopsis of the child/therapist demonstration: A

description of the drill and the rationale for the drill has been added by

the note taker. It is important to understand that these drills cannot be

taken verbatim and applied to every child since each child has different

skills and different deficits. The child who did the following drills has

been exposed to this type of therapy for 22 months and began the therapy 2

months before his/her 4th birthday.

1. Story! recitation (this is a high level drill) The therapist takes a

popular story e.g. Cinderella Jack and the Beanstalk the Three Bears and

distills the story down to 2 sentences then 3 sentences then 4 sentences. By

telling the story and then having the child recite it back the therapist

teaches the child the story. The therapist purposely does not give any

visual clues because this drill is designed to strengthen the child's

auditory retention.

The therapist ensures that the child listens to the whole story (at first

one or two sentences) and the child has to give back an approximation of the

story. Eventually the child's recitation is worked up to four or five

sentences. At the demonstration the child recited the story of her choice.

An example: "Cinderella finished her chores. She put on a beautiful dress.

She went to the ball and danced and danced. There she met a prince."

2. Reciprocal Questions

This drill is designed to teach the child how to ask questions and how to

participate in a conversation. The exercise teaches the back and forth

nature of conversation.

The child is taught by rote the answers to several simple questions. These

are questions which a stranger would typical ask a child of that age.

Examples of these questions include:

   * What's your name?

   * Where do you live? (just the town not the address)

   * How old are you?

   * Where do you go to school?

   * Who is your teacher?

   * Do you have a dog?

As the child masters these questions more should be added.

Once the child can answer these questions the therapist works on having the

child ask the questions.

For example:

Therapist: "How old are you?" (child: "5 years old." Child: "How old are

you?" Therapist: "I'm 32 years old." Therapist: "Do you have a dog?" Child:

"No". Child: "Do you have a dog?" Therapist: "No don't have a dog." After

the child gets the idea and is answering with one word sentences then he/she

should be taught to answer in full sentences.

3. Pronouns

Pronoun reversal is an issue for many members of this population. This can

be worked on once the child has a firm idea of the names of body parts and

is good at imitation drills. This is a very tricky drill because pronouns

change depending on who is speaking i.e. the therapist's MY is the child's

YOUR. The therapist first works on having the child learn MY (referring to

the therapist's body part) and YOUR (referring to the child's body part).

For example:

   * Therapist: Touch MY head. (the child touches the therapist's head)

   * Therapist: Touch YOUR head (the child touches his/her own head)

   * Therapist: Touch YOUR nose

   * Therapist: Touch MY nose

This drill is continued until the child understands the principle which may

take months. In upcoming lecture sections the next step in teaching pronouns

will be covered.

4. Prepositions

Prepositions are also difficult for some of these children to understand.

The therapist teaches the child starting with the most basic prepositions

and adding more prepositions as the child learns. They should be taught more

or less in the following order: 1. In 2. under on top 3. in front in back,

next to

First the therapist has the child put him/herself in under or on top of

something e.g. a basket or a table (for under and on top). Some children

enjoy this and will understand the point quickly. For other children this

may not work. The Next step ma) work better for some children and should be

attempted even if the first step is not completely successful.

Second the therapist needs to put out one cup and give the child an object.

Then the therapist says: "Put in" demonstrating once. Once the chi]d has

mastered that the therapist can do the same thing with "on top" and "under".

Once the child understands this the therapist can put out three cups and

give the child an object to put in the cup and then another object to put

under the cup and a third object to put on top of the cup.

The child who was demonstrating the technique in lecture session 2 could not

learn this way. Therefore the therapist had to get creative (which is what

therapists ALWAYS must do when a drill is not working on a particular

child).

What was demonstrated at this lecture follows:

The therapist laid out six; cups on 6 pieces of paper she wrote each

preposition. Each piece of paper was laid out in the position that it

represented i.e. the paper that said "IN" was inside the cup the paper that

said "Next To" was next to the cup. The child read each piece of paper and

then the papers were taken away. The child remembered where all the

positions were relative to each cup. Then the child was required to put each

object in a particular location as requested by the therapist.

Once the therapist has had the child put the objects in a specific position

she then asks: "Where are the grapes?" The child answers: "In the cup".

Therapist: "Who is IN front?" The child answers: "Mickey Mouse is in front".

etc. ..

Once the child has mastered the above skill the therapist moves on to the

next preposition drill.

Third drill: The therapist asks all the questions in exactly! the same way

except that she only uses one bigger object e.g. a car and has the child put

each smaller object in relation to the bigger object. for example the child

must put the grapes on top of the car the star in the car the snake under

the car the big bird in front of the car the moon in back of the car and the

fish next to the car.

5. Verb Cards

This drill is designed to teach actions. The therapist asks: "What's he

doing?" Child: "He is reading a book." "What are they doing?" Child: "They

are swinging".

This child was required to reply in full sentences because she has already

mastered one word sentences. A one word sentence from this child was

accepted as an excellent response in the early stages of the therapy program

because it was initially a difficult drill for him/her.

6. Noun Description

The PRECURSOR to this drill is receptive identification of nouns e.g.

animals and then the expressive identification of nouns. In addition the

child should know colors and animal sounds. Once the child has already

internalized these skills then they can be expanded in the following way:

The therapist teaches the child to describe what is in the picture by having

the child identify) one two three and four things about the animal.

How to teach materials: Animals will be used for this example:

1. Introduce: "This is an elephant it is gray."

2. Get the child to identify cards. The therapist says: "What is it?"

3. Get the child to identify sounds. The therapist says: "What does it say?"

4. Then the therapist introduces the function. "What does it do?". e.g. "It

gives milk" or "it eats cheese". Once the child has acquired 3 or 4 things

to say about the animal then the therapist should build up the sentences

into full sentences.

The therapist then can ask the child "Tell me about the animal". The child

can name the animal give the color and the sound. The therapist should

prompt as necessary e.g. "What color is the elephant?" Once the child

understands what the therapist wants and can give these attributes the

therapist can add more functions or characteristics e.g. the cow eats grass.

There are several attributes that are good to teach because they apply to

most animals e.g. it has a tail it has four legs.

If the child gives one or two word responses yet the therapist knows the

child is capable of full sentences the therapist must give the command: "Say

it better."

7. What's missing ?

The "What's missing" skill is useful because it teaches the child to

visually focus on something and is a typical task that children are asked to

perform in games and school.

The therapist puts out three items. She asks the child to identify each

object. At first she slowly takes the item away so the child sees that it is

disappearing. Then she asks: "What's missing?". As the child comes to

understand the game the therapist takes the item away more quickly.

eventually the therapist has the child cover his/her eyes then takes the

item away and asks: "What's missing?". The child uncovers his/her eyes and

answers the question .

8. Sticker to Control Singing

The sticker is a prompt to remind the child that singing or any other

behavior that needs to be controlled is or is not allowed. When the child

wears the sticker that means she CAN sing. When there is no sticker there is

no singing. This is established in the following way:

  1. Put the sticker on and tell the child he/she can sing . Make a "big

     deal" about it.

  2. Then take the sticker off and tell the child "NO SINGING".

  3. Have the sticker off for short periods then gradually extend the

     periods of time that the child does not have the sticker.

9. Imitation skills

Imitation skills are valuable to teach pretend play and social interaction.

The therapist begins by saying: "DO THIS" (while the therapist rocks the

baby). After the child understands that his/her job is to imitate (after

several therapy sessions) the therapist can then say: "Rock baby". After the

child is successfully copying adults in whatever pretend-play the adult is

engaged have a normally developing peer command the child to "rock the

baby". In this exercise make the sequences very obvious and very common e.g.

feeding and rocking a baby or building a bridge and driving cars over it.

Another important drill is to have the child follow an adult around the room

playing with the same toys as the adult. The adult should leave in the

middle of an activity and the child must follow that adult to the next

activity. I his is designed to have the child learn to transition from

activity to activity! (even when not finished). Once the child has acquired

this concept have him/her follow a child around the room and get the child

to move from activity to activity (which will not be hard because normally

developing children do this naturally) . First have the child follow an

adult around the room then around the house and then around the park. Then

have the child follow a normally developing peer around the room house and

eventually the park. DO not Overdo this play sequence in therapy sessions.

The idea is to get the child to enjoy this exercise not dread it.

Shaping and Chaining

INTRODUCTION

Shaping and Chaining are techniques designed to teach the child a complete

skill by breaking the skill down into its component parts. Once the child

masters the parts of the desired behavior, it is easier for the child to

master the complete behavior.

Both shaping and chaining have the same goal: to have the child learn the

skill that is being taught. They differ in terms of how one use's the

child's knowledge base to teach the behaviors. This will become clear from

the following definitions and discussions on shaping and chaining.

----------------------------------------------------------------------------

                                 A. SHAPING

Shaping can be defined as a method of teaching behavior from approximations.

The approximations are shaped into the correct behavior (also referred to as

target behavior). Shaping is sophisticated prompting. The therapist must

decide the following:

  1. What is the target behavior i.e. what is the end behavior the therapist

     wants the child to learn?

  2. What is the closest behavior that the child is capable of on his/her

     own i.e. what is the starting point?

The answer to the first question is determined by the drills that the

therapist or therapy team has decided to work on. The second question is

determined by the therapist's judgment. The therapist sees what the child

can is capable of doing (once non-compliance issues have been sorted out)

and starts from there. A notice therapist may start at a lower point because

the child is giving much less than s/he is capable of. Once the therapist

becomes more familiar with the child, his/her judgments will become more

accurate. Once the child progresses to the next step (an even closer

approximation of the behavior), then that next step becomes the new starting

point. For example, if the child is being taught how to say the word

"Apple", and all s/he can say is "Aaaaa", then that is the starting point.

  1. 1. The therapist says "Say Apple". The child says "Aaaaaa". The child

     should be positively reinforced for "Aaaaaa. F. Every time the child

     say s "Aaaaa", s/he should be positively reinforced .

  2. 2. The therapist says "Say Apple". The child says "Ap". The child

     should be strongly positively reinforced for saying "Ap". "Ap" is the

     new starting point.

  3. 3. The therapist says "Say Apple". The child says "Aaaa". The therapist

     says "No", and starts the trial again. "Ap" is the new starting point,

     determined by the best approximation that the child can give.

  4. 4. The therapist keeps working on this drill until the child says

     "Apple". When that occurs, the therapist has successfully shaped the

     word Apple.

THIS MAY TAKE SEVERAL SESSIONS. (Rome wasn't built in a day ).

Shaping can be accomplished with an activity, whether verbal or non-verbal.

For example, when teaching an imitation drill, the therapist may want the

child to put his/her hand high in the air. If the child can only put his

hand up half way, then that becomes the starting point. The therapist would

shape the imitation drill by following the same steps as in the above

"Apple" example.

When shaping a behavior, the therapist knows that the child can do each

component of the drill by itself. In other words, the child is assumed to

know how to pronounce Aaa, P, and L, in order to shape this skill (have the

child put the words together). If the child does not know how to pronounce

these letters, then first, the child needs to be taught to pronounce each

sound separately. Herein lies the difference between shaping and chaining:

in shaping, each component is already part of the child's repertoire,

whereas in chaining, each component part must be taught and then chained

together.

CAUTION:

  1. Do not develop prompt dependency be not moving on to the next step once

     the current step has been mastered.

  2. Watch for behavioral deterioration. The therapist should go back to the

     previous step that the child could master, rather than back to the

     starting point.

One can also "SHAPE DOWN" inappropriate behaviors in much the same way e.g.

shape hand flapping into knee rubbing or sitting on hands, down to having no

hand movement. Note: if the child is taught to replace one behavior with

another behavior, make sure the child has the opportunity to perform that

behavior at all times e.g. if you want the child to put his/her hands in

his/her pockets, make sure the child always s wears pants with pockets.

1. Advantages

a. By breaking down behavior into small component parts, it makes it easier

for the child to succeed, and therefore, decreases frustration.

Note: Remember to reinforce WILL for the replacement of behavior (there has

to be a big payback in order for the new behavior to be as reinforcing as

was the old undesired behavior).

2. Disadvantages

   * If the therapist stays too long on one stage, prompt dependency can

     develop.

   * If there in not ample coordination between therapists, the

     inconsistency will bring much frustration to the child since what is

     acceptable for one therapist is unacceptable for another.

3. Examples

A child can he taught any skill that s/he knows the component parts of. This

includes verbal and non-verbal skills as well as imitation skills. See the

above example in regard to teaching how to say the word "Apple".

----------------------------------------------------------------------------

                                 B. CHAINING

Chaining is a more sophisticated form of shaping. It can be defined as the

process of teaching each component of a behavior and then connecting the

behavioral components.

1. Backwards

In this form of chaining, each component part is taught; however, it is

taught backwards. The first behavior taught is the last behavior needed to

complete the sequence. The second behavior taught is the second last

behavior needed to complete the sequence, and so on. It is best to use

backward chaining when the reinforcement comes at the end of the sequence of

behaviors. In other words, use backward chaining when the last step is

meaningful. An additional benefit of backward chaining is that in order to

set up the last steps which are taught to the child first, the therapist

must go through the entire sequence. Incidentally, the child may learn those

behaviors before he is required to learn them. Common examples include

different types of self-help skills:

   * Putting on pants (this could be 12 different skills).

       1. teach the child to snap the pants. Once s/he does the snap,

          reinforce.

       2. teach the child to zipper the pants. Once s/he zippers, then get

          him/her to snap and reinforce.

       3. go through each step, getting the child to complete to the end,

          until you have chained all the steps together. The steps at the

          end of the sequence will be much better because the child has done

          them so often.

   * Making juice

   * Dressing

The therapist must be creative in how to make the skill easy by; breaking it

down. In other words, the therapist must think; about must think about a way

to carve each skill into discrete pieces that logically go together which

allows the child to learn the skill easily.

2. Forward

Many skills do not lend themselves to backward chaining. Examples include

many sports activities such as learning to ride a bike, and some self-help

skills like hand washing. Backward chaining does not work for these skills

because the goal may not be possible to reach without going through the

steps sequentially e.g. one cannot learn to ride a bike by learning the

dismount first, and a child cannot instantly go fast without pedaling.

A good drill to precede forward chaining is the concept of FIRST and LAST.

This can be done by putting out two cards the child knows well. The

therapist then says: "Touch Lion FIRST and Leopard LAST ". The therapist

uses the discrete trial method with whichever prompts are necessary, until

the child understands the concept. The therapist must switch the cards back

and forth so that the child learns the concept of FIRST and LAST, and not

interpret that FIRST means left, and LAST means right. If the child is

verbal, the therapist should ask: "What did you touch FIRST? What did you

touch LAST?" After this idea is understood, the sequence can be extended to

include FIRST, NEXT, and LAST.

Forward chaining is also effective to teach the concept of IF/THEN. Once the

child understands First and Last, then the idea of If/Then can be

incorporated e.g. IF the child does X first, THEN the child gets Y after (or

last).

----------------------------------------------------------------------------

Notes and Questions Regarding the Demonstration.

The following notes are a synopsis of the child/therapist demonstration: A

description of the drill and the rationale for the drill have been added by

the note taker. It is important to understand that these drills cannot be

taken verbatim and applied to every child since each child has different

skills and deficits. The child that was put through drills in this lecture

was 2 1/2 years of age and had been working using this method for

approximately two 1/2 months. The therapist had the child sort shapes with a

shape sorter, receptively discern objects e.g. give me shoes, and do a

puzzle. The child was reinforced after every successful answer with bubbles.

MATCH WITH SAME

This child was being asked to match three dimensional objects because they

were more reinforcing than cards. The child was given a circular block;. She

was asked to "Put with same" in regards to a circular block that the

therapist was holding. Eventually, the child had to discern between a

circular block; and a square block; using the discrete trial training method

that is the backbone of this technique (explained in some depth in the

lecture notes from lectures one and two). From 3 dimensional objects the

therapist will progress to cards. Note: Make sure that the child can do

nesting cups (this is 50 points on an IQ test). Note the following:

  1. the therapist had all materials out and went very quickly from drill to

     drill.

  2. the positives were very positive.

This child has been working for a very short time and is still working

through some compliance issues (the non-compliance was compounded by the

fact that the child was tired since it was the end of the day). When the

child began the therapy at home, the therapist did very short trials and

then gave the child a break e.g. put in three blocks and then had a break;.

After several sessions, the trials became longer e.g. one short puzzle and a

break, and eventually, were extended to 2 short activities and then a break.

----------------------------------------------------------------------------

AGE of child

HOW OLD SHOULD THE CHILD BE BEFORE ONE BEGINS THIS KIND OF THERAPY?

The moment the child is diagnosed, one should start thinking about therapy.

However, the age of the child must be kept in mind. The younger the child,

the more careful one must be. The child who was at the demonstration was

quite young, and therefore the therapists were more careful in the intensity

and duration of the session. Because the child is so young (diagnosed at 2

years of age), it is better to work with the child for many sessions of

short duration. The ideal program would have the child working for 1 hour

sessions twice a day (once in the morning and once in the afternoon) rather

than one two hour session a day.

----------------------------------------------------------------------------

IMITATION DRILL:

WHY TEACH CHILDREN THE IMITATION DRILL? WHAT RELEVANCE DOESPUTTING ONE'S

HAND OVER ONE'S HEAD HAVE IN THE CHILDREN'S LIVES?

The purpose of the imitation drill is fourfold:

  1. It teaches the child to imitate, starting out with basic hand

     movements. These children do not generally learn through imitation.

     Since imitation is crucial in order to learn from the environment,

     their imitation skills must be honed. This drill is a foundation upon

     which all imitation will be based, including imitation of peers when

     the child is eventually in a non therapeutic setting.

  2. The imitation drill teaches the child that he/she must listen to, and

     follow, the therapist's directions. In the future, when there are

     non-compliance issues, the therapist may fall back on this drill, since

     the therapist can ensure that the child follows through on the drill

     even if the therapist must prompt the child with a physical prompt i.e.

     hand over hand. The lesson taught regarding compliance is crucial. If

     the child does not understand this lesson, this entire method of

     therapy will be completely INEFFECTIVE

  3. Imitation teaches sequencing since the child will eventually be

     required to follow two commands in quick succession e.g. "Touch head

     first, knees last".

  4. Eventually, the child is taught pronouns using this drill.

This child was instructed to: "Do This", with the therapist demonstrating by

touching her own head. After the child can follow all these directions, the

next step be will be the therapist saying: "Clap Hands" or "Touch head",

eventually fading out the demonstration.

----------------------------------------------------------------------------

WHY NOT STOP A TRIAL. WHEN THE CHILD IS VISIBLY Upset?

TANTRUMS AND ISSUES OF Compliance

All children in this therapy must work through tantrums. It is imperative

that the trial end on a positive note. In other words, it is unimportant how

loudly the child is crying, or how upset the child is, you must end with the

child having a successful trial, even if that means the child doing

something that is incredibly easy e.g. putting a block in a bucket. The

child cannot get the idea that the tantruming was instrumental in having the

session ended. If the child does get that idea, the next tantrum will last

much longer because the previous tantrum was reinforced .

The message that the child must get (and ALL. children no matter how many

issues they face are capable of understanding) is that when you comply, good

things happen, when you do not comply, good things do not happen. When you

tantrum, good things do not happen and the activity! does not end.

The therapist is building on the idea of compliant behavior increasing. This

is where operant conditioning occurs. When behavior that is compliant is

paired with smiling therapists and other positive reinforcements, the

compliant behavior will increase. When behavior that is not compliant is

paired with unhappy therapists and longer drills, that non-compliant

behavior will decrease.

Compliance is crucial because when you have a compliant child (compliance

defined as obeying from 60% to 85% of the time), it is much easier to

discern whether the child does not understand a concept being taught or

whether the child does not want to do the drill. The therapist which works

with a child over a long period of time will become better able to

differentiate. When there is uncertainty, the therapist must give the child

the benefit of the doubt.

----------------------------------------------------------------------------

TEACHING COLORS

HOW DOES ONE GO ABOUT TEACHING COLORS?

Teaching colors is done in much the same way as other materials are taught

using discrete trial training. It can be harder for some children to grasp

than other concepts because colors are somewhat abstract. Therefore, it is a

good idea to make this very reinforcing by having the child choose the

correct answer and throw it in a bucket or in a bag or whatever will

motivate the child. If the child gets bored before the concept is mastered,

the therapist can use different types of materials e.g. cards, blocks, 3 -

dimensional colored bears (all same size). With some children voice prompts

paired with cards help the child learn colors. For example, if the

therapists shows a yellow card, s/he would say Yellow in a singing voice,

putting emphasis on the first syllable. For Green, the prompt may be Green

in a high but steady pitch. Red may prompted in a loud but steady pitch, and

so on. NOTE: Do not have children discriminate between blue and green until

the child has completely understood the colors because these two colors are

difficult to differentiate.

In some cases, if these ideas do not work, the therapist can resort to

teaching colors through taste i.e. green tasting minty, orange tasting like

an orange, etc. The taste is basically a creative prompt that eventually is

faded. This would get the child to eventually discern colors. The message

here is simple: if the traditional methods are not working for a particular

concept, be creative. There are usually alternative methods to teaching a

skill. A good therapist will be able to find the technique to which the

child will respond.

----------------------------------------------------------------------------

HOW DOES ONE TEACH A CHILD TO MAKE A CHOICE?

TEACHING CHOICES

When you want to teach the child how to choose, give them a choice between

an object that they like and something that they hate. At the beginning,

they will tend to choose the last item you give them so you will have to mix

up the choice and put the thing they hate last. When they choose that hated

item, you must give it to them and follow through. For example, if they love

puzzles and hate imitation, then when they choose imitation, you must do the

entire drill. In this way, after a few times of picking the hated item, they

will listen carefully and choose the item they like. NOTE: A precursor to

this drill is that the child knows how to identify the hated item and the

desired item.

Once they can do this, then the therapist can have the child choose

something they want the child to do. This gives the child the feeling that

he is somewhat in control because he chooses the drill. This is called a

forced choice. The therapist gives the child the choice between a drill the

therapist wants to engage in, and one the child hates. The child will choose

the drill that the therapist wants in order to avoid the hated drill.

Decreasing Behaviors

INTRODUCTION

Behavior modification has attained a bad reputation in recent years because

it is generally associated with decreasing behavior. This reputation is

undeserved because behavior modification's strength lies in its ability to

increase appropriate behaviors. In order to increase appropriate behaviors,

a decrease in inappropriate behavior must often occur as well.

----------------------------------------------------------------------------

A. RATIONALE

What kind of behavior should he decreased? There are three broad criteria

utilized to evaluate behavior:

If the behavior is a) dangerous, b) destructive or c ) impedes the child's

ability to LEARN or INTERACT, the behavior must be decreased or eliminated.

Any behavior that makes living and interacting in society impossible must be

eliminated or compartmentalized. This includes behavior that is

stigmatizing, since stigma may lead to the exclusion of the child from many

activities that may be crucial to the child's emotional and developmental

well-being.

----------------------------------------------------------------------------

B: IMPLEMENTATION

First, the therapist must determine the purpose of the target behavior for

the child. In other words, why is the child behaving in this manner? For

example, if the child bites himself every time he wants to take a break,

then the therapist should teach him how to ask for a break, and reinforce

the request, rather than reinforce the biting by providing a break. The

therapist must select the least intrusive intervention and then take data on

the number of times the behavior occurs e.g. bites per hour. First, the

therapist must select the behavior to target e.g. hitting, kicking,

scratching. The behavior must be specifically labeled, not generally

referred to for example, it is not useful to target "aggressive behaviors"

because this category is too broad. One must target the specific aggressive

behavior(s) that are to be decreased.

In addition, one must decide which behaviors are to be tackled

hierarchically. In other words, the therapist must pick the battles of

highest priority to apply therapy. Once the most egregious behaviors have

been modified, the therapist can move to the less egregious behaviors. There

are certain behaviors that must be eliminated immediately. If the child

bites others, for example, this behavior must be the first one to be

tackled. Self-injurious behaviors are also very destructive. They will very

quickly result in the child's exclusion from mainstream sites as · ell as

the child's Placement into the most restrictive special education classes

available. In addition, any behavior the child engages in that strongly

disturbs the parent should be eliminated, even if it is not considered

unacceptable by societal standards.

----------------------------------------------------------------------------

C: POSITIVE APPROACHES:

1. DRL ( Differential reinforcement of lower rates of behavior)

If the child understands cause and effect reasoning, he must be told what

behavior needs to be eliminated and what benefits will accrue to him if that

behavior is eliminated.

a. Definition

DRL occurs when the reinforcement is contingent on low rates of behavior.

The idea is to reinforce immediately after a decrease in behavior. For

example, if the hand flapping rate is 50 flapping episodes in one hour, the

child is reinforced when the rate decreases to 30 flaps an hour. What the

therapist must do is set up shorter periods of time and then reward when the

behavior does not occur, or occurs less, in that short amount of time.

Eventually, the time is increased or the number of flaps acceptable is

decreased so that the child must engage in less flapping behavior to be

rewarded.

b. Advantages

D.R.L is a positive, tolerant approach. In addition, it is natural. The

child is being set up for success, not for failure.

c. Disadvantages

DRL is a more gradual approach and takes more time. In addition, the

therapist is focusing on bad behavior, not good behavior e.g. the therapist

says: "(Good, no napping".

2. DRO (Differential reinforcement of other positive behaviors)

a. Definition

DRO refers to a reinforcement of any behavior except the target behavior.

This has been further refined to include only the pro-social or positive

behaviors. For example, if the child is reading a book, answering a question

and then eating a banana, the therapist says: "Good reading", "Good

answering my question" and "Good eating a banana".

b. Advantages

The advantage to this method is that there is a rapid reduction in the

target behavior.

c. Disadvantages

The problem is that other behaviors the child engages in may be worse than

the target behavior. For example, biting may be worse than hitting, yet

hitting is the target behavior. These additional behaviors one does not want

to reinforce. It may be difficult to find enough positive behaviors to

reinforce in order to make this technique effective.

3. DRI (Differential reinforcement of incompatible behaviors)

a. Definition

DRI is reinforcement contingent upon behavior that is incompatible with the

target behavior. The therapist must give the child a behavior to engage in

when the child wants to engage in the target behavior. The therapist must

then reward the child for doing the alternate behavior. For example, if the

child is angry, the therapist should make him kick a pillow instead of

kicking a person. Or, if a child is angry and is screaming, have him yell

"I'm angry." Another example is to practice stopping on demand in order to

train the child not to run into the street.

b. Advantages

The advantages of DRI are threefold: first, it is a positive approach;

second, it can be long lasting; third, it is the first line of defense.

c. Disadvantages

There are no apparent disadvantages in this method.

----------------------------------------------------------------------------

D: NON-POSITIVE APPROACHES:

1. Extinction

a. Definition and properties

Extinction is the removal of all reinforcement contingent on the target

behavior. In other words, the therapist pretends to ignore the target

behavior and gives no reaction. What occurs when the technique is used is an

increase in the target behavior before the behavior disappears. This is

called all "extinction burst". Before embarking on this technique, the

therapist must be sure that he/she can withstand an increase in the behavior

before it disappears. If the therapist cannot Survive the extinction burst,

then it is VERY unwise to use this technique. If the extinction burst causes

the therapist to react and reinforce the child, the next time this technique

is used, the extinction burst may last twice as long. The child has already

understood that the therapist really does hate the behavior and is, in fact,

not indifferent to it.

b. Effective use

Before using extinction, the therapist must understand the purpose of the

behavior. In other words, a thorough understanding is required regarding

what is reinforcing the behavior. If the behavior is used to gain attention,

then even eye contact may be enough to reinforce the behavior. In that case,

the therapist should look away. If one does not remove every source of

reinforcement for the behavior, this technique will not work.

c. Advantages

Extinction is effective and long-lasting.

d. Disadvantages

The extinction burst is a definite disadvantage to this method since it may

be highly unpleasant for the therapist while it runs its course. Another

disadvantage is that all sources of reinforcement must be identified for the

technique to be effective.

2. Time out

a. Definition and properties

A "time out" is the removal of all reinforcement for a specified amount of

time. Generally, it is sending a child out of his environment, but it can be

implemented by having a child sit in a chair, facing a blank wall.

b. Effective use

It is not effective to use time outs on escape behaviors because the time

out may be rewarding for that child. The therapist should choose a chair to

have the child sit in. The child's room should not be used because the child

should not associate his room with unpleasantness.

Time outs should never last more than 2 to 3 minutes (with younger children

it should be shorter). The time out should be over the moment the child

"pulls himself together". The therapist should say: "Your ready", and bring

the child back.

c. Advantages

This is a socially acceptable procedure and can be done in public e.g. at

school. It can be very effective.

d. Disadvantages

This method does not work with children who engage in much self-stimulatory

behavior. They tend to use the time out to amuse themselves.

Another disadvantage is that time outs do not teach the child any new

behaviors.

3. Response cost

a. Definition

A response cost is used in conjunction with a token economy. When the child

engages in inappropriate behavior, a poker chip or coin that the child has

previously earned is removed by the therapist.

The therapist must make sure the child's earnings are sufficiently large so

that there are enough tokens to remove.

This technique can only be implemented when the child really understands the

token economy system.

b. Advantages

This technique is convenient. The child is taught to take ownership of his

behaviors.

c. Disadvantages

Aggressive behaviors may occur when the therapist removes the previously

earned token.

4. Overcorrection

a. Definition

Overcorrection can be defined as a reductive procedure. It works on the

principle of restitution the child is instructed to restore the environment

to be the same as, or better, than before the behavior as created. For

example, if the child dumps the toy box on the floor, then the child must

put all the toys back in the toy box, including a few that were out before

he dumped the toy box. Overcorrection is a positive practice because one is

teaching the child the correct way to behave, repeatedly

When using Overcorrection, the therapist must take care to be emotion

neutral when having the child repeat the activity. During this procedure,

the child is NOT to be reinforced at all, and no verbal aversives are to be

used. The child must do the correct behavior, over and over until the child

is completely sick of engaging in the behavior.

The message is: If you do a, then you're going to have to do a very large

amount of B.

b. Advantages

Overcorrection is VERY effective. It is rapid. When done properly, it is

long-lasting. It teaches the child something.

c. Disadvantages

Overcorrection is time-consuming. The therapist may have to go through a

correct behavior with a child as many as 50 times if that child is not

getting tired of the behavior as quickly as the therapist may like.

It can be difficult to find a good match between the undesirable behavior,

and restorative behavior for that bad deed e.g. what is restorative behavior

for flushing toys down the toilet? Once they are flushed they are gone

----------------------------------------------------------------------------

DEMONSTRATION

The child in the demonstration started working at the age of 2 1/2 and has

been doing this therapy for 9 months.

The following drills were done:

1. Verbs:

This drill began with two cards and used receptive language. "Give me

kicking". "Give me sleeping". etc. From two cards, the drill expanded to

three cards. The child had to choose the correct card from three. The reason

for using three cards is twofold:

1. Anticipatory grabbing

The child was grabbing the card before the question was asked and always

grabbing the card on the right, regardless of whether it was correct. The

child was looking for a pattern to get the correct answer.

2. Playing the odds

Three cards decrease the odds of guessing the correct answer. Since guesses

are less likely to be successful, the child must listen in order to come up

with the answer,

Note: If the child has shown 80% to 90% correct responses in any one drill,

and the therapist is "all of a sudden" having trouble with the child doing

that drill correctly, chances are that the child is bored. That means it may

be time to move on.

Imitation

The imitation drill is done for several reasons. Please refer to earlier

lecture notes for an in-depth explanation of the purpose of this drill.

Body Parts:

"Touch your nose". "Touch your tummy ."

Verbal

This drill is one of the basic expressive language drills which tackles is

easiest of the WH questions (The WH questions are: What, Where, Who, When,

and How).

"What is it?" Balloon

"What is it?" Cat

This is done with prompting for new words.

Once the child says the word correctly, she gets to put the card in the

bucket.

The therapist intersperses known cards with unknown cards to create some

successes amongst the incorrect answer. It is important that the child be

successful. If the child is wrong every time she answer, this will decrease

her motivation. This is why there must be cards she knows very well in every

group of cards that she does not know. At the beginning, this is difficult.

After working with the child for a short time, there will be cards she knows

well.

Chained Imitation

first, ask the child:

"Show me clapping". "Show me waving."

Then, the therapist asks the child:

"Show me clapping first, waving last". The therapist should show the child

the action at the same time that the therapist says the above. Note: When

the child begins to speak, there is generally much inverting of letters

and/or dropping beginnings or endings of words. Often these articulation

problems will disappear on their own.

Teaching My/Your

First teach body parts without using my and your. Once the child has

mastered the basic body parts, introduce YOUR by saying:

"Touch YOUR nose" "Touch your mouth" etc......

Once the child has mastered the above my/your drill, then introduce MY in

the following way:

"Touch MY nose" "Touch MY knees" etc...

The child should be touching the therapist's knees etc. Then the therapist

says MY. When the child understands MY very well, you can ask the child in

the following way:

"Touch YOUR nose". "Touch MY nose". "Touch My nose". "Touch YOUR knees".

etc...

In the following lectures, the next stage of the my/your drill will be

covered.

NOTE: DO NOT rush through this therapy sequence because the concept of

my/your is Very complicated (even for the highest functioning, brightest

child). If the therapist goes too quickly and confuses the child (which is a

very distinct possibility), it will takes MONTHS to teach the child to sort

things out.

                          Generalization and Fading

INTRODUCTION

Generalization and fading are two foundations of this method. If the child

cannot generalize what he has learned from therapy sessions to the child's

natural environment i.e. his home or school, without a therapist there to

prompt him, then the method has failed. This is why generalization and

fading must be two top priorities.

                   --------------------------------------

                              A. GENERALIZATION

Some children have a very difficult time generalizing, whereas other

children can accomplish this very easily. For those who show they can

generalize, generalization ceases to become an issue. For those children who

do not generalize easily, the therapists must be creative and teach

generalization. Therapists must teach the child flexibility in interaction

and cooperation with different people.

1. Definition

Generalization refers to the ability to transfer behavior taught in one

situation to another situation or environment.

2. Examples

An example of generalization: a child is in the living room and there is a

pink cup filled with water on the table. The child is taught the word

"drink" and is taught to go to the cup and drink the water. The child

eventually comes to understand that command quite well in that particular

situation. If the child is in the kitchen, and the parent says to the child,

"drink", the child that generalizes well will be able to go to the kitchen

table and pick up a blue cup with milk in it and drink the milk. The child

that has problems generalizing may not be able to follow that command in the

kitchen. The therapist will have to take that child into several different

situations or environments and teach the command. After a period of time,

the child that has difficulty generalizing will come to understand that

environment is irrelevant, but rather, that the command "drink" is the cue

to action. A behavior that many children have problems generalizing (even

typically developing children) is toileting themselves in public restrooms.

3. Generalization vs. discrimination

Discrimination can be defined as the ability to tell the difference between

different types of stimuli, giving only one response to the command (SD).

Generalization is the opposite: it is the ability to give the correct

response to several different commands e.g. the response "good" to the

command "How are you" or "How do you feel".

4. Types:

a. Stimulus generalization

Stimulus generalization occurs when the child responds to different stimuli

for the same behavior. For example, a child who is able to generalize in

this way can give the same behavior even when the behavior is requested

differently. For example, the command may be, "Do this", or, "Touch nose",

and the child is able to touch his nose as a correct response to either

commands.

b. Response generalization

Response generalization occurs when the child is able to change behavior

slightly even though the same cue is given, or the same command is made. For

example, the therapist can tell the child to "Make a drink", and the child

can make ice-tea in one situation and make orange juice in another. The

child understands that the command "Make a drink" refers to all kinds of

drinks and not just to orange juice.

5. Techniques for promoting generalization

The way to promote generalization is to:

  1. emphasize common elements in different environments.

  2. use intermittent reinforcement.

  3. train under various different environments and change the drills

     slightly be adding and building onto them.

  4. change the stimuli in the child's environment slightly for skills the

     child has mastered.

  5. use naturally occurring commands (SD) and reinforcers e.g. to

     generalize about body parts, use the song, "Head, shoulders, Knees and

     Toes".

----------------------------------------------------------------------------

                                  B: FADING

Fading refers to the gradual independence of the child from the therapist.

Fading is the ultimate goal of this therapy since it implies, de facto,

complete independence.

1. Fading reinforcement

The child must eventually engage in particular types of behavior as a

function of internal motivation. Otherwise, his behavior has not truly been

modified. The "reinforcers" derived by the child from the therapist must be

faded; however, there exist natural reinforcers in the environment that the

child should be taught to become aware of and be reinforced by. In this

manner, the therapist can eventually be "faded". An example of this is a

school teacher who becomes progressively more reinforcing to the child as

the therapist progresses along the path of fading.

2. Fading Prompts

Fading prompts should occur very quickly after a drill or behavior is

introduced to the child. This should be done so that the child does not

become prompt dependent.

3. Rationale

Fading is of such importance that it should be planned into every

intervention at the outset of each program component, since it is much

easier to be continually fading during an intervention than having to fade a

child who has become prompt dependent.

----------------------------------------------------------------------------

DEMONSTRATION

The child in the demonstration is six years old and in grade 1 at school. At

l8 months, the parents became aware of a developmental problem. This child

learned to talk through reading. His therapy schedule consisted of four

hours per week (non-intensive).

The demonstration included the following drills:

1. Topical Conversation Drill

In this drill, the child is required to suggest a topic of conversation.

Once the topic is chosen, the child must describe 6 different things

relating to the topic. The child in the demonstration selected the topic of

swimming. The following schematic illustrates the complete drill sequence

(with the therapist writing the answer as the child makes the suggestion).

We can swim in a pool.

We can swim at the beach

Swimming

We can swim in the water.

We don't swim in the bathtub

We swim in the summertime

The child offers the sentences; the therapist writes them down. Then, the

child reads through the sentences (if the child can read). After the

reading, the therapist removes the paper and asks the child to tell her

about Swimming, from memory.

The next stage of the drill consists of the therapist asking the child

questions about the topic:

   * Where do we swim?

   * What do we wear?

   * Where don't we swim?

2. Description drill

In this drill, the therapist and the child sit in a circle with at least one

other person. The therapist says: "I have black socks", the child says, "I

have a blue shirt"; the next person says, "I have a brown sweater". At

first, all the items being described are visual. Eventually, the drill

includes topics that the child cannot see. In the next stage of the drill,

the therapist asks questions about the information that has been given to

the child e.g. "Who has white shoes?"; "Who has green eyes?"; "Who is

wearing a hat? "

----------------------------------------------------------------------------

NOTE: TEACHING CHOICES

To teach choices to young children who do not read, a choice board is

recommended. For those children who do read, a list of choices that the

child needs to choose from is a way to teach choice-making. An effective way

to teach choice-making is to give the child two choices at first one he

absolutely hates, and one he likes. If he chooses the one he hates, then he

gets that one. In this way, he is taught that he'd better listen to the

choice carefully and choose the correct one because the incorrect choice has

negative consequences attached. Giving a child choices in terms of drills is

a good idea because then the child feels he has some control in the

situation. If there is a drill the therapist would like to engage in that

the child dislikes, the therapist should give the child a choice between

that drill and an even less favored drill. The child will choose the drill

that the therapist wants to do and feel that he has had some control over

the choice.

                                 Maintenance

INTRODUCTION

A crucial component of behavior modification is the ability to maintain all

of the behaviors and skills that have been taught to the child. Without

successfully maintaining behaviors, behavior modification would be largely

ineffective. Some behaviors are much easier to maintain than others, and

some skills are more easily internalized by the child.

                   --------------------------------------

                        A. INTERMITTENT REINFORCEMENT

Intermittent reinforcement is defined as reinforcement that does not occur

after every good behavior, but rather, occurs every X number of behaviors or

on a random basis.

1. Advantages

a. Intermittent reinforcement works effectively to delay or avoid satiation

of the reinforcer. If the reinforcer is bubbles its intermittent use enables

the child not to become tired of bubbles because:

  1. he is not receiving bubbles every time,

  2. he does not necessarily know when he will receive bubbles next.

b. Intermittent reinforcement works to maintain the response through

extinction. In other words, even when the child is no longer actively

performing a particular skill, if he is called upon to perform the skill

again, he will tend to respond correctly, due in large part to the

intermittent reinforcement schedule he came to expect.

c. Intermittent reinforcement is successful in maintaining well-established

behaviors.

2. Intrinsic Motivation

The best way to maintain a behavior or skill is to help the child develop

intrinsic motivation. In other words the child must eventually learn to want

to behave in a certain manner. This sounds "impossible" but it does

eventually occur with a large number of behaviors. In order for the

therapist to foster intrinsic motivation, he/she must:

a. verify the child can perform the behavior successfully (fade the prompts

completely to make sure).

b. fade the reinforcers from continuous to intermittent use.

c. encouraging the child to take ownership of his behaviors. This occurs by

the therapist giving the child ownership every step of the way. This will

not occur completely until the child has cause-effect reasoning.

3. Premack Principle

This principle recognizes the relationship between behavior reinforcing

behavior. Simply put: a high rate of behavior can be used to reinforce a low

rate of behavior. Most parents use this principle liberally e.g. If you mow

the lawn (low rate), then you can watch TV. (high rate). A couple of

examples:

  1. If you sit with quiet hands now, you can play in your room after.

  2. Do you want the sticker (so the child can sing), then no singing (at

     the present time).

                   --------------------------------------

                                  B: PROBES

A probe is a check of the maintenance of a target behavior that has already

been established. Some behaviors and skills require periodic probing;

others, are foundation skills, and therefore do not need to be probed. The

concept underlying probes is that if a child can master one skill that is

built upon another, the therapist can infer that the fundamental skill is

still intact. Probes should be conducted approximately once a month. In

addition, probes should be conducted on certain behaviors that inadvertently

may not have been taught. Once a behavior or skill of this sort has been

identified, it should be taught using discrete trial training. An example of

this would be the skill of identifying different types of weather. If a

child is entering kindergarten, this skill should be probed. If the child

cannot describe the weather, he must quickly be taught since the other

children in the class will have the skill at this grade level. Note: This

skill, however, should NOT be probed for in a preschooler, because it is not

important at that stage. Moreover, some normally developing peers will have

attained weather related knowledge at the preschool level.

----------------------------------------------------------------------------

DEMONSTRATION

The child in the demonstration was 4 1/2 years old and diagnosed as

P.D.D.(N.O.S.). Therapists have been working with her for approximately 6

months and she has made remarkable progress. This child demands control of

her environment and is in a special education classroom primarily because of

behavioral issues. When she started the therapy, she had one word sentences

but would not speak on demand. She refused to perform non-verbal imitation,

and therefore, after a long attempt to get compliance this way, the

therapists engaged in alternate means to obtain compliance (through other

non-verbal drills). The child can now speak in three and four word

sentences.

The following drills were demonstrated:

1. Expressive verb identification

The therapist holds up a verb card and says: "What is HE doing?"

The child answers: "He is running."

Therapist: "What is SHE doing?"

Child: "She is sleeping?"

Therapist: "What is the BOY doing?"

Child: "The boy is kicking the ball."

therapist: "What is the GIRL doing?"

Child: "The girl is reading."

2. Same/Different

This drill teaches the concept of same vs. different.

The therapist puts out two cards on the table and holds in her hand one card

that matches one of the cards on the table. The therapist then asks the

child to match the card that is the same in the following manner:

Therapist: "Give me SAME".

The child gives the therapist the same card as the therapist is holding.

Therapist: "Right". She holds the two cards up and says: "Those

are same".

Child: "same". Therapist "Good". Then the therapist takes three new cards

and does the drill again. Once the child has mastered same (typically after

a few sessions), then the therapist should do the above drill, but this time

introduce DIFFERENT in the following manner:

Therapist: "Give me Different'.

Child: "Those are DIFFERENT".

Once the child can do the above drills, then the therapist lays out three

cards on the table and asks the child to:

Therapist: "Give me same".

The child gives the therapist the two appropriate cards.

Then the Therapist asks the child to:

Therapist: "Give me different".

These two questions should be asked by the therapist in no particular order

(to prevent the child from answering according to a pattern that the child

has discovered in the way the questions are asked)

3. Description

The therapist holds up a card and asks a mixture of the following three

questions:

     Therapist: "What do you see?"

     Child: "I see _____

     Therapist: "What do you want?"

     Child: "I want ______."

     Therapist puts the card in the child's hand and says:

     Therapist: "What do you have?"

     Child: " I have a ."

     Therapist: "What is it?"

     Child: "It's a___.

These questions need to be mixed and asked. This drill teaches the child to

match language to what the child sees.

Note: The successful therapist gives reinforcement at the ratio of 1

negative to 2 positives AT A MINIMUM The ideal ratio is 1 negative to 10

positives (or even higher).

                               Data Collection

INTRODUCTION

In this lecture, the various types of data collection techniques are defined

and explained. In general, data collection is the gathering of information

regarding the behavior that is targeted to be changed e.g. flapping or

spinning. Gathering data is very important; however, if one must choose

between collecting data and working with the child (due to time limitation),

working with the child is much more important.

----------------------------------------------------------------------------

                                 A. BASELINE

Each child requires a log book in which the therapists write notes to

communicate with one another. In addition, the child should be video-taped

once every two to four months to have a visual record of the child's

progress. When targeting a behavior for modification, the therapist must

collect data on the antecedents of the behavior (what occurred immediately

prior to the behavior) and the frequency and intensity of the behavior. To

baseline a targeted skill, the therapist should ask the child to demonstrate

the skill e.g. "Tie your shoes." There should be no reinforcing or prompting

when base lining because the therapist is attempting to find out the child's

unaided skill level. Base lining is conducted before the child is taught the

skill. In addition, after the child is taught a skill, it is a good idea to

periodically evaluate in order to determine whether the child has retained

the skill. The return to a learned skill is called probing. When probing, it

is important not to reinforce the skill in any way. The therapist should not

look at the child's face while probing because eye-contact may be

reinforcing.

                            C. RECORDING METHODS

1. Event recording

Event recording is the collection of data on a discrete event. When event

recording, the therapist must record each time the target behavior occurs

e.g. how many tantrums occurred during the session or at school. It is

recommended a chart be utilized for high frequency events and that each

event be recorded by placing a mark on the chart. Event recording is

appropriate for low frequency behaviors; however, it is not efficient for

high frequency behaviors. For high frequency behaviors, duration recording

is preferable.

2. Duration recording

This form of data collection is conducted by measuring the total time a

child engages in the targeted behavior e.g. how long was the tantrum, how

long was the play, or how long was the child off task. This kind of

recording is not useful for some types of behavior e.g. hitting, since the

duration is short. When using duration recording, the therapist must define

the behavior specifically. A good 'catch-all' phrase to use when writing

down a specified behavior is: "including but not limited to ...". This

allows for hitting and all other striking behaviors to be included but does

not include a behavior such as singing. The therapist should take care to

limit the number of behaviors being targeted for modification at any one

time.

3. Time Sample

The therapist chooses an amount of time which is divided into a certain

number of time samples. The therapist observes the child for that amount of

time, recording the frequency of the behavior in each sample. A time sample

is a period that the observance of behavior is divided into. For example, a

child could be observed in five minute blocks for a total of one hour. If

the behavior occurs in each five minute sample, then the time sample must be

smaller e.g. the complete sampling frame could be l0 minutes, and the time

sample would be every one minute. This type of data collection gives a

detailed account of frequency relative to the time in the hour that the

behavior is happening most.

4. Anecdotal

The therapist should describe what happened in plain language and in detail.

This type of accounting is helpful since it facilitates the understanding of

the context in which the behavior occurred.

5. Trial by Trial

Data collection of this sort occurs immediately after each trial in a drill.

The therapist should record whether the child was successful, unsuccessful

or prompted. This can be done by writing Y (yes) N (no) or P (prompted). At

the end of the drill, the therapist can accurately compute the percentage of

successful completion's and is able to determine the appropriate time to

move to the next. more advanced drill.

                   --------------------------------------

                                 D. GRAPHING

Y [event you are recording (e.g. No. of tantrums)]

|

| xx

|      xx

|          xx

|              xx

|                  xxxx

|                           xxxxx

|                                  xxx

________________________________________  X

Days of the month

                   --------------------------------------

                          E. ESTABLISHING CRITERIA

When establishing criteria for success, the criteria must always be

customized for the child. The therapist must decide upon what the

expectations should be for the particular child. With certain behaviors and

skills, the child may need to perform 80% 85% of the trials correctly and no

more. When the child achieves this success rate, it may be time to move on

to a new drill. There are some behaviors, however, that must be eliminated

completely. In other words, the child must engage in the positive behavior

100% of the time. Behaviors like this include biting and hitting. It is

important to note that 100% compliance is generally NOT a goal to strive

towards. This could create much misery for both the child and the therapist

and is not necessarily appropriate since normally developing children are

often not 100% compliant.

The child in the demonstration is four years old and has been worked with on

one occasion prior to this session. The child is in a special education

classroom four afternoons per week and has speech therapy once a week. The

therapist has introduced letters because the child likes letters.

EXPRESSIVE DRILL

The therapist holds up a letter and says: "S".

The child says: "S".

Therapist: "T"

Child: no response

Therapist: "T"

Child: "T"

When the child gives the correct response, the therapist gives the letter to

the child and the child puts it in the puzzle.

In this way the child completes the puzzle which he finds reinforcing and

learns the alphabet at the same time. The therapists ask for the letters,

deliberately in the incorrect order. When the therapist first starts working

with a child, she will repeat the letter several times until the child

repeats the sound. once the child is familiar working in this method, knows

the therapist well, and repeats the sounds then the therapist will give the

child a no if the child does not repeat the sound.

Receptive Identification of 3 Dimensional objects

The therapist put two articles on display: and banana and a dog.

Therapist: "Give me banana". The child gives the banana. Therapist: "Good

boy". The therapist changes order and replaces the dog with another object

and says: "Give me banana" . The therapist continues the exercise, working

to teach the child the object "banana". The discrete trial training method

used in this demonstration is covered in-depth in the first several

lectures. Please refer to the earlier lectures for a more in-depth example

using the Discrete Trial Training method.

Imitation

therapist: "Do this", therapist puts her hands up in the air. (child puts

his hands in the air. Therapist: "Good boy".

Note: the therapists are very restrained because the child is being

introduced to this method. They put one demand on him, and then give him a

break. They then put another demand on him, and give another break.

Therapist puts 2 cards down and gives the wooden letter to the child and

says the following:

Therapist: "Put with same". (child obeys.) Therapist: "good Job". Therapist:

"put in." (child puts the piece in the puzzle since that is reinforcing to

him.)

The therapists repeat this with several letters. If the child does not

cooperate, he is not permitted to put the piece in the puzzle (which he

wants to do). This is the technique the therapist uses to gain compliance.

Note: To teach emotions, it is suggested a mirror be used and that the

child's emotion be labeled while he views his reflection.

----------------------------------------------------------------------------

                                 PROGRAMMING

The following are general ideas on programming; however, a program needs to

be individualized for each child. Everyone who is working with a child NEEDS

to be in contact with someone who is qualified to design a program for the

child. There is no set pattern of drills available as a template so it is

easy to make mistakes. therefore, the parent who is treating their child

needs guidance.

Learning to Learn Drills

Learning to learn drills are the earliest drills that the child must master

in order to eventually he able to master the more advanced drills.

1. The "Sit in Chair" Drill

The therapist must encourage the child to sit in a chair. T his needs to be

paired with a verbal "Sit in (chair" command. This is important because

sitting in a chair is a valuable precursor to learning other skills which

will often be taught at a table. The ultimate goal is to tell the child to

sit in the chair from across the room and have the child obey.

2. The "come Here" drill

The terminal goal is to call the child to come from across the room using

the command: "Come here". I hey mas need a name cue such as, "John, listen,

come here". With an 8 year old, the therapist should be able to summon the

child from another room and have him come. The child should be 80% to 85%

compliant in this drill. It is unwise to work toward l00% on this drill

since total compliance is unnatural and unnecessary.

3. The "Look" Drill

The child should be able to look at a person when addressed or when they are

answering a question. This is facilitated by the therapist saying either

"Look" or "Look at me". The advantage of "Look" over "Look at me" is that

"Look" can be used to look at objects, not simply the person speaking. In

other words, "Look" is more generalizable. The target compliance for this

skill is 80% to 85% of the time. It is not advisable to attempt l00%

compliance for this drill.

NOTE Techniques utilized to have a child look at the therapist are:

  1. to put a toy in front of the child's face and say: "Look".

  2. The toy prompt should be faded into a finger prompt. I he therapist

     places her finger on her nose while saying: "Look".

  3. The finger prompt should quickly be faded and the therapist should say:

     "Look" without the finger prompt.

While the therapist is working on the above drills, simple motor task drills

should be done. These tasks should be fun for the child and must be paired

with a verbal command. For example, the command "Put in" should be paired

with the activity of putting pieces in a puzzle (assuming that the child

enjoys puzzles). The objective is to reinforce "good sitting", or "good

looking" while working on skills that the child already knows such as

playing with a puzzle. The learning that is taking place is not focused on

the actual activity (the puzzle), but rather, on the ability to sit at a

table and concentrate on a given piece of work.

Non-Verbal imitation Group

1. Gross motor drill

This drill has several functions. It teaches the child imitation,

compliance, body parts and numerous other skills. The therapist begins by

engaging in an action and saying: "Do this". The first action the therapist

executes should be one the child knows such as clapping. This drill must be

customized to the child's likes and dislikes. For example, if the child

enjoys clapping and dislikes touching his head, the therapist should make

sure one of the commands calls for clapping and that the therapist never

asks the child to touch his head. When starting out, the therapist should

keep the movements as varied as possible e.g. it is OK to have the child

clap for one action and touch his toes for the other. It is incorrect

procedure to have the child touch his toes for one action and touch his feet

for the other since discerning between feet and toes is difficult. These

type of commands are confusing and set the stage for failure. All these

movements should be large and obvious. After the child has mastered the

basic ones, new, unique actions should be added so the child must

concentrate in order to imitate. Once this skill has been mastered, then the

therapist should pair the actions with a verbal label. For example, the

therapist can say clap hands" or "touch toes".

2. "Fine Motor" drill

The fine-motor drill is not of great important but it very reinforcing for

some children. An example of a reinforcing fine-motor action is "The

itsey-bitsey spider" rhyme. Fine-motor drills may eventually be useful for

an older child who needs to learn sign language. Fine motor drills can be

made to be fun by pairing songs with fine-motor actions.

3. "Object Use" Drill

The object use drill teaches children how to appropriately play with toys.

It is important to teach this skill because the ultimate goal is to enable

the child to play with his peers. Object use training is essential in so far

as the child must be capable of joining his peers in the appropriate use of

toys for pretend play.

4. "Chaining" Drill

Chaining is important since it teaches the child sequencing and order.

Chaining is important in terms of language acquisition. In addition, it can

teach the child difficult skills that can be broken down, taught and then

chained together. The child must learn to put two or more parts together.

This is accomplished in the following manner. The therapist says: "Do this".

The child then imitates the therapist. The therapist says: "Do this" (with a

second action) and the child imitates the second action. Eventually, the

therapist holds the child's hands, executes two movements and has the child

imitate those movements. It is not necessary to teach the child more than

two links in a chain. The child will eventually be able to put 4 or 6 links

together in a chain that he is familiar with. However, confusion is a risk

in the "chaining" procedure if the child is not well versed in the various

components of the chain. The therapist must ensure thorough knowledge of all

chain components.

5. Block Imitation drill

Block imitation is a sophisticated form of non-verbal imitation. The child

is required to build the same structure as the Therapist (who uses two

blocks to start). The child must build the identical structure with two

identical blocks provided to him. once the child can accomplish this last,

he must then choose the correct blocks to use from a choice of two blocks

with the therapist gradually), increasing the choice available until the

child choose the correct blocks from a pile of blocks. I he therapist

increases the number of blocks from two up to five. When first introducing

this drill, the therapist should exaggerate her movements when putting the

block on top and should say "on top". The next step is to have the child

build the structure from a two-dimensional representation i.e. a photo or

line drawing.

This skill is valuable for parallel play which is what most pre-schoolers

engage in. If the child has difficult with this drill, it is not that

crucial to advance to full mastery. The child must first be able to imitate

with one block before moving on.

Matching and sorting Drills

1. Matching drills

These drills are very important since they provide a basis for learning a

variety of other skills. The therapist begins by having the child match 3

dimensional objects to each other. for this drill, one needs two identical

objects in every set (plates, cups, spoons, and other safe kitchen utensils

can used in this drill).

The therapist begins by asking the child to "put with same" and having the

child put the object with the identical object (hand over hand at first if

necessary). Once the child understands this drill, the therapist can put out

two objects and give the child a third object and say: "put with same".

Once the child understands the drill with 3 dimensional objects, then the

therapist should introduce 2 dimensional objects i.e. cards with pictures of

objects to match. It is important to remember that the cards must be

identical. The use of Lotto type games is a good way to take this skill and

have the child employ in a structured social environment.

The next step is to have the child match 3 dimensional objects with 2

dimensional objects. It is important that the 3 dimensional object be VERY

similar to the 2 dimensional object (identical is better but difficult to

find).

Eventually, the therapist introduces non-identical matching. In this drill

the child must match two items that are not identical but represent the same

concept such as two cows that are a different size or color.

The ability to match is usually a major strength for most of these children.

2. Sorting drills

The therapist tells the child to: "Put with shoe". I his is the first step

to teaching sorting. Once the child understands the command "Put with

________", then he can sort similar items e.g. kinds of shoes from that

drill, the therapist can introduce sorting into two piles by asking the

child:

Therapist: "What is it?"

Child: "shoe".

Therapist: "What do we do with it?"

Child: "feet".

Therapist: "These are things we wear". "Put with things we wear".

Every new category should be taught the same way.

Eventually, the child can be taught to sort into more abstract groups. for

example, the therapist can have three piles and ask the child to: "Put with

things we eat", or ,"Put with things you wear", or, "Put with things we

drive".

Early Receptive Language Concepts

The child's receptive skills should be well developed before teaching

expressive skills.

1. Object labels

The child should be taught the most common and most meaningful words only.

examples of such object categories can include animals, roods, and clothing.

This should be taught using discrete trial training (see earlier lectures

for a discussion of how to engage in discrete trial training). The child

needs to know 20 to 50 words receptively before he is asked to deliver these

words expressively.

2. Verbs

With respect to verbs, the child should know I0 to 30 words receptively

before being asked to be expressive. When introducing verbs, the therapist

can ask the child: "show me (verb) " or "Give me (verb) ." A child who is

competent at pointing can be asked: "Point to (verb )". It is important to

use only one command, at first. once the child is familiar with the drill,

other commands can be introduced.

Early Expressive Labeling

1. Objects

The therapist holds the card up and says: "What is it" using the discrete

trial training method. The child can give a one word answer at first.

eventually, the child is taught to give a more complete answer.

2. Verbs

     The therapist holds the card up and says:

     "What is the boy DOING?'' or

     "What is he DOING?" or

     "What are they DOING?"

     When the therapist gives the command, she should put emphasis on

     the word "DOING".

3. Verbal Imitation

Note: The following drills, a through d, need to be worked on a few at a

time. Do a few trials and then do a completely different drill. Then return

to these drills later and do several additional trials and then go to

different type of drill.

a. imitating sounds

The verbal imitation drill can be incorporated into the physical imitation

drill. The therapist says: "DO this" [action], "DO this" [action], "Do this"

[action], "Say AH". This is a good way to trick a non-compliant child into

being expressive (since it is impossible to force a child to talk).

b. imitating syllables

The therapist can break down words into syllables in order to help the child

pronounce the entire word. The therapist says: "say eat"'', "Say ing", "Say

EAT-ING".

c. imitating words

The therapist gives these commands, in rapid succession:

   * Say Cat

   * Say Dog

   * Say Pig

   * Say Horse

d. articulation

If the child has severe difficulty with articulation, he probably needs a

speech therapist. If the problems are not severe, the child may simply need

to slow down. Articulation problems may dissipate as the child learns to

express himself better.

4. Sentences

It is difficult for many children to make the transition from one word to

two word phrases. The first sentences that should be taught and emphasized

are the sentences that the child can use to have his needs met. Examples of

such sentences include:

"I have _____ "

"I want ______"

"I see ________"

5. Volume

The therapist needs to say, in a loud voice: "SAY IT LOUD", to teach what

loud is. As well, she needs to say, in a whisper: "Say it soft".

To work on inflection, intonation and prosody (Study of poetic metre and

techniques) the therapist can use:

  1. songs and stories

  2. I outline nursery rhymes

  3. examples of speech the therapist offers to the child

  4. tape record the child and your voice.

----------------------------------------------------------------------------

DEMONSTRATION

The child in this demonstration is four years old and has been engaged in

this form of therapy for approximately six months at 10 to 15 hours per

week. This child wore a bracelet on each arm as a reminder that she needs to

have quiet hands.

Book questions

The therapist points to the picture and asks a question about the picture.

Typical questions include:

   * "What is the mommy doing?"

   * "What is the girl doing?"

   * "What is it?"

   * "What is the cat doing?"

   * "What do you see?"

The therapist should ask a follow up question when the child gives the

therapist the correct answer to the first question A typical interchange

follows:

     Therapist: "What is it?"

     Child: It's an airplane.

     Therapist: "Good answer."

     Therapist: "What does an airplane do?"

     Child: flies.

     Therapist: "Very good."

     Therapist: "What color is the airplane?"

The therapist asks the child: "What do you see?". If the child cannot

discern from the various objects because the page is full of objects the

therapist can point with the child's finger to an object.

"Show me" Drill

The therapist asks: "Show me sleeping". The child responds by lying down

with her head on her hands. Then the therapist asks the child: "What are you

doing?" and the child replies: "I'm sleeping". Therapist: "Show me waving".

Child: Waves. Therapist: "What are you doing?" Child: "Waving". The same

sequence occurs with Clapping, Brushing, and Jumping.

Bloc Imitation Drill

The therapist puts one block; on top of the other and says: "Make same". The

child makes the same structure. Then the therapist makes another structure

and has the child replicate the structure. The, therapist makes certain, as

always, that she ends on a successful trial. Yes / No Drill

Typically, this drill is introduced to the child using obviously incorrect

answers. It then progresses until the child must discern between two close

items.

The child chooses between two puzzles and the therapist holds up a puzzle

piece and asks: "Is this an airplane?" If the child answers correctly, then

she is allowed to put the puzzle piece in the puzzle. The therapist can also

do the drill as follows:

     Therapist (holding a cow) "Is this a shoe?" (she asks in a

     ridiculous manner)

     Child: No.

     Therapist: "Is this a flower".

     Child: No.

     Therapist: "Is this a cow?"

     Child: Yes, it's a cow.

     Therapist: "Very good".

The therapist can prompt the correct answer at first by shaking or nodding

her head. As soon as the child understands the drill, the prompts should be

faded.

Language Concepts/Abstract Concepts

1. Colors

Many children have difficulty learning colors. Colors should be taught using

discrimination training by having the child choose a color from a choice of

two. The therapist should not use colors that are close to one another e.g.

pink and red. First, the child should be taught one color by putting out

only one color and asking the child to "Give me [color]". If the child

already knows one color, use that color. Then put the known color with an

unknown color and complete this drill until the child has learned the known

color well. All colors can be taught in this manner. Remember, the therapist

must always first teach receptively before expressively.

2. Shapes

The shapes that are typically taught are: square, triangle, circle, diamond,

heart. Other, more complex shapes are not worth teaching at this point since

there are many more important skills the child needs to learn. The above

shapes will meet most of the child's needs for quite some time.

Shapes are to be taught in the same manner as colors: l) teach using

discrimination training, which is receptive, and then 2) teach using

discrete trial training expressively.

3. Prepositions

The prepositions to be taught are: IN, ON TOP, and UNDER After the child has

mastered those prepositions, add NEXT TO, IN FRONT, and IN BACK.

Some children have a very difficult time with prepositions; therefore, the

therapist should expect to spend some time teaching this concept.

Prepositions should be taught in three stages:

l. First, the child must put himself in the first three positions. The child

must be taught to go "UNDER" the table, then "ON TOP" of the table and then

"IN" the laundry basket. Some children enjoy this very much and can learn

the concepts this way. Other children do not understand this and need to go

on to the next step even though they have not mastered step no. 1.

2. Set out a stacking cup. Then have the child put a figurine e.g. a small

Mickey mouse, IN the cup. Use the cup to demonstrate the action to the child

and have the child imitate the therapist putting the character IN. Then have

the child perform the action alone. Eventually, add all three prepositions

in this manner.

3. From three-dimensional objects, the child should be taught

two-dimensional representations of objects using cards and asking them first

receptively (say: "Give me IN"), and then expressively (say: "Where is

it?").

If the child has expressive language, have the child put the character in a

position by saying: "PUT IN", and then asking the child, "WHERE IS IT?"

4. Pronouns

Pronouns are typically a problem with most of these children. It is very

difficult to teach and may, therefore, take d long time for the child to

master. The best way to tackle this problem is by using the "Body Part"

drill. The therapist should sit across from the child and say: "TOUCH MY

NOSE", emphasizing the word MY while leaning toward the child. At first, the

therapist may have to take the child's hand and physically prompt the child

(since the child is not accustomed to having permission to touch the

therapists face). The therapist should go through all the parts of the body

the child already knows, having the child touch the therapist only using MY.

Then, when the child has the concept of MY firmly established (in a

receptive way), the therapist can introduce "TOUCH MY NOSE" The therapist

should lean away and do hand over hand if necessary to have the child touch

his nose. She should then go through all the body parts in that manner. Once

the child has established competence on this, the therapist should mix

"TOUCH MY NOSE" with "TOUCH NOSE" and go through all the body parts the

child knows in RANDOM order, asking the child to either touch YOUR or MY.

Once the child has mastered this drill, stop doing the drill for about two

weeks.

After two weeks have passed, repeat the pronoun drill, but this time, do so

expressively. DO NOT mix the expressive with the receptive. When doing this

drill expressively, the therapist puts the child's hand on the therapist's

nose and asks: "What are you touching?" The child must say, "YOUR NOSE".

Then, when the child understands the "YOUR" concept expressively, the

therapist should put the child's hand on her own nose and ask: "What are you

touching?" The child must say, "MY NOSE".

The next step with pronouns is to introduce "he, she, his", and "her". This

can be done by using books or cards. The therapist asks: "What is she

doing?" The child answers: "Brushing her hair". The therapist asks, "What is

he doing?" The child must reply, "Drinking his milk".

This drill should be done often but for a very short period of time during

each drill.

5. Size

The child should be taught "big" and "little" by using three dimensional

objects. First, either big or little should be taught. It is important not

to mix the two until each concept is understood. One effective technique

with which to accomplish this is to have three items that are identical with

the exception of size. First, the therapist must put two items out and ask

for the big one. Then, the therapist should put out two items and ask for

the big one. The big one in the second trial should be the small one from

the first trial. This is important since the child must learn that the

property or concept of importance here is RELATIVE size, not that the little

one is always little and that the big one is always big. In order to help a

child learn this skill, it may be necessary to physically prompt the answer

at first by using a positional prompt i.e. putting the correct answer nearer

the child.

6. What's missing

In this drill, the child is taught to identify the object that has been

removed. The drill is taught gradually so the child can understand the

concept of naming an object that is usually there, instead of naming the

object that is there. The therapist begins by putting two objects out and

labeling them. Then, the therapist slowly removes one item, making it quite

obvious which item is disappearing. She then asks: "What's missing?" and has

the child express the item that is being removed. Eventually, the child

comes to understand the meaning of "What's missing". The therapist can then

make the child cover his eyes (at first, the therapist can cover the child's

eyes loosely so the child can see) and the therapist quickly takes the item

away and asks: "What's missing?"

Cheating (peeking) is a good tool to employ until the child is firm with

this drill.

Three items is a sufficient number of objects to lay out. If the child is

motivated by this drill, then the therapist can put out more items. It is

not a good idea to put out more than five items. IMPORTANT: Do not do more

than four trials of this drill during one therapy session because the child

will become very confused since the trials blend together. The child's

memory may not be up to the task and confusion may result.

7. Same/Different Drill

This drill must be taught in two stages. In the first stage the child is

taught SAME. This is taught using three cards (two identical and one

different). The therapist puts out two different cards and gives the child

the third card (which is identical to one of the two cards). The therapist

asks the child to: "Put with SAME" (emphasis on the word same). Once this is

mastered, the child learns different in the same way. The therapist says:

"Put with DIFFERENT " (emphasizing the word "different" but using a

different emphasis than that used with "same" ). Remember, this concept must

be introduced receptively before working on it expressively.

8. Categories

This drill is designed to give the child the concept that individual items

are part of a whole. This is important since this abstract concept is

difficult for some children to master. The child must know a broad variety

of categories that are RELEVANT to his life. Examples of these categories

include: things we wear, things we ride in, things we eat, things we play

with. This drill can be done by introducing the child to three things we

wear by name e.g. shoes, coat, pants. Once the child knows these items, the

therapist has the child put these items in a pile of things we wear. The

therapist labels a pile of cards and say: "These are things we wear". Then

she says: "Put with things we wear" and guides the child to put the card in

the pile. Once the child understands this drill, the therapist can introduce

two piles of cards. The child must then discern between two categories.

eventually. the therapist can work up to three categories.

9. First/Last

This is an important drill because it teaches the child sequencing and story

telling. The therapist performs this drill by putting out two cards and

demonstrates to the child, while speaking: "Touch dog FIRST, and cat LAST"

(emphasizing the words First and Last). The child may have to be physically

prompted at first. Once the child has mastered this concept receptively, the

therapist can introduce the drill expressively. The therapist does this by

asking the child: "What did you touch first?"

10 "WH" Questions

The "WH" questions include WHAT, WHO, WHERE, WHEN, and WHY. These questions

are introduced in the above sequence using children's books. The child is

asked: "What is it?" and must then respond with one word sentences at first

(or the picture board equivalent). Eventually, the child must learn to

respond in full sentences. "WHO" is taught in the same way, as in "Who is

it?" or "Who is walking the dog?". The child should be able to answer, "the

boy", "the girl", "the lady" or "woman" (your choice) and "the man".

Eventually, the child should be able to use names such as the mommy, the

daddy, Mickey Mouse, the Little Mermaid. "Where" should be taught in much

the same way e.g. Question: "WHERE is the girl?". Answer. "at the park". The

next "WH" question to be taught is "WHEN". "WHEN" is a high level "WH"

question and should be taught very generally since most children do not

understand the concept of time until they are in elementary school. The

therapist should teach the child WHEN questions that revolve around obvious,

relevant time periods of the child's life. Questions of this nature include:

"When do we go to sleep?" Answer: "At night". Questions: "When do we wake

up?" Answer: "In the morning". The final question to teach is "WHY/BECAUSE".

This question should not be taught until the child is in kindergarten since

most children do not understand the concept before this time. The first

stage of this drill is to teach the child to say BECAUSE as an automatic

response to WHY. After a period of time, when the child is comfortable with

saying "BECAUSE" after every "WHY", one can use WHY/BECAUSE cards to teach

the entire concept using discrete trial training.

----------------------------------------------------------------------------

NOTE-TAKER'S COMMENT: Once the child masters answering some WH questions,

this drill can be incorporated into one's life. For example, every time I

take my child anywhere, I tell the child where we are going and then I ask

the child: "Where are we going?" In addition, when we arrive any where, I

ask her: "Where are we?"

11. Basic Answers

The first four basic answers that the child should learn are:

I have a [object].

I want a [object].

I see a [object].

It is a [object].

These four answers lay the foundation for having one's needs met and for

social conversation. The concept is to artificially create situations where

the child must speak. Once the child is comfortable with answering these

questions, then, when another adult or child attempts to engage the child,

the child will know how to respond. After these questions are mastered, it

is essential to use the questions in "every day" interaction, requiring the

child to use the sentences whenever appropriate. The "I want" answer should

eventually turn into a "Can I have a [object]?". Once these sentences are

mastered using cards and/or three-dimensional objects, then this can be

practiced further practiced using books. The therapist should open a book

and ask the child to: "Tell me about the picture". At first, the therapist

may need to prompt the answer in a complete sentence, but the child should

eventually be able to describe the picture unprompted, using: "It is a

[object]'' and "I see a [object]''.

12. Past Tense

Past tense is taught in essentially the same way as present tense using verb

cards. Utilizing the discrete trial training method, the therapist holds up

a card and says: "What DID she do?" putting an emphasis on the word "did").

The child is then required to answer in the past tense by saying: "She

kicked the ball" or "She slept". The irregular verbs may be somewhat

problematic for the child because they do not follow the rule e.g. she slept

instead of she sleeped. The child should be able to memorize this exception

like any other child. It is important, when teaching the past tense, that

the child is well grounded in the present tense. In addition, the therapist

should NOT mix past and present tense until they are both well understood.

Eventually, it will become important to mix the two.

13. Describing Day

The child is to keep a note pad. During the day, he/she must find three

things to write down (or have the therapist write down for them). Then, when

they return home, they must tell the parent what they did during their day.

Eventually, the notebook can be phased out and the child will be capable of

telling the parent three things about their day without the visual prompt.

This is designed for a child who is in kindergarten or older.

Pre-academics

The following pre-academic skills need to be introduced at different times

in the child's therapy program. They are listed below in an order that is

not rigid and must be tailored to the child's capability and readiness.

1. Numbers

The child should have a good concept of numbers. This can be taught using

discrete trial training and has been covered in prior lectures.

2. Counting

Once the child has a good number concept, he should be taught to count. This

is different from simply reciting the numbers in order. The child should be

taught to actually count the number of items by first picking items and,

giving them to the therapist and saying "1", "2,", "3", etc.

3. Letters

The child should know how to recognize each letter. Eventually, phonics can

be taught. Please see prior lectures in the "Demonstration" section for

additional detail on this drill.

4. Writing/Drawing

The child should be taught to draw simple shapes and then simple pictures

e.g. a house, a tree, a child. In addition, the child must learn to print

his name. This can be done by first teaching the child the SIMPLE

"dot-to-dot" technique. Then, the therapist must make a "dot-to-dot"

representation of the child's name (without numbers next to the dot). When

the child masters the "dot-to-dot" version Or his name, then the dots should

be gradually faded out. It is important that this be done on a large sheet

Or paper (do not use lined paper designed for grade one until the child can

write his name well on a larger sheet of paper).

5. Classroom practice

In a classroom situation, the child must be able to sit through "circle

time" and "snack time" in pre-school and through a structured work-time in

kindergarten and the primary grades. Therefore, it is VERY IMPORTANT, when

preparing a child for school, that the child first learn to do these

activities at home. If the pre-school or primary school placement has

already been chosen, it is a good idea to observe the classroom and

video-tape the day so that verbal expressions Or the teacher can be taught

and the structure of the day can be simulated at home. The child should

learn how to work from worksheets that are at the level Or the children in

the class that will be attended.

6. Social Language

Social language can be taught and practiced in highly structured drill

settings. An effective drill for social language is the "I have" circle

game. This drill should be introduced by the therapist while sitting with

the child and another adult. (The assumption here is that the child already

knows the sentence, "I have", as well as colors and functions). Everyone is

given an object including the child. The therapist begins the drill by

saying: "I have grapes". The second adult says, "I have a car". The child

then must say, "I have Mickey Mouse". The therapist then says, "My grapes

are purple". The other adult then says, "My car is red". The child must say:

"Mickey mouse is blue and black". The therapist then says: "I eat grapes".

The second adult then says, "I drive in a car". The child must say, "Mickey

Mouse has ears" or "I play with Mickey Mouse". This drill can be simplified

or expanded depending on the capabilities of the child.

Another social language drill is reciprocal questions. The Therapist asks a

question and the child must then answer the question and ask the therapist

the same question. At first, it will be difficult for the child to do this

because the child is not accustomed to asking questions, particularly of a

therapist who is always expecting the child to answer questions. In order to

go beyond this problem, a second adult should prompt the child by whispering

in the child's ear the question to ask the therapist. Questions that should

be used are those the child already knows. A list of these questions follow:

   * What's your name?

   * How are you?

   * How old are you?

   * Where do you live? (the town, not the address)

   * Where do you go to school?

   * What's your teacher's name?

   * What's your favorite food?

   * What's your favorite video?

   * What's your favorite color?

   * Do you have a dog?

   * Do you have a sister?

   * Do you have a brother?

14. Getting information

The child must be taught the phrase "I don't know" so that the child always

has a way to respond. An effective way to prompt this is by the therapist

shrugging her own shoulders when she thinks the child does not know the

answer. The therapist must have the child say: "I don't know". Then, the

therapist should say: "Ask me", and prompt the child to ask a question that

is going to give them the answer they need.

Self-help Skills

1. Toilet training

It is imperative that the child is potty trained in order to be

mainstreamed. For children in pre-school, being toilet trained is not

critical IF the parent can find a pre-school that does not have strong

preferences in this regard. In this situation, the parent has some time to

work on the problem. By the time the child is ready for kindergarten, this

issue must be resolved because it is a "RED FLAG" that there is a serious

developmental problem. "Potty" training for this type of child is difficult

but can be done receptively. It is highly recommended that a well trained

therapist introduce potty training to the child and teach the parents how to

continue the toilet training program. The "ME" book discusses the technique

in some detail. Hopefully, a lecture on this topic will be given in the near

future.

2. Appropriate eating

Appropriate eating habits include not only the manner in which the child

eats but also what the child eats. Children are often very choosy eaters and

it is difficult to introduce new foods. For techniques on this problem, it

is wise to consult a therapist who has a depth of experience on rigid or

ritualistic eating problems.

3. Dressing and undressing

Dressing skills can be taught using "Chaining and Shaping". See lecture 3

which describes the techniques of Chaining and Shaping.

----------------------------------------------------------------------------

NOTE-TAKER'S COMMENTS This is the last lecture in the series of 10 lectures

on Teaching Children Through Behavior Management notes that I have taken

from the course given by Shelley David and Lia Wilkerson. I would like to

add my own comment to the notes I have taken.

The backbone of this technique (discrete trial training) lends itself to

teaching almost any skill that a child must master. As the child gets older,

there may be no established drills to draw upon to teach the child specific

skills that he will need to facilitate his interaction. For the most part,

the child will be encouraged by the educational system to learn the

"orthodox" way from the teacher at the front of the class. However, there

will be some skills that the child may not be able to pick up this way. At

this point, it is CRUCIAL that the therapists and parents start to adapt the

discrete trial training method to teach these skills. This requires

creativity and flexibility. A few examples of skills that my child has

learned through discrete trial training are: reading music, identifying the

weather, and reading comprehension. We are continually adapting material to

discrete trial training with the hope that one day the adaptation will be

unnecessary since our child will be able to learn from the environment.

Glossary

Baseline: Process by which information is collected regarding the occurrence

of the behavior prior to any intervention.

Behavior: Any overt or covert activity of a person. *also: response*

Chaining: Method of teaching a complex behavior involving the systematic

teaching of component skills of the behavior and sequencing the skills

together.

Consequences: The non ambiguous reaction to whatever behavior is exhibited

by the learner. *also: Positive reinforcement, punishment*

DRI: Differential reinforcement of incompatible behavior. Reinforcement

contingent on emission of behavior incompatible with the target behavior.

DRL: Differential reinforcement of lower rates of behavior. Reinforcement

contingent upon low-rate responses.

DRO: Differential reinforcement of other behavior. Procedure in which

reinforcement follows any behavior emitted except target behavior.

Extinction: Removal of all reinforcement contingent on target behavior.

Generalization: Phenomenon by which behavior taught in one stimulus

situation tends to be emitted in other stimulus situations.

Negative Reinforcement: (SR ) Removal of stimulus which, when removed

contingent on response increases the likelihood of future occurrence of the

response. * Also consequence, contingency*

Overcorrection: Reductive procedure requiring restitution of previous

environment and positive practice in order to decrease the occurrence of the

target behavior.

Positive Reinforcement: (SR ) Presentation of a stimulus contingent on a

response which results in the strengthening of that response. also:

consequence, contingency'

Premack Principle: The use of a high-rate behavior to increase the

occurrence of a low-rate of behavior. *also: positive reinforcement,

consequence, contingency:

Prompt: Additional information given to facilitate the probability of a

correct response.

Punishment: The contingent presentation of a stimulus or event which results

in a future weakening of response rate, duration, or intensity. also:

contingency, consequence

Response Cost: Response-contingent withdrawal of a specified amount of

reinforcer. also: consequence, contingency:

SD (Discriminative Stimulus): Stimulus which signals that reinforcement is

available contingent upon the emission of a certain response. also:

antecedent, command, instruction

Shaping: Method of teaching a complex behavior involving the reinforcement

of successive approximations to the target behavior.

Stimulus Control: When behavior is situation or person specific, it is said

to be under stimulus control.

Time Out: Removal of access to all sources of reinforcement for a specified

time period contingent upon the target behavior. *also: consequence,

punishment, contingency

Token Economy: Artificial reinforcers given in a specific number upon

emission of target behavior to be later used to "purchase" reinforcement.

also: positive reinforcement, consequence, contingency*

