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The following is a list of behavioral procedures used in Applied Behavioral Analysis.  These procedures are divided into three levels.  Level I includes those procedures deemed least restrictive; procedures in which only positive reinforcement techniques are used.  Level II consists of procedures considered mildly restrictive.  Level III procedures consist of techniques which incorporate the use of punishment and are considered most restrictive.

This list is not intended to be exhaustive and many of the procedures may not currently be in use in this county.  The purpose of this guide is to provide ideas for alternative procedures and to clarify whether a particular program or procedure needs to be reviewed by the Behavior Treatment Committee.

LEVEL I PROCEDURES
1. Differential reinforcement of other behaviors (DRO).
2. Differential reinforcement of appropriate behaviors (DRA).

3. Differential reinforcement of incompatible behavior (DRI).

4. Differential reinforcement of low rate behaviors (DRL).

5. Differential reinforcement of high rate behaviors (DRH).

6. Shaping

7. Fading

8. Forward chaining

9. Backward chaining

10. Token economy-Not removal of tokens (Response Cost)

11. Modeling

12. Role-playing

13. Verbal directions or instructions

LEVEL II PROCEDURES
1. Social disapproval

2. Ignoring

3. Extinction

4. Response Cost

5. Non-exclusion Observation

6. Satiation

7. Graduated manual guidance

8. Personal property removal

9. Loss of privileges

10. Response interruption hands down

11. Habituation

LEVEL III PROCEDURES
1. Timeout

2. Overcorrection

3. Aversive conditions

4. Medication for behavior management

5. Enhanced Supervision
6. Protective devises

7. Limitations on property

8. Therapeutic de-escalation

9. Limitation on communications by mail, telephone and visitors

10. Limitation on right to entertainment materials, information and news

The following procedures are prohibited from use in treating individuals receiving services from Community Mental Health & Substance Abuse Services of St. Joseph County:

1. Seclusion

2. Restraint

3. Withholding meals

4. Corporal punishment

5. Fear-eliciting procedures

6. Mechanical restraints

LEVEL I PROCEDURES
The following is a list of positive procedures.  These procedures do not require approval of the Behavior Treatment Committee (BTC) for use.  However, if the author of the program would like these procedures to be reviewed, the BTC will comply.

· Positive reinforcement: the presentation of a stimulus contingent upon a response with the resultant increase in the future probability of the response.

The following is a list of techniques utilizing positive reinforcement with their accompanying definitions:

1. Differential Reinforcement of Other Behaviors (DRO):

Reinforcement is contingent on the absence of the target behavior for a specified interval.

2. Differential Reinforcement of Appropriate Behavior (DRA):


A technique in which a reinforcer or reward is given following the performance of a pre-specified appropriate behavior.

3. Differential Reinforcement of Incompatible Behaviors (DRI):

Only behaviors which are topographically incompatible with the target behavior are reinforced.

4. Differential Reinforcement of Low Rate Behavior (DRL):
A reinforcer is delivered for a response only if a specified period of time has elapsed since the last occurrence of the response; DRL results in responses occurring at intervals of the specified length.

5. Differential Reinforcement of High Rate Behavior (DRH):


A reinforcer is delivered for a specified number of responses occurring within a specified period of time; DRH results in responses occurring at a high rate.
6. Shaping:

The systematic reinforcement of successive approximations of the target behavior.
7. Fading:

The gradual removal of discriminative stimuli such as directions, prompts and physical guidance.

8. Forward Chaining:
Responses already in the learner's repertoire are reinforced in a predetermined sequence to form a more complex behavior.

9. Backward Chaining:
Similar to Forward Chaining except that the last step in the training sequence is reinforced first, followed by the next to the last and so on until the entire chain is emitted as a single complex behavior.  This procedure is used for low-functioning individuals.

10. Token Economy:
Designated items, called tokens, are paired with certain reinforcing properties and are presented contingent upon the target behavior.  These tokens can later be exchanged for other reinforcers whether conditioned or unconditioned.

11. Modeling:
A demonstration of all or part of a target behavior to a learner and then having the learner repeat the target behavior immediately.

12. Role-playing:
A procedure in which the learner demonstrates a skill in a training situation and in which an instructor provides feedback based on the learner's performance.

13. Verbal Directions or Instructions:
Informing the learner by either verbal or vocal verbal behavior as to what he/she needs to do.  (Examples:
lift your sleeve turn right etc.)
LEVEL PROCEDURES II
The following is a list of procedures that may require review by the BTC.   Consultation with BTC Committee is recommended in order to determine whether review is necessary.  
1. Social Disapproval:
Explaining in a firm tone of voice that a specified behavior is incorrect or inappropriate. (Also called a reprimand).

2. Ignoring:
Withholding of attention for a specific target behavior.

3. Extinction:

Withholding reinforcement for a previously reinforced behavior.

4. Response Cost:
The contingent removal or withdrawal of previously earned reinforcers upon the occurrence of a target behavior.

5. Non-exclusion Timeout:
The contingent removal of reinforcers or reinforcing activities upon the occurrence of the target behavior usually for a specified period of time.  It must be noted that the learner is not being removed from the environment.  This also includes contingent observation.

6. Satiation:
The presentation of a reinforcer at a high frequency so that over a period of time the stimulus looses its reinforcing properties.

7. Graduated Manual Guidance:
Physically guiding or prompting the learner to engage in some predetermined behavior.

8. Response Interruption Hands Down:

Contingent on the target behavior, using manual guidance, the individual’s hands are guided downward, to or near his/her lap (or table top), where they are to remain for a specified duration (typically two minutes). Physical contact with the individual is minimized. Guidance is faded as the individual demonstrates the ability to maintain his/her hands on or near his/her lap (or table top). Hands are shadowed once they are on the lap (or table top), and lightly touched only if the individuals attempts to raise them. Hands remain in the lap (or on table top) with no more than shadowing during a specified interval (typically five seconds) at the end of the two minutes. The intervention is extended beyond two minutes when necessary to meet exit criterion. Principles of extinction are followed during the intervention.
9. Habituation:

The systematic and gradual exposure of an individual to an object or event in his or her environment to eliminate phobic reaction to it. All treatment plans utilizing habituation should have written habituation hierarchies identified in the treatment plan.

LEVEL III PROCEDURES
The following procedures do require review by the BTC before implementation can occur.

1. Timeout:
A voluntary response to the therapeutic suggestion to a recipient to remove himself or herself from a stressful situation in order to prevent a potentially hazardous outcome.

2. Overcorrection:
Overcorrection can be defined in two ways:

a. Restitution: excessively restoring an environment beyond its original conditions.
b. Positive Practice: repeated trials of the correct or appropriate behavior.

3. Aversive conditioning:
A procedure in which an aversive stimulus is presented contingent upon the target behavior.  This stimulus is considered a noxious stimulus.

4. Medication for Behavior Management:
Prescribing medication for use for behavior management purposes.  This means that, unless the individual has a diagnosed psychiatric condition, prescribed anti-psychotic medication is considered an intrusive intervention. Medication should not be used as a form of punishment or as a staff convenience.

5. Enhanced Supervision
Close observation, “eyes on,” or 1:1 staff supervision.

6. Personal Property Removal:
The contingent removal of personal property of personal property of the learner upon an occurrence of the target behavior.  Personal property does not include the basic necessities of life i.e. food, clothing etc.

7. Loss of Privileges:
The contingent removal of a privilege upon the occurrence of the target behavior.

8. Protective Devises

Devices or physical barriers that prevent the recipient from causing serious self-injury associated with documented and frequent incidents of the behavior.

9. Limitation on Property

Limiting an individuals’ access to his/her personal property including clothing to prevent the individual from physically harming himself/herself or others.

10. Therapeutic De-Escalation

An intervention where an individual moves to an area or room, accompanied b caregivers who therapeutically engage him/her in behavioral de-escalation techniques, and then debriefs about the cause and future prevention of the target behavior. 
11. Limitation on Communications by Mail, Telephone and Visitors

The limiting of access to mail, telephone and/or visitors are justified only when it prevents serious physical or mental harm , to prevent the individual from violating the law or to prevent reasonably expected future harassment by an individual of a person previously harassed who has complained.
12. Limitation on Entertainment Materials, Information and News

The clinically justified limitation of entertainment materials, information and news.

Case Submission to Behavior Treatment Committee
If you believe that a case should be reviewed by the Behavior Treatment Committee, and the case has not previously been presented to the committee, follow these steps:

1. Fill out the BTC Initial/Expedited progress note in Streamline and send it to the BTC Chairperson. If a behavior plan is needed, use the Behavior Treatment Plan form and Behavior Treatment Plan Consent form in Streamline.  NOTE:  Behavior Plans must be written by a Master’s level clinician with significant experience in ABA and/or other behavioral support interventions.  
2. If the plan/intervention is urgent, then the BTC will review the documents within 48 hours.
3. If the plan is not urgent, the BTC Chairperson will contact the author or designee and ask them to present the case at the next scheduled monthly behavior treatment committee meeting. 
For cases that are part of an on-going review process, follow these steps:

1. The BMC Chairperson will give you a review schedule. Individuals are reviewed bi-monthly.
2. Complete the BTC Review Summary progress note in Streamline at least two days prior to the BTC meeting. By completing the BTC Review Summary all relevant information will be completed so there should be no need for the entire clinical record.

3. The clinician will be responsible for presenting the case and answering questions at the BTC and following up on the recommendations of the BTC.
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