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Abstract
THE EFFECTS OF BEHAVIORAL-OBSERVATION TRAINING ON GRRECT
IMPLEMENTATION OF GUIDED COMPLIANCE AND CHORE COMPIANCE IN
CHILDREN WITH DEVELOPMENTAL DISABILITIES
by
MICHAEL E. MARROQUIN
Advisor: Professor Peter Sturmey
Child noncompliance with caregiver requests isabj@m for children with and without
disabilities. Caregivers would benefit from leagiffective procedures for increasing
compliance. The purpose of this study was to evalagrocedure that involved training
three caregivers to observe and score video madeadsder to learn to use a least-to-
most prompting procedure (LTMPP) to teach theitdrkn to complete two chores. In
instructions-only training, a trainer gave caregiwaritten instructions on how to
implement the LTMPP. In behavioral-observationrtirag, a trainer taught caregivers to
observe and score the behavior of a video modebdstrating a LTMPP. After each
form of training, the caregivers practiced using LTMPP to teach their child to
complete chores. Following behavioral-observatraming, two of three caregivers
increased correct use of the LTMPP and the childrdoth of these dyads demonstrated
increased compliance relative to instruction-ondyriing. For the third dyad, behavioral-
observation training alone did not increase caexgrorrect use of the LTMPP to
mastery. For this dyad, remedial feedback increaseghiver correct use of the LTMPP
and child compliance. A systematic demonstratiobesfavior change across all three

caregivers did not occur resulting in a loss ofeskpental control, demonstrating that



behavioral-observation training was effective fome but not all caregivers. Social
validity measures indicated that caregivers founedrteed to increase chore compliance

to be acceptable, the procedure to be acceptaidesféective.
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THE EFFECTS OF BEHAVIORAL-OBSERVATION TRAINING ON GRRECT
IMPLEMENTATION OF GUIDED COMPLIANCE AND CHORE COMPIANCE IN
CHILDREN WITH DEVELOPMENTAL DISABILITIES
by
MICHAEL E. MARROQUIN

Noncompliance in a child is defined as failuredtidw a request made by a
parent (Forehand, 1977). Forehand conducted awenfi@2 articles that examined child
noncompliance in an attempt to determine complianorens and found that, typically
developing children were compliant for 60% to 80Pparental requests and suggested
that children who were compliant for less than 6if%tequests be considered “clinically
noncompliant.” Forehand described this conclus®being consistent across a range of
settings and definitions of compliance.

Noncompliance can relate to any parental requesammon example is the
request to perform a household chore. White andkBrhoff (1981) surveyed 790
families, each having at least one child undeatle of 18 years. They found that 91% of
5-to 9-year-old boys engage in typical householafes$, that is, tasks other than
schoolwork that relate to everyday household m&tfEne children spent a weekly
median of 2.3 hours completing these chores. Theeptage of children who performed
and time spent engaged in those chores increaskdge. Typically, children’s earliest
chores related to their own daily living, such Bsaning up after themselves and making
their beds. As children age, they learn choreslibagfit the household, such as setting
the table, yard work, and laundry. Parents repddgadhing chores to teach

responsibility, build character, and help childkearn to be a contributing part of the



family. White and Brinkerhoff (1981) found that 758fparents surveyed reported that
they believed completing daily chores benefitsahiéd. Caregivers of typically
developing children report teaching chores to biettedir child and their household.
Children with developmental disabilities could alsmefit from learning to complete
chores in the same ways that typically developimtden benefit. Thus, teaching
children with developmental disabilities to complébusehold chores is socially valid.
Determining consequential factors associated wothgiance may lead to a
better understanding of this behavior. Wilder, iafReagan, and Rasey (2007)
evaluated the function of noncompliant behaviamo typically developing preschool
children by conducting a functional analysis. Teashnstructed the children to pick up
and put away some toys after playing with them. f@searchers evaluated the function
of noncompliance in three conditions: (1) preferaetvity, (2) non-preferred activity,
and (3) a control condition. In each condition-@i& pre-instruction period was
followed by the experimenter delivering and instioe to the child, followed by a 3-min
post-instruction period. This was done to deterniiitige activities that the children
engaged in during the pre-instruction period aédatompliance. In the preferred activity
condition, the children watched a preferred viddme instruction was to turn off the
video. In the non-preferred activity condition, Aareferred items were available in the
pre-instruction period. The instruction was to pigkpapers that were on the floor. In the
control condition, children were given access te jweference items in the pre-
instruction period and the instruction was to tama preferred video. Both children were
likely to be noncompliant during preferred actiegiin the pre-instruction period, with

one child demonstrating 88% noncompliance and ther&3% noncompliance in this



condition. Thus, child compliance was determinedhgydesirability of the activity the
children were engaged in prior to the instructieilg delivered as well as the
desirability of the activity the children were adke comply with. Specifically,
compliance was less likely when the children wesieed to terminate a desirable activity,
in order to comply with an instruction that invotivengaging in a task with a lower
desirability value.

One method behavior analysts use to teach chilginautism to comply with
demands is the least-to-most prompting proceduf®@P) (Miltenberger, 2008), which
typically involves the presentation of graduallynemtrusive prompts until the child
emits the correct response. This has also beezdddliee-step prompting (Tarbox,
Wallace, Penrod, & Tarbox, 2007) or, when physpraimpts are used, guided
compliance (Miles & Wilder, 2009).

Research on training caregivers to use the LTMRRBaoh children to do chores shows
that in all cases, caregivers learn to use the LPMPr example, Tarbox et al. (2007)
trained caregivers of three children to use the PRMo teach their children with various
diagnoses to perform ten tasks for which the candypically demonstrated low levels

of compliance. Caregivers received behavioral skiliining (BST) including

instructions, modeling (with role-play), reheargaith role-play), and feedback.
Caregivers learned to use the LTMPP and as a reswégivers decreased the number of
prompts used to produce child compliance afterivewptraining. All children showed
increases in compliance. For Child 1, compliancegased from 40% in baseline to 85%
after caregiver training (averaged across two teacand one teacher assistant). For

Child 2, compliance increased from 51% in basetin@4% after caregiver training. For



Child 3, compliance increased from 17% in basetin@4% after caregiver training.
Child compliance also generalized to novel demamedsented at follow-up. In this
instance, then, caregiver training effectively ajeohthe behavior of both the caregiver
and the child. The training procedure in total, buer, required "a few hours" (Wallace,
personal communication, April 28, 2011). Thus, desihe effectiveness of this
procedure, the cost of training caregivers indigilumay be prohibitively expensive,
preventing this form of caregiver training from betng a viable practice. If an effective
and efficient model for caregiver training were iéafale, it could substantially improve
the viability of training caregivers in LTMPPs, aimdturn increase compliance levels
among children.

While increases in the use of LTMPPs frequentlyuodc the caregiver literature,
accompanying increases in child compliance do hadys occur. Miles and Wilder
(2009) trained three caregivers of children witld anthout autism to use a LTMPP to
teach three children to each perform one chore.dijads were a kindergarten teacher
with a 6-year-old boy with autism, a nanny with-ge@r-old girl with an unspecified
learning disability, and a mother with her typigadleveloping 4-year-old boy. The
researchers used BST that included instructionglehmy, rehearsal (in vivo), and
feedback (graphic and verbal). Training requirecegrage of 59 min (ranging from 40
min to 75 min) to reach the mastery criterion o®@%accuracy across three consecutive
trials. Caregivers 1, 2, and 3 demonstrated ineseasthe correct use of the LTMPP
from 38% in baseline to 99% post training, from 3BPbaseline to 98% post training,
and from 29% in baseline to 97% post training, eetipely. Child compliance, however,

only increased for two children (from 39% in baselto 50% post training for Child 1



and from 45% in baseline to 63% post-training fail€2), and decreased slightly for
Child 3 (from 37% in baseline to 35% post traininfus, although the researchers
effectively taught caregivers to use the LTMPP|cchompliance only increased for two
out of three children. It is important to note thatowing caregiver training, two of the
three children still met Forehand's (1977) critéoiaclinical noncompliance.

Wilder and Atwell (2006) evaluated a guided commudia procedure used to
increase compliance with 1-step directions in tgfhycdeveloping preschool children. If
a child complied with a verbal instruction, therdqast delivered brief praise. If a child
did not comply, the therapist delivered the verbsiruction paired with a modeling
prompt. If the child still did not comply, the tlagaist delivered the verbal instruction
paired with a physical prompt that necessarily poed the correct response. The
procedure was effective at increasing compliandeun out of six children, raising
compliance from 0-22% in baseline to 70-87% duthgguided compliance phase.
Guided compliance was either ineffective or producempliance that was not
maintained for the remaining two children. Therefas in Miles and Wilder (2009), the
procedure did not reliably increase compliancdligtaldren. This research
demonstrated that challenges in training caregiwvetise LTMPP include the cost of the
training, and effectiveness at increasing child ptamce reliably.

Wilder and Atwell (2006) attribute the efficacygdiided compliance to three
possible consequence-based factors. First, guiiegleance may work through escape
extinction. Specifically, if a child engaged in mampliant behavior to escape
completing a chore, the physical prompts prevetitatiescape. Thus, when using a

LTMPP, escape maintained noncompliance was redihcedgh escape extinction.



Second, the physical guidance component may hanatidmed as a positive punisher for
noncompliance. If a child finds the physical proropmponent of a LTMPP aversive,
and the physical prompt only occurs following nomgtiance, reduction of
noncompliant behavior may occur through positiveiglument. Third, compliance may
have increased due to negative reinforcement. Somg@onents of the LTMPP may
have been aversive to a child. Compliance follovangodeling prompt results in escape
of the remaining prompts in the LTMPP. Complianakofving a caregiver's instruction
to complete a task, results in avoidance of the PRMValtogether. Thus, compliance may
increase through negative reinforcement.

It is possible, however, that these consequenoe alere not sufficient to
increase child compliance. Antecedent manipulatiotier consequence-based
manipulations, or a combination of antecedent am$equence-based manipulations
may also be required to increase child compliance.

Researchers typically use BST to train caregiversse the LTMPP, but this form
of training requires one-on-one training with dlski trainer, which may not be readily
available to all caregivers and may be time-consgrnand costly when it is available.
One solution to this problem, that does not reqthieeone-on-one training involved in
BST, is training that employs observational leagriechniques. The organizational
behavior modification (OBM) literature has showattbbserving and scoring other
people’s behavior often improves the same behawitite observer, a phenomenon
known as the observer effect (Alvero & Austin, 2D(or example, Sasson and Austin
(2005) evaluated the observer effect with elevenpmaer operators in a large hospital.

They first measured the ergonomically safe behavidhese computer operators as they



worked at their computers. The researchers divideaperators into control and
observation groups. After completion of their waak,participants received written
numerical feedback that described their percentégafe behavior for each ergonomic
response, and a written description of each erganoesponse. During intervention, the
participant observer and experimenter engagedgambobservation of a co-worker for
5-min, during which they observed and scored th@aber of a non-observer participant.
Next, the experimenter observed the participanees engaging in similar office
behavior. Approximately four hours later, the expenter conducted a second
observation of the participant observer. The reseas compared the effect size of each
participant in each condition to their own basekisea measure of behavior change.
Cohen’sd is an estimate of the difference between two meapsessed in standard
deviation units. Using Cohen's (1988) qualitat&ledis of effect size, the observer
participant’s effect size in the observation coioditd= 1.98, large effect size). The
effect size of the observ@l= 0.85, large effect size), and non-observer wad)(76,
medium effect size). Thus, observing and scoriegathavior of a co-worker increased
the safe behavior of the participant observeriraddb the non-participant observer. This
study demonstrated the efficacy of observatiorailieg in an applied setting, raising
the possibility that it might be extended succdfsta other applied settings such as
caregiver training.

An additional consideration in observational leagnis the relationship between
the accuracy of the observers’ scorings and thiissquent safe behavior. The above
researchers conducted a Pearson correlation deetfic) and found no correlation

between these factors for three out of six pawicip (= -.09,ns. r=.07,ns. r=.06,ns.



for participants 2, 6, and 8, respectively) andgh{to-medium positive correlation in
three out of six participants<-.92,r=.70,r=.44 for participants 10, 9, and 5,
respectively) (Sasson & Austin, 2005). SimilarlgsSon, Austin, and Alvero (2007)
found a positive correlation of these factors folydwo of six participants, while Alvero,
Rost, and Austin (2008) found no correlation foy ahtheir six participants. In
summary, of the 18 participants for whom correlagiovere calculated, in the three
experiments above, only five demonstrated a cdroglaThis indicates that the accuracy
with which an observer scores an observation doeplay a role in subsequent
performance.

To summarize, noncompliance is an important, skycialid concern for caregivers of
children with developmental disabilities. To dagsearchers have shown uniform
success in training caregivers in LTMPP, but tlais hot always translated into increased
compliance in children. Moreover, the individualiting for a caregiver in LTMPP may
be prohibitively costly, time-consuming, or simpigavailable. The OBM literature on
the observer effect suggests that observing anthgoother caregivers’ behavior might
prove to be an effective alternative approach twipling LTMPP training. To date, no
research has evaluated the observer effect’syutilicaregiver training, specifically
teaching caregivers to use the LTMPP. Thus, theentistudy evaluated the utility of the
observer effect in caregiver training by using dlservation and scoring methods of
Sasson and Austin (2005) to train caregivers dtiodm with autism to use an LTMPP

(Miles & Wilder, 2009) to teach their children to daily chores.



Method

Participants and Setting

The researchers recruited participants throughdaarisement to a social group
for caregivers of children with developmental dittbs (see Appendix A). The
participants were three caregiver-child dyads thet the following criteria: (1) the child
was diagnosed with autism, Asperger syndrome, imageve developmental disorder not
otherwise specified (PDD-NOS) (diagnoses were tegdry caregivers, children were
not diagnosed specifically for this experiment); tf# child was between the ages of 4
and 15 years; (3) the child displayed at least Bo¥compliance when asked to complete
the chores selected in pre-baseline chore selectestribed below; and (4) caregivers
were able to read English and were available at k& days per week for six months.

Three caregiver/child dyads participated. A foudylad was excluded

from this study. This caregiver demonstrated mgsiéthe LTMPP in the instructions-
only training condition. The child also masteredrfohores in the instructions-only
training condition, indicating further training wast necessary. Dyad A consisted of
Mary, a 31-year-old mother employed in sales, auh,Ja 6-year-old boy diagnosed
with PDDNOS and Attention Deficit Hyperactivity Risder (ADHD) by a psychologist
and neurologist (as reported by his mother) udiegy/ineland Adaptive Behavior Scale
(Sparrow, Balla, & Cicchetti, 2005) and other measuJohn was educated in a self-
contained classroom that contained 6 children. B/adnsisted of Kathleen, a 33-year-
old mother employed in a government agency, arfdaeB-year-old boy diagnosed
with Autism by a neurologist (as reported by histinen) using a variety of assessments

and observations. Jeff was educated in an includassroom. Dyad C consisted of
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Susan, a 44-year-old mother employed in marketpegations, and Brad, a 6-year-old
boy diagnosed with PDDNOS by a child psychologstreported by his mother) using
the Autism Diagnostic Observation Schedule (ADOS) (Lord et al. 1989). Brad was
educated in a self-contained classroom that coedlali2 children. All sessions took place
in the children's homes. For Dyad A, caregivemirgg and testing took place in the
family’s living room in their apartment. For Dyad 8aregiver training took place in the
living room of their house and testing took placehe child’s bedroom or in the living
room. For Dyad C, caregiver training took placéhia dining room and testing took place
in living room or bathroom of their apartment. &thining was provided by the first
author, who is a doctoral student and Board CediBehavior Analyst, who had worked
with families of children with developmental diskiles for 8 years. For the duration of
this experiment the first author will be descrilzexithe “trainer” and research assistants
who helped with data collection and analysis waélrbferred to as “researchers.”
Materials

The trainer recorded all training videos and atlegiver training sessions on a
FLIP®© video camera manufactured by Pure Digitalhfedogies, Inc. He played the
training videos on an ACER Aspire One®© laptop vétB5.6 cm screen.
Procedure
Chore Selection

Two weeks prior to the instructions-only trainingndition, the trainer asked each
caregiver to produce a list of five chores thatdteld was able to complete, but was
often noncompliant when asked to do so. Then tiedr asked each caregiver to have

her child complete each chore on the list five 8méthe child started or completed the
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chore within the first three minutes of the caregls request, the chore was not used for
this experiment. If the child did not start the ihwithin three minutes, the trainer
considered that chore. The trainer placed chomewtiach the child demonstrated less
than 50% compliance on a list called "acceptabtgeh” The trainer asked the
caregivers to rank the acceptable chores by impoetal he trainer designated the first
chore ranked by the caregiver as the target chutdhe second chore ranked by the
caregiver as the probe chore.

The trainer used www.Random.org to create 50 datg@e integers. Each set
contained the integers 0, 1 and 2 in a random oMfext, the sets were cut and pasted
from www.Random.org into an Excel spreadsheet. §J8ie find and replace function,
the integer 0 was replaced with the wprdbe, the integerl and 2 were replaced with
the wordtarget. The result was a table of 50 sets of the wetadget andprobe, where
the word target appeared twice per set and the piaitoe appeared once per $gting
this table, the order of target and probe chorespradetermined. Caregivers attempted
the target chore twice and the probe chore oncelpek of three sessions.

Design

The current study used a nonconcurrent multipteli@e design across
parent/child dyads.
General Procedure

All caregivers experienced at least two forms aining: (1) instructions-only
training as a baseline phase, and (2) behaviorsgohtion training as a treatment phase.
Mastery criterion was 90% across two consecutigsieas. If the caregiver did not reach

mastery criterion in the behavioral-observatiomirgy condition, feedback was provided
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as a remedial treatment only for Dyad C. Afternmstions-only training, or behavioral-
observation training the caregiver attempted tothed. TMPP to teach her child to
complete a chore in a testing trial. Each sessimsisted of five cycles of training and
testing.

Dyad A experienced two sessions per week, for fioanths. Dyad B experienced
three sessions per week, for three months and Byexperienced three sessions per
week, for five months. Schedules were adjustedtommodate canceled sessions due to
illness, preexisting schedule conflicts, holidagd &acations.

Instructions-only Training

In each instructions-only training session, then#agave the caregiver written
instructions on how to perform the LTMPP (see AmpeB) and asked her to read them.
Then the trainer read the instructions aloud. df¢aregiver had any questions, the trainer
answered them by referring to the pertinent pathefinstructions. For example if the
caregiver asked “What do | do if he does not stertchore,” the trainer said “Let’s look
at step 5: if the response did not occur, do naispt Go to step 6.” Next, the trainer
asked the caregiver to have her child completeoegechy saying “Okay, let’s start.”
Training and an attempt to complete the chore geduive times in each session.
Caregivers who demonstrated mastery of the LTMPRbo(Br better across two
consecutive sessions) in this phase were excludedthe study.

Behavioral-observation Training

At each behavioral-observation training sessioa,ciregiver observed a training

video (described below) while scoring correct amzbrrect responses made by the video

model onto a caregiver scoring checklist that doetha list of the steps in the LTMPP
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in the correct order, with a place to score eaep.shppendix C shows a score sheet
filled out by the caregiver in Dyad A. There weheeie scoring options for each step of
the LTMPP: correct, incorrect, and not applicalilee trainer instructed the caregiver to
score a step as correct if the caregiver modelgatym the correct response at the
correct time, incorrect if the caregiver model dedta response, and not applicable if
that step was not required. For example, as showppendix C, the caregiver in Dyad
A observed video #20 in the first trial of sessidh Her scoring indicated that the video
model completed steps (1, 3, 5, 6, 9, and 10)ndiccomplete steps (2, 7, and 8), and
that steps (4, 12-16) were not applicable.

Before the first training video only, the traineosed a sample training video
while the caregiver watched. At each step of th&IPP, the trainer told the caregiver
what he scored on his checklist and why. No addltideedback was given to the
caregiver. Behavioral-observation training ende@nvthe caregiver demonstrated 90%
or higher performance of the LTMPP across two countbee sessions.

Feedback

If the caregiver did not reach the mastery critedoring behavioral-observation
training, the trainer added a third remedial phaséhis phase, the caregiver attempted to
have her child complete a chore. Immediately dfterattempt, the trainer provided
verbal feedback to the caregiver. The feedbackriegtcorrect and incorrect responses
made by the caregiver. For example, the trainehtrtigve said “Next time, be sure to
wait at least three seconds after you requesthtbeedefore speaking to your child” or
“The way that you physically prompted was corréeit time.” This condition continued

until the caregiver was 90% correct in using théV1PIP.
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Training Videos

Each of the 23 training videos showed a motheeiaer model) using the 16-
step LTMPP in one trial to teach her 9-year-olddgfty developing daughter (child
model) how to complete a chore. The content of e&tdo varied in terms of (1) the
chore demonstrated; (2) whether the child modelswaspliant; (3) the prompt level
required for the child model to complete the ch@4¢ duration (17-128 s); and (5) the
percent correct use of the LTMPP by the caregivedeh(range = 50-100%). For
example, one training video may have shown thegoage model using a verbal
instruction and model prompt with 80% accuracyetach the child model to put away a
train set. Another video showed the caregiver madelg a verbal instruction with 100%
accuracy to teach the child model the same chore.

The details of each training video are describebiable 1. The content of the
videos was based on multiple exemplar traininghat, each video varies on at least one
of the five variables described above. Table 1 shihe chore demonstrated in each
video, the prompt level that the caregiver modeldyshe caregiver model’s accuracy at
using the LTMPP, and whether the child was complifam each training video. The
training videos for each chore showed at leastexaenple of each prompt level, and at
least one video that demonstrated 100% correcysaeresponding.

In order to show a variety of models, there werdtiple videos for each chore.
Clean up toys, make bed and dressing each hahsing videos and wash hands had
five training videos. To randomize the presentatiaer of the training videos, the
trainer assigned a number to each video. The trased Random.org to generated 50

random sets that arranged these numbers in blddkeeoThe trainer used a new
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randomized block of five videos during each behalobservation training session.
Appendix D shows the randomized order of the tragniideos.
Testing Trials

A testing trial started when the trainer told tlagegiver to have her child
complete the target chore using the LTMPP. It endeaxhe of two ways: (1) when the
child completed the chore following a verbal instron, model prompt, or physical
prompt, or (2) after five minutes of noncompliansencompliance was defined as the
child engaging in any behavior other than comptgtire requested chore. If the child
was noncompliant for five minutes, the trainer séidme’s up. Let’s take a five minute
break,” and discontinued that testing trial. Theswdone to minimize the occurrence of
problem behavior and child distress. After a fiviaute break, a new training and testing
trial started. The trainer conducted a total oéfikaining and testing trials in each
session.
Dependent Measures

The trainer collected data on six measures: (Bgreer accuracy in performing
the LTMPP, (2) caregiver accuracy in scoring videmdels, (3) the number and types of
prompts delivered by caregivers each sessionh@Wltiration of each session, (5) child
compliance, and (6) child maladaptive behaviore $tandards and methods for
measuring each of these measures were as follows.
Definitions

(1) Caregiver accuracy at performing the LTMPP.After each session, the
trainer assessed the caregiver’s accuracy usinggiie checklist and scoring method

described in the training video section above. ffamer scored video recordings of each
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caregiver’s attempt at using the LTMPP for eadh in a session. For each step of the
LTMPP, the trainer scored one of the following ops: “1” if a step was completed
correctly, “0” if a step was omitted or otherwisat mompleted correctly, and “NA” if a
step was not applicable.

(2) Caregiver accuracy in observation and scoringrhe researchers calculated
the caregiver’'s observation and scoring accuracysiyg IOA data on the checklists
filled out by the caregiver during behavioral-obsdion training and a template checklist
that had been scored previously by the traineeémh training video. Disagreements
between the caregiver and the trainer were asstnaelincorrect responses made by the
caregiver and reflected an overall accuracy measiutee caregiver’s ability to
accurately score the video model.

(3) The number and level of prompts delivered byaregivers.The number of
prompts was measured in the following way. Thengacounted the number of trials in
each session where the child completed a chorxoiy the caregiver's instructions
without requiring a prompt. In this situation, tineiner counted zero prompts. If the child
required only a modeling prompt to complete therehthe trainer counted one prompt.
If the child did not respond to the modeling proraptl a physical prompt was required
for the child to complete the chore, the trainarmted two prompts. The number of
prompts refers to the sum of prompts delivered bgragiver, for all trials, in a session.
The level of prompts refers to the type of pronthtst were required for the caregiver to
have her child complete a chore.

(4) Session DurationThe duration of each trial was measured from when t

caregiver called her child by name, until the chwas completed, using the video
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recordings from each session. When the caregivieddaer child’s name the time
marker on the video recording was noted, when tloeecwas complete the time marker
on the recorded session was noted again. Theetiferin time between the first and
second notation was recorded as the session duratio

(5) Child compliance.The trainer defined child compliance as the chilttting
the chore within 10 s following the first verbattruction, or completing the chore
without requiring a model or physical prompt. Tharier scored a child as noncompliant
if the model prompt or physical prompt were reqdiite complete the chore.

(6) Child maladaptive behavior.During the testing trials, the children
sometimes engaged in problem behavior. Child Agiresl three maladaptive behaviors
when asked to complete a chore. These were (1areang, defined as a punctuated vocal
utterance following a demand, (2) grabbing, defiasdnaking contact with his mother’s
hair, clothing or body with his hands, and (3) @k behavior, defined as the child
engaging in an activity such as playing with adoyther item after the caregiver
instructed the child to complete a chore. Child€gresented three maladaptive
behaviors: (1) saying “No,” (2) whining, definedtag child vocally protesting the
demand or requesting a different activity, andaféXask behavior, as defined above.
Child C presented the following three maladaptiggdviors: (1) saying “No,” (2) asking
for help, defined as asking the caregiver to cotegiee chore or part of the chore for
him, and (3) whining, as defined above.

Measures
(1) Caregiver accuracy at performing the LTMPP.For each testing trial, the

trainer calculated a percent correct measure bgidiy the number of correctly
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completed steps of the LTMPP by the total numbestes required to have the child
complete the chore. The trainer averaged the pecoerect measure for each trial across
all five trials to produce a performance measureefich session.

(2) Caregiver accuracy in observation and scoringl'o determine if a
correlation existed, a one-tailed Pearson cormlatoefficient was calculated between
the caregiver’s scoring accuracy and her subsegezfdrmance measures. The
correlation should be directional and positivehatthighly accurate scoring performance
should be followed by high performance of the LTMPP

(3) The number and level of prompts delivered by aagiver. If a child
complied following caregiver instructions, O promptere recorded for that trial. If a
child required a modeling prompt, 1 prompt was rded for that trial. If a child required
a physical prompt, 2 prompts were recorded for titiat (the modeling and the physical
prompts).

(4) Session durationThe duration of each trial was averaged acrodevaltrials
in a session to produce an average duration fdr segsion.

(5) Child compliance.The number of trials where the child was compliaas
divided by five total trials in each session andtiplied by 100% to produce a child
percent child compliance measure.

(6) Child maladaptive behavior.Following each session, the trainer measured
each child's problem behavior using a 10 s pairtigirval data sheet (see Appendix F).
The trainer divided each session's video recordfrige caregiver attempting to use the
LTMPP into 10 s intervals. If a problem behaviocweed during an interval, the trainer

circled the lettelY on the data sheet for that interval. The traihentdivide the number
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of intervals where any problem behavior occurredhgytotal number of intervals in that
testing trial to produce a problem behavior measlinen the trainer averaged the scores
for each testing trial across all five testinglgigor each session to produce a single
problem behavior measure for each session.
Interobserver Agreement

To collect I0A for caregiver performance of the LIPH, the trainer and one of
three researchers independently observed and sB0%af caregiver’s video-recorded
sessions using a checklist. The experimenters d@step as correct if the caregiver
engaged in the correct response at the correct imoerrect if the caregiver omitted a
response, and not applicable if that step wasewptired. We defined agreements as steps
of the LTMPP in which the trainer and a researchéependently produced the same
score for a given step. We defined disagreemenrgtegs on which the observers
independently produced different scores for a gstep. The researchers then divided
agreements by agreements and disagreements anglieaillby 100% to produce a
percentage IOA score. I0A for caregiver performaoicéne LTMPP wasNl = 91%;
range = 76-100%) for the caregiver in Dyad M,£ 93%; range = 80-100%) for the
caregiver in Dyad B, and = 91%; range = 70-100%) for the caregiver in Dyad C.

IOA was also calculated using point-by point agreetrior each step of the
LTMPP, for the caregiver in each dyad (see appe@jixVhen scoring Dyad A, step
eight received the lowest level of IOA (80%), I0éoses for all other steps were over
85%. When scoring Dyad B, IOA scores for all steese over 85%, with steps 6, 7, and

10 receiving the lowest scores (86%). When scdbypgd C, Step 5 received the lowest
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IOA score (83%), IOA scores for all other stepsevever 85%. Point-by-point IOA was
consistent, across dyads and no patterns in scaeng found across dyads.

To collect I0A for child compliance data, The trairand one of three researchers
independently scored the child’s performance dueach testing trial. We defined
agreements as both researchers scoring the chaldiag compliant or noncompliant for
a given testing trial. We defined disagreementhasesearchers differing in their
scoring the child as being compliant or noncomplfana given testing trial. We then
divided agreements by agreements and disagreemmshitsultiplied by 100 to produce a
percentage IOA score. I0A for child compliance \{lds= 91%; range = 60-100%) for
the child in Dyad A, = 97%; range = 60-100%) for the child in Dyad B, &=
98%; range = 80-100%) for the child in Dyad C.

To collect I0A for child maladaptive behavior datae trainer and one of three
researchers independently observed and scoredprbitdem behavior using a 10 s
partial interval data sheet. We defined agreemantsoth researchers scoring the same
behavior for each interval. We defined disagreemastthe researchers scoring different
behaviors occurring in the same interval. We thgmdd agreements by agreements and
disagreements and multiplied by 100 to produceregme IOA score. I0A for child
maladaptive behavior wab (= 93%; range = 85-99%) for the child in Dyad M €
91%; range = 79-96%) for the child in Dyad B, aNi{ 95%; range = 87-99%) for the
child in Dyad C.

Treatment Integrity
Treatment integrity was measured for 100% of sessidhe trainer assessed

treatment integrity by reviewing the video recordgedsions and checking that the
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procedures in each condition were recorded. Inrtsieuctions-only training condition, a
video that depicted the trainer reading the insioas to the caregiver and answering her
guestions before each trial in a session, andeowitiowing the caregivers attempt at
using the LTMPP were measured as treatment inyediitr Dyad A, treatment integrity
was 96% for reading the instructions, and 100%afttempting the LTMPP. For Dyad B,
Treatment integrity was 100% for reading the inginns and for attempting the
LTMPP. For Dyad C, treatment integrity was 100%rkading the instructions and 99%
for attempting the LTMPP. In the behavioral-obsépratraining condition, treatment
integrity was assessed by reviewing sheets thatategivers filled out when scoring
training videos as permanent product data, aneé¥gwing the video showing the
caregivers attempt at using the LTMPP. Treatmeegnity data was 100% for each dyad
in this condition. In the feedback condition treatrhintegrity was measured by
reviewing each caregivers video recorded attempsiag the LTMPP and the video
recorded feedback. Treatment integrity was 100%f@ad C, the only dyad to receive
this condition.
Social Validity

The trainer assessed social validity using a 1@tiuesurvey based on Wolf
(1978) (see Appendix H). Participants answeredtegpresthat utilized a Likert-type scale
for responses. The trainer instructed the caregitcecircle the number that best
described their answers to each question. Pristatting the general procedure, the
trainer gave the caregivers part of the questioar{guestions 1 and 2). These questions

pertained to the social validity of the behavioawe goals. After completion of the
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study, the trainer gave the caregivers the remaiofdine questionnaire (questions 3

through 10). These questions pertained to the bhehelvange procedures and outcomes.
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Results

Caregiver's Percent Correct Use of the LTMPP

Figure 1 shows the percent correct use of the LPNt? each caregiver. For all
phases, the solid line and filled circle repregbatcaregiver's percent correct use of the
LTMPP for the target chore, and the dashed linecg®h circle represent the caregiver's
percent correct use of the LTMPP for the probe €h®he horizontal line at 90%
indicates the mastery criterion. The top panelwshGaregiver A's performance. In the
instructions-only training phase Caregiver A dentiaiied a somewhat variable, yet no
trend for the target chord(= 58%; range = 48-71%) and a less variable, no tfenthe
probe choreNl = 62%; range = 57-64%). In the behavioral-observatiaiming
condition Caregiver A's percent correct use ofltiMPP increased to a high stable
trend with little variability for the target cho(®l = 90%; range = 81-96%) and the probe
chore M = 86%; range = 69-96%). The increase in percent couse of the LTMPP
occurred at the onset of the behavioral-observatomlition, and little or no increase
occurred in the instructions-only training conditio

The middle panel shows Caregiver B's performancéhd instructions-only
training phase, Caregiver B demonstrated a sliglglyreasing trend with little variability
for the target choreM = 70%; range = 60-77%) and for the probe chide=(67%;
range = 58-81%). In the behavioral-observatiomingj condition Caregiver B's percent
correct use of the LTMPP was similar to that ofitieructions-only training condition
for the target choreM = 74%; range = 60-89%) and for the probe chdte=(77%;

range = 74-81%).
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The bottom panel shows Caregiver C's performamctid instructions-only
training phase Caregiver C demonstrated no tratidmuch variability for the target
chore M = 67%; range = 41-81%) and for the probe chtte=(76%; range = 64-91%).
In the behavioral-observation training conditiorré€taver C's percent correct use of the
LTMPP was flat with little variability for the taeg chore K1 = 86%; range = 78-95%)
and for the probe choid = 81%; range = 74-84%). In the feedback conditioreGiaer
C’s percent correct use of the LTMPP was a stegHlikreasing trend with some
variability for the target choreV{ = 82% range = 66-94%) and a flat trend with little
variability for the probe choréV{ = 86%; range = 80-90%).

The preceding analysis of caregivers' percent couge of the LTMPP does not
consider the relation between child compliance gar@ént performance. Table 2 shows
each step of the LTMPP, and the number of stepsnestjat each prompt level. As
shown in Table 2, the LTMPP consisted of 16 sti#ps.important to note, however, that
the number of steps the caregiver was require@timpn depended on the child’s
compliance. Trials in which the children requirdd/gical prompting to complete the
chore required 14 of the 16 steps (steps 4 andelé& mot applicable). This allowed the
caregiver the opportunity to attempt 14 stepshéfcaregiver made one error, percent
correct use of the LTMPP was reduced by approximpags. Trials where the children
responded to the model prompt required 10 of thstéps (steps 4 and 12-16 were not
applicable). If the caregiver made one error, parcerrect use of the LTMPP was
reduced by 10%. Finally, trials where the childresponded to instructions alone
required only four of the 16 steps (steps 5-16 vmeteapplicable). If the caregiver made

one error, the percent correct use of the LTMPRced by 25% Thus, as child
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compliance increased the likelihood of caregivefggenance reaching the 90% mastery
criterion decreased. The caregiver in Dyad B’sqrenfince did not increase past 75% for
most sessions. This was due to the caregiver denslismaking the same error on one
out of four possible steps required to correctly tiee LTMPP. Specifically, the caregiver
consistently used general praise instead of thporese-specific praise, even after the
trainer gave the caregiver written instructionsise response-specific praise in the
instructions-only training condition and demonschthis step in the training videos in
the behavioral-observation training condition. Erample, this caregiver said “Good
job, Jeff” following compliance, rather than resperspecific praise such as “Good job
making your bed” or “Good job cleaning up your tdys

This outcome does not take into account an intierathat occurred between
caregiver performance and child compliance. Thelarof steps required of the
caregiver varied from trial to trial based on tihdd's level of compliance. The child in
Dyad B demonstrated a dramatic increase in chifdpt@nce in the behavioral-
observation training condition, starting in the®t session of the behavioral-
observation training condition and continuing thgbaut this condition. There were 12
sessions in the behavioral-observation trainingldam for this Dyad, with five trials in
each session, providing a total of 60 opportuniiieshe caregiver in Dyad B to perform
the LTMPP. Of the 60 trials in the behavioral-olvs#ion training condition, 50 required
the caregiver to perform only four responses, sddikire to successfully complete one
step, resulted in her performing at 75% for moghef50 trials in this condition. Her

performance of the LTMPP was similar across thgetaand probe chores. Percent
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correct use of the LTMPP for this caregiver wasswtsitive to the changes that
occurred with this dyad.

Figure 2 reflects the relation between caregiegfggmance and child
compliance. The open circle data points with dadimes represent percent child
compliance for each session across target and ptalyes, and are measured on the left
Y-axis. The solid circle data points with soliddirepresent the number of prompts
required by caregivers for each session, and aasuned on the right Y-axis. For a given
trial, a child may have responded to the caregiviestruction (no prompt required), to
the model prompt (one prompt required), or to thespcal prompt (two prompts
required). The total number of prompts requiredsession was calculated by adding the
number of prompts used in each trial across adl filals in a given session.

The top panel shows that for Dyad A, ten prompgsewequired for each session
in the instructions-only training conditioM(= 10; range = 10), thereby indicating that
physical prompting was required to complete therelior every trial of every session in
this condition. For this dyad, child compliance u@s and stableMl = 0%; range = 0%)
for all instructions-only training sessions. In thehavioral-observation training
condition, a crossover pattern occurred. Speclficalstep-like reduction in caregiver
delivered prompts occurred while a step-like insesim child compliance occurred. The
number of prompts required to complete the chooeedesedNl = 3; range 1-7) while
child compliance increaset(= 42%; range = 0-80%).

The middle panel of Figure 2 shows the data foadB. In the instructions-only
training condition the number of prompts showethatfend with some variabilityM =

7; range = 4-10) and child compliance was flat ittke variability (M=9%; range = O-



27

20%). In the behavioral-observation training coiotithe crossover pattern was
observed akin to that observed by Dyad A. The nurabprompts decreased markedly
M= 1 (range: 0-10) and child compliance increasechdtecally (M = 83%; range = O-
100%).

The bottom panel of Figure 2 shows the data fordd@aln the instructions-only
training condition, the number of prompts requite@omplete the chore produced a flat
trend with much variabilityNI=5; range = 0-10) and child compliance measuresigttl
a decreasing trend with much variability € 23%; range = 0-100%). In the behavioral-
observation training condition, the number of présripcreased slightly compared to the
Instructions-only training conditionM = 6; range = 3-9) and child compliance
decreased compared to the Instructions-only trginondition M= 13%; range = 0-
60%). These data show that for Dyad C, the behalvadrservation training was not
effective at decreasing the number of caregivareedd prompts, nor did the procedure
increase child compliance. When the feedback cmmdvas applied, the crossover
demonstrated by Dyads A and B occurred. The numiygrompts showed a flat low
trend with little variabilityM= 2 (range: 0-6) and child compliance increadéd-(69%;
range 20-100%).

Prompt Level

Figure 3 shows the type of prompts delivered bggiaer for each session. The
white part of each bar indicates the number ofstirwhich the child responded to the
instructions without requiring a prompt. The ligitay shading in a bar indicates the
number of trials in which a modeling prompt wasuiegd to complete the chore. The

dark gray shading in a bar indicates the numbénialé where a physical prompt was
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required in order to complete the chore. The tapepaf Figure 3 shows the data for
Dyad A. In the instructions-only training conditicthe child required physical prompting
to complete the chores in all trials across aléges. In the behavioral-observation
training condition, a shift in the level of prompugi occurred. Fewer physical prompts
were required; for the first time, the child in @yA started to respond to the instructions
without requiring a prompt. After Session 16, thdctin Dyad A required only modeling
prompts when prompting was required.

The middle panel of Figure 3 shows the data fordDgaln the instructions only
training condition, the child required physical piating in ten sessions out of 13. In the
behavioral-observation training condition, a shifprompt level occurred similar to that
demonstrated by Dyad A. In the first session oftibleavioral-observation training
condition (Session 14), the child required physpraimpting for all five trials. For the
remaining 11 sessions, physical prompting was necgrired again. The child
responded to the instructions on most trials, agdired only a modeling prompt on the
others.

The bottom panel of Figure 3 shows the data forddgaDuring sessions two and
five the video recordings for one of the trials edamaged. The data for the remaining
four trials is presented here. In the instruction$y training condition, the type of
prompt required to complete the chores varied admas. In session four, the child in
Dyad C responded to the instructions in each amal did not require prompting, yet
during session six the child required physical gsting for each trial. In the behavioral-
observation training condition, the number of pbgkprompts increased, and the

number of responses to the instructions alone dsetk In the feedback condition, the
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child required fewer physical prompts, resultingwmo trials in the final four sessions
requiring only a modeling prompt.
Duration

Figure 4 shows the duration of each trial averaedss all trials in a given
session. The top panel shows the data for Dyadha.duration of the target chore shows
a decreasing trend with little variability acrole instruction-only training condition
(M= 194 s; range = 127-293 s), and the duration optbbe chore shows a flat trend
with little variability (M = 218 s; range = 189-242 s). In the behavioral-oladiem
condition, both the target and probe chores shdecaease in the amount of time
required to complete the chores. A flat trend \ittke variability is shown for the target
chore M = 105 s; range = 79-127 s) and for the probe chidre (02 s range = 80-127
S).

The middle panel shows the duration data for DyathBhe instructions only
training condition, the duration of the target ahshows a flat trend with little variability
(M = 225 s; range = 174-270 s), as does the duratitimegfrobe chora = 167 s;
range 119-190 s). In the behavioral-observationitrg condition, the duration required
to complete the chores decreased relative to steurtions-only training condition for
the target chora = 119 s; range 72-204 s) as well as the probe dwxe’9 s; range
= 65-92 s).

The bottom panel shows the data for Dyad C. Thatour of the target chore
shows a flat trend with little variability acroggetinstruction-only training conditiodA
= 243 s; range = 131-325 s) as does the duratidmegbitobe chora = 59 s; range = s).

In the behavioral-observation condition, the deraf the trials for both the target and
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probe chores shows no change relative to the ctgins-only training condition. A flat
trend with little variability is shown for the taggjchore M = 233 s; range = 167-312 )
and for the probe chord(= 79 s; range = 64-94 s). In the feedback conditioa Jength
of time to complete the target chore decreasedivelto the behavioral-observation
training condition 1 = 193 s; range = 102-278 s) and small decrease reccfor the
probe choreNl = 56 s; range = 39-70 s).

Child Compliance

Figure 5 shows the percentage of child compliance#&ch session. The shaded
area indicates compliance below 60%. Less than &@¥pliance was referred to by
Forehand, (1977) as clinical noncompliance. Theppel of Figure 5 shows the data for
Dyad A. In the instructions-only training conditiche child in Dyad A was clinically
noncompliant 100% of sessions. During the behakuvaervation training condition,
the child in Dyad A was clinically noncompliant 65% of sessions. This shows a 35%
increase in child compliance from the instructi@mdy training to the behavioral-
observation training condition.

The middle panel of Figure 5 shows the data fordgaln the instructions-only
training condition the child was clinically noncohamt for 100% of sessions. In the
behavioral-observation training condition the childdyad B was clinically
noncompliant for 17% of sessions. This shows a 88%¥ease in child compliance from
the instructions-only training to the behavioraketvation training condition.

The bottom panel of Figure 5 shows the data fordd@aln the instructions-only
training condition, the child was clinically noncphant for 89% of sessions. In the

behavioral observation training condition, the dhilas clinically noncompliant for 82%
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of sessions. This shows a 7% increase in child damge from the instructions-only
training to the behavioral-observation training didion. In the feedback condition, the
child was clinically noncompliant for 15% of sesso This shows a large increase in
compliance relative to the behavioral-observatraming and instructions-only
conditions.

Child Maladaptive Behavior

Figure 6 shows the percent maladaptive behaviogdoh session. The top panel
shows the maladaptive behavior for the child in d¥a In the instructions-only training
condition, maladaptive behavior occurred duringtdrget chore sessioi=50%

(range: 21-66%) and during the probe chore sessilesrtb (range: 30-58%). In the
behavioral-observation training condition, maladagpbehavior reduced slightly relative
to the instructions-only training condition for ttegget chore sessioM=41 (range: 20-
63%) and the probe chore sessibhs34 (range: 26-44%).

The middle panel shows the maladaptive behaviothi®cchild in Dyad B. In the
instructions-only training condition, maladaptivehavior occurred during the target
chore sessiongl=29% (range: 17-54%) and in the probe chore sesdler&3 (range:
22-45%). In the behavioral-observation trainingdition, maladaptive behavior was
reduced by almost half of that demonstrated inrikuctions-only training condition
during the target chore sessidvis 15 (range: 4-38%) and to a smaller degree duriag th
probe chore sessiol=25 (range: 15-43%).

The bottom panel shows the maladaptive behaviath®child in Dyad C. In the
instructions-only training condition, maladaptivehavior occurred during the target

chore sessiongl=19% (range: 1-38%), and in the probe chore sesdler®2 (range: 8-
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46%). In the behavioral-observation training coiodit maladaptive behavior increased
slightly relative to the instructions-only trainiegndition, during the target chore
sessiond=22 (range: 32%) and also in the probe chore sesble38 (range: 32%). In
the feedback condition, maladaptive behavior chdmvgey little during in the target
chore sessiongl=25 (range: 34%), and in the probe chore sesdxa3 (range: 17%).
Social Validity

Table 3 shows each caregiver's answers for eadtign®n the social validity
guestionnaire. All three caregivers found the barashange goals to be very important,
the behavior change procedures to be acceptalléharbehavior change outcome to be
effective.
Correlation: Caregiver Observation Accuracy and Caegiver Performance
A one-tailed Pearson correlation coefficient (rsvealculated between the caregiver
accuracy at observation scoring and the carego@irracy at performing the LTMPP. It
is assumed that a directional correlation shouldreeent in that more accurate scoring
should produce better subsequent performance.Be#sures were averaged for each
session, for each caregiver individualljhere was no significant correlation between
caregiver accuracy at scoring the training videos, subsequent accuracy in performing
the LTMPP for Caregiver A,(17) = .098,p<.412; Caregiver Br(12) = .34,p<.497; or
Caregiver Cr(11) = -.59,p<.521. This suggests that there was no correldtatvween

these accu racy measures.
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Discussion

Training caregivers to perform the LTMPP by teaghihem to observe and score
video recordings produced increases in caregivdomeance of the LTMPP and
increases in child compliance for Dyads A and BisTdhange was not reliable or
systematic across all three Dyads as Dyad C retjugr@edial feedback to produce the
same changes. The data allow a post-hoc analysiscbf dyad individually; the changes
in behavior that occurred for caregivers and cbitdwill each be discussed separately in
the discussion.
Caregivers

The caregiver in Dyad A, demonstrated an immedrateease in performance of
the LTMPP, eventually reaching mastery level, ia blehavioral-observation training
condition. Her performance of the LTMPP was siméaross the target and probe
chores. The caregiver in Dyad B demonstrated an increapetiformance of the LTMPP
sufficient to produce child compliance despite meatching mastery criterion. Her
performance of the LTMPP was similar across thgetaand probe choreghe caregiver
in Dyad C like those in Dyads A and B did not readdstery level performance of the
LTMPP in the instructions-only training conditidn.the behavioral observation-training
condition mastery level performance was not denmatesi. Only in the feedback
condition did this caregiver’s performance reaclstey. Her performance of the
LTMPP was similar across the target and probe chore
Training Methods Across Dyads

Instructions-only Training . The instructions-only training condition was

insufficient to produce mastery level performanmeany caregiver. This was expected,
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based on Alvero and Austin (2004) who gave paricip instructions on how to perform
office tasks safely in an information phase whicswimilar to the current instructions-
only training condition. In both studies increasesafe behavior relative to baseline
were inconsistent and minimal across participaMatd-Horner and Sturmey (2012) also
found that the instructions component of behaviskéls training was insufficient to

train teachers to correctly perform a functionalgsis on no more than 22% of trials.
The low level of performance in both studies sutgydsat training should not rely solely
on instructions.

Behavioral-observation Training

Training videos. In two of the three dyads (Dyads A and B), caregiv
performance of the LTMPP in the behavioral-obseovatraining condition improved
relative to the instructions-only training conditid=or Dyad C, the behavioral-
observation training condition was insufficientnarease this caregiver’s correct use of
the LTMPP. Only when verbal feedback was providietitis caregiver master the
LTMPP. This outcome raises questions about whaabigs led to caregiver
improvement for Dyads A and B, and why remediatifeck was required for the
caregiver in Dyad C to improve.

There are several variables that may account fangés in caregiver behavior
after conducting behavioral-observations. One ‘gigs the degree of similarity
between the training videos used in the behaviabakrvation training condition and the
real life situation the caregivers encounteredrayd trial. Each of the chores that the
caregivers trained their children to complete cdagddone in a variety of ways. The

training videos only demonstrated one method ofmeting each chore. For example a
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shirt can be put on by placing it over the heast far by placing the arms in the sleeves
first. A given training video may have demonstratieel completion of a chore in a
similar or different way compared to the dyad’sdng. The degree of similarity between
what was trained and the dyad’s history may acctarrthe difference in chore
compliance between Dyad A and C. Conducting aaaskysis of the way the children
perform each chore prior to making the trainingeaisl would allow for the creation of
training videos that demonstrated the chores margasly to the children's history.

Another variable is the complexity of the resportbes the caregiver's were
trained to perform. Much of the research on theeples effect has been focused on
training participants to perform responses thamakorequire interaction between the
participant and another person. Specifically p@sthody positions while engaging in
computer, office, or assembly tasks (Alvero & Ans®004; Sasson & Austin, 2005;
Alvero & Austin, 2006; Sasson, et al. 2007; Alveebal. 2008). Sasson and Austin
(2005) trained participants to conduct live obstores of coworkers and found that the
participants observed a representative samplespbreses compared to participants
shown training videos. This still did not requine tparticipant to interact with another
person, however, and it is possible that respolesesed via the observer effect may not
extend to interpersonal behavior due to the conifyiex these responses.

In the current study, the caregivers were traiedteract with their children
rather than inanimate objects. Therefore, the mesg®that caregivers were trained to
perform in this study were more complex that thaistypical behavioral-observation
research. Alvero et al. (2008) found that someypastesponses demonstrated dramatic

changes for example the flat positioning of thd teethe floor and other responses
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showed less dramatic changes. The degree to whig$panse will change as a result of
behavioral-observation may be related to how coritie response is.

Feedback.Another variable that may have influenced caregpezformance in
the behavioral-observation training condition isdback. This experiment provided
instructions in the instructions-only training catiwh, video modeling in the behavioral-
observation training condition, and rehearsal dugach caregiver’'s attempt at using the
LTMPP. During behavioral-observation training, feadk was not provided by the
trainer, it was provided by the children in thenfioof compliance. The children in Dyads
A and B demonstrated increased compliance in tbengesession of the behavioral-
observation training condition. This increase ilcchompliance may have reinforced
any caregiver responses that preceded child conggjaspecifically the LTMPP. The
caregiver in Dyad A continued mastery level perfange of the LTMPP. The caregiver
in Dyad B continued performance of the LTMPP atZBé6 level. In both cases
caregiver performance was maintained. In contthstchild in Dyad C demonstrated 0%
compliance for the first three sessions of the tiemal observation training condition.
This low level of compliance may have extinguiskieel caregiver’s responses. The
difference in child-provided feedback may have lteslin the caregiver in Dyad C not
mastering the LTMPP without additional feedbackvjed by the trainer. Ward-Horner
and Sturmey (2012) found that feedback was the eftesttive component of BST. This
could explain why the caregiver in Dyad C only ezt mastery level performance after
receiving feedback from the trainer.

Correlation between caregiver scoring accuracy ang@erformance. Literature

on the observer effect has looked for a correlabetween accuracy at scoring and
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subsequent performance and has found mixed reBukeme cases, a correlation has
been found (Sasson & Austin, 2005) and in otheesaa correlation has not been found
(Alvero, et al. 2008). In the current experimentoarelation was not found between the
caregiver’s accuracy at scoring the video modeltsabior and subsequent performance
of the LTMPP. Of the studies that looked for a etation between scoring accuracy and
subsequent performance correlations were not thpifcaind. Procedural variations
between studies such as the complexity of the respand the small number of
responses typically measured in these studies swuat for the differences in
correlation data across studies.

Sasson, et al. (2007) explored the relationshipvden accuracy of observation
and subsequent performance. This study includdwbfital workers who used
computers for much of their jobs. The researcherasured ergonomically safe positions
of the head, neck, back, shoulders, wrist, and f&f of the participants conducted
behavioral-observations while the other half ditl itne researchers provided both
groups with information pertaining to the safe angafe position of each body part
while working as well as feedback on their perfonc&a Those who conducted
behavioral observations had larger increases mlsaliavior than those who did not. This
experiment found a correlation£ .92,r = .70) between observer accuracy and
performance for two of the 11 participants. Desghigestrength of these correlations, the
small number of correlations relative to the numdfgparticipants suggests that a
correlation between scoring accuracy and subsegegftirmance is not a robust finding.

Children
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The efficacy of caregiver training procedures stdad measured not only in
terms of changes in caregiver behavior but alsodogesponding changes in child
behavior. Specifically, if caregivers are taughligadures to increase child compliance,
improvements in caregiver behavior should be foldwy improvements in child
behavior. While caregivers demonstrated variedite#ueir children did as well. Figure
2 shows the interaction between caregiver and t¢ialhvior and will be used to describe
each child’s performance in relation his caregiver.

The child in Dyad A demonstrated zero compliancédtie entirety of the
instructions-only training condition. In the behanél-observation training condition,
child compliance increased. The child in Dyad Bbalemonstrated low rates of
compliance in the instructions-only training comatit In the behavioral-observation
training condition, the child showed an increasehitd compliance. The child in Dyad C
demonstrated a variable rate of compliance ink&uctions-only training condition. In
the behavioral-observation training condition, @ases in child compliance did not
occur. In the feedback condition an increase iftdatompliance occurred similar to
compliance demonstrated by the children in Dyadsé B in the behavioral-observation
condition. In all three dyads, when caregiver penfance increased so did child
compliance. When caregiver performance did notease, neither did child compliance.
For Dyads A and B, the behavioral-observation tngiitondition was required and for
Dyad C, feedback was required to produce this ahang

Tarbox et al. (2007) found similar increases incchompliance when they
trained caregivers to use a LTMPP using BST. Tfard)yads A and B, behavioral-

observation training was as effective as BST. Tihding can help to inform practice if
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behavioral-observation training is used before BSiie benefit of using behavioral-
observation training before using BST is that bébral-observation training does not
require a behavior analyst to provide feedback.sThuarger population of caregivers
can receive training relatively inexpensively geries of training videos are made
available. Those that require feedback could treegien training using BST.

The child in Dyad A showed a 35% increase in cbddchpliance in the
behavioral-observation training condition relatieethe instructions-only training
condition, while the child in Dyad B showed an 8B%rease and the child in Dyad C
showed a 7% increase. This outcome differs frohahMiles and Wilder (2009). In
their experiment, child compliance increased shgit1% and 18%) for only two of the
three children who participated. The third chilanbastrated a small reduction in
compliance (2%). Both the current study and thaflitdés and Wilder (2009) trained
caregivers to use a LTMPP. Miles and Wilder trainacegivers using BST and the
current experiment used behavioral observatios.pbssible that procedural variations
accounted for the difference in child compliancem® of these procedural differences
are: (1) Participants: Miles and Wilder traineacadher, a nanny and one mother. All of
our caregivers were mothers; 2) Children: Miles ®ittler worked with one child
diagnosed with autism, one child with an unspedifearning disability, and a typically
developing child. All of our children were diagndseith a developmental disability; (3)
Location: Miles and Wilder trained two caregivemgheir home and one in a classroom.
We trained all of our caregivers in their homesdiidnally, the LTMPP used by Miles
and Wilder (2009) differed from the LTMPP usedhe turrent study in the following

ways: (1) Miles and Wilder required eye contacobetthe caregiver made a demand;
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(2) Caregivers were trained to only make one denadmdtime; (3) Caregivers were
trained to articulate the demand clearly; (4) Canexrg were trained to avoid phrasing the
demand as a question; (5) Caregivers were tramedttrepeat the demand; (6)
Caregivers were trained to wait 10 s following tequest; (7) response specific praise
was not required; (8) Caregivers were trained ¢tonme data and finally; (9) Caregivers
were trained to wait at least 5 s between demakagone or combination of these
procedural differences may account for the diffeeeim child compliance reported by
Miles and Wilder (2009) and the increases in cbdthpliance demonstrated in the
current study.

Some researchers have looked at ways of improhied TMPP after it was
demonstrated to be ineffective, Wilder, et al. @0dvaluated the efficacy of three
procedural changes. The first modification waslitmieate the modeling prompt. The
second modification was to reduce the inter-promgetrval (IPI) from 10 sto 5s. The
third modification was to use a differential reirdement of incompatible behavior (DRI)
procedure where a preferred edible was exchangatdagreferred item following
compliance. Removal of the modeling prompt wasatiffe at increasing compliance and
decreasing problem behavior for one child. The neahof the modeling prompt
combined with reduction of the IPI was effective &osecond child. The remaining two
children did not respond to the first or second ifications. Increases in compliance and
decreases in problem behavior were only demondtrvaben DRI was used.

The researchers attributed the increase in congdiamen the modeling prompt
was removed to a reduction of the demand:physicahpt ratio from 3:1 to 2:1, which

they theorized produced greater stimulus contrdhleydemand. The researchers
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attributed increases in child compliance when Blenlas reduced from 10 sto 5 s to an
increase in temporal contiguity between noncompkasnd physical guidance. Increases
in compliance were due to the physical prompt bengra better punisher for
noncompliance because of the smaller latency betweacompliance and physical
prompting. Finally, the increases in compliance destrated by two children when DRI
was used suggested that this procedure shoulddoebe$ore attempting a LTMPP as it

is less intrusive and highly effective. The reskars pointed out that the variables
maintaining noncompliance may be different for eeleitd. Further, the variables that
determine the efficacy of LTMPPs may also differ éach child.

Wilder and Atwell (2006) also evaluated a LTMPRricrease compliance in
preschool children. Six dyads, consisting of acchihd a parent, an instructional aide, or
a graduate student, participated. LTMPP alone wtgient to increase compliance
relative to baseline for four of the six childrdine remaining two children required DRA
to increase compliance. These findings are sinwoldéine current experiment in that the
LTMPP alone was sufficient for only two thirds dktdyads. In both the present research
and that of Wilder and Atwell (2006) behavioraleintentions other than the LTMPP
were required to increase child compliance in soases. This demonstrated that
although effective for some, LTMPPs alone are nffigent to produce increases in
child compliance for all children.

LTMPPs present consequences following child nondiamge. It is possible that
these consequences in conjunction with the learnistgries of the children are
responsible for differential child outcomes. Eviderior this possibility comes from a

study by Rodriguez, Thompson, and Baynham (201&luated the effects of contingent
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attention and escape on noncompliance. Two typiceleloping preschool children and
one preschool child diagnosed with Down syndromégipated. An experimenter asked
the children to clean up some paper by placing & irash can. The researchers
conducted a functional analysis of child compliansig attention and escape
conditions. In an attention condition, compliancasviollowed by a break from the task
and termination of experimenter attention and namg@ance was followed by verbal
cajoling and physical prompting. In an escape dwndithe contingencies were reversed:
compliance was followed by verbal praise and camthphysical prompting to complete
the task, while noncompliance was followed by reai@f the task and experimenter
attention. The researchers found that for all tlp@icipants noncompliance increased
when it was followed by verbal attention despitggbal prompting to continue.
Suggesting that compliance training proceduresitivaive presenting or increasing
attention following noncompliance may actually e&se noncompliance via positive
reinforcement with adult attention. The LTMPP usethe current experiment involves
increasing caregiver attention in the form of pdavg a repetition of the verbal demand,
modeling, and physical prompts contingent on norg@nce. It is possible that this
attention was responsible for the low level of ctiamre demonstrated by the child in
Dyad C in the behavioral-observation condition. Aiddally, compliance from the
children in Dyads A and B may have been negatixalyforced with escape from the
prompts. Functional analyses of noncompliance po@electing treatments using
LTMPPs may indicate that when noncompliance isfoeaed with attention, LTMPPs

are contraindicated.
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In addition to looking at the consequences of namg@ance, antecedent stimuli
may also effect child compliance. As such, reseachave examined antecedents to
noncompliance. Wilder, Allison, Nicholson, Abelleamd Saulnier (2010) evaluated an
antecedent procedure to increase child compliampegischool children. In Experiment
1, three 3-year old boys, one of whom was diagnestddautism, were given a verbal
rationale that described why the child should cgmth a graduate-student therapist’s
requests. For example, the therapist would instheethild to hand him or her an item
by saying “Give me the ___,” followed by a ratiom&br complying, such as “Because it
is good to do what adults say.” The children wergaged in a preferred activity during
the therapist’s requests so compliance requiredhiidren to terminate the preferred
activity. All three boys demonstrated 0% compliaimca baseline condition (without the
rationale), When the rationale was added, compéiamcreased to 30% for one child and
remained at 0% for the other two. Thus, the additiban antecedent rationale did not
reliably increase compliance. Following a seconsebae condition, a treatment
condition that used a LTMPP was added for two eftibys. The LTMPP increased child
compliance by 66% for one boy, and had no effef)(for the second boy. These results
demonstrate that even when used by a trained tiserapMPPs do not consistently
produce child compliance. This has bearing orctiveent study in that, to some extent,
even when a LTMPP is performed correctly; corresiponimprovement in child
behavior is not guaranteed.

In summary, child compliance may be a function reicedural variations to the
LTMPP including antecedents and consequences oy this procedure. Functional

analyses may be required before determining thietlezdment for noncompliance in a
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given child. Finally, other procedures such asedéhtial reinforcement of alternative and
incompatible behavior may be better treatment réiteres to LTMPPs for increasing
child compliance.

Those unfamiliar with the nonconcurrent multiplesé&ine design (Watson &
Workman, 1981) may raise questions regarding theaely of this design in determining
whether changes in a dependent variable can hieustitl to changes in an independent
variable. The nonconcurrent multiple baseline desgimilar to the concurrent multiple
baseline design except that each session doestot contemporaneously across each
of the three dyads (Christ, 2007). This design ghassen for this experiment due to the
age of the children and the time required for esadsion. Seeing three dyads during after
school hours was logistically not possible howeaash dyad was seen in the same week
for a given session. The nonconcurrent multipleelias design provides logistic
flexibility (Harvey, May, & Kennedy, 2004). Like caurrent multiple baseline designs
comparisons can be made between baseline and ¢neigbimases across staggered
baselines of increasing length. The assumptiohisfdesign are that the trend and
variability of behavior in baseline can be assunoeble the same after treatment is
implemented if the independent variable does rfecathe dependent variable.
Limitations

Variables that influence the efficacy of behaviorbobservation training. Like
any treatment package, one or a combination of compts may have been responsible
for behavior change. Determining which componefthis treatment package are
necessary and sufficient may help make caregiaéritig using behavioral-observation

techniques a viable treatment option. The behalvalyservation training package
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consisted of several components: (1) multiple olzd@ns of a video model; (2)
caregivers scoring the behavior of a video modla(parent video model demonstrating
varying levels of accuracy; (4) a child video modeionstrating varying levels of
compliance; (5) caregiver accuracy at scoring #tealior of the parent video model; and
(6) rehearsal of the LTMPP 5 times per sessiorhisttime we cannot say which
component or combination of components may hava besponsible for the changes in
caregiver behavior demonstrated by Dyad A and Bthedack of change demonstrated
in Dyad C. A component analysis may lead to a bettderstanding of the necessary and
sufficient components of this package and may teadmore efficient or effective
version of behavioral-observation training.

This experiment extends the observer effect to agmied settings and to
training new responses. Specifically, caregivershildren with developmental
disabilities and noncompliance treatment. Thesdirigs demonstrate the utility of
behavioral-observation training for caregivers lmfdren with autism, and opens avenues
for future exploration, such as academic tasks,teaching people other than caregivers,
such as staff or siblings.

Variables that influence generalizability of thee findings to other
populations. The children in this study were not systematicallyeened for confirmation
of the diagnosis of their disability because mad believed that their disability
specifically produced their noncompliance. This maige questions as to the generality
of these findings to other populations. Future istsidhould examine the observer effect

across a variety of populations including childvath and without diagnosed disabilities.
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Then conclusions as to the efficacy of this forncafegiver training across specific
disabilities can be made.
Future directions

Future research should examine factors that mayeince the efficacy of
behavioral-observation training including the corseof training videos. Specifically
what components make up an effective training vid@ther factors include addressing
feedback provided by children to their caregive. example, a typical extinction
procedure will produce a temporary increase indesgy duration and intensity of
existing problem behavior and novel behavior. ¢heegiver reduces demands in
response to an extinction burst, a child who iscoompliant may continue to be
noncompliant.

In addition to determining factors that influenbe €fficacy of caregiver training
using behavioral-observation procedures, futureareh should continue to look for
variables that influence the efficacy of LTMPPsMFPs may only be effective for
children with whom noncompliance is reinforced wetape as this procedure includes
an escape extinction component as a caregiver adsda each prompt level; however,
as demonstrated by Rodriguez et al. (2010), nontange that is maintained by
caregiver attention may actually increase when LPgl&re used as LTMPPs increase
the amount of caregiver attention contingent oncoampliance.

Conclusion

The literature on the observer effect has dematestithat participants can learn

from conducting observations of others in simulated applied work settings, using live

and video models, across a variety of tasks. Theguexperiment extends the utility of
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the observer effect to another applied setting,elptie homes of families, and
evaluated its use as a training package for pacérisildren with developmental
disabilities.

This method of training allowed caregivers of creld with autism to improve
their children’s compliance with chores. It shob&lnoted here that the caregivers did
not teach their children new skills. Child comptarwas brought under stimulus control
of their caregivers request via the LTMPP. Thesklidn may benefit from learning
chores in a number of ways. First, children witlissa may experience the same benefits
of completing routine chores as typically develgpahildren described by Rossman
(2002). These benefits include improved relatiopshvith peers and family and
educational benefits. Second, the ability to cotgpbores may increase independence
for a child with autism if the chores include aites of daily living and self-help skills.
Third, a child who can complete a number of chaasalso help a busy family, freeing
up caregiver time for other beneficial activitiegl as assisting the child with school
work.

Teaching caregivers to observe and score the bmhaiva video model required
very little interaction between the caregiver amel trainer. Once a caregiver is able to
observe and score, a variety of procedures carim®uistrated via video. It may be
possible to teach caregivers additional procedusex) this method. Producing each of
the training videos that were used in this expenimreas time consuming was not
efficient considering other training methods susiB&T do not require this step;
however, if a library of training videos were to ¢reated across a variety of training

stimuli, procedures, and demonstrating a varietghiifi behaviors, subsequent training
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using the observer effect would require no add#li@xpense. This would open new
avenues of training a variety of skills using thserver effect Effective caregiver
training that requires little contact with trainensly provide reduced costs compared to
traditional on-on-one caregiver training, makinfgefive caregiver training available to a

larger number of families of children with autism.



Table 1

Details of the Training Videos Used in the Behavioral-observation Training Condition

Parent Child Recording
Video Chore Prompt % Correct Compliance Length (s)
1 Clean Up Toys I 100% Yes 17
2 Clean Up Toys +M 100% No 33
3 Clean Up Toys [|+M+P 100% No 49
4 Clean Up Toys I 75% Yes 22
5 Clean Up Toys +M 80% No 28
6 Clean Up Toys [+M+P 64% No 28
7 Make Bed I 100% Yes 37
8 Make Bed I 50% Yes 39
9 Make Bed [+M 100% No 75
10 Make Bed I+M 80% No 71
11 Make Bed [+M+P 100% No 103
12 Make Bed I+M+P 57% No 70
13 Wash Hands I 100% Yes 31
14 Wash Hands I 50% Yes 28
15 Wash Hands +M 100% No 54
16 Wash Hands [+M 60% No 48
17 Wash Hands [+M+P 100% No 53
18 Dressing I 100% Yes 34
19 Dressing I 50% Yes 34
20 Dressing [+M 100% No 76
21 Dressing [+M 60% No 64
22 Dressing [+M+P 100% No 128
23 Dressing [+M+P 71% No 92

Note. The details of the training videos used in theavedral-observation training
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condition. In the prompt columnindicates instructiongyl indicates modeling prompt,

andP indicates physical prompt.
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Table 2

Percent Correct Values for the LTMPP at Each Prompt Level

Model Physical
Step Instructions Instruction Prompt Prompt
1  Call the child by name 25.0% 10.0%  7.14%
2 Request the target behavior. 25.0% 10.0% 7.14
3 Wait for at least 3 seconds before speaking 25.0%10.0%  7.14%
4 If the response occurs, provide response spgxiise. 25.0% NA NA
5 If the response did not occur, do not praisepgiep 6 NA 10.0% 7.14%
6  Call the child by name NA 10.0% 7.14%
7 Repeat the request for the target behavior and NA 10.0% 7.14%
8  Demonstrate the correct response for the child NA 10.0% 7.14%
9 Say " Now you try" NA 10.0% 7.14%
10 Wait for at least 3 seconds before speaking NA 0.0% 7.14%
11 If the response occurs, provide response spguiise. NA 10.0% NA
12  If the response did not occur, do not praisépggep 13 NA NA 7.14%
13 Call the child by name NA NA 7.14%
14  Repeat the request for the target behavior and A N NA 7.14%
15 Use hand over hand guidance to complete themssp NA NA 7.14%
16 Do not praise. NA NA 7.14%
Total 100% 100% 100%

Note. Percent correct value for each step of the LTM#IRtingent on child compliance

at each prompt level.



Table 3

Caregiver answers to the social validity questionnaire.

10

Question

Caregiver
Response

How important to you is your child's
ability to follow directions?

How important to you is learning
to teach your child to follow directions?

How acceptable to you was observing
videos of people teaching children to follow
directions?

How acceptable to you was scoring the videos

How acceptable to you was asking
your child to follow a direction?

How acceptable to you was showing
your child how to follow a direction?

How acceptable to you was the procedure
of physically guiding your child to follow a
direction?

How effective was your training
at changing your behavior?

How effective was your training at
changing your child's behavior?

How effective was the overall outcome of the study? 5

5

51
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Appendix A
Advertisement used to recruit participants
Caregivers and children are wanted for participainoa study on noncompliance.
Caregivers will learn to teach their children ttide directions by viewing and scoring
video recordings of others teaching children hoviotlow directions. If your child is
frequently noncompliant and you are available wtigipate 1-2 hours per night, 2-3
nights each week for 3-8 months, please contact

Mike Marroquin at: psychmike22@gmail.com or 917-3(8!1.
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Appendix B

Guided Compliance Instructions

Please read the following instructions. They wilcabe read aloud.
. Call the child by name.

. Request the target behavior.

. Wait at least 3 seconds before speaking.

. If the response occurs, provide response spgmiise.

. If the response did not occur, do not praisetdzsiep 6.

. Call the child by name.
. Repeat the request the target behavior and
. Demonstrate the correct response for the child.

. Say "now you try."

. Wait at least 3 seconds before speaking.
. If the response occurs, provide response sp@cise.

. If the response did not occur, do not praisetdsstep 13.

. Call the child by name.
. Repeat the request the target behavior and
. Use hand over hand guidance to complete tip@nss.

. Do not praise.

If you have any questions please ask.
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Appendix C

Parent score sheet sample

The score sheet below was filled out by the caexgivDyad A.

Program: Least-to-most prompting,

Parent Score Sheet

i
Session ‘\O

Date \ \\5 (RPN

1 |Step Completed
Step Not Completed
NA |Step not Necessary

1 |Call the child by name

Trial

Dyad

A

60

Request the target behavior.

Wait for at least 3 seconds before speaking

2
3
4 |If the response occurs, provide response specific praise.
5  |If the response did not occur, do not praise, go to step 6

T 5 w - — =

6  |Call the child by name i NA | e} NA
7 |Repeat the request for the target behavior and o |NA | © o | NA
8 |Demonstrate the correct response for the child o | NA i i NA
9 |Say " Now you try" i NA | C | NA
10 | Wait for at least 3 seconds before speaking i NA ] i NA
11 |If the response occurs, provide response specific praise. I NA | NA | NA [ NA
12 |If the response did not occur, do not praise, go to step 13 NA | NA I NA | NA

3 |Call the child by name NA | NA | © G | NA
14 |Repeat the request for the target behavior and NA | NA O C | NA
15 |Use hand over hand guidance to complete the response. NA | VA i i NA
16 |Do not praise. NA L NA J O | NA

% Correct




The training video, chore and order of each sessidine behavioral-observation training

Appendix D

Training video order

condition for each dyad.

Dyad Session Chore Video Order

A 10 Shirt 2018 222319
11 Pants 18 21 19 20 22
12 Shirt 2318222021
13 Pants 2223201821
14 Shirt 22 23212018
15 Shirt 2118 19 23 22
16 Shirt 19 18 23 22 20
17 Shirt 2322181921
18 Pants 2321222019
19 Pants 2122202319
20 Shirt 2218 21 20 23
21 Shirt 2221232019
22 Shirt 202119 22 23
23 Pants 2118 23 20 22
24 Shirt 2321181920
25 Pants 1921231819
26 Shirt 2018 19 21 23

B 14 Make Bed 26451
15 Make Bed 25461
16 Make Bed 32614
17 Make Bed 34251
18 Clean up Toys 8109117
19 Make Bed 14265
20 Clean up Toys 11129108
21 Make Bed 51432
22 Make Bed 62153
23 Clean up Toys 71110912
24 Make Bed 43126
25 Make Bed 61534

C 28 Wash Hands 15171314 16
29 Dressing 1922 2321 20

61



30
31
32
33
34
35
36
37
38

Dressing
Wash Hands
Dressing
Dressing
Dressing
Dressing
Wash Hands
Dressing
Dressing

2320212219
1317141516
18 20 22 19 23
182019 21 22
1922 2318 20
2022231921
1417 1513 16
1918202321
2123181920

62



Appendix E

Target and probe session order by dyad.

Dyad
C
Session A B C Session (Continued)

1 Target Target Target 27 Probe
2 Target Probe Probe 28 Probe
3 Probe Target Target 29 Target
4 Probe Probe Probe 30 Target
5 Target Target Target 31 Probe
6 Target Target Target 32 Target
7 Probe Target Target 33 Target
8 Target Target Probe 34 Target
9 Target Probe Target 35 Target
10 Target Probe Target 36 Probe
11 Probe Target Target 37 Target
12 Target Target Probe 38 Target
13 Probe Probe Target 39 Probe
14 Target Target Probe 40 Target
15 Target Target Target 41 Target
16 Target Target Target 42 Probe
17 Target Target Target 43 Target
18 Probe Probe Probe 44 Probe
19 Probe Target Target 45 Target
20 Target Probe Target
21 Target Target Probe
22 Target Target Target
23 Probe Probe Probe
24 Target Target Target
25 Probe Target Target
26 Target Target

63
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Appendix F

Data sheet used to score child maladaptive behavior

Video Name

Dyad

Scored by

Session

Date

Total

B3

B2

B1

>

>

>

>

>

>

>

>

>

>

>

>

>

>

>

>

10

o
N

o
o™

o
=

o
Lo

60
10

o
N

o
o™

o
=

o
Lo

60
10

o
N

o
™

o
<

o
o

60

10

o
N

o
™

o
<

o
Te}

60

SOINUIN G

SOINUIN 9

SOINUIN £

SOINUIN 8

Total

B3

B2

Y

Y

N
N
N

Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y
Y

N
N
N

N
N

N
N
N

B1

10| Y N

50| Y N
60| Y N
10 Y N
200 Y N
30 Y N

Pz
>
o
=

60| Y N
10| Y N
200 Y N
30| Y N

Pz
>
o
=

60/ Y N
10| Y N
20 Y N
30| Y N

2
>
o
=

60/ Y N

T

SaINUIN

Pz
>
o
Ty}
4

SaINUIN

z
>
o
o]
€

SaINUIN

Z
>
o
o
14




Appendix G

Caregiver
Step A B C
1 97 100 97
2 100 100 96
3 90 95 94
4 90 95 89
5 92 94 83
6 87 86 86
7 88 86 90
8 80 91 90
9 88 91 88
10 88 86 90
11 90 91 95
12 93 92 94
13 93 92 91
14 92 95 94
15 87 98 94
16 93 100 93
Total

I0OA 91% 93% 91%

IOA data for each step of the LTMPP for all thrgads.
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Appendix H
Social validity questionnaire

For each question, please circle the number thstdescribes your answer.
1. How important to you is your child's ability to oW directions?
1 2 3 4 5
Not Important Very Important
2. How important to you is learning to teach your @¢hd follow directions?
1 2 3 4 5
Not Important Very Important

3. How acceptable to you was observing videos of petgaching children to follow directions?

1 2 3 4 5
Not Acceptable Acceptable
4. How acceptable to you was scoring the videos?
1 2 3 4 5
Not Acceptable Acceptable
5. How acceptable to you was asking your child toolwll direction?
1 2 3 4 5
Not Acceptable Acceptable
6. How acceptable to you was showing your child hovotlow a direction?
1 2 3 4 5
Not Acceptable Acceptable
7. How acceptable to you was the procedure of phygigaiding your child to follow a
direction?
1 2 3 4 5
Not Acceptable Acceptable
8. How effective was your training at changing youh&aor?
1 2 3 4 5
Not Effective Effective

9. How effective was your training at changing youlldh behavior?
1 2 3 4 5
Not Effective Effective

10. How effective was the overall outcome of the study?
1 2 3 4 5
Not Effective Effective
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