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Objectives

1. Identify evidence-based concepts included in PTR
2. Apply the evidence-based practices into unique 

settings (HCBS etc.)
3. Design and develop plans that will be 

person-centered, and feasible to implement in 
practice.



Background on PTR

● Considered Evidence-Based 
○ School
○ Young Children
○ Families

● Addresses challenges in schools:
○ Low funded
○ Low staff (not 1:1)(BCBA?)
○ Staff turnover/burnout
○ Low resources



Literature Review

20 Studies Completed
15 Single Case        5 Group Design

➔ 568 total participants

➔ Decreases in challenging behavior
➔ Increases in functionally equivalent replacement 

behaviors

➔ High social validity scores 



Systematic Review

● Blair et al. (in preparation)
● Systematic review of 19 PTR studies (4 RCTs and 15 SCD) 

conducted at school or home
● Meta-Analysis of 10 SCD studies conducted in school settings
● Total of 515 children with or without disabilities
● Analysis of 2 RCTs-children receiving PTR significantly improved 

behaviors, social skills, and academic engagement (effect sizes 
0.49, 0.51, and 0.47)

● Effect sizes from 10 SCDs showed medium to large effects for 
challenging and replacement behaviors

○ Higher for preschoolers and secondary students than for K-5
○ Higher for children with disabilities than without disabilities



Why? ●Because behavior change is much 
more effective when done with a 
TEAM approach.

●YOU are the experts on your 
individuals and environments!!!!

●YOU can help us create plans that 
will be individualized for your 
client, and that are MANAGEABLE 
and FEASIBLE at your programs! 

ANYONE can come up with quality 
plans with the right tools. 



Team/
Goals

Plan Data 
Collection

Intervention 
Planning/Imp-
lementation

Functional 
Behavior 
Assessment

Follow-up

5 steps of the PTR Process



● Teams distribute workloads and 
enhance collaboration

●  Teams increase ability to 
maintain fidelity even when 
there is staff attrition and 
turnover 

Team Members: administrator, 
behavior specialist, managers, direct 
support staff, family, INDIVIDUAL. 

Step 1: Teaming and Goal Setting

McIntosh and Goodman, 2016; Horner et al., 2015



Key Members of a 
Behavior Support 
Team

1) Members who have direct knowledge of 
the individual and his/her behaviors 
(Staff, Parents, Coordinators and 
Assistants)

2) A member with knowledge about 
behavior principles and PBS (Behavior 
Specialist)

3) A member with knowledge of the 
regulations and policies of the program 
(Admin/Behavior Specialist)

4) (Optional depending on Individual) The 
individual may be invited to be a part of 
the team depending on the 
circumstances and their capabilities to 
make informed decisions. 





Case Study

Jenn is a 22-year-old person who is labeled as having moderate intellectual 
disabilities. She is currently receiving full-time supported living services in an 
apartment she shares with another resident with disabilities. She spends 
approximately 8 hours per day split between a variety of potential supported 
employment sites (e.g., a bagel shop, a florist, a 7-11 store) and a skills training 
day program. The same agency provides support to Jenn in both home and 
community settings. She is known to her friends, family, and support staff as a 
mostly happy and friendly person who likes to engage in basic conversations 
about her favorite TV shows, go out for burgers or pizza, and go roller skating at 
least once a week. Her family is very supportive of her and want to be involved in 
decisions regarding her life. He mom is her legal guardian.



Case Study cont.

Recently Jenn’s behavior has become more challenging in certain 
circumstances. She has begun to engage in frequent verbal (and 
sometimes physical) altercations with her roommate. While attending 
skill training sessions at her day program settings, she increasingly 
refuses to engage in tasks and activities, yells and screams in a loud 
voice, and tries to throw and/or destroy various items and materials in the 
setting (e.g., work task materials, etc.). Agency staff and her family 
members have decided to come together to engage in an assessment and 
intervention planning process to try to increase the frequency of desired 
behaviors and decrease the likelihood of challenging behaviors. 



Let’s create some teams! 10 minutes 

1. Get into groups of 4-5 people

2. Discuss your team expectations

3. Assign team Roles

Use the Meeting 1: Teaming Agenda to assist. 



Team Expectations How often? 

Who needs to come to 
each meeting? 

Communication 
Preference? 

Other? Participation, preparedness 
etc...



Team Roles Facilitator: 

Agenda: 

Recorder: 

TimeKeeper:

Active Participants:

Keep the same or switch it up?



4 objectives of 
EVERY team 
meeting:

1. Review all pertinent data
2. Brainstorm ideas based on data
3. Discuss and make data-based 

decisions
4. Gain Consensus and implement 

agreed upon steps



PTR Teaming



Step 1: Goal Setting

● Purpose:  

○ Identify behaviors of greatest concern to the team 
and possible replacement behaviors (teach)

○ Prioritize and operationalize behaviors targeted for 
intervention

○ Develop teacher friendly baseline data collection 
system







All About Me!
Example: Anne Malbica





Step 2: Establishing a FEASIBLE progress 
montioring data collection system

Establish the IBRST scales 
and anchors

Test the Anchor feasibility 
and functionality. 

Chafouleas et al, 2009: Direct Behavior Rating Scales, Iovannone et al. 2014



Step 1: Progress Monitoring System

• Individualized Behavior Rating Scale Tool – IBRST 
• Direct Behavior Rating (DBR)—Hybrid assessment 

combining features of systematic direct observations 
and rating scales

• Efficient and feasible for teacher use
• Reliable and Valid

• Inter-rater agreement Kappa coefficients - .65-.82 
(Iovannone et al., 2014)

•  Validity Cohen’s Kappa-.70 (Barnes et al., 2020)



IBRST Creation Tool



Case Adaptations and Examples- Jenny





Let’s Practice!!

Jenn’s behaviors often start with her saying “no”, “go away”, or “stop 
it!”. They will then typically escalate to her raising her voice, talking 
faster, and tapping her leg. They may escalate to yelling, swearing at 
staff and her peers, rocking her body back and forth, and “gallop” 
running around. As a worst case scenario Jenn will hit others in the 
environment using both hands with closed fists alternating swings. She 
will also begin to destroy needed materials for tasks. (Rip and throw 
paper towels, throw cleaner bottles on the floor or at walls etc.) 

10 minutes - (wink wink - timekeepers)



Let’s Practice - Video



Reflection Time

What advantages do 
you see in involving 
the student in the 

goal setting 
process?

What advantages do 
you see in using the 

IBRST for daily 
progress-monitoring

?





Step 3: Functional Behavioral 
Assessment

1- Complete Checklist
2- Complete Summary table
3- Create Functional 
Hypothesis



Methods of Administering FBA

Administering an FBA is not a one size fits all 
approach. 

● In person
● Virtually
● Combination? 

The important part is getting the information! 



Step 2: PTR Assessment (FBA)
               Problem Analysis

● PTR Assessment (FBA) 
○ Prevent:  Antecedents/triggers of problem behavior
○ Teach: Function(s) of problem behavior, possible replacement behaviors
○ Reinforce: Consequences associated with problem behavior, possible 

reinforcers
● Assessment checklist completed by each team member

○ Checklist or interview
● Student is interviewed 
● Coach summarizes input on Assessment Summary Table and develops draft  

hypothesis
● Team reaches consensus
● Coach has conducted at least ONE direct observation of student and context 

prior to this step 



Let’s fill out the PTR Questionnaire







Jenn’s Summary Table Example

Behavior Antecedent (Prevent data) Function (Teach data) Consequences (Reinforce data)

Altercations Afternoons 
Free time 
Activities with others
Roommate
Unstructured time
Peer teasing
Excess noise
Menstrual cycles
Sleep Deprivation

Peer attention? No
Adult attention? Yes(2)/No(1) 
Obtain objects? No
Delay transition? No
Terminate or delay activity? No
Get away from peers or adults? Yes(3)

Social Skills? Peer interaction, 
conversation skills, making prosocial 
statements
Problem Solving Skills? Recognizing 
the need for help, asking for help, 
ignoring peers
Communication Skills? Asking for 
help, Requesting wants, expressing 
emotions 

Consequences for behavior:
Verbal reprimand
Sent to another room
Stated rules
Calming/soothing
Verbal redirect
Peer reaction
Delay in activity

Enjoy Praise? Yes
Does appropriate behavior result in 
acknowledgment?
Sometimes
Does problem behavior result in 
acknowledgment?
Always

Things she finds enjoyable:
Social interaction 
Music
Watching TV
Burgers/Pizza
Activities - Roller skating

Hypothesis 
Statement

When:  Jenn is bored, and her 
roommate is loud

Then: Jenn will start verbal and/or 
physical altercations

As a Result:  staff will intervene (giving 
her attention). 



Summary Table: Problem Most Likely

PREVENT Data TEACH data REINFORCE data

Times of Day:
 
Activities:
 
People:
 
Circumstances:
 
Physical Environment:

Attention from peers?
 
Attention from adults?
 
Obtain Objects?
 
Delay Transition?
 
Terminate or delay non-preferred 
activity?
 
Get away from non-preferred 
peers or adults?

Consequences:

Does he/she enjoy praise?
 
Does he/she get acknowledged for appropriate 
behavior?
 
Does he/she get acknowledged for challenging 
behavior?
 



Summary Table: Problem Least Likely

Times of Day:
Saturdays
Bedtime
 
Activities:
When alone watching 
TV
 
People:
One on One with staff
RAH, Church, 
Boyfriends 

Possible skills to Teach:
Peer interactions
Independent Life Skills
Sharing attention
Conversation Skills
Waiting for reinforcement
Accepting differences
Getting attention 
appropriately
Asking for help
 
 

Known Reinforcers:
Social interactions with adults
Music
Going outside
Helping staff x
Going for a walk
Watching TV/Videos
Bowling
Crayons
Sweets



You Try: Take 10 minutes to fill out the Summary 
Table

Times of Day:

 
Activities:

 
People:

Possible skills to Teach:

 
 

Known Reinforcers:



Functional Hypothesis Statement

When Then As a Result



Do we need a break? 



Intervention Planning

1- Pick Interventions 
LINKED to HYPOTHESIS
2- Plan Interventions
3- Train Interventions



PTR BIP Development

●Interventions selected by team using menu
●Coach guides team to match with 

hypothesis
●Coach and teacher develop task analysis
●Minimum-one prevent, one teach, one 

reinforce replacement behavior, one 
response to challenging behavior



Behavior Pathways







TEACH Interventions

Replacement Behavior for Escape Maintained Challenging Behavior: 
Ask for help to do task instead of saying “no” and walking away:
Steps:







Which One Will More Likely be 
Consistently Implemented?

● Provide choices of where to sit ● Provide Choices:  The teacher will 
provide Don with a choice 
immediately after assigning him 
independent work in class.  Choice 
options are: (a) materials to use for 
assignment; choice of leadership 
activities; (b) where to sit; (c) who to 
do the assignment with

● Steps for Provide Choices:

1. Immediately after giving the class 
the independent math assignment, 
go over to Don and present him 
with a choice option.

2. When presenting him with a 
choice, say “Don, where do you 
want to sit?  X or X?”

3. After Don makes his choice, say, 
“Thanks for making a great choice” 
and release him to his choice.

● BIP-Prevention Strategies ● BIP-Prevention StrategiesOR











Reflection Time

How might the PTR intervention development process 
between the coach, teacher, and student promote buy-in 
from all?



Everyone: Proactive Attention 

Get with your group and 
come up with a 

non-contingent attention 
intervention

(Use Form Provided)

Let’s compare



Examples of adaptations for feasibility: 

Jenny:
 Every 3 minutes - quick check in

Robert:
Extra when there are unexpected, or unpreferred 
changes to his schedule

Patty:
At the beginning of each shift -check in
+ Every 20 minutes





Coaching/Fidelity



PTR Process for Coaching

● Behavioral skills training (BST)
● Practice-based coaching

○ Teacher implements intervention
○ Collect data on outcomes
○ Teacher Reflection Form
○ Active Coaching – Feedback



Coaching

● After intervention plan developed, 30 minutes scheduled with coach and teacher

○ Coaching/Fidelity form completed listing adult 
behaviors performed for each intervention

○ BST used to train teacher to implement plan
○ Form used for fidelity (self-assessment or 

observation) and debriefing/performance feedback



Let’s Train! 

Using the PTR process will 
create a fidelity/training 
monitoring tool. 

Using the fidelity tool allows 
for a BST model to staff 
training. 









PTR Progress Monitoring Process

• Ongoing progress monitoring meetings will be 
held, initially, every 3 weeks.

• Time between meetings can lengthen as 
behaviors continue to improve

Held within 3 
weeks of plan 

implementation

• Implementation fidelity
• Youth outcome data (e.g., IBRST)

Data-Based 
Problem-Solving



Step 5: Follow up



Sample Data From Other 
Students



Diante’s IBRST Ratings

Baseline
PTR 
Intervention
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Step 5:  Mike Evaluation
Intervention 
changed



Step 5:  Evaluation



Step 5:  Evaluation



Step 5:  Evaluation



Jeff Data



What would you do? - Discuss with team

Following the implementation of Jenn's behavior support 
plan, data indicated improvements in her outburst behavior 
at work, so no changes were made. Reductions in 
altercations were occurring more slowly, in that the 
frequency was not diminishing but the intensity was 
decreasing (e.g., only verbal vs. physical altercations). 



Other Data

●Coach/Teacher Alliance (Double Check)
●Social Validity-Teacher (Usage Rating Profile 

Intervention Revised)









Summary of Social Validity Results Across PTR 
Studies

Treatment Acceptability Rating Form - Revised (TARF-R)
● Likert Rating Scale
● 15 items
● Rated 1-5
● Comment section

Ex: Given this student’s behavior problems, how acceptable do you 
find the PTR behavior plan? 

1 = not at all acceptable and 5 = very acceptable
Reimers and Wacker, 1992



Social Validity PTR 

● 13 Studies reported Social Validity (TARF-R) ratings

● Range: 3.6 - 5
● Average of 4.43

1 5

4.43

3.6 - 5



Social Validity Adults

Social Validity in Practice with Adults

● Range: 4.25-4.87
● Average of 

1 5

4.6

4.25 - 4.87



Summary

● PTR-TAY is a manualized FBA/BIP process
● The PTR model has been evaluated with two RCTs and several 

single-subject designs
● The PTR model has high social validity (adults and students)
● The process is feasible for implementation in authentic settings
● The collaborative structure enhances willingness to implement 

interventions
● It is comprehensive, coachable, collaborative, contextually fitting, 

and customizable (the 5 Cs)
● It has potential of removing the “behavior” barrier for TAY and 

adults who should be accessing community opportunities
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