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SAMPLE

Functional Behavioral Assessment Summary
Reasons for the Functional Assessment

Cassie is part of Mrs. Beene’s 4th grade class.  Peers are very attentive to Cassie, willing to help her, and are very tolerant of behavior issues.  Cassie greatly enjoys the attention she receives from her peers and displays a distinct preference for social interaction time. Problematic though is the tendency for her peers to treat Cassie in a manner more appropriate for a small child as opposed to a same age peer.  Outside of school though, Mr. and Mrs. Steiners report infrequent contact with peers.  She receives in class supports from Mrs. Gallagher, (Special Education Teacher) and has a 1:1 paraprofessional throughout the day (Mrs. Gallagher in the am and Mrs. Hoffman in the pm).  Cassie receives a combination of in class and pullout for Occupational Therapy, Speech Therapy, and Physical Therapy.  Since the school year started, there has been a steady increase in the frequency and intensity of behaviors displayed throughout the school day.  Most notably, behaviors occur during academic instructional time (e.g., social studies, math, and reading), speech therapy, physical therapy, and location transitions (e.g., moving to another class area or leaving to get on the bus).  During the first two months of the 4th grade school year, school personnel and Mr. and Mrs. Steiners have observed and reported concern with an increase in the frequency and intensity of behavior problems occurring at school.  Incidents of behavior are interfering with instructional time, therapy time, and opportunities for positive social interactions with her peers.  

Summary of Assessment Methods
To arrive at the Explanatory Statements of Function, the following Functional Behavior Assessment (FBA) methods were employed:

· Record Review.  Cassie’s educational records were reviewed.  The review suggests that low levels of the target behaviors were present during the 3rd grade school year, but that a precipitous increase has been observed during the first two months of the 4th grade school year.  Additionally, the vision report and the occupational therapy report suggest that vision and sensory dysfunction issues may be contributing to occurrences of behavior.

· Functional Assessment Interview Tool (FAIT).  The FAIT was used to gather information from people who know Cassie well and who are familiar with problem situations.  The following people completed the Functional Assessment Interview Tool:  Mrs. Kinney (Paraprofessional), Ms. Jackson (Occupational Therapist), Mrs. Beene (4th grade teacher), Mrs. Gallagher (Special Education Teacher), Mrs. Smith (Special’s Teacher), Mrs. Parks (Physical Therapist) Mrs. Von Aulock (speech Therapist), Mrs. Hoffman (Paraprofessional), Mr. and Mrs. Steiners (Parents). A summary of responses to the FAIT is attached to this report.
· Data Recording.  Direct occurrence data was recorded over a two week period using the ABC Frequency Recording Form.  Additionally, a latency assessment was conducted to determine the average time Cassie began work following a prompt using different task conditions (easy/hard; preferred/non preferred).
· Team Meetings.  The team met on October 15th and November 2nd to discuss, clarify, and summarize the information they were learning through the FBA and to develop strategies for the behavior intervention plan.  
Operational Definition of Behavior
On October 15, a team meeting was held which included Mr. and Mrs. Steiners, Mrs. Smith, Mrs. Kinney, Ms. Jackson, Mrs. Beene, Mrs. Gallagher, and Ms. O’Rourke.  Information gathered from the FAIT and the records review was reviewed and clarified at the team meeting.  The group reached consensus on two groups of problematic behaviors and defined them as the following:

Work or Demand Refusal:  Slides out of chair onto floor; kicks staff from a sitting position; verbally refuses “no” or “don’t want to;” pushes work on floor; looks around room; asks questions irrelevant to the situation; walks away from staff; yells loudly.
Social Seeking:  Talks during instruction; calls our to peers; asks questions irrelevant to the situation (except during demand or work conditions); laugh loudly at serious situations or when the room is quiet; hugs staff and peers; drops on the floor and rolls around while laughing.

Summary of Direct Occurrence Data

The definitions for work / demand refusal and social seeking developed by the team during the October 15th meeting were used to document occurrences of behavior over a two week period of time.  During the 2 week observation period, the paraprofessionals (Mrs. Gallagher and Mrs. Hoffman) recorded each occurrence of behavior using the ABC Frequency Recording Form and accompanying definition list.  The team reconvened on November 2 to discuss the data collected and develop explanatory statements of function. A summary of the data collected using the ABC Recording Form is attached to this report.
Occurrences of Work or Demand Refusal
Data Summary.  During the two week period, 92 occurrences of work refusal were documented.  An average of 8-9 occurrences of refusal occurred in each day.  Occurrences of work or demand refusal were equitably distributed across periods, with the least occurrences during the arrival/departure routines, lunch/recess, walking in the hallway, and Occupational Therapy sessions.  Work or demand refusals were most often associated with the following antecedents:
· Difficult / challenging task (69 times)

· Frequent demands (61 times)

· Low preference task (48 times) 

· Average size font (32 times)

· Fine motor skills (18 times)

· Independent task (18 times)

· Tasks longer than 20 minutes (17 times)

Typically combinations of antecedents were present (e.g., fine motor task, difficult task, and frequent demands) prior to the occurrence of a work or demand refusal.
Using a latency measure the lapse of time from a prompt to begin a task to Cassie beginning the task was recorded for task preference and task difficulty.  For the task preference assessment, a cue to complete preferred or non preferred tasks was given.  The number of seconds that lapsed were counted and recorded.  On average Cassie began preferred tasks within 3 seconds of a cue to begin.  In contrast, it took an average of 42 seconds for Cassie to begin a non preferred task.  For the task difficulty assessment, Cassie was given a cue to begin an easy or a hard task.  The number of seconds that lapsed were counted and recorded.  On average, Cassie began easy tasks within 13 seconds of a cue and 54 seconds to begin difficult tasks.  

Occurrences of Social Seeking
Data Summary.  During the two week period, 43 occurrences of social seeking behaviors were documented.  Social seeking occurred most often during Math, Social Studies, lunch/recess, Reading, arrival/departure, and movement in the hallway.  Occurrences of social seeking behavior occurred an average of 3-4 times per day, with the most occurrences happening during the arrival/departure routine, and transitions in the hallway.  Occurrences of social seeking were also documented during Math, Social Studies, Reading, and Science, but less frequently.  Social seeking behavior was most often associated with the following antecedents:
· Peers in the area (34)

· Not involved in something peers are doing (29)

· Challenging social situation (29)
· Sees a person she likes (22)

Typically combinations of these antecedents were present prior to the occurrences of social seeking behaviors. 

Frequently Occurring Consequences

Various verbal responses were the most commonly recorded responses to occurrences of work/demand refusal and social seeking behaviors.  In combination Cassie verbal redirection (104 times), verbal reprimands (42 times), and social comments (36 times) were provided 158 times in response in target behaviors.  Cassie frequently received peer attention in response to target behaviors 32 times.  Anecdotally, peer attention was recorded as being helping or supportive in nature toward Cassie.
Setting Events to Consider

· Severe seizure disorder since birth.  Medication changes a couple times a year.  Seizure activity occurs in burst over a short period of time with extreme intensity.  As a result of seizure activity, Cassie has limited endurance and tires quickly.  The end of the school day is particularly difficult for her.

· Cassie has right upper quadrant and peripheral impairments in her vision.  If materials are not presented to her midline, she will not see them and may be startled.

· Cassie has a number of sensory dysfunction issues including difficulty processing information auditorally, sitting still for sustained periods (about 20 minutes), and poor eye – hand coordination.

· Cassie has decreased tolerance when she has not slept well or is sick.

· Cassie has great difficulty remembering typical routines (e.g., arrival to school) and forgets day to day things she has been doing for months.

· Cassie has both expressive and receptive speech difficulties.

Interpretation and Explanatory Statements of Behavioral Function
Explanatory Statement of Function 1:  Work and Demand Refusal
Setting Events:  Data collected from the FBA suggests that there are a number of life context issues that contribute to occurrences of work / refusal behavior.  Among these include the impact of medication and ongoing active seizure disorder that limits Cassie’s physical endurance for sustained energy exertion; short term memory lapses that make it difficult for her to remember typical routines or steps; and vision impairments that make it difficult to see average size font and visual images and cause the approach from the right side to often be startling.  Additionally, while the availability of a 1:1 support is very helpful, Cassie’s behaviors are suggesting she would like a greater amount of personal space and control throughout her school day.
Antecedents:  A number of antecedents seem to be consistently present prior to the occurrence of work / demand refusal behavior and include when tasks are challenging, when there a series of demands in a row, tasks that are low preference, materials that are hard for her to see, tasks that use fine motor skills, tasks that tend to be independent, and tasks/activities that last longer than 20 minutes.
Behaviors:  In response Cassie engages in combinations of behaviors that may include sliding out of her chair onto floor; kicking staff from a sitting position; verbally refusing (e.g.,  “no” or “don’t want to”); pushing work onto the floor; looking around the room; asking questions irrelevant to the situation; walking away from staff; and yelling loudly.  

Staff and Peer Responses:  In response to the presence of unwanted behavior staff use various verbal responses that include redirections, reprimands, and social comments.  Additionally, Cassie frequently receives peer attention which is typically supportive in nature (e.g., “I can help you Cassie).

Function:  Based on the data gathered through the FBA, the team believes the function of Cassie’s work / demand refusal behavior serves the primary function of escape and avoidance for two reasons.  First, a number of the antecedent conditions suggest that the work is not pleasant for Cassie, typically because it is difficult for her to accomplishment (e.g., takes to long to do, requires skills that are difficult for her, she doesn’t understand what is expected). Second, Cassie seems to be expressing that she would like a greater amount of independence from staff prompting.  This was supported through the latency assessment which suggests that when left to self initiate, Cassie will begin tasks independently, but might take up to minute for hard or non preferred tasks before starting.  
Explanatory Statement of Function 2:  Social Seeking
Setting Events:  Peers in Cassie’s class display affection and support for Cassie and Cassie greatly enjoys their company and interaction. At times though, peers have a tendency to treat Cassie like a small child, taking care of her as opposed to supporting her.  Cassie frequently watches her peers and tries to imitate what they are doing and displays displeasure when she is not included in their activities.  Information gathered through the FBA suggests that Cassie has a number of social and communication skill deficits that make it difficult for her to know how to act appropriately with her peer group.  Additionally, due to medications and the seizure disorder, her limited endurance often makes it hard for her to keep up with her friends during routines such as gym.
Antecedents:  A number of antecedents were typically present when Cassie engaged in social seeking behaviors.  These included:  peers being in the area, not being involved in something her peers were doing (e.g., if she was working with aide, while other kids were working in groups), when the situation required social or communication skills that were difficulty for Cassie, when she sees a person that she likes and wants to initiate a conversation with them.

Behaviors:  In response to these antecedents, Cassie engages in social seeking behaviors that include:  talking during instruction; calling our to peers; asking questions irrelevant to the situation (except during demand or work conditions); laughing loudly at serious situations or when the room is quiet; hugging staff and peers; dropping on the floor and rolling around while laughing.

Staff and Peers Responses:  In response to the presence of unwanted behavior staff use various verbal responses that include redirections, reprimands, and social comments.  Additionally, Cassie frequently receives peer attention which is typically supportive in nature (e.g., “I can help you Cassie).

Function:  Based on the data gathered through the FBA, the team believes the social seeking behavior serves the primary function of initiating social interactions with peers and preferred adults.  The caring nature of the peers in her class has established a pattern where students “take care of” Cassie and treat her more like a small child or toddler than a same age peer. This has been exasperated by Cassie’s limited social and communication skills have making it difficult for her to establish herself as a social equal.
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