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While severe behavior problems are often successfully treated with behavioral intervention, once the original treatment program is finished, relapse rates can be  high.  Past research has suggested that one of the main reasons for relapse is  caregiver’s failure to continue using treatment procedures.  The authors of the current study suggest the existence of an additional mechanism - treatment programs designed to treat behaviors maintained by specific contingencies, may cease to be effective if over time, the maintaining contingencies of the behavior change.  Such a finding would be important in the effective evaluation and treatment of relapsed cases.   

    In order to test their hypothesis, the authors sought to compare sets of data from two functional analyses, one from before a first successful treatment program, and one after a subsequent relapse.  Analyses revealing a change in behavioral function would support the author’s hypothesis.  

    Four adults living in a residential facility and suffering from profound mental retardation participated in the study.  All had been successfully treated for  SIB at a behavioral day program, but within two years had relapsed.   For the purposes of the current study they were returned to the behavioral day program where they underwent a second functional analysis and a second treatment program.

    The behavioral analysis was carried out under the assumption that SIB is  maintained by one of four possible contingencies; positive social reinforcement (attention), negative social reinforcement (escape from demands),  “automatic”  reinforcement, or a combination of two or more of the above.  In accordance with this assumption,  the subjects were exposed to the following four isolated conditions.  Higher occurance of SIB during one of the conditions would reveal the maintaining contingency of the behavior.  

1) attention: The subject played freely.  The experimenter only interacted (gently tried to stop the SIB) with the subject when he engaged in SIB. 

2) Demands: the experimenter presents academic demands, but removed  them  when there was an occurance of SIB 

3) Alone: the subject was alone in a room free of stimuli.  The observer did not interact with the subject

4)Play: (this served as a control scenario) the subject and experimenter were in a room filled with toys and materials.  The experimenter played and interacted with the subject.  

     Each subject’s functional analysis was carried out on an individual basis.  Five times a day, each  was brought to a therapy room, and for 15 minutes was exposed to one of the four conditions.  The experimenters began with a multielement design,  the conditions rotating such that on a given day the subject was exposed to a variety of conditions.  When the researches noticed that they were seeing undifferentiated reactions (SIB showing up in a number of conditions), they determined that their study design was causing an interactive effect between the conditions.  They then altered the design so that subjects were exposed to prolonged sequences of one condition only  ( though alternating with the control“play” )  before switching to another condition. 

     Data was collected by observers who recorded occurances of SIB per ten second intervals.  Data from the functional analysis sessions is recorded on graphs showing number of occurances of SIB per minute.  Interrater reliability was assessed for SIB (97%), for experimenter’s “attention” to subject during the attention condition (97%), and for experimenter’s delivery of instructions in the “demand” condition (94%). 

    Subjects were also treated for SIB following the second functional analysis.  Since this was not the focal point of the experiment, the data is provided in a more abbreviated form in a table comparing baseline and treatment rates. Most of the treatment designs were ABC and thus allowed  for a comparison of treatments; the first treatment was similar to the original (used prior to this study after the first functional analysis), the second and third offered alternatives based on the second functional analysis.  

Results

    Results of the study reveal changes in the maintaining contingencies of SIB in three of the four subjects. 

Brenda  -  Both Brenda’s first and second functional analyses revealed her SIB to be maintained by attention.   It had been  suspected that her relapse was indeed due to failure to continue proper intervention.  This position was further strengthened by the use of  a second successful treatment program that was similar to the first.

David – While David’s first functional analysis revealed  his SIB to be  maintained by escape from demands,  a second  analysis  showed that his SIB had gained the additional function of attention.   It had been noted that once his SIB had manifested mainly in instructional settings but then had begun appearing in other settings as well, probably as a result of  inadvertent positive reinforcement.   This position was further strengthened when a revised second treatment program (extinction for positive reinforcment\ignoring) was successful.

Diane – While Diane’s first assessment showed her SIB to be maintained by attention,  the second showed an undifferentiated pattern, with SIB appearing in all the conditions including “alone.”  This suggested that an automatic sensory reinforcer had become the major maintaining contingency.  In addition, attempts at  implementing her original treatment program (treating for attention) did not decrease her SIB, but a revised program offering her access to alternative stimulating activities did .

Stacy- While Stacey’s first assessment showed SIB to be maintained by negative reinforcment (escape from demands),  her second showed  that the SIB also occurred in the “alone” condition.   Treatment  was restarted using her original  escape extinction program, but her SIB only decreased with implementation of  a revised program which used  both punishment and access to alternative ways of self-stimulation.

Discussion

    Two major issues are addressed in the current study, the possibility of transfer of function, and the use of functional analysis in program designing.

   In this article and others, the authors point out the effectiveness of using functional analysis in program design.  Arbitrarily trying different procedures is a more lengthy and cumbersome process, but using a methodical and exact process such as the one outlined in this article can efficiently provide solid information on which to base an intervention. The authors show that this is also true for SIB, an area where it was once thought that searching for an etiology was irrelevent  to finding effective treatments.  Research has shown that SIB can be maintained by different sources; by intrinsic reinforcment (sensory stimulation) or by extrinsic reinforcement (negative or positive social reinforcement).  Though the experimenters carried out their evaluations in an exacting laboratory setting, the underlying issue has widespread relevance – when attempting to treat a behavior,  first attempt to understand what purpose the behavior serves. 

    The authors also conclude that  transfer of function is  a valid possibility for self-injurious behavior.    Behaviors  which start for one reason, may come into contact with other possible reinforcers and  take on additional functions. Therefore, in the case of relapse, it should not be automatically  assumed that caregivers ceased to properly implement treatment procedures.  Before beginning a new treatment program a new assessment should be done in order to determine if the behavior is now serving different or additional purposes.            

