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Results

Introduction

Holding Boundaries (STEAM)

Set Firm & Kind
Boundaries

Move On When
They Are Ready

Empathize Allow

pact & Validate Non-Judgmental Time

 The Foundational Plan is designed to set a therapist and client up
for success by thoroughly outlining the steps taken to build high
levels of trust and rapport through antecedent and consequence

Figure 1
Levels of interfering behavior data prior to and following the implementation of FPs

¢ Be clear, early
* Do not be afraid

* Stay confident and be
prepared for and ok * “Isee..”

® The environment and * “lam sorry”
what is happening e “That is tough”

* “| know you don't like it”

* Provide space for the ® Be responsive to your
learner to process client

boundary

® “| hear.. ® Co-regulation before

® Provide non-contingent self-regulation

e "What a bummer”

The BCBA conducted this study at a clinic in Indiana that serves
young Autistic children ages 2-7

Targeted Behaviors:

Frequency of Dangerous and High Intensity Behavior

Topographies

« High Intensity Behavior Topographies: Tantrum, Climbing,
Property Disruption

« Dangerous Behavior Topographies: Physical Aggression,
Property Destruction, Disrobement, Self-Injurious Behavior
(i.e. hitting head with fists, hitting head on a surface, biting
self, etc.), Elopement (i.e. attempting to leave the building),
Dangerous Mouthing
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|OA data was not collected during the implementation of the
Foundational Plan across clients and across the respective RBT
Implementer.

Clinicians implementing the FP in clinic settings had challenges
with culture when others in the same settings were not being
trained simultaneously.

Social validity measures have been established but not yet
rolled out at this time. The organization will prioritize sending out
social validity surveys to the technicians, clinicians and client
families by 2024.

Future research

Comparison of crisis management procedures utilized before
and after implementation of the FP
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Session Date

components of the FP were described, modeled, and allowed
opportunities for implementation followed by feedback. At the
end of session reflective practice was used to identify areas
of strength and opportunity for the next session.

rolled out to provide ongoing support for the development and
Implementation of the FP for all clinicians. Every client will be
provided a FP prior to determining the need for further, more
Intensive intervention.

Note. Count per hour of interfering behaviors across 5-12 topographies for each of four clients. Each graph
spans a 6-month period; baseline was considered one month prior to FP implementation. Interfering behavior
data for 5 months following implementation of the FP is provided.



