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Overview
• My background

• Challenging Behavior vs. Severe Challenging Behavior

• Common Functions of Severe Challenging Behavior

• Assessment and Treatment Complexities

• Safety Considerations

– Decreasing likelihood of severe challenging behavior

– Increasing safety when behaviors do occur

• Stress During Assessment and Treatment



My Background



My Background

• Bancroft 

– Lindens Neurobehavioral

• University of Nebraska Medical Center

– Munroe-Meyer Institute – Severe Behavior 

Program

• Rutgers University

– Center for Autism Research, Education, 

Services – Severe Behavior Program

10 years of 

supervision by 

expert, 

doctoral-level 

clinicians



My Background

• 10 years of supervision

– Difficult to condense that into 1 hour 

• I’ll be covering topics in broad strokes

– Extensive training is needed to establish expertise



My Background

• University of Florida

– Center for Autism and Neurodevelopment – 

Challenging Behavior  Specialty Clinic

• SUNY Upstate Medical University

– Biobehavioral Health Unit



Challenging Behavior vs. 

Severe Challenging Behavior



Definitions

• Challenging behavior

– Broad definition

– Often includes “interfering behaviors” 

– Screaming, out-of-seat, inattention, disruptions to classroom

• Severe challenging behavior

– Significant risk of harm to self or others

– “Can someone get hurt?”



Definitions

• Severe challenging behavior

– Significant risk of harm to self or others

– Examples:

• Self-injurious behavior

• Physical aggression

• Property destruction

• Elopement

• Pica



Common Functions of Severe 

Challenging Behavior:

Brief Overview



Functions of Behavior Overview

• This section is oversimplified

• Base knowledge for subsequent sections

• Section after this one addresses some complexities



Functions of Behavior Overview

• Escape/avoid nonpreferred things/activities
– EXAMPLE

– Instruction from adult: “Brush your teeth”

– Child complains, turns head away

– Child hits adult

– Adult “gives up” 

– Child learns that hitting the adult helps avoid this activity

– Child learns to avoid activity by hitting the adult

“escape”



Functions of Behavior Overview

• Get access to preferred things/activities
– EXAMPLE

– Child playing with iPad

– Time to do something else, adult takes iPad

– Child screams and starts banging head against floor

– Adult gives iPad back

– Child learns that hurting themselves gets them the iPad

– Child learns to get things by hurting themselves

“tangible”

“attention”



Functions of Behavior Overview

• Behavior itself helps escape/avoid unpleasant sensations
– EXAMPLE

– Ear hurts

– Child hits self in ear

– Ear pain stops temporarily

– Child learns to hit themselves to stop the pain

“automatic reinforcement”

(negative)



Functions of Behavior Overview

• Behavior itself helps escape/avoid unpleasant sensations
– EXAMPLE 2

– Ear feels clogged

– Use Q-tip to clean it → chance to cause serious injury!!

– Feels less clogged

– Learn to use the Q-tip to escape feeling of a clogged ear (even 

though it can cause serious injury)



Functions of Behavior Overview

• Behavior itself produces pleasant sensations
– EXAMPLE

– Person hits themself

– Endogenous opioid release 

• (Potentially)

• Buzan et al. (1995), Cataldo & Harris (1982), Sandman et al. 

(1999) Symons et al. (1998)

– Person learns to hit themselves more

“automatic reinforcement”

(positive)



Functions of Behavior Overview

• Behavior itself produces pleasant sensations
– EXAMPLE 2

– Person runs for a really long time (2 hours)

– Opioidergic activation

– “Runners’ high” (Boecker et al., 2008)

– Person learns to run more



Functions of Behavior Overview

• Behavior itself produces pleasant sensations
– EXAMPLE 3

– Drinking alcohol

– Relaxation, euphoria, reduced inhibitions, increased 

sociability (Medical News Today, 2019)

– Learn to drink alcohol more

– “Hangover” (Weise et al., 2000) → Self-injurious



Assessing Functions: 

Basics



Functions of Behavior Overview

• Assessing function is similar to a “behavioral diagnosis”

• Correct diagnosis → correct treatment

• Incorrect diagnosis → incorrect treatment

• Correct function → correct treatment

• Incorrect function → incorrect treatment



Functions of Behavior Overview

• Example: broken bone

• Correct diagnosis → correct treatment → immobilize, cast

• Incorrect diagnosis → incorrect treatment → physical therapy

• Physical therapy (before immobilization) for broken bone could 

make things worse



Functions of Behavior Overview

• Example: severe challenging behavior

• Correct diagnosis → correct treatment

• Incorrect diagnosis → incorrect treatment

It could work

It could have unnecessary components

(like prescribing antibiotics when not necessary)

It could make things worse



Functions of Behavior Overview

• Example

• Child has limited communication

• Function = child engages in self-injury to get iPad

• Treatment → teaching them to ask for the iPad

• Self-injury no longer necessary (can ask for iPad instead)

• Self injury decreases



Functions of Behavior Overview

• Example

• Child has limited communication

• Function = child engages in self-injury to get iPad

• Treatment → teaching them to ask for ATTENTION

• Still no way to get iPad but to engage in self-injury

• Self-injury continues



Assessment Basics

• Primary ways to assess functions:

– Functional Behavior Assessment (FBA)

– Functional Analysis (FA)

*technically a component of an FBA, but often it is left out*



Assessment Basics

• Functional Behavior Assessment (FBA)

– “Umbrella term”

– Indirect assessments

• Questionnaires

• Interviews

– Descriptive assessments

• Observations (typically, no manipulations)

• A-B-C (antecedent-behavior-consequence) data collection

• Scatter plots



Assessment Basics

• Functional Analysis (FA)

– Direct observation

– Systematic manipulation of the environment across 2 or 

more conditions

– Evaluates:

• Events that “trigger” behavior

• Events that make behavior continue to occur



Assessment Basics

• Functional Analysis (FA)

– Example Test Condition

– Caregiver reports that removing iPad causes tantrums

– Attempt to remove iPad

– Provide iPad if challenging behavior occurs

– Example Control Condition

– Free access to iPad no matter what



Assessment Complexities

• Functional Analysis = “gold standard” (Hanley et al., 2003; 

Melanson & Fahmie, 2023)

• Considered the most accurate assessment



Functions of Behavior Overview

• Functional analysis 

– Assessment to identify functions

– Consistently produces conclusive results

– 92.3% across published research (Melanson & Fahmie, 2023)

– Henry et al. (2021) evaluated procedural refinements to 

functional analysis procedures

• Conclusive results for 20 of 20 cases across multiple sites  



Assessing Functions: 

Complexities



Assessment Complexities

• Functional Analysis use by behavior analysts (Oliver et al., 

2015)

– Always: 10.9%

– Almost Always: 25.4%

– Almost Never: 47.7%

– Never: 15%

62.7% of practitioners 

rarely use “gold standard”
WHY?



• Not an indictment!

• Barriers to using gold standard (Oliver et al., 2015)

– 57.4% = lack of time

– 51.8% = lack of space or materials

– 16.8% = lack of insurance funding

– 26.7% = lack of trained staff

Assessment Complexities



• Functional behavior assessment use by behavior analysts 

(Oliver et al., 2015)

• Descriptive Assessments (e.g., observations)

– Always or Almost Always = 94%

• Indirect Assessments (e.g., questionnaires, interviews)

– Always or Almost Always = 75%

Assessment Complexities



• Functional behavior assessments without functional 

analysis have questionable accuracy

• FBA only matched Functional Analysis 25% of the time 

(Romani et al., 2023)
– Arndorfer et al. (1994)

– Conroy et al. (1996)

– Duker & Sigafoos (1998)

– Newton & Sturmey (1991)

– Sigafoos et al. (1993)

– Sigafoos et al. (1994)

– Spreat & Connelly (1996)

– Sturmey (1994)

– Zarcone et al. (1991)

– Paclawskyj et al. (2001)

– Hall (2005)

– Lerman & Iwata (1993)

Assessment Complexities

– Mace & Lalli (1991) 

– Pence et al. (2009) 

– Piazza et al. (2003)

– St. Peter et al. (2005)

– Thompson & Iwata (2007)



Assessment Complexities

• 62.7% “almost never” use gold standard

• Not really an indictment:

– Only 26.5% of respondents said “severe behavior” as primary 

practice area (Brown et al., 2023)

– Specialized area of practice



Assessment Complexities

• Severe challenging behavior needs care from practitioners 

with appropriate:

– Expertise

– Resources

• Helps ensure accurate assessment and effective treatment

• Need to refer to specialized services



• Do not wait to refer → waitlists are long!

• 103,150 BCBA job postings in 2024 → more demand than supply!
   

    over 3,000 in NY

Assessment Complexities



• Outpatient

 

• Inpatient – *NEW*

https://www.upstate.edu/specialneeds/departments/complex-behavior.php
https://www.upstate.edu/specialneeds/departments/behavioral-health-inpatient.php


Biobehavioral Health Unit

• First of its kind in NY → Serves entire state (inpatient)

• 11 beds

• Ages 5 – 17 

• Dual diagnoses

– Intellectual/Developmental Disability

– Mental Health Diagnosis

• Primary referral concern = severe challenging behavior



Biobehavioral Health Unit

• Personnel: Multidisciplinary

– 3 doctoral-level clinicians (BCBA-Ds) 

– 3 master’s level clinicians (BCBAs)

– 2.5 Behavior Technicians per patient during therapy (3 hrs/day)

– 1:1 staff when awake outside of therapy

– Psychiatrist

– 2 nurses present 24/7

 



Biobehavioral Health Unit

• Resources – Protective Equipment - Staff

 



Biobehavioral Health Unit

• Resources – Protective Equipment - Patient

 



Biobehavioral Health Unit

• Resources – Physical Space – Therapy Rooms

 



Biobehavioral Health Unit

• Resources – Physical Space – Sensory Rooms

 



Biobehavioral Health Unit

• Planned admissions

• 6 to 8 week admission duration (current average = 7)

• 2 to 4 week “Step-Down” program

– Partnered with Golisano Center for Special Needs Complex 

Behavior Program

– 3-hr appointments 5 days a week

– Partnered with AccessCNY’s Crystal House for Respite

 



• Outpatient

 

• Inpatient – *NEW*

https://www.upstate.edu/specialneeds/departments/complex-behavior.php
https://www.upstate.edu/specialneeds/departments/behavioral-health-inpatient.php


• Outpatient

• https://www.upstate.edu/specialneeds/departments/complex-

behavior.php 

• Inpatient

• https://www.upstate.edu/specialneeds/departments/behavioral-health-

inpatient.php 

https://www.upstate.edu/specialneeds/departments/complex-behavior.php
https://www.upstate.edu/specialneeds/departments/complex-behavior.php
https://www.upstate.edu/specialneeds/departments/behavioral-health-inpatient.php
https://www.upstate.edu/specialneeds/departments/behavioral-health-inpatient.php


Syracuse Area
ACCESS-CNY

(315) 218-0829

https://www.accesscny.org/

ADHD and Autism Psychological and 

Advocacy Services 

(315) 732-3431

https://aapsa.net/

Golden Care Therapy 

(732) 631-8313

https://goldencaretherapy.com/

Kelberman Center

(315) 797-6241

https://www.kelberman.org/

Proud Moments

(716) 215-5311 (Headquarters)

https://www.proudmomentsaba.com/



Binghamton Area

All Together ABA
(203) 200-0546
https://www.alltogetheraba.com/

Kids First Services 
(845) 425-2299
https://www.kidsfirstservices.com/

Adirondack Area

North Country Kids

(518) 561-3803

https://www.nckidsinc.com/autism-services-2/



Albany Area

A Better Way ABA

(516) 203-1449

https://abetterwayaba.com/

Achieve Beyond

(631) 385-7780

https://www.achievebeyondusa.com/our-services/

Autism Learning Partners

(888) 805-0759

https://autismlearningpartners.com/



Rochester Area

A Better Way ABA

(516) 203-1449

https://abetterwayaba.com/

Autism Learning Partners

(888) 805-0759

https://autismlearningpartners.com/locatio

ns/new-york/monroe-county/rochester/

Double Care ABA 

(855) 285-2500

https://doublecareaba.com/rochester-ny/#

Golden Care Therapy 

(732) 631-8313

https://goldencaretherapy.com/

Living Soul ABA

(585) 401-4363

https://www.livingsoulaba.com/

Proud Moments

(716) 215-5311 (Headquarters)

https://www.proudmomentsaba.com/ 



Buffalo Area

A Better Way ABA

(516) 203-1449

https://abetterwayaba.com/

Autism Learning Partners

(888) 805-0759

https://autismlearningpartners.com/

Blossom ABA Therapy

(585) 206-7945

https://blossomababuffalo.com/

Double Care ABA 

(855) 285-2500

https://doublecareaba.com/rochester-ny/#

Golden Care Therapy 

(732) 631-8313

https://goldencaretherapy.com/

Level Up

(716) 202-2541

https://www.levelupabaservices.com/



Downstate/NYC Area

A Better Way ABA

(516) 203-1449

https://abetterwayaba.com/

Achieve Beyond
(718) 762-7633

https://www.achievebeyondusa.com/our-services/

Ascend Autism Group

(877) 609-1885
https://ascendautism.com/

Autism Learning Partners

(888) 805-0759

https://autismlearningpartners.com/

Double Care ABA 

(855) 285-2500

https://doublecareaba.com/rochester-ny/#

Golden Care Therapy 
(732) 631-8313

https://goldencaretherapy.com/

NYC Behavior Specialists

(347) 385-5904
https://www.nycbehaviorspecialists.com/

Proud Moments

(716) 215-5311 (Headquarters)

https://www.proudmomentsaba.com/ 



Long Island Area

A Better Way ABA

(516) 203-1449

https://abetterwayaba.com/

Achieve Beyond

(631) 385-7780

https://www.achievebeyondusa.com/our-

services/

Dragonfly ABA

(516) 531-3673

https://dragonflyaba.com/

Golden Care Therapy 

(732) 631-8313

https://goldencaretherapy.com/

Proud Moments

(716) 215-5311 (Headquarters)

https://www.proudmomentsaba.com/



OPWDD Roster of Services

• OPWDD has “outward facing rosters of services” 

• “Self direction” category:



Safety Considerations



Safety Considerations

• These strategies are not a replacement for expert care

• These strategies might work, they might not

• They may help maintain safety as you await expert care



Functions of Behavior Overview

• Assessing function is similar to a “behavioral diagnosis”

• Correct diagnosis → correct treatment

• Incorrect diagnosis → incorrect treatment

• Correct function → correct treatment

• Incorrect function → incorrect treatment

Try some Tylenol?

Try some of these

strategies?



Safety Considerations

• Limit exposure to known triggers → avoid them

– (I recognize this is easier said than done)



Safety Considerations

• Create safe environments

– Scan the location

– Make changes to minimize triggers and increase safety if trigger 

occurs anyway

• Remove items

• Move furniture

• Create a “safe zone” and establish permitter

• Communicate with others proactively -- call ahead



Safety Considerations

• Plan ahead to prepare for unforeseen or unavoidable 

triggers:

• “Expect the unexpected”

• Create a “crisis plan”

– Make sure its feasible

– Include multiple steps



Safety Considerations

• Plan ahead to prepare for unforeseen or unavoidable 

triggers:

– Have clear goals

– Have trusted people available. Can help:

• Physically manage behavior

• Feel more comfortable – allyship

• Advocate for needs

– Communicate roles beforehand



Safety Considerations

• Plan ahead to prepare for unforeseen or unavoidable 

triggers:

– Have a “behavioral emergency bag”

• Fun items & activities – best if they don’t get used at 

other times

• Protective equipment (e.g., helmets, pads, pillows) 



Safety Considerations

• When triggers cannot be avoided:

– Maintain focus on goal

• “Good enough” → Don’t let perfect be the enemy of the good

– Minimize unnecessary stimulation

• “Less is more” (e.g., talking)

• Provide space as long as it doesn’t make situation unsafe

– Modify trigger to be less aversive

• Maybe lights can’t be off, but can they be dimmed?



Safety Considerations

• When triggers cannot be avoided:

– Provide as many good things as possible during trigger

• Keep these things/activities in the “behavioral emergency bag”

• Ideally, deliver before challenging behavior occurs

• Distracts from trigger

• Lessens aversiveness of trigger

• Give as many as possible (not just 1 thing/activity)

– Reconsider what is “socially acceptable”



Safety Considerations

• Reinforce as much desirable behavior as possible 

– Encourage use of coping strategies

• If challenging behavior occurs and is unmanageable

– Try to prompt appropriate behavior and reinforce that

– Better to “give in” earlier than later → avoids reinforcing 

increasingly dangerous behavior



Assessing Patient Stress During 

Assessment and Treatment of 

Severe Challenging Behavior



Cortisol as a Biomarker for Stress

• Behavior analysis very good at reducing severe 

challenging behaviors

– 80% reduction in over 90% of cases (Greer et al., 2016)

• Many of these individuals have limited communication 

repertoires

• Unclear whether treatments reduce stress for the 

individuals with limited communication repertoires



Cortisol as a Biomarker for Stress

• Salivary cortisol is most studied biomarker for stress 

(Giacomello et al., 2020)

• May be useful for assessing stress during assessment 

and treatment of severe challenging behavior for 

individuals who cannot communicate about their stress 

directly



Cortisol as a Biomarker for Stress

Stress



Cortisol as a Biomarker for Stress

Stress

Stress

If stressful, 

should cause 

cortisol to 

increase



Challenging Behavior During Assessment and Treatment

Causes challenging 

behavior,

does it cause stress?



Cortisol Reactivity

High 

Stress

Low 

Stress

Caused challenging 

behavior, increased 

cortisol

probably stressful!

Includes exposure to 

stressor, but with 

treatment in place

Treatments may 

reduce stress

(more research 

necessary to 

confirm)



Correlation Between Cortisol Reactivity and 

Rates of Challenging Behavior



Cortisol as a Biomarker for Stress

• Preliminary data suggests salivary cortisol is promising as 

a potential outcome measure

• More research needed



Conclusions



Conclusions

• Severe challenging behavior requires expert clinicians 

with access to appropriate resources

• Do not wait to ask for these services

• Interdisciplinary approach is often necessary

– Other disciplines also need expertise and resources



Conclusions

• General strategies can often be employed to 

– Decrease behavior

– Maintain safety

• General strategies may have limited success

• General strategies unlikely to replace need for expert care



Conclusions

• Research is developing ways to target patient stress as 

an outcome during assessment and treatment of severe 

challenging behavior even if patient is unable to 

communicate about stress directly
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