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Abstract

To address the high-rate, interfering stereotypy of three autistic students, a
chained schedule for treating stereotypy was combined with skill-based treatment
for challenging behavior. Treatment consisted of progressively widening contin-
gencies to differentially reinforce functional communication, toleration, and accu-
rate task completion with escape from instruction to engage in stereotypy. Stimuli
were correlated with periods during which instructions were presented and motor
stereotypy was redirected (S-) and periods during which escape was provided and
motor stereotypy was not redirected (S+). Skills were maintained via intermittent,
unpredictable reinforcement schedules. Functional communication and tolerance
responses were acquired, discriminative control over both motor stereotypy and
vocal stereotypy was established, and task accuracy increased to >80% for all par-
ticipants. The goals, procedures, and outcomes of the intervention were also
socially validated by the participants’ teachers.
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Stereotypy can be described as a restricted and repetitive
pattern of behavior, which is one of the criteria used to
diagnose autism (American Psychiatric Association, 2013).
Examples of stereotypy include motor behavior such as
body rocking or hand flapping or vocal behavior such as
echolalia (repeating the last spoken phrase) and repeating
syllables (Bodfish et al., 2000; Goldman et al., 2008;
MacDonald et al., 2007). Stereotypy has been reported to
serve important functions for autistic individuals, such as
calming, self-soothing, or expressing specific emotions
(e.g., Charlton et al., 2021; Kapp et al.,, 2019; Morris
et al., 2025) and therefore does not necessarily need to be
reduced or eliminated in all cases. However, high-rate ste-
reotypy has also been reported to interfere with instruc-
tional activities (e.g., Cook & Rapp, 2018; Coon &
Rapp, 2020; Cunningham & Schreibman, 2008; Dunlap
et al., 1983; Lanovaz et al., 2013), and some topographies
of stereotypy may be physically harmful or distressing to
the individual and those around them (Kapp et al., 2019).
When stereotypy is harmful or interferes with daily life,
intervention may be warranted. Addressing stereotypy can
be difficult because stereotypy is usually automatically rein-
forced (Hanley et al., 2003; Melanson & Fahmie, 2023;

autism, chained schedule, skill-based treatment, stereotypy, stimulus control

Vollmer, 1994), and interventions such as function-based
differential reinforcement are more often applied to socially
mediated challenging behavior (e.g., Carr & Durand, 1985;
Tiger et al., 2008).

Treatment of stereotypy has often involved environ-
mental enrichment in which alternative stimuli are pro-
vided noncontingently (e.g., Horner, 1980; see also Gover
et al., 2019, for a review). Environmental enrichment has
been shown to reduce motor stereotypy (e.g., Higbee
et al, 2005) and vocal stereotypy (e.g., Enloe &
Rapp, 2014) during brief (e.g., Britton et al., 2002) and
extended (e.g., Lindberg et al., 2003) sessions for some
participants. However, literature reviews have shown that
environmental enrichment alone has limited efficacy
(e.g., DiGennaro Reed et al., 2012; Gover et al., 2019) but
could serve as the baseline for other interventions
(e.g., Hanley et al., 2000; Potter et al., 2013).

Environmental enrichment can be supplemented with
other treatment components like redirecting stereotypy
and prompting alternative responses (e.g., Giles
et al., 2012; Langone et al., 2013; Reid et al., 1993;
Roscoe et al., 2013). These components might increase
overall treatment efficacy in some cases (Gover
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et al., 2019), but they have also had a negative effect on
stereotypy (e.g., Hanley et al., 2000; Potter et al., 2013)
or have increased other responses (e.g., Hagopian &
Toole, 2009; Lerman et al., 2003). Furthermore, Lang
et al. (2010) suggest that motivation to engage in stereo-
typy strengthens with redirection.

When scientists and practitioners arrange environ-
mental enrichment, redirecting, and prompting alterna-
tive responses, the goal is often to eliminate or
substantially reduce stereotypy. However, this is not nec-
essary when the topography of stereotypy is not physi-
cally harmful. An alternative goal of intervention could
be to establish stimulus control over stereotypy so that
response allocation is shifted to create periods with and
without stereotypy. Establishing stimulus control over
stereotypy has a number of potential benefits. First, indi-
viduals with disabilities have the right to choose how to
spend their time and the types of activities in which they
engage (Bannerman et al., 1990). This includes the choice
to engage in nonharmful stereotypy. Establishing stimu-
lus control over stereotypy can help achieve a balance
between an individual’s right to habilitation (i.e., to expe-
rience educational, social, and other opportunities that
are impeded by stereotypy) with their right to choose
how to spend their time. Second, by providing periods
for stereotypy, there is less risk of redirection-induced
aggression (e.g., Hagopian & Toole, 2009; Lerman
et al., 2003) or that the intervention will fail as depriva-
tion from stereotypy increases (Lang et al., 2010). Third,
establishing stimulus control could also allow for reduced
caregiver monitoring that would not be possible with an
intervention that relied on frequent redirection.

One possible way to establish stimulus control over
stereotypy 1is to use multiple or chained schedules
(e.g., Doughty et al., 2007; Slaton & Hanley, 2016). Mul-
tiple and chained schedules can establish stimulus control
over stereotypy by alternating between signaled periods
when stereotypy is redirected (S- component) and sig-
naled periods with free access to stereotypy (S+ compo-
nent). In a multiple schedule, the alternation between
these components is noncontingent (i.e., time-based;
Tiger et al., 2017). In a chained schedule, alternation
from the S- to the S+ component is contingent on meet-
ing specific criteria (i.e., access to stereotypy is provided
as a reinforcer). Slaton and Hanley (2016) directly com-
pared multiple and chained schedules with two autistic
participants and found that both schedules shifted alloca-
tion of stereotypy but that the chained schedule produced
a greater reduction in stereotypy during the S- compo-
nent as well as a greater increase in functional engage-
ment. Furthermore, they found that stimulus control was
established only with the chained schedule in which
access to stereotypy was provided as a reinforcer for task
engagement. Several other authors have also reported the
efficacy of contingent access to stereotypy as a reinforcer
for correct responding or engagement with leisure items
(e.g., Charlop et al., 1990; Hanley et al., 2000; Potter

et al., 2013). However, there are few published examples
of treating stereotypy within chained schedules.

Another possible way to establish stimulus control
over stereotypy is by teaching individuals to mand for
periods to engage in stereotypy (i.e., functional communi-
cation training [FCT]). Treating stereotypy with FCT has
the unique advantage of teaching the individual to solicit
their own reinforcement rather than waiting for a care-
giver to provide it. During the initial stages of FCT, the
functional communication response (FCR) is reinforced
on a continuous schedule; however, it is important that
this schedule be thinned to practical levels that can be sup-
ported within the individual’s natural environment. Sched-
ule thinning must be done systematically to avoid
extinction of the FCR and to mitigate possible resurgence
(Briggs et al., 2018; Greer et al., 2016; Hagopian
et al.,, 2011). Several authors have reported successfully
establishing a mand for stereotypy during FCT
(e.g., Falcomata et al., 2010; Hausman et al., 2009) but
without the inclusion of schedule thinning to practical
levels. There is a similar concern with chained schedules:
As the response requirement in the S- interval of the
chained schedule increases, a decline in task engagement
can occur.

There are several ways to mitigate potential negative
side effects during reinforcement thinning. For example,
a multiple schedule can be applied to establish periods in
which the FCR will not produce reinforcement
(e.g., Hagopian et al., 2004; Hanley et al., 2001), a time-
based delay can be inserted following the FCR
(e.g., Hagopian et al., 1998; Muething et al., 2018), or a
gradually increasing number of responses can be inserted
following the FCR (i.e., demand fading; Falcomata
et al., 2012; Lalli et al., 1995; Zangrillo et al., 2016).

Another way to avoid extinction of the FCR or
other appropriate responses and mitigate potential
resurgence during schedule thinning is to apply an
unpredictable schedule of reinforcement such that some
(but not all) instances of these responses are immedi-
ately reinforced. An example of this type of unpredict-
able schedule was reported by Hanley et al. (2014).
These researchers applied a variable, unsignaled sched-
ule of reinforcement during schedule thinning for three
autistic children who engaged in socially mediated chal-
lenging behavior. During the first phase of treatment,
each instance of the FCR was immediately reinforced
with access to the reinforcers maintaining challenging
behavior. During the second phase of treatment, some
instances of the FCR continued to be immediately rein-
forced but some instances were denied. Participants
were taught to engage in an appropriate tolerance
response to this denial, which then produced reinforce-
ment. During the final phase of treatment, the schedule
was further thinned to create an arrangement in which
the FCR and tolerance response were reinforced on var-
iable schedules and varying amounts of cooperation
with adult-directed tasks were also reinforced.
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The skill-based treatment model reported by Hanley
et al. (2014) has been replicated several times with similar
outcomes (e.g., Beaulieu et al., 2018; Fiani & Jessel, 2022;
Ghaemmaghami et al., 2016; Herman, et al., 2018; Jessel
et al., 2018; Metras et al., 2023; Slaton et al.,, 2024;
Staubitz et al., 2022). Broadly, the skills acquired by these
participants fall into the categories of communication
(e.g., manding), social skills (e.g., waiting, accepting “no”),
and language skills (e.g., listening to and following increas-
ingly complex directions). This is important to note for
several reasons. The first is that deficits in communication,
social skills, and language are among the core features of
autism, and therefore a treatment package that teaches
some of these skills would be beneficial for autistic learners
for whom skill acquisition may be impaired by high-rate,
interfering stereotypy. The second is that there are very
few examples of stereotypy treatments that directly mea-
sure increases in specific skills. Gover et al. (2019) found
that only 26% of the stereotypy studies that they reviewed
included interventions to increase play skills and only four
studies demonstrated functional control over an increase
in alternative behavior. In addition, among the few stereo-
typy studies that have reported increases in alternative
behavior, most have limited their measures to a few
responses in a single skill (e.g., math work in Conroy
et al., 2005; simple vocational or leisure tasks in Slaton &
Hanley, 2016; engagement with specific toy sets in
Edwards et al., 2018, and Potter et al., 2013). Establishing
effective treatments for stereotypy that reliably increase
skills in multiple domains is therefore an important line of
continued research.

The purpose of the current study was to evaluate a
treatment package for stereotypy that combined the
chained schedule described by Slaton and Hanley (2016)
with FCT to teach a mand for stereotypy and thus bring
stereotypy under stimulus control of a naturally occur-
ring interaction. To avoid extinction of the FCR, we
applied the schedule thinning methods reported in the
skill-based treatment described by Hanley et al. (2014).
We taught participants to mand for stereotypy
(i.e., mand for access to the S+ component) when the S-
component was implemented, refrain from stereotypy
until the mand was granted, and engage in an appropri-
ate tolerance response if the mand was denied. We then
provided contingent access to stereotypy as a reinforcer
to teach early language skills (e.g., matching, identifying
objects), academic skills (e.g., reading sight words, identi-
fying numbers), leisure skills (e.g., playing iPad games),
and daily living skills (e.g., dressing).

METHOD
Participants and settings

The participants were three autistic individuals (two chil-
dren and one young adult). All participants were White

males and were referred because they engaged in high-
rate stereotypy that interfered with their educational cur-
riculum. Grant’s teachers reported that he engaged in
vocal and motor stereotypy, including stereotypy with
objects (e.g., flapping objects), that interfered with his
academic curriculum (e.g., reading, identifying numbers)
and that redirecting alone had not yielded sufficient
reductions in stereotypy. They also reported that Grant
tended to require many trials before acquiring new
responses due to his stereotypy and that the time it took
him to demonstrate independence with new tasks was
considered excessive. In addition, Grant’s parents
reported that stereotypy interfered with his participation
in family activities.

Milo engaged in vocal stereotypy as well as motor ste-
reotypy with and without objects, including engaging in
stereotypy with any instructional materials presented to
him. Milo’s teachers reported that they could not inter-
rupt or redirect his stereotypy consistently enough to
complete most instructional tasks and that several of his
Individualized Education Plan objectives had been dis-
continued over the past year due to lack of progress.
Milo’s parents reported that his motor stereotypy at
home with cups and bowls was so excessive and disrup-
tive that they had to lock away the dishes in their house.

Ben’s teacher reported that he engaged in motor ste-
reotypy that was disruptive to the environment
(e.g., galloping across the room) and interfered with inde-
pendent leisure activities. Ben’s teachers usually had to
interrupt teaching sessions multiple times to wait for his
stereotypy to subside so that they could begin teaching
again; they often had to wait for several minutes, as redir-
ecting the stereotypy was not successful. It was also
reported that the disruptive nature of Ben’s stereotypy
sometimes evoked aggressive responses from other stu-
dents (e.g., another student in the classroom engaging in
aggression toward Ben when Ben’s vocal stereotypy was
loud and ongoing or when motor stereotypy resulted in
Ben moving into the personal space of another student).

Sessions took place in a separate, private classroom at
a day school (Milo, Grant) or residential school (Ben) for
autistic children and young adults. The instructional
tasks presented to all participants were tasks from their
current Individualized Education Plan, and sessions were
conducted by people that the participants regularly inter-
acted with and received instruction from at school.
Grant’s sessions were conducted by his special education
teacher and Board Certified Behavior Analyst (BCBA)
who had approximately 20 years of experience working
with children with developmental disabilities. His ses-
sions were overseen via live teleconferencing by the
fourth author who collected data, provided coaching to
implement the procedures, and collaborated with the
sixth author to make treatment decisions. Milo’s sessions
were conducted by his 1:1 therapist, who had a bachelor’s
degree in an unrelated field and approximately three
years of experience working with autistic children. His
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sessions were overseen by the first and fifth authors, one
of whom was present at each session to collect data and
provide coaching and immediate feedback to the 1:1 ther-
apist. Ben’s sessions were conducted by the third author
who worked as a 1:1 therapist and had several years of
experience in the field. These sessions were completed as
part of the coursework for their master’s degree in
applied behavior analysis under the supervision of the
second author. Ben’s sessions were overseen by the sec-
ond author via weekly meetings to review data, review
videos of sessions, provide feedback regarding implemen-
tation, and discuss next phases of treatment.

We invited relevant stakeholders for each participant
to collaborate with the study authors to define some of
our dependent variables and make some decisions about
how our independent variable was implemented. These
stakeholders included parents, the BCBA supervising the
participant’s educational program, and direct care thera-
pists who provided 1:1 instruction during the school day.
The first, second, and fourth authors selected the experi-
mental design and general phases of intervention
(described below) as well as the mastery criteria for each
phase and the general dependent variables to be mea-
sured (e.g., percentage of time spent engaging in stereo-
typy). However, we relied on relevant stakeholders to
identify topographies of stereotypy to address versus
topographies of stereotypy that would not be addressed,
how often instruction should be paused for the partici-
pant to engage in stereotypy and for how long, what sig-
nals to correlate with instructional periods versus
stereotypy periods, what FCR and tolerance response to
teach, what instructional tasks to present, what sequence
to follow in building from easy to difficult instructional
tasks, and the total amount of instructional tasks that
should be presented during each session. These conversa-
tions occurred with stakeholders at the beginning of the
study and throughout as participants moved on to next
phases of intervention. Participant input was considered
by observing the specific toys or items with which they
often chose to engage in stereotypy (if applicable) and
ensuring that those toys or items were provided during
sessions. Participant input was also considered by observ-
ing the topographies of stereotypy and ensuring that
there was adequate space in the room to safely engage in
these topographies (e.g., space to gallop or jump).

We shared this decision-making responsibility with
relevant stakeholders as part of our commitment to an
inclusive and socially validated research process that bal-
anced the participants’ preferences for stereotypy with
the educational goals that were important to their parents
and teachers. Institutional review board approval was
obtained through Western New England University prior
to beginning the study, and written consent for each par-
ticipant was obtained from a parent. Assent from partici-
pants was obtained prior to each session by inviting them
to sit down at a table in the session room or area and
observing whether they chose to do so. Participants could

leave the session room or area at any time by requesting
to do so or by getting up and walking away.

Response definitions, measurement, and
interobserver agreement

Together with each participant’s parents and educational
team, we selected topographies of motor stereotypy that
the team reported to be most interfering and that could
easily be defined, observed, and redirected. We excluded
topographies that we could not redirect (e.g., eye move-
ments) or topographies that the team reported were not of
concern. Motor stereotypy for Grant included hand flap-
ping, finger wiggling, object flapping, clapping, and hold-
ing objects to his eyes while rotating them. Motor
stereotypy for Milo included hand flapping, tapping his
fingers on his teeth, rubbing or poking his face, twisting or
waving fingers in front of his face, shaking objects, tapping
objects on other objects, and tapping objects on his teeth.
Motor stereotypy for Ben included pacing or galloping
around the room, jumping, tapping his body, tapping fur-
niture, hair twirling, and knuckle cracking. The onset of
each instance of stereotypy was scored as soon as the par-
ticipant emitted one of the topographies above; the offset
was scored when no stereotypy had occurred for 3 s. Con-
tingencies during treatment were applied only to motor
stereotypy, but vocal stereotypy was also measured for all
participants. Vocal stereotypy for all participants was
defined as audible humming or nonword vocalizations
(e.g., shrieking, saying “la la la”). The onset of each
instance of vocal stereotypy was scored as soon as the par-
ticipant began emitting an audible hum or nonword vocal-
ization; the offset was scored when no vocal stereotypy
was audible for 3 s.

The topography of each participant’s FCR and toler-
ance response was selected by a member of their educa-
tional team. The team also determined whether the initial
FCR would be expanded to include longer or more com-
plex phrasing. Grant’s FCR was defined as a vocal
approximation of the word “play.” Beginning with Ses-
sion 16, the definition of his FCR was expanded to
include orienting toward the teacher as well. Two FCRs
were measured for Milo: a simple FCR (“play please”)
and a complex FCR (“Can I play please?”). These were
both produced vocally. Ben’s FCR was the phrase “hang
out,” produced vocally. An independent FCR was scored
each time the participant emitted the phrase without any
prompts from the teacher. The tolerance response for
each participant was the vocal response “okay.” An inde-
pendent tolerance response was scored each time a partic-
ipant said “okay” without any prompts from the teacher
(regardless of whether a denial had just occurred).

Instructions presented during the S- interval varied
for each participant and were nominated by the partici-
pant’s educational team. Grant’s language tasks were
matching pictures and labeling pictures; his academic
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tasks were labeling numbers, labeling letters, and vocally
reading sight words. Milo’s language tasks were sorting
nonidentical objects, matching pictures, and identifying
pictures. His academic tasks were matching letters and
numbers, and his daily living tasks were putting on a shirt
and unpacking his backpack. Ben’s leisure tasks were
playing games on his iPad, doing puzzles on his iPad,
and completing a visual schedule of exercises. His aca-
demic task was typing words, and his daily living tasks
were adding events to his calendar and setting an alarm
on his iPad.

For all participants, a correct response to a teacher-
delivered instruction was defined as an accurate answer
without stereotypy (e.g., for a labeling task, saying the
correct name of the picture, letter, or number presented
while refraining from stereotypy). For tasks that involved
multiple steps (e.g., putting on a shirt), a task analysis
was created and a correct response was scored for each
step in the task analysis performed correctly and without
stereotypy. Table 1 provides a summary of participant
characteristics and the instructional tasks included for
each participant.

The following measures were scored in each session
for each participant: duration of motor stereotypy during
S- and S+ intervals; duration of vocal stereotypy
during S- and S+ intervals; duration of each S- and S+
interval; number of independent FCRs; number of inde-
pendent tolerance responses; number of instructions
delivered by the teacher; and number of correct language,
academic, leisure, or daily living responses to teacher
instructions without stereotypy. From these measures, we
calculated the percentage of S- and S+ component time
during which motor and vocal stereotypy occurred; inde-
pendent FCRs and tolerance responses per minute; opti-
mal rates of FCRs and tolerance responses; and the
percentage of accuracy with teacher-delivered language,
academic, leisure, or daily living skill instructions. The
optimal FCR rate for each session was determined by
dividing the number of S- intervals by total duration of
S-intervals; the optimal tolerance response rate for each
session was determined by dividing the number of times
the FCR was denied by the total duration of S- intervals.
Thus, the optimal rates each session indicated the rate
that would have been obtained if one independent
response occurred each time the S- interval was presented
(FCR) or each time the FCR was denied (tolerance

TABLE 1 Participant characteristics and instructional tasks.

response). As free-operant responses, the FCR or toler-
ance response could occur at any time; all instances were
scored to determine the extent to which responding was
allocated to the S- component (to evaluate stimulus con-
trol over these responses) and to ensure responding was
not occurring above or below the optimal rate. Respond-
ing below the optimal rate would indicate that the
response was not being emitted independently in all
opportunities; responding above the optimal rate
(e.g., continuing to emit the tolerance response while
instructional tasks were being presented) would be unde-
sirable because it could interrupt instruction.

Each session was video recorded, and data were col-
lected using laptops equipped with data collection soft-
ware. Interobserver agreement (IOA) was assessed by
having a second observer review session videos for at
least 20% of sessions in each phase for each participant.
Agreement was calculated by dividing sessions into 10-s
intervals and dividing the number of agreements per
interval by the number of disagreements plus agreements
per interval and multiplying by 100. Mean IOA for all
measures for Grant was 90.53% (session range: 75.93%—
100%). Mean IOA for all measures for Milo was 94.82%
(session range: 74.64%—-100%). Mean IOA for all mea-
sures for Ben was 93.92% (session range: 69.73%—100%).

Experimental design

Several experimental designs were used to evaluate the
effects of the treatment package across dependent
variables. We used a nonconcurrent multiple-baseline-
across-participants design to evaluate the initial effects
on stereotypy; we used a multiple-baseline-across-
responses design for each participant to evaluate the
acquisition of FCRs, tolerance responses, and language,
academic, leisure, or daily living tasks. In addition, by
measuring all free-operant responses separately during S-
versus S+ intervals, we continually evaluated control by
correlated stimuli in a chained schedule. Because we were
closely collaborating with each participant’s educational
team, decisions such as the duration of sessions in base-
line, the number of S- and S+ changeovers during each
session in treatment, and the number and type of
response-chaining levels were individualized to each par-
ticipant based on the input from their team.

Participant  Age  Diagnosis = Communication Instructional tasks

Grant 7 Autism Regular use of 1-2 word phrases Matching pictures; identifying numbers, letters, pictures, sight words

Milo 12 Autism Highly infrequent 1-3 word phrases =~ Matching pictures, letters, numbers; sorting objects; ADLs;
identifying pictures

Ben 21 Autism Regular use of 1-3 word phrases Typing, puzzles, iPad games, exercise schedule, calendar skills, setting

an alarm

Note: ADLs = activities of daily living.
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Procedure
Baseline

Each participant experienced two baseline phases, with
implementation of the independent variable staggered
across baselines for each participant. Each baseline phase
continued until the participant experienced at least the
prescribed number of sessions necessary for the multiple-
baseline design (three for Grant; five for Milo; seven for
Ben) and stereotypy was stable or increasing during the
S- component.

Alone baseline

The purpose of the alone baseline was to measure stereo-
typy in the absence of social consequences (e.g., Querim
et al., 2013). The teacher told the participant she would
be back soon and left the room. Thus, each session con-
sisted of a single uninterrupted S+ interval. For partici-
pants who engaged in motor stereotypy with objects
(Grant, Milo), a set of objects was provided within arm’s
reach. This included small plastic toys for Grant and
plastic cups, marbles, small plastic animals, and beads
for Milo. These were selected because they were objects
with which Grant and Milo frequently engaged in stereo-
typy. Ben was not provided with any objects because his
stereotypy did not include objects. Sessions were 5 min
(Grant, Milo) or 10 min (Ben) in duration.

Instructional baseline

The purpose of the instructional baseline was to measure
stereotypy during the tasks nominated by each partici-
pant’s team and under the terminal schedules that each
team designated as the desired endpoint for treatment.
Table 2 includes a description of the treatment endpoints.
The amount and type of instructions presented during
each S- interval, the duration of the S+ interval, and the
session duration were thus selected individually by each
participant’s team. The S- interval was implemented at
the start of each session, and instructional tasks were pre-
sented to the participant. As in the alone baseline, no
consequences were provided for stereotypy. Correct
responses to instructions with or without stereotypy
received brief praise. After the maximum number of
instructions identified as the desired treatment endpoint
had been presented (e.g., 10 discrete trial instructions for
Milo), the participant was provided with access to the S+
interval.

Grant and Ben’s intervals were signaled with a col-
ored card (red during S-; green during S+). Grant’s S+
interval included access to the same items provided
during his alone baseline; these items were kept within
arm’s reach during his S- interval. For Milo, the items
with which he engaged in stereotypy were placed on a
red tray and his S- and S+ intervals were signaled by
the distance of the tray from him. During S+ intervals,
the tray was placed on the table directly next to him;

during S- intervals, the tray was moved to the top of the
table (but still easily within arm’s reach). The items on the
tray were identical to those provided within arm’s reach
during the alone baseline. Vocal instructions were also pre-
sented at the start of each interval (e.g., instructing the par-
ticipant to complete a task at the beginning of the S-
interval or telling the participant that he may play now at
the beginning of the S+ interval).

Treatment

Stereotypy was redirected during the S- interval for all
treatment sessions. Redirecting consisted of the teacher
gently placing her hands on the participant’s body where
stereotypy was occurring and directing them to complete
the current task that had been presented. For example, if
Milo began shaking a picture card during a matching
task, the teacher gently placed her hand on his and ges-
tured to the array of stimuli on the table to indicate that
he should match the card instead of shaking it. Each
instance of redirecting lasted 3 s. Treatment sessions for
Milo and Grant consisted of 10 changeovers between the
S- and S+ interval (i.e., 10 trials). Treatment sessions for
Ben were 10 min during FCT and five changeovers
between the S- and S+ interval (i.e., five trials) during
tolerance response teaching and response chaining. Mas-
tery criteria during FCT and tolerance response teaching
for all participants involved three consecutive sessions
with stereotypy occurring in less than 5% of the S- com-
ponent and FCRs and tolerance responses occurring at
near-optimal rates (defined as falling within .10 responses
above or below the optimal rate). The mastery criteria
for each level of response chaining included all previous
criteria as well as 80% or greater accuracy for three con-
secutive sessions; for Milo we also applied the criteria of
100% accuracy for two consecutive sessions (whichever
occurred first).

Functional communication training

These sessions were identical to the instructional baseline
except that stereotypy was now redirected to the task
being presented during the S- component and access to
the S+ component was contingent on emitting the FCR.
Each session began with implementation of the S- com-
ponent (i.e., presenting the correlated stimulus and
instructing the participant that it is time to work). The
FCR was established for all participants by providing a
vocal model immediately after changeover to the S-. This
model was faded within sessions for Grant and Milo and
across sessions for Ben. Within-session fading for Grant
and Milo consisted of inserting a progressive time delay
(1, 2, 3 s) between the onset of the S- interval and the
vocal model. Fading across sessions for Ben included
inserting a progressive time delay of up to 7 s between
the onset of the S- interval and the vocal model as
well as systematically decreasing the vocal model. Each
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TABLE 2 Response-chaining levels for Grant, Milo, and Ben.

Level Grant

Milo

Ben

1 Complete 1-3 trials of mastered
DTT tasks; 12 total instructions

2 Complete 1-3 trials of acquisition
DTT tasks; 12 total instructions

3 Complete 1-6 trials of acquisition
DTT tasks; 20 total instructions

4 Complete 1-10 trials of acquisition
DTT tasks; 30 total instructions

5 Complete 1-10 trials of acquisition
DTT tasks; 40 total instructions

6

7

8

9

10

Complete 1-3 trials of matching pictures; 12 total
instructions

Complete 1-3 trials of matching pictures, letters,
or numbers; 12 total instructions

Complete 1-6 trials of matching pictures, letters,
or numbers; 18 total instructions

Complete 1-10 trials of matching pictures, letters,
or numbers; 27 total instructions

Same as above, but increase field size from 3 to 4.

Increase field size to 5
Increase field size to 6
Add task: sort objects
Add task: ADLs

Add task: identify nouns

Typing: 1 word
Puzzles: 5 pieces
iPad game: 1 round
Exercise: 1 step

Calendar: open calendar

Set alarm: 1-2 trials

Typing: 1-4 words
Puzzle: 5-12 pieces
iPad game: 1-3 rounds
Exercise: 1-3 steps
Calendar: set event
Set alarm: 1-8 trials

Typing: 1-5 words
Puzzles: 5-24 pieces
iPad game: 1-5 rounds
Exercise: full schedule
Calendar: set event
Set alarm: 1-10 trials

Note: New components of each level are indicated in bold. DTT = discrete trial training; ADLs = activities of daily living. Field size refers to the number of stimuli in the
array for match-to-sample tasks. Levels 810 for Milo included up to 10 trials and 27 total instructions of all tasks from previous levels as well as the new task.

occurrence of the FCR (independent or prompted) during
the S- interval produced immediate access to the S+
interval for 15-30 s, after which changeover back to the
S- interval occurred. For example, Milo’s teacher would
begin an S- interval by removing Milo’s toys, placing
them on the red tray, pushing the tray away from him
(but within arm’s reach), and saying something like “We
need to do some work now.” When Milo said, “play
please,” the teacher granted his request (i.e., implemented
the S+ interval) by moving the red tray closer to him and
telling him that he may play now. FCRs that occurred
during the S+ interval were measured but resulted in no
programmed consequences. The session continued until
10 component changeovers had been experienced (Grant,
Milo) or 10 min had elapsed (Ben).

Milo was the only participant who experienced a
second FCT phase in which a more complex FCR
was established. During this phase for Milo, the com-
plex FCR “Can 1 play please?” produced access to
the S+; the simple FCR “play please” no longer pro-
duced this access. The complex FCR was established
using the same prompting method described above.
This phase was included for Milo because his team
indicated that they preferred his FCR to be a longer
utterance. This phase was not included for Grant and

Ben because their teams did not indicate that this
was a desired goal.

Tolerance response teaching

These sessions were identical to FCT except that only
40% of FCRs produced access to the S+ interval. The
remaining 60% of FCRs were denied using various
phrases (e.g., “No, you can’t play right now,” or “No,
let’s do some work first.”) Participants were taught to
emit the tolerance response of saying, “okay” following
this denial. The tolerance response was then reinforced
with access to the S+ interval. For example, if the teacher
denied Milo’s FCR by saying, “No, let’'s do some work
first,” once Milo responded, “okay,” the teacher said
something like “Thanks for being so flexible about that!
You can play now” and provided access to the S+ com-
ponent. The tolerance response was established for each
participant using the same prompting methods described
above for establishing the FCR. Each occurrence of the
tolerance response (independent or prompted) during
the S- interval produced immediate access to the S+
interval for 15-30s. Tolerance responses that occurred
during the S+ interval were measured but resulted in no
programmed consequences. The order of trials on which
the FCR was granted versus denied was randomized each
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session, but the ratio of 40% granted and 60% denied
remained the same. As with FCT, each session continued
until the required number of changeovers was
experienced.

Response chaining

These sessions were identical to those in the previous
phase except that 60% of S- intervals required that the
participant complete some amount of teacher-directed
language, academic, leisure, or daily living instructions
before accessing the S+ interval. Twenty percent of
FCRs continued to produce immediate access to the S+;
the remaining 20% of FCRs were denied, and access to
the S+ was provided following the tolerance response.
We continued to immediately reinforce both the FCR
and tolerance response in 20% of trials to ensure that
these responses did not contact extinction. For the 60%
of trials in which instructions were presented, completion
of these instructions then produced access to the S+. For
example, when changeover to the S- occurred and Milo
said, “Can I play please?” the teacher said something like
“Not right now.” Milo would then say, “Okay,” and the
teacher might have then presented a picture matching
task. After a certain number of correct responses without
stereotypy (e.g., one to three responses), access to the S+
was provided. Trials in which the FCR was granted ver-
sus denied were randomized each session, as were trials
on which the tolerance response was reinforced or
teacher-directed instructions were presented.

The response-chaining phase was divided into levels
for each participant, with the amount and complexity of
teacher-directed instructions increasing across levels.
Table 2 describes these levels for each participant. Each
level specified a range of instructions to be completed.
The number of instructions presented during any given
S- interval was randomized across trials and was never
signaled to participants. For example, one S- interval
might include three instructions; the next might include
10 instructions. If an inaccurate response occurred
(e.g., touching a picture of a cat when asked to identify
a fish), the correct response was modeled and the partic-
ipant was required to perform the correct response
before the next instruction was presented. In other
words, inaccurate responses were not directly rein-
forced, even if they occurred without stereotypy. The
response-chaining phase continued until the participant
met mastery criteria at the terminal level designated by
his educational team. Discussions regarding type and
number of tasks in each level occurred with relevant
stakeholders for each participant at the start of the
study, but they were also revisited throughout the study
as participants experienced this phase.

Grant’s response-chaining levels included moving
from mastered tasks to acquisition tasks, increasing the
longest consecutive chain of instructions from three to
10, and increasing the total number of instructions pre-
sented across the entire session from 12 to 40. Milo’s

response-chaining levels included increasing the difficulty
of tasks from matching pictures to identifying pictures,
adding some daily living tasks, increasing the longest
consecutive chain of instructions from three to 10, increas-
ing the total number of instructions presented across the
entire session from 12 to 27, and systematically increasing
the field size of his stimulus array from three to six. After
the first four levels of response chaining, Milo’s team
asked whether all the remaining planned levels were nec-
essary or whether he could skip ahead to Level 7, which
involved increasing his stimulus array from three to six.
We thus conducted a probe at Level 7. After observing
that Milo’s accuracy immediately dropped for several ses-
sions, we terminated this probe, returned to Level
4 (a stimulus array of three), and proceeded with the pre-
viously planned levels. Ben’s response-chaining levels
included increasing the amount of each type of task he
performed, such as increasing from a five-piece puzzle to
a 24-piece puzzle or increasing from typing one word
to typing five words. This arrangement was selected
based on the preferences of his team to target these spe-
cific skills across all response-chaining levels.

Discrimination index

Following the completion of the response-chaining phase,
we calculated a discrimination index for motor and vocal
stereotypy for each participant to determine the extent to
which discriminated responding was occurring. We used
the procedures described by Luczynski and Hanley
(2014) except that we calculated a conditional duration
rather than a conditional rate for stereotypy during each
component because we measured stereotypy using dura-
tion, not frequency. The discrimination index for each
session is expressed as a decimal ranging from 0 to 1, with
0 meaning that all responding was allocated to the S-
component, .50 indicating indiscriminate responding
(i.e., responding is allocated equally between S- and S+
components), and 1 indicating that all responding was
allocated to the S+ component (i.e., perfect discriminated
responding). Values of .70 or higher (or .30 or lower)
have been used to indicate discriminated responding
(e.g., Luczynski & Hanley, 2014).

Social validity survey

Following the completion of the response-chaining phase, a
social validity survey was provided to each participant’s
teachers and to the BCBA supervising Milo’s educational
program. The survey consisted of a 7-point Likert-type
scale with 1 indicating “strongly disagree” and 7 indicating
“strongly agree.” Respondents circled a number on the scale
to indicate the extent to which they agreed or disagreed with
statements about the treatment goals, treatment procedures,
and treatment outcomes (e.g., Wolf, 1978). The four
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statements can be paraphrased as follows: the treatment
was acceptable, the amount of behavior change was accept-
able, the overall goals of the treatment were acceptable, and
I would recommend this treatment to others.

RESULTS
Baseline

Figure 1 depicts the results for Grant, Figure 2 depicts
the results for Milo, and Figure 3 depicts the results for
Ben. The top panel of each figure depicts stereotypy per
minute during the S- and S+ components and indicates
for each participant that their stereotypy persisted in the
absence of social consequences. The instructional base-
line for all participants, denoted by the phase line within
the baseline condition, indicated that high levels of ste-
reotypy occurred during both the S- and S+ component.
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For Grant and Ben, there was no differentiation in ste-
reotypy between S- and S+ components. For Milo,
stereotypy during the S- component initially occurred at
lower levels than during the S+ component (although still
high enough to be interfering) but then increased to near
100% for the final two sessions of his instructional base-
line. For all participants, no appropriate mands for ste-
reotypy occurred during the instructional baseline and
accuracy with teacher-directed instructions was consis-
tently below the desired minimum of 80%.

Treatment

Stereotypy during the S- interval decreased substantially
for all participants across each phase of treatment (FCT,
tolerance response teaching, and response chaining).
Across the final phase of treatment, stereotypy during the
S- interval averaged 3.44% for Grant, .58% for Milo, and
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FIGURE 1

Stereotypy, FCR, TR, and percentage accuracy for Grant. The lowercase letter “a” denotes the session at which the FCR definition

expanded to include orienting to the teacher. Numbers above data points on the bottom panel indicate response-chaining levels. FCR = functional
communication response; TR = tolerance response; BL = baseline; FCT = functional communication training; TRT = tolerance response training;

S- = stereotypy is redirected; S+ = stereotypy is permitted.
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FIGURE 2 Stereotypy, FCR, TR, and percentage accuracy for Milo. Numbers above data points on the bottom panel indicate response
chaining levels. The dashed phase line during FCT indicates the introduction of the complex FCR. FCR = functional communication response;
TR = tolerance response; BL = baseline; FCT = functional communication training; TRT = tolerance response training; S- = stereotypy is

redirected; S+ = stereotypy is permitted.

0% for Ben. When compared with mean levels of stereo-
typy during the S- interval of the instructional baseline,
this represents a decrease of 95.66% for Grant, 99.12%
for Milo, and 100% for Ben. In contrast, stereotypy con-
tinued to occur and was differentiated during the S+
interval across all treatment phases for each participant.
Figures 1, 2, and 3 show independent FCRs per
minute in the second (Grant, Ben) or second and third

panels (Milo). All participants acquired the FCR upon
the introduction of FCT, and this response persisted at
optimal rates during the S- interval across subsequent
phases of treatment. During complex FCT for Milo,
denoted by the dashed phase line during his FCT condi-
tion, the complex FCR was acquired within three ses-
sions. The simple FCR continued to occur initially but
eventually dropped to zero rates. FCRs did not occur
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FIGURE 3 Stereotypy, FCR, TR, and percentage of accuracy for Ben. Numbers above data points on the bottom panel indicate response-
chaining levels. FCR = functional communication response; TR = tolerance response; BL = baseline; FCT = functional communication training;
TRT = tolerance response training; S- = stereotypy is redirected; S+ = stereotypy is permitted.

during any S+ intervals for Grant or Ben; the complex
FCR occurred during the S+ interval one time each in
three out of 114 sessions for Milo (i.e., a total of three
times). This indicates that not only was the FCR
acquired for each participant but also stimulus control
over it was established such that the response occurred
only in the presence of the relevant establishing
operation.

Figures 1, 2, and 3 show independent tolerance
responses per minute in the third (Grant, Ben) or fourth
panel (Milo). All participants acquired the tolerance
response upon introduction of tolerance response teach-
ing, and this response persisted at optimal rates during
the S- interval across the response-chaining phase. The
tolerance response did not occur during any S+ interval
for any participant, indicating stimulus control over this
response as well. As the number of instructions presented
during the response-chaining phase increased, the rate of
FCRs and tolerance responses decreased as an artifact

of longer S- durations. The average S- duration across
the final level of response chaining was 3.83 min for
Grant (increased from 0.67 min during FCT), 9.35 min
for Milo (increased from 0.72 min during FCT), and
8.48 min for Ben (increased from 1.29 min during FCT).

Accuracy with teacher-directed instructions increased
to consistently high levels during response chaining, indi-
cating that participants acquired new skills that they had
not demonstrated during their instructional baseline and
that their teachers had reported they had difficulty
acquiring. Grant experienced five response-chaining
levels, and his accuracy increased from an average of
29.80% during baseline to 98.46% across response chain-
ing. Milo experienced 10 response-chaining levels, and
his accuracy increased from an average of 29.36% during
baseline to 82.37% across the final response-chaining
level. Ben experienced three response-chaining levels, and
his accuracy increased from an average of 35.21% during
baseline to 93.13% across response chaining.
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Discrimination index

Figure 4 displays the discrimination index for motor ste-
reotypy for each session for each participant. For all
three participants, the discrimination indices during base-
line indicated indiscriminate responding: Grant’s average
was .45, Milo’s average was .58, and Ben’s average was
.67, with a decreasing trend. Upon the introduction of
FCT, each participant’s discrimination index increased to
consistently higher levels, indicating that responding had
become discriminated. The average discrimination index
across the final level of response chaining was .97 for
Grant, 1 for Milo, and 1 for Ben. Figure 5 displays the
discrimination index for vocal stereotypy for each partici-
pant. Although there were no programmed contingencies
for vocal stereotypy, we observed an increase in the mean
discrimination index for each participant, consistent with
discriminative control. Grant’s mean discrimination
index for vocal stereotypy increased from .34 in baseline
to .99 across all treatment phases; Milo’s mean increased
from .39 in baseline to .74 across all phases of treatment;
Ben’s mean increased from .50 in baseline to .91 across
all treatment phases.

Social validity survey

Table 3 depicts the results of each participants’ social
validity questionnaire. The respondents endorsed scores
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FIGURE 4 Motor stereotypy discrimination index for Grant,
Milo, and Ben. A discrimination index of .70-1.0 indicates
discriminated responding. BL = baseline; FCT = functional
communication training; TRT = tolerance response training.
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FIGURE 5 Vocal stereotypy discrimination index for Grant, Milo,
and Ben. A discrimination index of .70-1.0 indicates discriminated
responding. BL = baseline; FCT = functional communication training;
TRT = tolerance response training.

of 6 or 7 (M = 6.75) for the acceptability of the treatment
goals, indicating that they agreed or strongly agreed that
the goals were acceptable and appropriate for the individ-
ual. For the acceptability of the treatment, all respon-
dents endorsed scores of seven, indicating that they
strongly agreed that the treatment was acceptable and
they would recommend it to other therapists or pro-
viders. For amount of behavior change, the respondents
endorsed scores of 6 or 7 (M = 6.50), indicating that they
agreed or strongly agreed that the amount of behavior
change was acceptable. The mean score across all items
was 6.81.

DISCUSSION

Motor and vocal stereotypy were reduced during instruc-
tional periods while establishing mands for stereotypy, tol-
erating denials of this mand, and increasing accurate
responding to teacher-directed instructions. Prior to inter-
vention, participants did not demonstrate the targeted
communication skills or accurately perform the language,
academic, leisure, and daily living skills selected by their
educational teams. Their high-rate stereotypy interfered
with their education, and discrimination indices showed
that all participants were engaging in indiscriminate
responding during baseline. By the end of treatment, each
participant had acquired new skills, was experiencing the
amount of instructional time nominated by his educational
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TABLE 3 Social validity results.
Score
Question Grant Milo R1 Milo R2 Ben
1. The treatment that involved teaching a request for stereotypy, teaching an 7 7 7 7
appropriate response to the denial of that request, and teaching the
individual to complete an increasing number of demands before accessing
stereotypy was acceptable.
2. The amount of behavior change (i.e., the effects of the treatment) was 6 7 7 6
acceptable.
3. The overall goals of this treatment were acceptable, appropriate, and 7 7 7 6
important for the individual.
4. 1 would recommend this treatment package to other therapists or 7 7 7 7

providers who are attempting to decrease stereotypy and increase
appropriate engagement.

Note: The scale was 1 to 7 (1 = strongly disagree; 7 = strongly agree). R1 = Rater 1 and
Behavior Analyst.

team as the terminal goal, and was reliably allocating ste-
reotypy to S+ intervals (i.e., discriminative control was
established). The intervention and its outcomes were also
socially validated by relevant stakeholders. In summary,
we shifted response allocation of stereotypy such that it no
longer interfered with instruction and we used contingent
access to stereotypy to teach skills across a variety of
domains including communication, language, and social
skills.

The intervention described here combines the treat-
ment package for socially mediated challenging behavior
reported by Hanley et al. (2014) with the chained sched-
ule treatment for stereotypy described by Slaton and
Hanley (2016). These results demonstrate the efficacy of
FCT as a function-based treatment for noninjurious ste-
reotypy. However, these results also have important
implications for the broader autism treatment literature:
Conditional high-rate stereotypy need not interfere with
skill acquisition. It is possible to design interventions that
incorporate contingent time for stereotypy while teaching
skills across multiple domains. This is not to suggest that
this treatment package can or should eliminate features
of autism or change the functional skill profile of any
autistic person—but these outcomes do suggest that
instead of viewing high-rate stereotypy as an undesirable
response to be eliminated, contingent application of
access to stereotypy can instead be a treatment compo-
nent that produces meaningful skill acquisition where
other reinforcers have failed. Our participants acquired
one or two skills each in multiple domains. By the end of
treatment, they were consistently responding with a high
percentage of accuracy to tasks that they did not perform
accurately in baseline. However, the extent to which this
treatment package can produce more comprehensive
acquisition of skills within each domain remains an
empirical question.

Establishing discriminative control over stereotypy is
an important outcome because it can make intervention
more feasible in less controlled environments and with

refers to Milo’s 1:1 therapist; R2 = Rater 2 and refers to Milo’s Board Certified

less intensive monitoring (see Kliebert et al., 2011). Sla-
ton and Hanley (2016) found that stimulus control over
stereotypy was established when contingent access was
provided (a chained schedule) but not when noncontin-
gent access was provided (a multiple schedule). The cur-
rent study provides another example of stimulus control
over stereotypy established with contingent access and
correlated stimuli. There is evidence that individuals tend
to prefer contingent reinforcement to noncontingent rein-
forcement (e.g., Hanley et al., 1997; Luczynski &
Hanley, 2009, 2010, 2014; Potter et al., 2013; Slaton &
Hanley, 2016). We did not evaluate participants’ prefer-
ence for treatment, but this is a potential area for future
research.

It is interesting to note that discriminative control over
vocal stereotypy was established without placing any
direct contingencies on it. This suggests that it may be pos-
sible to shift allocation of vocal stereotypy by targeting
motor stereotypy. There are several reasons why control
over vocal stereotypy could have been established without
direct intervention. One is that vocal stereotypy can co-
occur with motor stereotypy. Rapp (2008) provided a
review of studies evaluating conjugate reinforcement
arrangements and suggested that some types of behavior—
behavior relations are particularly relevant to stereotypy.
The topographies of stereotypy potentially covary when
they are physiologically related or when they are main-
tained by the same automatic reinforcers (see also
Austin & Wilson, 2002). For example, the combined prod-
ucts of two topographies could produce higher quality
reinforcement than each response alone (e.g., tapping an
object in rhythm with a series of humming noises could be
more enjoyable than tapping by itself and humming by
itself). In cases where motor and vocal stereotypy covary
as part of a behavior-behavior relation, it is likely that
shifting response allocation of motor stereotypy would
also shift response allocation of vocal stereotypy. It is also
possible that the treatment package described here has
generality to other topographies of stereotypy (regardless

85U017 SUOWILLIOD BAITERID (el idde ay) Aq peuseno ae e YO ‘8sN JO S9N 10} Areiqi8UIIUO AB|IAN UO (SUOIPUOD-PUR-SLLBY WO AB| 1M ARIq 1 BU1|UO//SANL) SUORIPUOD PUe SWiB | 8L} 88S *[5202/90/G2] Uo AiqiTauluo A8|IM ‘ preog uoiealne) SARUY Jonelpg - NOLYIS YOISSIr Aq €200/ ©de(/Z00T 0T/I0p/woo A |1m ARIq pul|uo//sdny Wwoiy pepeojumod ‘0 ‘€0LE8E6T



14|

SLATON ET AL.

of whether they naturally covary). An important area of
future research will be to replicate these findings with
respect to vocal stereotypy and to investigate the mecha-
nism by which treating motor stereotypy may also affect
vocal stereotypy. Likewise, it will also be important to
evaluate this treatment package when directly applied to
vocal stereotypy in cases in which vocal stereotypy is the
primary referring concern or when a change in response
allocation of motor stereotypy does not produce satisfac-
tory changes in vocal stereotypy.

Another area for future research would be to evaluate
this treatment package with individuals for whom redi-
rection to another activity is reported to evoke challeng-
ing behavior. A parametric analysis would be helpful as
well to determine what “dosage” of redirection is neces-
sary to achieve meaningful reductions in stereotypy and
establish discriminative control. Kliebert et al. (2011)
found that even short delays in redirecting produced dele-
terious treatment effects, although this was not evaluated
within the context of correlated stimuli and contingent
access. Future research should also examine the individ-
ual contributions of each of component of the current
treatment package (i.e., a component analysis).

One limitation of the current study is that we did not
measure topographies of motor stereotypy that were
not specifically targeted (e.g., eye movements for Milo).
It is possible that as targeted topographies were reduced,
other topographies increased (see Rapp et al., 2013). The
increase in accuracy with teacher-directed tasks, however,
would suggest that even if nontargeted topographies
increased, they did not interfere with skill acquisition.
Grant and Milo’s teams reported that after the conclu-
sion of the study, the intervention was successfully trans-
ferred to their classrooms with their typical 1:1 therapists
or paraprofessional staff. However, we did not directly
measure this implementation to determine whether the
treatment effects were maintained.

A second and important limitation of this study is
that some topographies of stereotypy can be injurious
(e.g., skin picking that produces abrasions), infringe
on someone else’s personal space or belongings
(e.g., ritualistic arranging of other people’s personal
belongings), or be unsanitary (e.g., licking surfaces).
The treatment package described here relies on partici-
pants engaging in stereotypy during certain periods
and thus does not have generality to topographies that
are injurious or contextually inappropriate. However,
researchers and practitioners could apply this treat-
ment to safe topographies of stereotypy while redirect-
ing injurious, dangerous, or unsanitary topographies
across both S- and S+ intervals; whether such an
arrangement produces similar efficacy is an empirical
question to be answered.

When determining whether to intervene on stereo-
typy, it is important to consider the values expressed in
Bannerman et al. (1990) and Van Houten et al. (1988):

Individuals have the right to effective treatment that tea-
ches functional skills as well as the right to choose their
reinforcers and how they spend their leisure time. This
includes the right to engage in safe stereotypy. Some-
times, however, an individual’s choices may be at odds
with effective treatment (e.g., an individual may choose
to engage in stereotypy to the exclusion of all other
responses). By teaching individuals to engage in stereo-
typy during free time and refrain from it during instruc-
tional times, the intervention described here can balance
the right to engage in stereotypy with the right to receive
effective treatment.
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