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The current study was designed to evaluate the utility of progressing sequentially 

from multiple-respondent anecdotal assessments through test-control treatment analysis 

as an effective and efficient method of identifying the environmental determinants of 

problem behavior. The goal of the study was to evaluate overall agreement among 

multiple respondents on the primary function of aberrant behavior using the Motivation 

Assessment Scale (MAS) and Questions About Behavioral Function (QABF) and, if 

agreement was obtained, conduct a test-control evaluation to confirm anecdotal 

assessment findings while simultaneously evaluating the effects of function-based 

treatment. For 4 individuals, at least 4 of 5 respondents to the anecdotal assessments 

agreed (both within and across assessments) on the probable maintaining consequence for 

their problem behaviors. Test-control multielement evaluations were then conducted in 

which baseline sessions, corresponding to the suspected operant function of each 

individual’s problem behavior, were alternated with sessions in which the identified 

contingency was arranged for alternative behavior.  Each evaluation showed substantial 

decreases in problem behavior and maintenance of alternative responses. 
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CHAPTER 1 

INTRODUCTION 

 Behavior-analytic researchers and clinicians employ a functional-analytic 

approach when assessing and treating maladaptive behavior. That is, the development of 

treatment procedures is based on systematic evaluations of the environmental conditions 

that produce and maintain the behavior. Carr (1977) described several contingencies of 

reinforcement that might maintain self-injurious behavior, including positive social 

reinforcement (e.g., attention or tangible items), the termination or avoidance of aversive 

stimulation (e.g., aversive task demands), or the automatic production of sensory 

stimulation (e.g., visual stimulation produced by eye-poking). Since this time, there has 

been an extensive amount of empirical research on the influence of environmental 

variables on behavior disorders (Hanley, Iwata, & McCord, 2003). A range of functional 

assessment procedures have been developed to gather information about the antecedents 

and consequences that are functionally related to the occurrence of a problem behavior 

(Miltenberger, 2004).  

Three common methods of functional assessment have been widely examined. 

Experimental analysis involves systematic manipulation of certain antecedents and 

consequences in order to evaluate the effects on targeted behavior (Iwata, Dorsey, Slifer, 

Bauman, & Richman, 1994). Descriptive assessments involve the direct observation of 

behavior under naturalistic conditions (e.g., Hall, 2005). Anecdotal assessment involves 

gathering information about aberrant behavior through interviews, rating scales, and 

questionnaires (e.g., Durand & Crimmins, 1988). Each of these approaches to functional 

assessments has strengths and limitations. 
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 Experimental functional analysis has received the most extensive empirical 

evaluation and validation. Experimental analysis involves exposing an individual to a 

series of antecedent and/or consequent events to determine whether the behavior problem 

is maintained by positive, negative, or automatic reinforcement (Zarcone, Rodgers, Iwata, 

Rourke, & Dorsey, 1991). Thus, the effects of possible reinforcement contingencies are 

directly examined. To the extent possible, extraneous variables that may be present in and 

interfere with identification of relevant contingencies in an individuals’ natural setting are 

controlled or eliminated during the analysis. Iwata et al. (1994) introduced procedures 

that have become a standard for direct and systematic replications by researchers and 

clinicians across populations, settings, and topographies of problem behavior (Hanley et 

al., 2003). One advantage of conducting an experimental functional analysis is the ability 

to demonstrate a cause-and-effect relationship between the controlling variables and the 

behavior of interest. That is, functional relationships between environmental and 

behavioral events can be confirmed or disconfirmed when environmental events are 

systematically manipulated and resulting behavior is observed. Moreover, interventions 

derived from the results of experimental analyses have been shown to be effective to treat 

a wide range of behavior disorders (Hanley et al., 2003). Although experimental analysis 

has clear benefits, there are some limitations associated with experimental functional 

analysis, including time, effort, and expertise needed to conduct the procedures and 

analyze resulting behavior change (Miltenberger, 2004). Another important limitation of 

standard experimental analysis procedures is that conditions are presented that are similar 

to those thought to evoke and potentially reinforce problem behavior in the natural 

environment; thus, it is likely (and, in fact, intended) that severe problem behavior will be 
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emitted and, possibly, further strengthened during the analysis. Depending on the amount 

and severity of the problem behavior, functional analysis can result in immediate risk to 

participants (in the case of self-injury) or therapists and others (in the case of aggression 

or severe disruptive behavior) during the assessment process. 

 A second method of functional assessment is descriptive assessment. Descriptive 

assessment involves observing and recording naturally occurring antecedent and 

subsequent events and target behaviors in real time. Two common forms of descriptive 

assessment include ABC observation (Bijou, Peterson, & Ault, 1968) and scatter plot 

(Touchette, MacDonald, & Langer, 1985), which can help to identify correlations 

between target behaviors and antecedent and subsequent conditions (in the former case), 

and temporal patterns in target behaviors (in the latter case). The results of these 

assessments can assist in the development of hypotheses about how the antecedent and 

consequent events control behavior in the natural environment; however, descriptive data 

cannot demonstrate a cause and effect relationship due to the absence of systematic 

manipulation of variables (Neef & Peterson, 2007). Furthermore, the environments in 

which observations take place often are chaotic, characterized by inconsistent 

contingencies between behavior and consequences and the presence of irrelevant 

variables, which can result in both a failure to observe correlations between relevant 

events and false-positive correlations between variables that are not involved in the 

functional maintaining contingency (Thompson & Iwata, 2007). Some researchers (e.g., 

Asmus et al., 2002; Mace & Lalli, 1991) have suggested that a combination of descriptive 

and functional analyses of behavior, in which variables identified in descriptive 
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assessments could be subsequently tested during experimental analysis, could be a 

productive use of descriptive assessment procedures. 

 The third method of functional assessment is anecdotal assessment. Anecdotal or 

indirect assessment involves gathering information through interviews, rating scales, 

checklists, or questionnaires to help identify possible sources of reinforcement 

maintaining target behaviors. Those providing information are presumed to be familiar 

with the circumstances surrounding the individual’s target behaviors. Interviewees can 

include teachers, parents, caregivers, or others who know the individual well. Some 

advantages of indirect assessment methods are that they are easily conducted, do not 

require an extend time period, and a number of interview formats and questionnaires are 

readily available (e.g., Durand & Crimmins, 1988; Matson & Vollmer, 1995; O’Neill, 

Horner, Ablin, Sprague, Storey, & Newton, 1997). Although anecdotal assessments are 

widely used, there are some major limitations. For example, they rely on respondent 

opinions and memory and, as a result, may be affected by recent or dramatic events and 

other uncontrolled influences on verbal reports (Neef & Peterson, 2007). Thus, the 

reliability and validity of anecdotal assessments can be compromised. Furthermore, 

anecdotal assessments can generate hypotheses about the functional properties of target 

behaviors, but no direct test of the hypotheses is attempted, and no correlations among 

suggested variables can be evaluated. Some researchers have suggested that anecdotal 

assessments have limited utility and are best used as a source of preliminary information 

to enhance the efficacy of experimental functional analysis (Iwata & Dozier, 2008).  

 Perhaps the most commonly used of anecdotal assessments is the Motivation 

Assessment Scale (MAS) (Durand & Crimmins, 1988). The MAS was developed to 
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quickly and efficiently identify the potential influences of contingent attention, escape, 

tangible presentation and self-stimulation on self-injurious behavior (SIB). In the initial 

evaluation, teachers who worked with the 50 children were the primary respondents to 

the MAS, and their outcomes were compared for interrater reliability with teacher-aides 

who worked in the same classroom (Durand & Crimmins, 1988). Correlational analyses 

compared the teachers’ and teacher-aides’ responses for the individual questions 

(correlations were significant at the .001 level and correlational range = .66 - .92), for 

mean scores for the subscales (correlations were significant at the .001 level and 

correlational range = .80 - .95), and on ranks within each subscale (correlations were 

significant at the .001 level and correlational range = .66 - .81). Following the reliability 

analysis, correspondence with experimental analyses was evaluated for 8 subjects by 

comparing the outcomes of analog (experimental) analyses with MAS results. Results 

indicated that the MAS results matched those of the analog analyses in all cases. 

 Attempts to replicate the MAS have produced mixed outcomes. Zarcone et al. 

(1991) conducted MAS assessments with adults in an institutional setting and children in 

a school setting but were unable to replicate the outcomes from the original MAS study. 

Their results showed agreement in 16 of 55 rater pairs in determining variables 

maintaining SIB. The results of several additional studies also suggest that the MAS often 

does not produce reliable outcomes (Conroy, Fox, Bucklin, & Good, 1996; Newton & 

Sturney, 1991; Sigafoos, Kerr, & Roberts 1994); however, a handful of results have 

supported the reliability and/or validity of the MAS (Bihm, Kinlen, Ness, & Poindexter, 

1991; Singh et al., 1993). 



 6 

 Another anecdotal assessment used frequently in schools, institutions, and by 

service providers is the Questions About Behavioral Function (QABF) (Matson & 

Vollmer, 1995). Paclawskyj, Matson, Rush, Smalls, & Vollmer (2000) assessed test-

retest reliability, interrater reliability, and stability of the QABF and showed encouraging 

results. Another study investigating the validity of the QABF showed clear behavioral 

functions in 84% of a variety of target behaviors exhibited by 398 individuals with 

mental retardation (Matson, Bamburg, Cherry, & Paclawskyj, 1999). In addition, 

treatments based on the QABF results produced better outcomes compared to treatments 

developed without a functional assessment. Paclawskyj, Matson, Rush, Smalls, & 

Vollmer (2001) examined the convergent validity of the QABF with experimental 

functional analyses and the MAS, showed 56.3% agreement between the QABF and 

experimental functional analyses, and 43.8% agreement between the MAS and 

experimental functional analyses. Paclawskyj et al. (2001) noted that when 

undifferentiated cases were not included with the experimental functional analyses, 

agreement with the QABF increased to 69.2%, and 53.8% with the MAS. Shogren & 

Rojahn (2003) compared key psychometric properties of the MAS and QABF, with 

results showing interrater agreement in the fair to good range for both scales. 

 In light of inconsistent research outcomes on the reliability of anecdotal 

assessments, Fahrenholz (2004) examined the extent to which agreement across multiple 

respondents using the MAS and Functional Analysis Screening Tool (FAST) (Iwata & 

DeLeon, 1996) would be observed and compared results, in which agreement was found, 

to functional analysis outcomes. Anecdotal assessments were administered to 5 

respondents for each of 28 adults with intellectual disabilities and agreement was 
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evaluated within and across assessments. Results indicated that 4 of 5 respondents agreed 

on behavioral functions (across all assessments) for 10 of the 28 participants. In a second 

experiment, experimental analyses were conducted with 6 participants whose anecdotal 

results showed agreement on the function of the problem behavior within at least one of 

the assessments. For 4 participants, functional analysis results corresponded to the 

outcomes of anecdotal assessments (for 2 participants, no problem behavior was observed 

during the functional analyses; therefore, correspondence could not be assessed for these 

participants). 

 Smith, Smith, Dracobly, & Pace (accepted for publication) further examined 

correspondence between anecdotal assessments (MAS and QABF) and experimental 

functional analysis results. An evaluation of agreement among 5 respondents for 22 

participants across 42 target behaviors showed at least 80% agreement on the primary 

maintaining variable for 52% of target behaviors with the MAS and 57% with the QABF. 

The second experiment evaluated correspondence between anecdotal assessment results 

and experimental functional analysis results for 7 participants from experiment 1. 

Correspondence between the QABF and functional analysis was shown for 6 of 7 

participants, and correspondence between the MAS and functional analysis was shown 

for 4 of the 7 participants (one functional analysis did not differentiate).  

 Wolf (2007) evaluated the effectiveness of treatment corresponding to operant 

function as identified by agreement among multiple respondents on the MAS and FAST. 

Anecdotal assessments were administered to 5 respondents for each of 2 participants and 

agreement was calculated within and across assessments and respondents. Results 

showed high levels of agreement, with only 1 respondent’s score failing to produce 
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within-rater, across-assessment correspondence. Treatment procedures corresponding to 

each participant’s anecdotal assessment outcomes were evaluated. For one participant, 

treatment based on assessment results did not result in reliable decreases in problem 

behavior. For the other participant, treatment based on anecdotal assessment was 

successful, suggesting that the hypothesis based on assessment outcomes (that problem 

behavior was maintained by positive reinforcement in the form of access to tangible 

items) was accurate. 

 Clearly, there is a need for procedures that can efficiently provide information 

about the potential environmental influences on problem behavior.  Similarly, procedures 

that permit rapid confirmation (or disconfirmation) of assessment outcomes while also 

evaluating the effectiveness of function-based treatment would be useful for practitioners. 

When a practitioner has limited time with the client, but functional analysis is necessary, 

direct and extensive testing of all potentially relevant environmental influences may be 

impractical, if not impossible to conduct. An experimental design aimed to efficiently 

analyze the effects of multiple conditions on behavior is the multielement, or alternating 

treatments, design. The multielement design involves rapidly alternating between 

experimental conditions; that is, sessions in each experimental condition are presented in 

a rapidly alternating sequence. When graphed at the session-summary level, data paths 

from each condition emerge “simultaneously,” permitting rapid detection of 

differentiation in the data from each condition (Hains & Baer, 1989). By contrast, 

conditions are presented sequentially within the reversal design, requiring a 

demonstration of stability within each condition before progressing through comparison 

conditions.  Similarly, although baselines are simultaneously conducted using multiple 
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baseline designs, comparison conditions are implemented sequentially, with the 

requirement of stability before moving through additional tests. Thus, the multielement 

design provides a promising format for rapid detection of the effects of different 

environmental arrangements on behavior. 

Although the multielement design has the potential to quickly and efficiently 

assess behavioral function, it has been noted that the rapidly alternating conditions of a 

multielement design sometimes result in discrimination failure or interaction effects, and 

in some cases can require an extended period of time to conduct (Iwata, Duncan, 

Zarcone, Lerman, & Shore, 1994; Iwata & Dozier, 2008). These limitations would be 

expected to be increasingly worrisome with increases in the number of different 

conditions to be evaluated, as occurs in many standardized functional analysis 

arrangements. In order to minimize limitation of these common designs, Iwata et al. 

(1994) proposed a sequential, test-control methodology. In this arrangement, a sequence 

of multielement analyses was conducted in which the effects of functional analysis 

conditions were compared – one at a time – against an appropriate baseline condition. By 

alternating pairs of baseline or control conditions and test conditions, discrimination 

failures (across different test conditions) were avoided and the effects of relevant 

reinforcement contingencies were revealed. If only one or two potential sources of 

reinforcement were suspected to maintain the problem behavior of a given individual, a 

test-control assessment format might be an efficient way to directly analyze the effects of 

specific contingencies on target behaviors. Therefore, if anecdotal results produce strong 

agreement about the variables that maintain problem behavior, progression to a 

multielement test-control analysis of the hypothesized variable might represent an 
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efficient, evidence-based methodology for conducting functional assessments in applied 

settings. Furthermore, using differential reinforcement of alternative behavior (DRA) 

control conditions could permit simultaneous analysis of assessment outcomes and 

treatment effects.  

 The current study aimed to evaluate a sequence of functional assessments 

designed to quickly generate and test hypotheses about the operant functions of problem 

behavior. The results of multiple-respondent anecdotal assessments were used to design 

test-control treatment analyses. First, overall agreement among multiple respondents on 

the primary function of aberrant behavior using the MAS and QABF was evaluated. 

When agreement was obtained, a test-control evaluation was conducted to confirm (or 

disconfirm) anecdotal assessment findings while simultaneously evaluating the effects of 

function-based treatment. 
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CHAPTER 2 

METHOD 

Participants and Setting 

 This experiment was conducted at a large, state-operated residential facility for 

individuals with intellectual disabilities. Anecdotal assessments were conducted in quiet 

areas of the residential apartments or at vocational training areas. For 3 of the 4 

participants, baseline and treatment sessions were conducted in a behavior analysis clinic 

for assessment and treatment of behavior disorders, which was located at the residential 

facility. Observation rooms in the clinic were 3.7 m by 3.7 m and contained all necessary 

materials for sessions. A one-way mirror was installed on one wall for unobtrusive 

observation and data collection. For the fourth participant, baseline and treatment 

sessions were conducted while walking between various locations across the facility. 

 Participants. Four individuals who resided at the facility participated in the 

experiment. Participants engaged in varying maladaptive behaviors identified by 

residential unit psychologists or behavior analysts as target behaviors for formal 

behavioral intervention. If more than one type of problem behavior was identified for a 

given participant, separate assessments were conducted for each targeted class of 

behavior. Tracy was a 64-year-old Caucasian female, with visual impairment, diagnosed 

with profound mental retardation. Tracy’s target behaviors were physical aggression 

towards others (PAO) and self-injurious behavior (SIB). Aaron was a 54-year-old 

Hispanic male diagnosed with profound mental retardation. Aaron’s target behaviors 

were physical aggression towards others (PAO) and physically disruptive behavior 

(PDB). Scott was a 36-year-old Caucasian male diagnosed with severe mental 
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retardation. Scott’s target behavior was shirt twirling. Emily was a 49-year-old Caucasian 

female diagnosed with profound mental retardation. Emily engaged in verbally disruptive 

behavior (VDB).  

Anecdotal Assessments 

 Target behaviors. Respondents were provided with definitions for each 

participant’s problem behavior.  Tracy’s PAO was defined as hitting, scratching, 

grabbing, biting, and pulling hair of others. SIB was defined as placing her hand or wrist 

in her mouth and biting with enough force to cause temporary redness or injury. Aaron’s 

PAO was defined as anytime Aaron pinched kicked, or hit others (causing redness, 

bruising, or injury). Aaron’s behavior of PDB was defined as standing within 1 foot of 

others for more than 5 sec, touching others (non-sexual) as if he were trying to pinch 

them, refusing to leave peers presence when asked, and stomping feet (to create noise to 

bother others). Scott’s targeted behavior of shirt twirling was defined as grabbing a 

section of his shirt with one hand while twisting the end of the section with the other 

hand. Emily’s VDB was defined as yelling, screaming, and shrieking loudly. 

 Respondents. Each targeted behavior was rated by 5 separate residential 

employees who had worked with that individual for a minimum of 6 months. These 

employees worked directly with the individuals as active treatment providers or as unit 

psychologists. Each unit psychologist completed a master’s degree in a field related to 

psychology. Education level of active treatment providers is unknown. 

Materials. Materials used for this part of the experiment included 2 sets of MAS 

and QABF for each of the individual’s targeted behaviors (1 for the respondent and 1 for 

the interviewer). Prior to conducting the assessment the interviewer entered relevant 
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background information onto each form including the individual’s name, date, and target 

behavior.  

 MAS. The Motivation Assessment Scale (Durand & Crimmins, 1988) is an 

assessment tool used to help identify contingencies of reinforcement maintaining aberrant 

behavior. The 16-question assessment includes 4 questions for each of 4 suspected 

reinforcing consequences: sensory, attention, escape, and tangible. Respondents score 

each question using a 7-point Likert-type scale. For each question, possible scores range 

from 0, indicating the targeted behavior never occurs under the specified conditions, to 6, 

indicating the targeted behavior always occurs under the specified conditions. 

Intermediate values include 1 (almost never), 2 (seldom), 3 (half the time), 4 (usually), or 

5 (almost always). A final score was calculated by summing the number value given by 

the respondent on each of the four questions related to that category. Using these totals, 

categories were rank-ordered. The category receiving the most points was considered to 

represent the likely maintaining reinforcing contingency. 

 QABF. The Questions about Behavioral Function (Matson and Vollmer, 1995) is 

an assessment tool to help assess functions of maladaptive behavior. The 25-question 

assessment includes 5 questions for each of 5 possible categories of reinforcing 

consequences: attention, tangible, non-social, physical, and escape. Respondents score 

each question using a 4-point Likert-style scale, which also includes an option for 

respondents to indicate the question does not apply by not answering. For each question, 

respondents assign values of 0 (never), 1 (rarely), 2 (some), and 3 (often) to indicate how 

prevalent the item was in relation to the target behavior. After completing the assessment, 
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scores were summed across categories and the category receiving the highest value was 

considered to represent the likely maintaining contingency. 

Administration procedures. Graduate level behavior analysis students were 

trained to administer the MAS and QABF. Assessments were administered to each 

respondent individually. While conducting assessments, both the interviewer and 

respondent had a copy of the questionnaire to ensure the respondent was able to 

adequately follow along as the questions were read aloud by the interviewer. The 

interviewer provided only the information already included in the questionnaire. If the 

respondent requested additional information about a question, the interview stated that no 

additional information could be given and the respondent should answer to the best of 

her/his ability. Upon completion of all assessments with a given respondent, the 

interviewer thanked the respondent and left the area. 

  Respondent agreement evaluation. All MAS and QABF were calculated and the 

results were summarized by trained graduate students in an office away from the 

respondent. Each assessment was scored by two separate graduate students. Results were 

then compared question-by-question and agreement was found to be 100% for both the 

MAS and QABF. 

 Agreement across assessments (within respondents). Agreement across 

assessments and within respondents was scored if a single respondent was consistent in 

identifying the same hypothesized maintaining variable across both the MAS and the 

QABF. Because certain categories of automatic reinforcement varied slightly across 

assessments, agreement was scored if the sensory category was ranked highest on the 

MAS and either non-social or physical categories received highest ranking on the QABF.  
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There were some instances when two or more of the possible maintaining variables 

received equal scores as the highest ranking (i.e., there were “ties” for the highest-ranked 

category). When this occurred, all top-ranked categories from a given assessment were 

compared with the highest ranked variable(s) on the other assessment to determine 

agreement. For example, if both tangible and escape were ranked as the primary category 

on the MAS and tangible was ranked as the primary category on the QABF, agreement 

was scored. 

 Agreement across assessments (across respondents). Agreement across 

assessments was scored if at least 4 of the 5 respondents for a given target behavior 

agreed on the identified maintaining variable for both the MAS and QABF. 

 Agreement within assessments (across respondents). Agreement within 

assessments was evaluated separately for each type of assessment (MAS or QABF) and 

was scored if at least 4 of the 5 respondents for a given target behavior agreed on the 

identified maintaining category within a given instrument. 

Test-Control Analyses 

 Materials used for Tracy included a key ring that held 5 keys. Materials for Aaron 

included a table and leisure activities (2 magazines and a etch-a-sketch). Materials for 

Scott included a Tangle toy (a series of 90-degree curves, connected and able to pivot at 

each joint). Materials for Emily included a table and one chair.  

 Target Behaviors. Operational definitions used for the baseline conditions were 

based on target behaviors found in the participants’ behavior support plans. Definitions 

used for treatment conditions were based on behavior exhibited by the individual in the 

natural environment or during preliminary observations in the clinic. Tracy’s target 
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behaviors included: self-injurious behavior (SIB), defined as placing her hand or wrist in 

her mouth and biting with enough force to cause temporary redness or injury; and 

physical aggression towards others (PAO), defined as hitting, scratching, grabbing, 

biting, or pulling hair of others. Because Tracy sometimes scratched the therapist covertly 

by digging her fingernails into the therapist’s palm, covert scratching was scored when 

the therapist raised one finger on the opposite hand. Tracy’s replacement behavior was 

defined as tapping or placing her hand gently on therapist’s hand (at or below the wrist) 

containing the tangible item. Targeted behaviors for Aaron included: physical aggression 

towards others, defined as pinching, hitting, and kicking; physically disruptive behavior, 

defined as standing within 1 foot of someone for more than 5 s, touching others (non-

sexually) as if he were trying to pinch them, and stomping feet; and replacement 

behavior, which was defined as extending his hand as to give a high five or handshake, or 

approaching therapist as to try and talk (making sounds while giving eye contact). Scott’s 

targeted behaviors included shirt twirling, defined as grabbing a section of his shirt with 

one hand while twisting the end of the section with the other hand, and Tangle 

manipulation, defined as any time the Tangle toy was touching one or both hands. For 

Emily, behavior targeted during baseline conditions included verbally disruptive behavior 

(VDB), defined as yelling, screaming, or shrieking loudly. Emily’s targeted behaviors 

during treatment conditions included grunting, which was defined as any time the client 

emitted a grunting sound, and moving away, defined as anytime she pushed the therapist 

away from her or moved her wheelchair away from the therapist. 

 Observation Procedures. Data were collected by trained observers using personal 

handheld computers. Frequency measures were used for: Tracy’s covert physical 
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aggression, Aaron’s problem behavior and replacement behavior, and Emily’s grunting 

and moving. Duration measures were used for: Tracy’s SIB, PAO, and replacement 

behavior; Scott’s shirt twirling and Tangle manipulation; and Emily’s VDB. 

 IOA. Interobserver agreement (IOA) data were collected simultaneously but 

independently during a percentage of each test-control analysis. IOA was calculated by 

dividing session into 1-s bins, summing the number of bins in which both observers 

agreed on the occurrence or non-occurrence of the targeted behaviors, then dividing the 

results by the total number of bins in the session, and multiplying the result by 100. For 

Tracy, IOA was assessed for 72% of baseline and treatment sessions, and scores averaged 

99.1% (range 83.5%-100%). For Aaron, IOA was assessed for 79% of baseline and 

treatment sessions, and scores averaged 98.7% (range 96%-100%). For Scott, IOA was 

assessed for 54% of baseline and treatment sessions, and scores averaged 98.8% (range 

89%-100%). For Emily, IOA was assessed for 73% of baseline and treatment sessions, 

and scores averaged 97.9% (range 89.5%-100%). 

 Experimental Design. For all participants, a multielement design was used to 

compare the effects of a baseline condition corresponding to the outcomes of their 

anecdotal assessments against a treatment designed to address the identified operant 

function of the problem behavior. For Tracy, Aaron, and Emily, baseline and treatment 

conditions were alternated every other session. For Scott, sessions alternated in pairs, 

with two baseline conditions followed by two treatment conditions, and so on. 

 Test-Control Analysis: Tracy. All sessions were 10 min in length. For baseline 

sessions, the participant was in the room with the therapist. The room did not contain any 

leisure or recreational items. Tracy received access to the tangible item (keys) prior to the 
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beginning of the session for 1 min, after which the therapist removed the keys and the 

session began. If Tracy engaged in SIB or PAO the therapist presented the keys to her for 

approximately 1 min and then removed them from Tracy’s possession. If Tracy engaged 

in problem behaviors while the therapist was removing the keys, the therapist allowed her 

to keep the keys for another minute. During treatment sessions problem behaviors 

produced no programmed consequences and the therapist presented the keys to Tracy for 

about 1 min contingent on her replacement behavior (tapping or placing her hand gently 

on therapist’s hand). After each session, the therapist waited until Tracy exhibited calm 

behavior (calm was defined by the absence of self-injury or obvious signs of distress) for 

60 s and escorted her from the room. 

Test-Control Analysis: Aaron. All sessions were 10 min in length. During 

baseline sessions, Aaron was in the room with the therapist, with recreational and leisure 

items. The therapist brought reading materials into the room, greeted Aaron (e.g., stating 

hello, that she will be right here if the individual needs her and that she is going to be 

reading), and the session began. Thereafter, no attention was delivered unless Aaron 

engaged in problem behavior(s). If Aaron engaged in problem behavior, the therapist 

delivered attention in the form of an expression of surprise (e.g., “Why would you do 

such a thing?”, “Oh my goodness!!”, etc.). If Aaron continued to engage in problem 

behavior, the interaction continued until the behavior stopped. During treatment sessions 

attention was withheld following problem behavior and was provided when he engaged 

in the replacement behavior (extending his hand as to give a high five or handshake, or 

approaching therapist as to try and talk). After each 10-min session, the therapist waited 
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until Aaron exhibited calm behavior (i.e., the absence of aggression or obvious signs of 

distress) for 60 s and escorted him from the room. 

Test-Control Analysis: Scott. During Scott’s test-control analysis, sessions were 

conducted while walking between the clinic and other locations on campus (e.g., Scott’s 

home, workshop). Two sessions were conducted per day, 2-3 times per week. Sessions 

lasted for the duration of the travel and varied in length with a mean of 5.9 min (range = 

2.9 min – 7.2 min). Half of the sessions in each condition were conducted while walking 

to the clinic and half were conducted while returning to other locations on campus after 

attending the clinic. This was accomplished by alternating the first session of the day. For 

example, if baseline was in effect while walking to the clinic, treatment was implemented 

while returning from the clinic. During the next set of sessions treatment was in effect 

while walking to the clinic and baseline was implemented while returning from the clinic. 

Sessions in both conditions were initiated with a prompt from the therapist that it was 

time to go to the clinic/go home from the clinic. There were no programmed 

consequences for Scott’s problem behaviors throughout his test-control analysis. During 

baseline, no items were available to Scott and data were collected on shirt twirling only. 

During treatment, the therapist presented the Tangle toy to Scott at the beginning of the 

session. Data were collected on both shirt twirling and manipulation of the Tangle toy.  

Following completion of Scott’s test-control analysis, a 10-min probe session was 

conducted at his workshop. Baseline and treatment conditions were alternated using a 

multiple schedule arrangement in which 5, 2-min components were presented. Baseline 

was implemented during components 1, 3, and 5, and treatment was implemented during 

components 2 and 4.  
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 Test-Control Analysis: Emily. All sessions were 10 min in length. During 

baseline, Emily was in the room with the therapist. The room did not contain leisure or 

recreational items, and a chair was located next to Emily. The session started when the 

therapist sat down next to Emily. Every 30 s, the therapist reached out to touch Emily 

(stroke her hair, manipulate her hands or arms as though checking for injury) for 

approximately 10-15 s. No other form of attention was provided. Anytime Emily engaged 

in VDB the therapist moved away from her and exited the room for 1 min.  The therapist 

then re-entered the room, returned to the chair, and initiated a new trial. If Emily engaged 

in VDB while the therapist was outside of the room the therapist remained outside for 

another minute. Treatment sessions were identical to baseline procedures with two 

exceptions: VDB produced no programmed consequences and the therapist moved away 

and exited the room for 1 min if Emily engaged in either grunting or moving away.  

Results and Discussion 

 Figures 1-4 show outcomes of the study, participant-by-participant. The top 

panels of Figures 1-4 show the number of respondents whose anecdotal assessment 

results identified specific categories of operant function. The center panels of Figures 1-4 

show the mean scores for each category of operant function, summarized across raters 

and questions. For the top and center panels, black bars display results from the MAS and 

shaded bars display results from the QABF.   The bottom panels of Figures 1-4 show 

results from the test-control analyses. 

Tracy  

The upper left panel of Figure 1 displays the number of respondents identifying 

specific operant functions for Tracy’s PAO. This panel shows that, for the MAS, 5 
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respondents identified tangible reinforcement as the likely maintaining variable for 

Tracy’s PAO, and 1 respondent identified both tangible and escape as the likely 

maintaining variables (i.e., this respondent’s answers revealed a tie between tangible and 

escape categories). Results for the QABF were similar. Four respondents indicated 

tangible reinforcement as the likely maintaining variable, and 1 respondent identified an 

escape function. The upper right panel of Figure 1 displays the number of respondents 

identifying specific operant functions for Tracy’s SIB. MAS results showed all 5 

respondents identifying tangible reinforcement as the likely maintaining variable for her 

SIB. Results from the QABF show 4 that respondents identified tangible reinforcement as 

the maintaining variable, and 1 respondent identified escape. 

The middle left panel of Figure 1 shows the mean ratings across categories of 

operant function for Tracy’s PAO. The mean score for questions relating to the tangible 

category on the MAS was 5.2 (of a possible 6), followed by escape (2.95), sensory/non-

social (1.38), and attention (1.62), respectively. For the QABF, the mean score on 

questions relating to a tangible function was 2.68 (of a possible 3), followed by escape 

(1.92), attention (0.85), and sensory/non-social (0.75), respectively. The middle right 

panel of Figure 1 displays mean ratings across categories of operant function for Tracy’s 

SIB.  The mean score for questions relating to the tangible category on the MAS was 

5.05, followed by escape (2.75), sensory/non-social (1.75), and attention (0.75), 

respectively. The mean score for questions relating to the tangible category on the QABF 

was 2.52, followed by escape (1.92), physical (0.96), sensory/non-social (0.88), and 

attention (0.33), respectively. 
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The lower left panel of Figure 1 displays the percent of intervals containing 

problem behavior during Tracy’s test-control analysis. Measures were low and variable 

during baseline sessions, with a mean of 2.71% of intervals containing problem behavior 

(range = 0% - 10%). Problem behavior was not observed during treatment sessions.  The 

lower right panel of Figure 1 shows the total duration of replacement behaviors during 

Tracy’s test-control analysis. Tapping/hand holding occurred at relatively higher and 

variable levels during baseline sessions, with a mean duration of 236.75 s (range = 63 s – 

491 s). Tapping occurred at lower, more stable levels during treatment sessions, with a 

mean duration of 9.3 s (range = 6 s – 14 s). 

Tracy’s assessment results strongly suggest that her SIB and PAO were members 

of a common response class maintained by positive reinforcement in the form of access 

to a tangible item. At least 4 of 5 respondents to both the MAS and QABF identified 

tangible reinforcement as the likely maintaining variable, although escape was also 

implicated in 3 raters’ records. Absolute mean scores for tangible were generally high for 

both assessments (MAS = 5.2 and 5.05 and QABF = 2.68 and 2.52 for PAO and SIB, 

respectively), and differences in mean scores between the first and second categories 

were modest for both assessments. Tracy’s test-control analysis showed that problem 

behavior occurred only during baseline sessions. Replacement behavior decreased to low 

levels during treatment; although this outcome seems counterintuitive, each instance of 

tapping produced tangible access. Thus, Tracy was able to maintain contact with her 

tangible item for more intervals throughout treatment, thus eliminating the motivation to 

engage in and thus suppressing alternative behavior (and, for that matter, problem 

behavior) during large portions of session time. 
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Aaron 

 The upper left panel of Figure 2 displays the number of respondents identifying 

specific operant functions for Aaron’s PAO. This panel shows for the MAS that 4 

respondents identified attention as the likely maintaining variable for Aaron’s PAO, and 

1 respondent identified escape as the likely maintaining variable. Results for the QABF 

were similar. Five respondents indicated attention as the likely maintaining variable, 1 

respondent identified tangible, and one respondent identified escape. One respondent’s 

answers resulted in a tie between attention, tangible, and escape categories. The upper 

right panel of Figure 2 displays the number of respondents identifying specific operant 

functions for Aaron’s PDB. MAS results showed that 4 respondents identified attention 

as the likely maintaining variable for Aaron’s PDB, and 1 respondent identified tangible 

reinforcement as the likely maintaining variable. Results from the QABF show 3 

respondents indicating an attention variable, 2 respondents indicating a tangible 

reinforcement variable, and 2 respondents identified escape. One respondent’s answers 

resulted in a tie between attention, tangible, and escape categories. 

 The middle left panel of Figure 2 shows the mean ratings across categories of 

operant function for Aaron’s PAO. The mean score for questions relating to the attention 

category on the MAS was 4.6 (of a possible 6), followed by tangible (2.95), escape (2.9), 

and sensory/non-social (2.8), respectively. For the QABF, the mean score on questions 

relating to an attention function was 2.36 (of a possible 3), followed by escape (1.48), 

tangible (1.44), sensory/non-social (1.4), and physical (1.25), respectively. The middle 

right panel of Figure 2 displays mean ratings across categories of operant function for 

Aaron’s PDB.  The mean score for questions relating to the attention category on the 
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MAS was 4.65, followed by tangible (2.95), sensory/non-social (2.9), and escape (2.85), 

respectively. The mean score for questions relating to the attention category on the QABF 

was 2.48, followed by tangible (1.88), escape (1.68), physical (1.5), and sensory/non-

social (1.48), respectively. 

 The lower left panel of Figure 2 displays the frequency of problem behavior 

during Aaron’s test-control analysis. Measures were variable during baseline sessions, 

with a mean of 10 instances of problem behavior (range = 6 - 13). Problem behavior was 

consistently lower during treatment sessions with a mean of 4 instances of problem 

behavior (range = 1 - 7).  The lower right panel of Figure 2 shows the frequency of 

replacement behaviors during Aaron’s test-control analysis. Extending his hand as to give 

a high five or handshake, or approaching therapist as to try and talk occurred at variable 

levels during both baseline and treatment sessions. The mean frequency was 10.4 

instances (range = 0 - 42) during baseline and 7.6 instances (range = 0 - 23) during 

treatment sessions.  

 Aaron’s assessment results strongly suggest that his PAO was maintained by 

positive reinforcement in the form of access to attention. At least 4 of 5 respondents to 

both the MAS and QABF identified attention as the likely maintaining variable, with 

escape being implicated in 2 raters’ records and tangible reinforcement being implicated 

by 1 rater. Absolute mean scores for attention were relatively high for both assessments 

(MAS = 4.6 and QABF = 2.36), and differences in mean scores between the first and 

second categories were modest for both assessments. Assessment results for Aaron’s 

PDB were less clear. Four of 5 respondents to the MAS identified attention as the likely 

maintaining variable with an absolute mean score for attention of 4.65. However, only 3 
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of 5 respondents to the QABF identified attention as the likely maintaining variable, with 

both tangible and escape being implicated in 2 raters’ records. Problem behavior occurred 

in both baseline and treatment conditions of Aaron’s test-control analysis, with 

consistently lower response measures observed in the treatment condition. Thus, although 

Aaron’s outcomes did not demonstrate a clinically acceptable treatment effect, the clear 

differentiation between treatment and baseline measures strongly supports a positive 

reinforcement (attention) account of his problem behavior. 

Scott 

 The upper panel of Figure 3 displays the number of respondents identifying 

specific operant functions for Scott’s shirt twirling. This panel shows for both the MAS 

and QABF that 4 respondents identified sensory/non-social reinforcement as the likely 

maintaining variable for Scott’s shirt twirling, and 1 respondent identified tangible 

reinforcement as the likely maintaining variable. 

 The middle panel of Figure 3 shows the mean ratings across categories of operant 

function for Scott’s shirt twirling. The mean score for questions relating to the 

sensory/non-social category on the MAS was 3.9 (of a possible 6), followed by tangible 

(2.2), attention (1.875), and escape (1.2), respectively. For the QABF, the mean score on 

questions relating to a sensory/non-social function was 2.28 (of a possible 3), followed by 

tangible (1.5), escape and physical (1.15), and attention (0.85), respectively.  

 The lower left panel of Figure 3 displays the percent of 10 s intervals with 

problem behavior and replacement behavior during Scott’s test-control analysis. 

Measures were variable during baseline sessions, with a mean of 17.12% of 10 s intervals 

containing problem behavior (range = 0% - 47.5%). Problem behavior was not observed 
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during treatment sessions. Tangle manipulation occurred during 100% of intervals 

throughout treatment sessions. The lower right panel of Figure 3 displays the cumulative 

duration of shirt twirling and Tangle manipulation during Scott’s probe session. Shirt 

twirling was only seen during baseline segments when the Tangle was not present. 

During treatment segments, no problem behavior was observed, and Tangle manipulation 

was observed during 100% of intervals. 

 Scott’s assessment results strongly suggest that his shirt twirling was maintained 

by automatic reinforcement. Four of 5 respondents to both the MAS and QABF identified 

tangible reinforcement as the likely maintaining variable. Absolute mean scores for 

sensory/non-social were moderately high for both assessments (MAS = 3.9 and QABF = 

2.28), and differences in mean scores between the first and second categories were 

modest for the QABF. Scott’s test-control analysis showed that problem behavior 

occurred only during baseline sessions. Replacement behavior occurred during 100% of 

intervals in which the Tangle was available. During the 10-min probe session, shirt 

twirling was observed during all session components when the Tangle was unavailable 

and was never observed when the Tangle was available. These results showing 

maintenance of shirt twirling when no social consequences were presented and cessation 

of twirling in the presence of an alternative form of stimulation strongly support an 

automatic reinforcement account for Scott’s shirt twirling. 

Emily 

  The upper panel of Figure 4 displays the number of respondents identifying 

specific operant functions for Emily’s VDB. This panel shows for the MAS that 4 

respondents identified escape as the likely maintaining variable for Emily’s VDB, and 2 
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respondent identified sensory/non-social as the likely maintaining variable. One 

respondent’s answers showed a tie between escape and sensory/non-social categories. 

Results for the QABF were similar. Four respondents indicated escape as the likely 

maintaining variable, and 1 respondent identified physical reinforcement.  

 The middle panel of Figure 4 shows the mean ratings across categories of operant 

function for Emily’s VDB. The mean score for questions relating to the escape category 

on the MAS was 3.3 (of a possible 6), followed by sensory/non-social (2.85), tangible 

(2.55), and attention (2.25), respectively. For the QABF, the mean score on questions 

relating to an escape function was 2.8 (of a possible 3), followed by physical (2.12), 

tangible (2), sensory/non-social (1.28), and attention (1.15), respectively. 

 The lower left panel of Figure 4 displays the duration of problem behavior during 

Emily’s test-control analysis. Measures were variable during baseline sessions, with a 

mean duration of 46.6 s (range = 1 s - 129 s). Problem behavior was observed during 1 

treatment session for 2 s. The lower right panel of Figure 4 shows the frequency of 

replacement behaviors during Emily’s test-control analysis. Grunting or moving away 

occurred at relatively higher and variable levels during baseline sessions, with a mean 

frequency of 44.5 instances (range = 14 - 84). Grunting or moving away occurred at 

lower, more stable levels during treatment sessions, with a mean frequency of 6.9 

instances (range = 4 - 13). 

 Emily’s assessment results suggest that her VDB was maintained by negative 

reinforcement in the form of escape. Four of 5 respondents to both the MAS and QABF 

identified escape as the likely maintaining variable, although an automatic reinforcement 

contingency was also implicated in 3 raters’ records. Absolute mean scores for escape 
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were moderate for both assessments (MAS = 3.3 and QABF = 2.8). Differences in mean 

scores between the first and second categories were relatively small for both assessments. 

Emily’s test-control analysis showed that problem behavior was only seen during one 

treatment session, whereas replacement behavior occurred at low levels relative to 

baseline throughout treatment. Although this outcome seems counterintuitive, every 

instance of the replacement behavior produced escape from contact with the therapist 

during treatment; therefore, Emily was able to escape nearly all contacts with the 

therapist while emitting minimal amounts of replacement behavior, eliminating the 

motivating operation for both VDB and alternative behavior during large portions of 

session time. 
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CHAPTER 3 

GENERAL DISCUSSION 

 Developing effective treatment programs for aberrant behavior requires complete 

assessment knowledge of maintaining the variables that set the occasion for and maintain 

the behavior. Currently, the common assessment methods include experimental 

functional analysis, descriptive assessment, and anecdotal assessment. Each of these 

approaches to functional assessments has strengths and limitations. For example, 

although functional analysis is generally recognized as the standard for identifying 

operant function, many practitioners do not have the time, resources, or expertise to 

utilize this type of assessment methodology. Furthermore, descriptive and experimental 

methodologies require extended observation and recording of target behaviors, which can 

increase risk to participants and others if problem behavior is severe. Due to these 

concerns, the current study sought to extend previous work on multiple-respondent 

anecdotal assessments and investigate a general method for efficiently assessing problem 

behavior and validating the results with a rapid evaluation of function-based treatment.   

 The initial phase of the current study was an evaluation of overall agreement 

among multiple respondents on the primary function of aberrant behavior using the MAS 

and QABF. Subsequently, if agreement was obtained, a test-control evaluation was 

conducted to confirm anecdotal assessment findings in which the effects of treatments 

corresponding to assessment outcomes were compared against relevant baseline 

conditions. This study attempted to extend the literature regarding validity of anecdotal 

assessments and their ability to accurately identify maintaining variables for problem 

behavior by evaluating a sequence of functional assessments. 
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Results from the 4 participants in this study indicated that it was possible to obtain 

agreement on anecdotal assessments among at least 4 of 5 respondents, and that 

interventions based on the outcomes of those assessments effectively decreased problem 

behaviors. It should be noted that the generality of these findings are improved by the 

inclusion of each of the major categories of maintaining consequences typically assessed. 

For Tracy, outcomes from both anecdotal assessments, 5 out of 5 respondents for the 

MAS and 4 out of 5 respondents for the QABF indicated that her SIB and physical 

aggression were maintained by tangible reinforcement. For Aaron, 4 out of 5 respondents 

to the MAS and 5 of 5 respondents to the QABF identified attention as the likely 

maintaining variable for physical aggression. MAS results for Aaron’s disruptive 

behavior showed 4 out of 5 respondents identifying attention as the likely maintaining 

variable. However, results from the QABF were not conclusive, with 3 out of 5 

respondents indicating that his disruptive behavior was maintained by attention. For 

Scott, 4 of 5 respondents to both the MAS and QABF identified sensory/non-social 

reinforcement as the likely maintaining consequence. For Emily’s verbally disruptive 

behavior, 4 out of 5 respondents identified escape as the likely maintaining consequence 

for both the MAS and QABF.  These outcomes indicated general correspondence both 

within and between assessment instruments, with only QABF results for Aaron’s 

disruptive behavior showing less than .8 agreement. It should be noted that agreement on 

these assessments was a requirement for participation in this study; however, only 2 

potential participants were excluded from the study based on low agreement on the 

anecdotal assessments. 
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During test-control analyses, treatments based on the results of the anecdotal 

assessments were effective in reducing problem behavior relative to relevant baseline 

conditions. Furthermore, the test-control format proved to be an effective and efficient 

means of rapidly validating assessment outcomes while also demonstrating potential 

treatment effects. In each test-control analysis problem behaviors decreased when the 

identified reinforcement contingencies were discontinued and alternative replacement 

behaviors increased or persisted when consequences identified by the anecdotal 

assessment results were delivered contingent on their occurrence. 

The results of the current study replicate and integrate previous research on 

anecdotal assessment and rapid treatment evaluation. Prior evaluations of the reliability 

and validity of anecdotal assessment had shown mixed results (Conroy, Fox, Bucklin, & 

Good, 1996; Newton & Sturney, 1991; Sigafoos, Kerr, & Roberts 1994). More recently, 

investigations of the potential utility of multiple respondent anecdotal assessments have 

produced outcomes suggesting that agreement on the primary source of reinforcement at 

the .8 level or above could be achieved for the FAST, MAS, and QABF and for roughly 

half of cases across assessments (Fahrenholz, 2004; Wolf, 2007; Smith et al., in press).  

Furthermore, when agreement was obtained within or across assessment tools, the results 

often matched those of experimental analyses (Fahrenholz, 2004; Smith et al., in press). 

The current study extended these findings by demonstrating that it is possible, at least in 

some cases, to proceed directly from multiple anecdotal assessment to treatment, using 

the treatment data to validate the assessment outcomes. 

The use of test-control procedures extends previous work on rapid treatment 

analyses. Iwata et al. (1994) described a test-control methodology that included 
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sequences of alternating pairs of baseline or control conditions and test conditions. This 

methodology reduced the number of multielement components per comparison, and 

included a common control that established a continuous baseline. In addition, Iwata and 

Dozier (2008) suggested that when anecdotal or other evidence strongly suggests a 

particular source of maintenance, a functional analysis including only one test condition 

versus a control may be sufficient to confirm (or disconfirm) that evidence. If negative 

results were shown (e.g., if either no problem behavior was observed during baseline or 

problem behavior was not shown to decrease in treatment) further analysis would be 

required.  Results of the current study indicated that, when agreement is obtained across 

multiple respondents to the MAS and/or QABF, test-control analysis may be an efficient 

method for empirically evaluating the validity of the assessment outcomes.  

Other researchers have evaluated sequences of assessment designed to more 

quickly, accurately, and/or safely administer functional assessments. For example, Mace 

and Lalli (1991) used a descriptive assessment to design functional analysis conditions 

for a man with bizarre and hallucinatory speech. Although a treatment analysis showed 

that intervention based on the assessment outcomes was effective, the descriptive and 

experimental procedures required extensive investments of time, expertise, and resources.  

Furthermore, it was necessary to continue to observe (and produce and possibly 

reinforce) problem behavior throughout the extensive course of assessment. Vollmer, 

Marcus, Ringdahl, and Roane (1995) proposed a sequence of assessments, moving 

through 4 assessment phases from brief (1-2 hr) within-session analyses to extended 

analysis using reversal designs. Results showed that some assessments could reasonably 

be completed in 1-2 hrs; however, for several participants extended analysis was 
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necessary to reveal the contingencies that maintained their problem behaviors. The 

current procedures may offer a simpler, faster, less risky, and less resource-intensive 

alternative to more extensive assessment sequences. 

There are several limitations to note when considering these results. For example, 

during test-control analysis for Scott, session length was not held constant. During 

beginning probe sessions, when Scott was brought into the clinical observation room, he 

would immediately put his head down on the table to sleep. In order to run sessions when 

awake, the therapist would meet Scott at his location and walk with him to and from the 

clinic. Duration of sessions would depend on Scott’s location in the facility.  

It should be noted that the multiple respondent anecdotal assessments were used 

to screen participants in this study; therefore, the current outcomes do not provide new 

information about how often high levels of agreement can be obtained using these 

assessments. Previous research has shown agreement at or above .8 in roughly half of 

cases across assessments; however, these outcomes are very preliminary and, thus, must 

be interpreted with caution. Although the current data do not speak to this issue, it can be 

noted that only 2 participants recruited for possible participation in this study did not 

show sufficient agreement on the anecdotal assessments to permit inclusion. 

Another limitation is that for 3 of the 4 participants, treatment was not evaluated 

in the natural environment. Test-control analyses were conducted in highly controlled 

environments with little distractions. Showing that treatment could remain effective when 

implemented in an environment with more confounds could lend itself too more external 

validity. 
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Finally, it is notable that, although anecdotal assessment results suggested 

possible secondary operant functions for problem behavior for 2 participants (Aaron and 

Emily), no attempt was made to determine if any participant’s behavior was multiply 

controlled. Subsequent studies should conduct test-control analyses for all sources of 

reinforcement implicated in anecdotal assessment results. Alternatively, treatments 

corresponding to the most highly rated operant function could be implemented in natural 

contexts, and potential secondary functions could be explored if indicated by partial or 

complete treatment failures. 

For the purpose of this study, qualification to move to a test-control analysis was 

that at least 4 out of 5 respondents agreed as to the possible maintaining variable 

reinforcing problem behavior. Future investigations might examine conditions that are 

necessary and sufficient for effective use of MRAA (e.g., number of participants, level of 

agreement, etc.). It may be useful to investigate other dimensions of anecdotal assessment 

results (e.g., variation of raw scores or degree of separation among assessment 

categories). 

 The current study extends previous research on anecdotal assessment by 

evaluating a sequence of functional assessments. Results show the potential of creating 

effective function-based treatment with the use of multiple anecdotal assessments. If 

anecdotal assessments can be administered in a way that produces reliable identification 

of variables maintaining problem behavior, there is great potential for use in schools and 

other settings where resources are limited. More analysis is warranted before suggesting 

anecdotal assessments be used as a primary source for functional assessment, but with 
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continued research, could provide a viable alternative to experimental functional 

analyses. 
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Figure 1. Tracy: anecdotal assessment and test-control analysis results. 
Upper panel: number of respondents identifying specific operant functions 
Middle panel: mean ratings across categories of operant function 
Lower panel: test-control analysis 
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Figure 2. Aaron: anecdotal assessment and test-control analysis results. 
Upper panel: number of respondents identifying specific operant functions 
Middle panel: mean ratings across categories of operant function 
Lower panel: test-control analysis 
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Figure 3. Scott: anecdotal assessment and test-control analysis results. 
Upper panel: number of respondents identifying specific operant functions 
Middle panel: mean ratings across categories of operant function 
Lower panel: test-control analysis and probe session 
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Figure 4. Emily: anecdotal assessment and test-control analysis results. 
Upper panel: number of respondents identifying specific operant functions 
Middle panel: mean ratings across categories of operant function 
Lower panel: test-control analysis 
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