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DISSERTATION ABSTRACT
Jinlan Zhu
Doctor of Philosophy in Special Education
Title: Remote Delivery of Culturally Adapted Prevent-Teach-Reinforce for Families (PRT-F)
Program with Chinese American Families of Young Children with Intellectual and
Developmental Disability

The prevalence of challenging behavior, such as aggression, self-injurious behavior,
tantrums, and noncompliance with everyday expectations among young children with intellectual
and developmental disability (IDD), is higher than the prevalence of challenging behavior for
children without disabilities. Without appropriate intervention, challenging behavior tends to
persist in individuals with IDD, contributing to subsequent problems in school, home, and
community life, as well as negatively impacting future independence. Parent education and
training programs focused on supporting parents of children with IDD to learn and use evidence-
based behavioral interventions with their child contribute to improved parent strategy use and
increased confidence in supporting their child’s behavior and ultimately support decreased child
challenging behavior and increased appropriate adaptive behavior. Prevent, Teach, and Reinforce
for Families (PTR-F) is a manualized and evidence-based positive behavior support program,
including parent education and training to assist families in resolving their children’s mild to
moderate severity challenging behavior in home and community settings. Few studies have
empirically examined the effectiveness of PTR-F or other positive behavior support parenting
programs for culturally diverse families of children with disabilities. The current study examined
the efficacy and social validity of a culturally adapted and telepractice version of the PTR-F for

Chinese American families of young children with IDD in the United States. The PTR-F

intervention program was culturally adapted for enhanced cultural responsivity to Chinese
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American families using Bernal’s Ecological Validity Model as a guiding framework and
delivered remotely for improved feasibility in recruitment for the planned single-case research
design study and enhanced scalability in future research. Six mothers and their children with
autism spectrum disorder (ASD) participated. Two independent randomized concurrent multiple
baseline designs across six parent-child dyads were used to examine the effects of the culturally
adapted PTR-F intervention program when delivered by mothers on the decreased rate of target
child challenging behavior. Two randomization strategies, case randomization and intervention
start-point randomization, were used in this study. Each dyad was randomly to different baseline
lengths ,and range-bound start point randomization was used to a priori determine the length of
the baseline phase for each participant while retaining the logic of the staggered introduction of
the intervention over time across parent-child dyads. Visual analysis combined with the non-
parametric Tau-U and parametric magnitude of treatment effect size standardized mean
difference analysis, revealed mixed results with a medium effect found for child challenging
behavior in the first concurrent multiple baseline design group and small effects found in the
second group. Parent perceptions of the acceptability, feasibility and effectiveness of the
culturally adapted PTR-F intervention program’s goals, procedures, and outcomes were collected
using standardized social validity questionnaires with the addition of open-ended responses and
reported using descriptive statistics and parent responses to open-ended questions. Chinese
American families of children with developmental disabilities including ASD are absent in the
intervention literature. This novel examination of the effects of a culturally adapted family
centered intervention on child challenging behavior suggests the promise of a culturally adapted
PTR-F for Chinese American families to address their child’s challenging behavior. Implications

for future research and practice are discussed.
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CHAPTER1
INTRODUCTION

This chapter provides a comprehensive problem statement that identifies the core issues
to be addressed within the research and introduces the purpose of the current study and the
research questions. The problem statement starts with the introduction of the prevalence and
impact of challenging behavior for young children with intellectual and developmental
disabilities (IDD). Next, the procedures and outcomes of common evidence-based practices
(EBPs) used by professionals to address challenging behavior for children with IDD will be
summarized. Third, a brief overview of the research on parent training to support caregiver
implementation of EBPs to prevent and address challenging behavior for children with IDD will
be provided. Finally, the unique needs of Chinese American families and the need for culturally
responsive caregiver mediated interventions to prevent and address challenging behavior will be
discussed. This chapter will conclude with a summary of a conceptual logic model.
Prevalence and impact of challenging behavior for children with IDD

The term “challenging behavior” initially promoted in North America by TASH
(formally known as The Association for People with Severe Handicaps), has come to replace a
number of related terms including abnormal, aberrant, disordered, disturbed, dysfunctional,
maladaptive, and problem behavior (Emerson & Einfeld, 2011). In addition to an intellectual
quotient below 70 and support needs in two or more domains of adaptive behavior, individuals
with IDD are at increased risk for co-occurring challenging behavior (Lowe et al., 2007; Poppes
et al., 2010). The prevalence of challenging behavior such as self-injurious behavior (e.g., head
banging, hand biting), aggression (e.g., kicking, hitting, biting), elopement or wandering, pica,

and other disruptive behavior occurs at a higher rate among children with IDD than their peers
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without disabilities (Ali et al., 2014; Dekker et al., 2002; Emerson et al., 2014; Kurtz et al., 2020;
O’Regan et al., 2022). Estimates vary, but approximately 50% of individuals with IDD
experience some form of challenging behavior, with a smaller proportion (5 — 10%) exhibiting
severe challenging behavior (Kurtz et al., 2020) with serious consequences for the individual and
their families and other caregivers.

Challenging behavior is more common among children with IDD with a co-occurring
diagnosis of autism spectrum disorder (ASD, Dekker et al., 2002; Emerson et al., 2001; Farmer
& Aman, 2011; Kurtz et al., 2020; Lundqvist, 2013). Simo-Pinatella et al. (2019) performed a
systematic review and selected 20 studies to document the prevalence of challenging behavior
among school-aged children with disabilities. Higher challenging behavior prevalence scores
were reported for participants with ASD (94% of 84 children, Jang et al. 2011) and with ASD
and ID (93.7% of 174 children, McTiernan et al. 2011). Without appropriate intervention,
challenging behavior tend to persist in individuals with IDD, leading to subsequent problems in
the quality of family life, school adjustment and success, and educational and vocational success
as well as poorer outcomes related to independent living in adolescence and adulthood (Dunlap
et al., 2006; Gavalda & Qinyi, 2012; Green et al., 2005; Lory et al., 2020).

The family acts as the key support for the child with IDD, in many cases well into
adulthood (Boehm et al., 2015; McCausland & O’Donovan, 2023). As such, challenging
behavior among children with IDD has an impact on their own development but also on their
family’s quality of life. Having a child with IDD who engages in challenging behavior is
conceptualized as a risk factor in terms of worsened family well-being, as additional stressors are
placed on family relationships (i.e., among spouse, parent—child, and sibling interactions), as

well as increased caregiving burden via expanded family member’s roles and responsibilities
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(Gardiner & larocci, 2012; Gau et al., 2012; Petalas et al., 2012). Over the last several decades, a
significant amount of research has been conducted to demonstrate that parents raising a child
with IDD experience higher levels of parenting stress, financial burden, poorer mental health,
parent well-being and quality of family life compared to other parents (Hsiao, 2018; Neece et al.,
2012; Siu & Hui, 2021; Woodman et al., 2015). Children’s challenging behavior have often been
selected as a critical contributor for each of these negative impacts (Hsiao, 2018; Neece et al.,
2012; Siu & Hui, 2021; Woodman et al., 2015). Challenging behavior is often experienced by
the family members as unpredictable, emotionally intense, and these types of behavior present
physical, instructional, and/or social concerns for parents. Similarly, parental stress can
negatively impact on the parent— child relationship and in turn can impact on the child’s behavior
(Neece et al., 2012). For example, Staunton et al. (2023) conducted a quantitative study utilizing
questionnaires to assess parental stress among 32 parents in families of children with disabilities
in Ireland. They found a strong correlation between the level of parental stress and challenging
behavior for children with IDD. Often, when families present to behavioral health or educational
services to address concerns about their child’s challenging behavior, these behaviors have been
occurring over a long period of time, occur at high frequency and/or intensity, and are difficult to
modify due to the learning history and social contingencies maintaining the challenging behavior
(Dunlap & Carr, 2007; Ogundele, 2018). Therefore, early intervention is crucial to address the
reduction of challenging behavior in children with IDD in family home and community settings
to improve the quality of family life.
Evidence based practices to address challenging behavior

Applied behavior analysis (ABA) and multi-tiered systems of support frameworks such

as positive behavior supports (PBS) are commonly used and conceptually congruent and
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systematic assessment and intervention models addressing and reducing challenging behavior.
ABA is a broad, scientific discipline in which basic principles of human learning and behavior
are used to design more effective environments to produce socially meaningful changes in a
person’s behavior. It involves the application of behavioral principles to systematically analyze
the motivating operations, antecedents and consequences contributing to the development of and
maintenance of both appropriate and challenging behavior and the design of interventions that
capitalize on the knowledge of these basic principles to effectively change behavior. Almost 50
years of ABA research has demonstrated that non-aversive, reinforcement-based procedures can
be used to prevent and decrease the occurrence of challenging behavior if one can successfully
determine the function of the behavior (i.e., why it occurs) and create interventions that address
the function(s) (e.g., Carr, 1977; Carr & Durand, 1985; Horner et al., 1990; Schieltz & Berg,
2021; Sugai & Simonsen, 2020). Interventions utilize procedures such as motivating operation
manipulations, stimulus control, stimulus control transfer and inhibitory control procedures,
positive and negative reinforcement procedures, prompting hierarchies, shaping, and fading to
promote behavior change (Cooper et al., 2020; Machalicek et al., 2021). Makrygianni et al.
(2018) conducted a meta-analytic study of 29 studies spanning from 1987 to 2015, encompassing
seven different countries to evaluate the effectiveness of ABA interventions for children with
ASD. The results showed that ABA programs were very effective in improving child intellectual
abilities; were moderately to very effective in improving the communication skills and
expressive and receptive language skills of children; were moderately effective in improving 1Q
scores obtained by non-verbal tests, adaptive behavior, socialization, and receptive language
skills, as well as improving daily living skills although the effectiveness is relatively lower than

other domains.
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MTSS such as school wide PBS include arrays of evidence-based strategies organized
along a continuum, with low-cost, low-intensity strategies used at the foundational or universal
level, and more expensive and more time intensive strategies deployed as needed at higher levels
of the continuum (Tiers 2 and 3; Sugai & Horner, 2020). MTSS frameworks addressing
challenging behavior include three levels: 1) universal strategies designed to promote desirable
behavior for all members of a designated population (such as students on a school campus), 2)
secondary strategies intended for a smaller proportion of the population that might be at higher
risk, and 3) tertiary strategies, which are the most intensive and individualized practices,
intended only for students whose challenging behavior have been non-responsive to Tiers 1 and
2 and/or who exhibit mild to moderate levels of challenging behavior. Research indicates MTSS
can prevent challenging behavior and academic deficits from worsening and ensure that students,
including those in grades preschool through 12th with the most intensive needs receive the most
appropriate supports (Nitz et al., 2023; Shepley & Grisham-Brown, 2019; Van Camp et al.,
2020). Shepley and Grisham-Brown (2019) reviewed 16 studies to examine the effects of MTSS
in preschool settings, they found tiered support systems targeting social-emotional development
was most successful. Nitz et al. (2023) also conducted a literature review to provide an overview
of MTSS quality, outcomes, and characteristics in elementary education research. They included
40 international studies published between 2004 and 2020, revealing that MTSS is effective in
elementary schools internationally, notably in facilitating behavior change.

ABA primarily targets behavior changing and modification, whereas multi-tiered
frameworks emphasize a proactive and preventive approach at the population level by providing
support at different levels of intensity based on students' needs, which takes a more

comprehensive approach. Over the past five decades, researchers have integrated ABA principles
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and strategies into multi-tiered frameworks to develop different approaches to address different
setting, such as Positive Behavior Interventions and Supports (PBIS; Dunlap & Carr, 2007;
Sugai et al., 2000), schoolwide positive behavior support (SWPBS; Sailor et al., 2009; Sugai &
Horner, 2006; see www.pbis.org), family-centered PBIS (Lucyshyn et al., 2018), and program-
wide positive behavior support (PWPBS; Dunlap et al., 2014). Additionally, according to the
Individuals with Disabilities Education Act (IDEA), when a child with an identified disability
has persistent challenging behavior that interfere with their learning or that of their peers or
results in a change of educational placement that totals more than 10 days, a multidisciplinary
team must conduct a functional behavior assessment (FBA) and implement an individualized
behavior intervention plan (IDEA, 2004).
Behavioral parent training to prevent and address challenging behavior

For young children with IDD who engage in challenging behavior, family members and
other caregivers (e.g., childcare providers) play an important role in prevention and treatment
(Binnendyk & Lucyshyn, 2009; Dunlap & Fox, 2007; Dunlap et al. 2001; McIntyre & Brown,
2013; Salomone et al., 2019; Tournier et al., 2021; Vargas Londono et al., 2023) as the child
spends the majority of their time with these caregivers in family home and early childhood care
settings. Children and adults with IDD who have extensive support needs require the assistance
of interdisciplinary professionals and often parents and other caregivers to support their full
development across adaptive behavior domains. Scholarship has emphasized the crucial role of
parental involvement in enhancing the effectiveness of behavioral interventions for children with
IDD. For example, parent involvement in ABA based training facilitates long-term management
of challenging behavior and maintenance of improvements in functional communication and

other adaptive behavior (e.g., Fettig & Barton, 2014; Fettig et al., 2015; Fisher et al., 2020;
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Gerow et al., 2023; Musetti et al., 2021; Pennefather et al., 2018; Yakubova & Chen, 2023). In
addition, parental involvement in behavioral support services can have positive impacts on
parents’ mental health and well-being (e.g., Crnic et al., 2017; Hoyle et al., 2021; Hsiao, 2018;
Tournier et al., 2021).

However, Durand (2021) emphasized that the most significant predictor of later behavior
problems in children was not the severity of the child's initial issues or cognitive deficits, but
rather the level of parental optimism or pessimism regarding their capability to shape their child's
behavior. In other words, parents with lower confidence in their ability to influence their child’s
behavior were more likely to have children with more severe behavioral problems later in life.
Thus, developing a comprehensive parent training program tailored to the unique needs of
families with children with IDD is paramount. Such a program should aim not only to equip
parents with effective strategies for managing challenging behavior but also aim to bolster their
confidence and belief in their ability to enact meaningful change in their child's behavior.
Remote parent training to support parent mediated behavioral interventions for
challenging behavior

Although EBPs prevent and address challenging behavior for children with IDD, many
families and children with IDD cannot access it due to geographic location, economic reasons,
travel or childcare barriers, and some other barriers including specialist shortage, especially
minority children and families who are doubly impacted by specialist shortages of bilingual and
bicultural parent coaches (Antezana et al., 2017; Havercamp & Bonardi, 2022; Xu et al., 2022).
Telepractice is a promising and efficacious service delivery mechanism for remotely coaching
caregivers through assessment and intervention for children with IDD who engage in challenging

behavior in their homes which has been demonstrated across research teams and participants
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(e.g., Dimian et al. 2018; Lindgren et al. 2020; Simacek et al., 2017; Sump et al. 2018; Wacker et
al. 2013).

Telepractice services have played a crucial role in supporting children with IDD during
the COVID-19 pandemic to reduce the risks of transmitting the virus from therapist to patient or
vice versa (Biggs et al., 2022; Bundy et al., 2023; Fisher et al., 2020; Gerow et al., 2023; Larsen
et al., 2023; Ogourtsova et al., 2023). However, since before the COVID-19 pandemic, research
has demonstrated that specialists can effectively use telecommunication technology (SMS text
messages, laptops, tablets, smartphones) to deliver time intensive performance feedback to
parents and teachers implementing behavioral assessments and interventions addressing
challenging behavior and social communication with children with autism and other IDD (e.g.,
Carnett et al., 2021; Knowles et al., 2017; Kunze et al., 2021; Machalicek et al., 2016; McDuffie
et al. 2013; Machalicek et al., 2009a; Machalicek et al., 2009b; Machalicek et al., 2010;
McDulffie et al., 2016a; McDulffie et al., 2016b). For example, Kunze et al. (2021) conducted a
single-case experimental design study to examine the effectiveness of a 12-week parent-
mediated early intervention program delivered through telehealth for six mother—child dyads.
The study focused on six toddlers, aged between 21 and 35 months, who were at risk for ASD.
Four evidence-based ABA strategies were included in the parent-mediated early intervention
package, namely modeling, prompting, reinforcement of appropriate behavior, and response
interruption and redirection. The results showed that the parent-mediated play-based package
increased the frequency of targeted parent strategy utilization. Additionally, there was an
increase in child flexible behavior, accompanied by a decrease in child inflexible behavior,
specifically in terms of higher-order restrictive and repetitive behavior and interests, observed

during parent-child play. Telehealth technologies provide cost savings, efficient and timely
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service delivery and improved access to care, allowing for widespread dissemination of EBPs
(Snoswell et al., 2020; Sumarsono et al., 2023), which is an essential consideration when
developing interventions for underserved populations such as Chinese American families of
children with IDD.
Chinese American families and the need for culturally adapted parent mediated
interventions to prevent and address challenging behavior

Improving access to EBP to prevent and address challenging behavior for non-dominant
culture families is essential because the United States is a growing multilingual and multicultural
country. At roughly 20 million people, Asian Americans are the third significant minority and
the fastest growing racial group in the US, making up about 6% of the total population (US
Census Bureau, 2021). Chinese Americans comprise the largest subgroup of a heterogeneous
community of Asian Americans and Pacific Islanders (AAPI) (Pew Research Center, 2021).
Chinese American families of their children with IDD face a number of unique barriers to
utilization of evidence-based services to address their child’s developmental, educational,
behavioral, and medical needs. These factors mainly include historical and current racism,
xenophobia and related federal policies affecting Chinese Americans and other Asian Americans
in the U.S. (“Chinese Exclusion Act”, 2022; Farivar, 2021; Gover et al., 2020), language (Al
Shamsi et al., 2020; Castro-Hostetler et al., 2021; Chen et al., 2022), low health literacy (Chen et
al., 2021; Kreps et al., 2020), unique cultural influences impacting family perceptions about
children with IDD(Chen et al., 2021), structural barriers (Ruiz et al., 2022), and acculturation
(Chen, 2005; Lee, 1996; Yu et al., 2016). Owing to the barriers, minority children and families
prefer to seek service providers who share their cultural background to overcome these obstacles

and receive more culturally sensitive and empathetic care. According to the 2023 data of total
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Behavior Analyst Certification Board (BACB) certifications for race or ethnicity in the United
States, White certificants comprise the largest group at 52.76%, followed by Hispanic/Latinx at
21.39%, Black at 10.93%, and Asian at 7.07%. However, there is no specific data on the number
of Chinese or Chinese American background behavior analysts or other behavioral health service
providers who can provide behavioral parent training to Chinese American groups in the United
States. There is an urgent need to develop a culturally tailored and scalable caregiver-mediated
intervention to Chinese American families to support their acquisition and effective use of
research-based strategies to prevent and address their children’s challenging behavior at home
and in the community.
Conceptual logic model for the proposed study

Figure 1 below illustrates an overview of the conceptual model for the proposed study. In
the model, it is hypothesized that contextual variables such as parent background, children’s
characteristics, professional’s background, family dynamic and barriers experienced in
successful access to service and resource to address their child’s challenging behavior and other
support needs will impact the culturally adapted behavioral parent training telehealth
intervention will affect the outcome variables of interest including an increase in level of parent
use of strategies, a concomitant decrease in level of child target challenging behavior and
increase in level of child target adaptive behavior with subsequent decreased parenting stress,
and increased parental confidence and child participation in the desired family routines. The

following table shows more specific detail of the model.
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Figure 1 Conceptual model of this study

Theoretical orientations and interventions contributing to the culturally adapted intervention

1. ABA (Cooper et al. 2020): functional analysis of the relations between
environment and behavior,

2. PBS (Dunlap, 2006): multi-tiered systems of support emphasize a proactive
and preventive approach by providing support at different levels of intensity,
include contributions from ABA, self-determination, lifestyle change

3. Social learning theory (Bandura, 1986, 2001): parent’s experiences shape their
self-efficacy and confidence,

4. Ecological Systems Theory (Bronfenbrenner, 1979): human development is
influenced by multiple interacting systems including the family unit,

5. Cultural responsiveness/ awareness (Lynch & Hanson, 2004).
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« Child characteristics behavioral parent training implementation of BSP
 Service providers’ program delivered to strategies
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Table 1 provides more detail regarding the known contextual variables influencing
intervention development for Chinese American families in the United States including a) parent
background, b) child characteristics, ¢) service providers’ background, d) family dynamic, and e)
barriers to access of appropriate service and resources. These culturally unique influences
impact Chinese American parents’ help seeking behavior, timely access to research-based
interventions meeting their family’s needs, and utilization of capacity building interventions to
support their child’s development. Chinese American parents of children with IDD also
understand and make meaning of their child’s disability and challenging behavior through their
culturally bound worldview, experiences of acculturation, and other personal characteristics. The

sociopolitical context in the United States and available services and supports in the present
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moment also directly impact parent’s navigation of educational, health, and other services for

their child and family.

Table 1 Overview of the contextual variables influencing intervention development for Chinese
American families in the United States.

Contextual variable

Parent background

Children’s characteristics

Service providers’ background

Family dynamic

Chinese American family unique
barriers of accessing to service and
resources

Education level

Employment status

Prior knowledge/training experience on challenging behavior and ABA/PBIS
Past experience with professionals

Perceptions about disabilities and challenging behavior, parent-mediated interventions and their
role/responsibility in intervention
Acculturation level

The severity of disabilities
The severity, topography, and frequency of challenging behavior

The duration at home (Homeschool? Go to school/clinic half day and half day at home? Or go to school
the whole day?)
Ethnic/cultural background

Professional background in ABA (Prior coursework or training in ABA)
Prior professional experience of family-based interventions/parent training
Prior training/working experience of working with diversity family
Family structure

Family relationship (grandparents, father and siblings)

Family engagement

Racism, xenophobia, and politics in the U.S.

Structural barriers

Heritage language

Low Health Literacy

Cultural influences: (a) Long and deep influence of Confucianism, Taoism and Buddhism, (b) Parenting
style/belief, (c) Familism/Collectivism, (d) Short history of developmental disability in China, (e)
Acculturation.
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CHAPTER 11
LITERATURE REVIEW

This chapter presents a comprehensive examination of various facets related to Chinese
American immigrants in the United States, particularly focusing on their familial perceptions
towards individuals with IDD and the efficacy of evidence-based parent-training interventions
tailored for this demographic. Understanding the historical trajectory of Chinese immigration to
the United States provides essential context for comprehending the socio-cultural dynamics
influencing familial attitudes and behavior towards IDD within this community. Additionally,
this review delves into the current landscape of research on cultural adaptation research of parent
training for Chinese American immigrant group and Prevent-Teach-Reinforce for Families
(PTR-F). Through synthesizing these diverse strands of literature, this chapter explores cultural
adaptations of the PTR-F model for Chinese American families with IDD. This chapter will
conclude with a summary of a statement of purpose and research questions of the proposed
empirical investigation.
The history of Chinese American immigrants in the United States

Asian Americans are currently the fastest-growing major racial or ethnic group in the
United States and the Chinese American (including both foreign-born and United States-born)
community is the largest ethnic group among Asian Americans (U.S. Bureau of Census, 2022).
The earliest groups of Chinese American immigrants migrated to the United States during the
California gold rush in the 1850s, often as construction workers to help build railroads and to
construct other parts of the physical infrastructure of the rapidly developing West coast (Chen et
al., 2022; Office of the Historian, 2021; Voss, 2018). These early Chinese immigrants were

primarily men who worked long hours of back-breaking work as laborers, often in very poor
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work and living conditions, and for minimal pay, while leaving most of their families back in
China (Office of the Historian, 2021). Although Chinese immigrant laborers worked under harsh
conditions, they faced intense discrimination and violence from white Americans, who saw them
as a threat to their jobs and way of life. The Chinese Exclusion Act of 1882, which was the first
federal law to restrict immigration based on nationality, specifically targeted Chinese immigrants
and effectively banned them from coming to the United States for more than 60 years (Chinese
Exclusion Act, 2022). During this time, Chinese Americans who were already living in the
United States faced ongoing discrimination, including declining wages, segregation, violence,
and economic exclusion. They often lived in Chinatowns, isolated from the broader American
society.

Many of these early Chinese American laborers were able to bring some members of
their families to the United States once they had earned adequate funds to repatriate with them
(Chen, 2019). The newer Chinese American arrivals often found work as house servants with
responsibilities including cooking, cleaning, and taking care of children, adding a more
domesticated employment path to the established construction laborer vocation for arriving
Chinese Americans. Importantly, these Chinese American immigrants were often quite
industrious, thrifty, and entrepreneurial people who eventually began to start their own
businesses, stores, and restaurants in America (Zhou & Liu, 2017). Over the past five decades,
there have been increasing numbers of well-educated professionals among Chinese immigrants
to the United States, reflecting a high priority for educational attainment among members of this
cultural group (Hooper & Batalova, 2015).

Chinese immigration to the United States has continued to increase in recent decades,

with new immigrants coming for various reasons, including education and employment
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opportunities. Chinese Americans comprise the largest subgroup of a heterogeneous community
of Asian Americans and Pacific Islanders (AAPI) (Budiman et al., 2019). According to the Pew
Research Center analysis of US Census Bureau population estimates, there were 5.4 million
Chinese living in the United States and Chinese Americans were the fastest growing immigrant
population living in the United States in 2019 (Budiman, 2021). Despite large numbers of
Chinese in the United States for many generations, the history of research on Chinese American
with IDD in comparison to other ethnic groups has been relatively short. It was not until the
1980s and 1990s that the attention of some researchers included Asian/Pacific Islander persons
with disabilities (Cheng, 1990).
Chinese American families’ perceptions for individuals with intellectual and developmental
disability

Some studies have investigated the attitudes of Asian Americans broadly towards
individuals with IDD (e.g., Choi & Ostendorf, 2015; Cooc & Yang, 2017; Huer et al., 2001; Kim
et al, 2021; Kim et al, 2023; Lee & Koo, 2022; Mcguire et al., 2022; Nguyen & Hughes, 2013;
Truong et al., 2023; Yan et al., 2017). However, a paucity of studies exist that focus more
specifically on the perceptions towards persons with IDD reported by Chinese Americans
specifically (Chiang & Hadadian, 2007; Parette et al., 2004; Wang & West, 2016). This finding
is problematic as all Asians do not have the same cultural practices, and the characteristics and
attitudes of one cultural group cannot necessarily be generalized to others (Huang, 1993; Parette
et al., 2004). The differences in families' values and beliefs and the uniqueness of each Asian
ethnic group provide a compelling reason to attempt to better understand Chinese American
families’ perceptions for individuals with IDD.

According to Chiang and Hadadian (2007), it is a common perception that many Asian
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American families hold negative attitudes toward their children with disabilities. However,
Parette et al. (2004) indicated that first generation Chinese American families tended to reveal
positive attitudes regarding their children's disabilities. Despite encountering significant
challenges in raising their children, these Chinese American families maintained the faith that
their children would continue to improve because of the rich educational and community
resources available for children and parents in the United States, and the legal protections
provided by the federally funded special education system in the United States. These two
factors gave the families security and hope regarding their children’s disabilities. Also, it was
interesting that in all the years that they had resided in the United States, these family members
never saw disability as a source of shame although the concept of "face" (maintaining dignity
and honor) is important in Chinese culture (Ho, 1976). Parette et al. (2004) suggested that this
phenomenon can be attributed to two key factors. First, in each of these families, at least one
parent had received higher education from American institutions. This educational background
not only enhanced their understanding of individuals with disabilities but also deepened their
knowledge of the available societal resources and legislation in the United States. Second, these
parents had resided in the United States for over a decade and had worked in professional fields.
Their extensive experience in American life exposed them to individuals with disabilities in
various social contexts, potentially contributing to their positive perspectives regarding their own
children and became part of their acculturation process.
Evidence-based parent-training for Chinese American families with intellectual and
developmental disability

Both Parette et al. (2014) and Chiang and Hadadian (2007) highlighted that Chinese

Americans valued the early intervention and other educational programs received by their
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children with disabilities, regardless of whether these programs were provided through federally
funded public educational agencies, health insurance or private pay outpatient clinics or in home
services. Being the largest ethnic subgroup within the Asian American community, the number
of Chinese American families affected by IDD may be the most commonly represented ethnic
group among the various ethnic groups comprising the broader group Asian Americans.
However, few intervention studies to date have specifically focused on Chinese American
children with IDD (Chiang, 2014; Chiang & Hadadian, 2007; Xu et al., 2023).

In December of 2023, the principal investigator ran a non-exhaustive search of peer-
reviewed journal articles published between 1997 and 2023 using the electronic databases
Educational Resources Information Center (ERIC), PsycINFO, Medline, Education Research
Complete and Social Sciences Premium Collection databases with the combined keywords
“intellectual and developmental disability” OR “autism” AND “Chinese American” OR
“Chinese immigrants” only identified two studies about family centered support service (i.e.,
Chiang, 2014; Qi et al., 2019). Chiang (2014) conducted a pilot study using a pre-test posttest
group design to examine the effectiveness of a parent education program on decreasing parenting
stress and increasing parental confidence and quality of life in Chinese American parents of
children with ASD in New York. A total of nine families of Chinese American children with
ASD participated in a 10-week parent education program (including 10 weekly 120-min group
sessions). The findings of this study revealed that after receiving the program, parents of Chinese
American children with ASDs showed significant reduction in parenting stress, improvement in
parental confidence, and improvement in quality of life in physical health and environment
domains. The parent education program covered topics tailored to parental interests, including

understanding ASDs, special education, communication and social skills, behavior management,

28



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

academics, and community resources. The program comprised lectures, group discussions,
parent sharing, and information exchange. The program was led by the author, Chiang, a Chinese
American with a doctoral degree in special education. Mandarin, Cantonese, and English
languages were used in the program and these languages were indicated by the parents as the
languages that they preferred this program to use.

Similar to Chiang's (2014) study, Qi et al. (2019) undertook a pilot survey study to
explore how modern online support groups can reduce the stress associated with parenting
children with ASD. This survey study is not a typical training or treatment effectiveness study.
Rather, this is an opinion survey study about the impact of an online social chat support group.
Fifty-three Chinese American parents from the online chat group (e.g., WhatsApp, WeChat)
responded to a 20-question online survey. The overall results of the pilot survey study
demonstrated that the online support group was statistically positive in reducing the parental
stress of Chinese American participants who had children with ASD. This mode of support can
empower parents with valuable information to share and learn from each other. The pilot survey
also showed that participants deeply appreciated the benefits of joining such a modern online
support group and felt very comfortable with this mode of support. In conclusion, both these two
studies only focused on reducing parents’ stress, neither study aimed to address and reduce
challenging behavior of children with IDD.

Even though most Chinese American parents accepted their children with disabilities,
they have expressed difficulties in caring for them (Chiang & Hadadian, 2007; Parette et al.,
2004), which is common across parents of children with IDD who have extensive support needs.
They also had difficulties in managing their children’s challenging behavior (Chiang &

Hadadian, 2007). Surprisingly, there has been no research to date conducted with the aim of
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supporting Chinese American families or parents through parent education and coaching them
with their child with IDD to prevent and address challenging behavior (Vargas Londono et al.,
2023).

Cultural adaptation research of parent training for Chinese American immigrant group

Chinese American families of their children with IDD face a number of unique barriers to
utilization of evidence-based services to address their child’s developmental, educational,
behavioral, and medical needs. These factors mainly include historical and current racism,
xenophobia and related federal policies affecting Chinese Americans and other Asian Americans
in the United States, language, low health literacy, unique cultural influences impacting family
perceptions about children with IDD, structural barriers, and degree of acculturation. There are
differences in degree of acculturation among Chinese immigrants from different parts of the
world, between foreign-born and American-born Chinese Americans and among different
generations. These various groups differ along many lines including education and degree of
exposure to spoken English. Some speak no English, and others are bilingual or multilingual.
The Pew Research Center (2021) reported that nearly two-third of the Chinese population (61%)
only speak English at home. 93 percent United States-born Chinese reported speaking English at
home, and more than half (56%) foreign-born Chinese reported speaking a language other than
English at home.

In the previous paragraph, [ provided just a sampling of barriers that Chinese American
families faced in accessing and utilizing services in the United States. Zhu and Machalicek’s
(2023) unpublished concept paper provides a comprehensive review of these barriers including
the long and deep influence of Confucianism, Taoism and Buddhism, Chinese American

families’ parenting style, multigenerational households in Chinese American family and the short
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history of developmental disability in China. These barriers can impact the quality and
effectiveness of services provided to Chinese American families and may contribute to
disparities in health outcomes and quality of life. In addition, most evidence-based interventions
were developed and tested in academic settings for mainstream, highly selected populations,
especially, for middle-class white Americans (Kumpfer et al., 2002; West et al., 2016; Wong et
al., 2015). Fewer evidence-based interventions were designed for or have been applied in non-
white and minoritized populations, thus they are not reaching those populations experiencing
disparate access to intervention (Chinman et al., 2017; Purnell et al., 2016; Shelton, 2021). To
address these inequities, one approach is to culturally adapt original evidence-based
interventions. Cultural adaptation is defined as “the systematic modification of an evidence-
based treatment or intervention protocol to consider language, culture, and context in such a way
that it is compatible with the client’s cultural patterns, meanings, and values” (Bernal et al.,
2009, p.362).

Despite the challenges and disparities faced by Chinese American immigrant families,
there is a lack of culturally and linguistically appropriate services and interventions.
Furthermore, my exploration of prominent academic databases specializing in education (ERIC),
psychologists and psychiatrists (PsycINFO), medical and biology (Medline/Pubmed), as well as
the social science and humanities disciplines (Web of Science) with a focus on research
pertaining to cultural adaptation intervention in Chinese American immigrants population align
with the findings of Magana et al. (2021) that, when compared to the realm of mental health
research, the field of IDD is significantly lagging behind in conducting studies on culturally
adapted interventions, despite persistent racial, ethnic and socioeconomic disparities in IDD

treatments and supports (Magafia & Vanegas, 2021; Smith et al., 2020).
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To the best of my knowledge, there is only one cultural adaptation article on parent
training to address the unmet needs of Chinese immigrant families (Xu et al., 2023). Xu et al.
(2023) provided the cultural adaptation process of an empirically supported parent education
intervention, "Parents Taking Action" (PTA). In this study, six Chinese immigrant parents of
children with autism and six providers who serve this population worked together to adapt the
content and context of the intervention specifically aimed at low-income Chinese immigrant
families with young children diagnosed with autism. The authors translated the materials first
and organized two focus groups to discuss with Chinese immigrant parents of children with
autism about the adaptation content and context parts, and coding the discussion results with
Stirman et al.'s (2013) coding system. And during the adaptation process, two cultural
adaptations were used, deep versus surface structure adaptation (Knight et al., 2009) and the
Ecological Validity Framework (Bernal et al., 1995). The results showed that both contextual
and content modifications were needed for the intervention, Chinese immigrant parents preferred
a group format for the intervention and highlighted the importance of delivering services in
community settings, as well as the role of both Community Health Workers and professionals in
addressing the unique needs of the Chinese American immigrant population. However, this study
(Xu et al., 2023) just provided the cultural adaptation process, they did not conduct a specific
practice to evaluate the feasibility, acceptability, and effectiveness for the families. Clearly,
culturally adapted parent-mediated interventions are lacking in the Chinese American immigrant
population, additional research is needed, and more profound cultural adaptations targeting the
extensive support needs of children with IDD who often have co-occurring challenging behavior

may be warranted.
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Prevent-Teach-Reinforce for families (PTR-F)

Children with IDD are more likely to be diagnosed with a severe behavior disorder than
are their typically developing counterparts (Emerson & Einfeld, 2011). Relatedly, this dual
diagnosis of cognitive and behavioral impairments places additional stress, anxiety and
depression on their caregivers (Baker et al., 2003; Hayes & Watson, 2013; Mclntyre et al.,
2006). Additionally, Rohacek et al. (2023) highlighted a well-documented bidirectional
relationship between caregiver stress and challenging behavior in children with IDD, with
reductions in caregiver stress associated with behavioral improvements in the child (and
increased caregiver stress associated with worsening of behavior and then worsening of caregiver
stress). Similarly, challenging behavior is often learned and maintained by socially mediated
consequences delivered by the caregivers (Rohacek et al., 2023). Thus, modifying a child's
challenging behavior often necessitates caregivers adjusting their own behavior (Karst & Van
Hecke, 2012; Rohacek et al., 2023).

Given the important link between parenting and child adjustment, a variety of parent
education and management training interventions have been adopted from the disruptive
behavior disorder treatment literature and applied to the prevention and treatment of challenging
behavior in children with IDD. Parenting training has a long history of use with children with
IDD who also engage in challenging behavior. Parent training is based on social learning theory,
principles of operant theory and behavior modification, and tenets of developmental
psychopathology. Prime manualized examples in the parent management training interventions
are the Incredible Years program (IYPT; Webster-Stratton, 2015), Stepping Stones Triple P
(Sanders et al. 2003), Signposts for Building Better Behavior program (Hudson et al., 2003),

Research Units in Pediatric Psychopharmacology Parent Training (RUPP PT) program (Johnson
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et al., 2007), Research Units in Behavioral Intervention (RUBI, RUBI Autism Network,
2015), the parent management training Oregon model (Forgatch & Patterson, 2010), and parent—
child interaction therapy (PCIT; Eyberg, 1988) and positive parenting program (Triple-P;
Sanders et al. 2008).

PTR-F (Dunlap et al., 2017) is a detailed model, a manualized, evidence-based strategy
for helping families to resolve their children’s serious challenging behavior in home and
community settings. This model is an extension of the Prevent-Teach-Reinforce (PTR, Dunlap et
al., 2010) model for use in elementary and middle schools and the Prevent-Teach-Reinforce for
Young Children (PTR-YC, Dunlap et al., 2013) model that is designed for preschool and
childcare settings. The PTR model grew out of ABA and research from PBS
programs. However, the PTR-F model is different from its predecessors in two fundamental
ways: 1) PTR-F was developed to be effective in typical family circumstances that do not
include professional educators or behavior specialists, and 2) PTR-F has goals that include
reducing the child’s challenging behavior and enhancing the overall quality of life for the entire
family (Dunlap et al., 2017). In this way, it is expected that implementation of the model will
help transform patterns of parent—child conflict into more positive and mutually enjoyable
relationships. The user-friendly PTR-F framework includes a five-step process: (a) initiating the
PTR-F process, (b) PTR-F assessment, (¢c) PTR-F intervention, (d) coaching, and (e) monitoring
plan implementation and child progress. The PTR-F manual provides step-by-step instructions,
checklists, templates, and evaluation tools that help interventionists or behavioral consultants
guide caregivers to implement BIPs.

PTR-F was developed and published by Dunlap et al. in 2016. Before the manual was

published, Sears et al. (2013), Bailey and Blair (2015), and Argumedes et al. (2021) adapted the
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school-based PTR model to examine the feasibility and potential efficacy of using the PTR
model with families who have children with ASD. Two peer-reviewed articles evaluate the use
of this recently manualized PTR-F model. The first peer-reviewed article was published by the
book’s authors. Joseph et al. (2021) evaluated the process and outcomes of the PTR-F in the
areas of the family’s level of fidelity in implementing the intervention strategies, improvement in
confidence and satisfaction implementing a BSP, children’s reduction of challenging behavior
and increase in desirable adaptive behavior, and social validity of the PTR-F process and
outcomes. The participants were three children, all three years of age, who were diagnosed with
ASD and had challenging behavior. All three children lived at home with their parents and
siblings. One child was also commonly cared for by a nanny. The targeted routines during the
study were morning time, leaving the house, and bedtime. This study used a withdrawal design
(ABAB) where the parent-implemented BSP intervention was removed briefly and then
presented again. During the second intervention phase, a researcher provided coaching and
feedback to help the parents re-implement the intervention. The results showed that all families
implemented the intervention appropriately, with fidelity scores of 80% or more. During
intervention, the frequency of child challenging behavior decreased, and alternate replacement
behavior increased. Each family reported high rates of satisfaction and increased confidence
during the second intervention phase in implementing the intervention with fidelity and
monitoring child progress using the behavior rating scales.

Hodges et al. (2022) adapted the PTR-F in vivo format by replicating and expanding on
Joseph et al.’s study. The authors replicated the PTR-F process used in the Joseph et al. (2021)
study and expanded by (a) using a remote format (Zoom), (b) using electronic forms to

participants, (c) didactic presentation of information during behavior intervention planning (i.e.,
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Step 4), (d) adapting coaching strategies due to remote format and provision of equipment (e.g.,
iPads, cases, Bluetooth earpieces, tripods), and (f) guiding self-reflections post-session for
caregivers to inform procedures and quality improvements. The study included three children,
one male and two females, between two and four years of age, with challenging behavior. Their
target routines were getting ready for school in the morning, following bath time, and dinner
time. This study used a single-case concurrent multiple baseline design across three families. The
results suggested that parents could accurately implement the PTR-F interventions with high
levels of implementation fidelity, which resulted in reducing the challenging behavior and
increasing the appropriate behavior of the three participating children, therefore extending the
literature. The results indicated that the PTR-F process and outcomes had high social validity.
Researchers have found that culturally adapted parent training interventions to decrease
the challenging behavior of children with IDD have been successful in enhancing the
effectiveness and acceptability of the interventions by minority families. Vargas Londono et al.
(2023) conducted a systematic review to evaluate the effectiveness of culturally adapted
caregiver training programs to decrease child and adolescent’s challenging behavior; the results
showed that culturally adapted interventions have consistently demonstrated substantial
moderated effects on caregiver behavior, leading to a reduction in negative caregiver behavior
and an increase in positive parenting practices, while also yielding significant moderation effects
on decreasing challenging behavior in children and adolescents. However, the majority of the 13
studies from 1970 and 2020 examined in this systematic review were conducted in the United
States with Latino/a/e/z families in Spanish. Notably, no research pertaining to Chinese
immigrant families was identified within the scope of this recent systematic review and meta-

analysis. In addition, studies in the systematic review and meta-analysis utilized different parent

36



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

education programs and methods (e.g., The Basic Incredible Years Parenting Intervention Parent
Management Training Oregon model, Child Parent Relationship Therapy, Psychoeducation
program, Parent Management Training intervention), which challenges the interpretation of
findings for the sake of selecting intervention programs based on participant characteristics and
presenting issues.

Santiago (2018) applied the PTR-F program to Hispanic families in a thesis study, which
has not been published in a refereed journal. In addition, no cultural adaptation process and
specific strategies were documented within the thesis. The study involved three Hispanic
families of young children with ASD between the ages of three and six years of age who
participated in the 5-step PTR-F process and who implemented the PTR-F intervention plan
during naturally occurring family routines. Target routines were completing the entire morning
routine, getting in the shower right after waking up and going to the toilet during the morning
routine, and a tooth brushing routine. A concurrent multiple-baseline across participants design
was employed to examine the preliminary evidence of the efficacy of using the PTR-F for three
parents and their children with ASD. The results indicated that Hispanic parents successfully
implemented intervention strategies with the help of an interventionist using the PTR-F manual.
All children’s alternative desirable behavior increased, and challenging behavior produced a
significant amount when the PTR-F intervention was implemented by the parents. The parents
reported high social validity when implementing the PTR-F intervention.

In a recent update, Choi (2023) included three additional steps into the PTR-F process to
explore the responsiveness for culturally and linguistically diverse families: (1) introducing the
practitioner’s cultural background, (2) explicit conversation about the family’s culture and value,

and (3) assessment of the BSP’s contextual fit. However, when considering the barriers faced by
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culturally diverse families, relying solely on these three steps might be insufficient for a
comprehensive adaptation of an intervention. Furthermore, Choi (2023) focused largely on the
adaptations to the process of the PTR-F, with limited attention given to content such as language,
metaphor, content, concepts, and method. This emphasis may stem from the fact that only one
participant shares the same culture as Choi, being from Korea, while the remaining three
participants are from Thailand and Kazakhstan. As mentioned earlier, not all Asians adhere to
the same cultural practices, and despite Choi's cultural awareness and practice of cultural
humility, there still existed a cultural gap between Choi and the other three families. To address
these limitations, the study aims to expand Choi’s (2023) study, culturally adapt PTR-F using the
Ecological Validity Model (Bernal et al., 1995) and test the feasibility and effectiveness of the
culturally tailored PTR-F parent intervention when delivered remotely via telepractice to Chinese
American parents of young children with IDD in the United States.
Research purpose

The purpose of the proposed single-case experimental study is threefold: First, to expand
the literature on the efficacy of the parent-implemented PTR-F program by empirically
demonstrating in a single-case research design study the effectiveness of a culturally tailored
PTR-F intervention program when delivered remotely via telepractice on the a) increased fidelity
of implementation of parent behavior support plan strategy use and (b) the reduction of target
challenging behavior and improvement of target adaptive behavior among young children with
IDD within the context of participating Chinese American families. Second, to investigate the
social validity of the culturally tailored PTR-F intervention program when delivered remotely via
telepractice to Chinese American families. This involved asking parents to fill out an adapted

version of the social validity measures utilized in the randomized controlled trial of PTR-YC
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(Dunlap et al., 2017). Finally, to investigate the impact of the culturally tailored PTR-F

intervention on family quality of life through two pre- and post-assessments at the beginning and

end of the program, which includes parental confidence and the involvement of children with

IDD in family routines and activities.

Research questions

RQI. Is there a functional relation between the implementation of the culturally adapted PTR-F
parent education and coaching intervention package and decreased level of children’s
target mild-moderate challenging behavior during desired family routines?

RQ2. About the training: Do parents perceive the goals, procedures, and outcomes of the
culturally adapted PTR-F parent training program as acceptable, feasible and effective?
Do their perceptions differ for specific BSP intervention strategies? How do they
perceive the components of cultural adaptation for Chinese American families of children
with IDD?

RQ3. About the service delivery modality: Do parents perceive the goals, procedures, and
outcomes of the remote telepractice technologies used to deliver the culturally tailored
PTR-F program as acceptable, feasible and effective?

RQ4. How does the culturally adapted PTR-F behavioral parent training program affect children
with IDD participation in family routines and activities?

RQS5. How does the culturally adapted PTR-F behavioral parent training program affect parental

confidence?
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CHAPTER III
METHOD

The purpose of this chapter is to present the methodology. Information regarding the
participants, setting, and materials will be provided. The screening process will be presented.
Indirect and direct measurement tools and procedures will be described. Next, the baseline and
coaching phases will be discussed. Finally, data analysis methods will be reviewed.
Participants and Setting
Participants

This study included six parent-child dyads to ensure an adequate sample size for
meaningful analysis within a single-case study to demonstrate a functional relation between the
intervention and the dependent variables. The study aimed to recruit a wide array of families of
Chinese American children with IDD, inclusive of ASD. However, the vast majority of those
families contacting the interventionist reported ASD as a primary diagnosis, so no child with
intellectual disability or general developmental delay was included. The children were between 3
to 5 years old and had a documented medical diagnosis of ASD. Parent-child dyad information is
provided in the section below, and all participants are referred to by pseudonyms in the draft.

Recruitment Procedures

Participants were recruited via two Chinese social media applications, Xiaohongshu and
WeChat. The interventionist searched within the social media application Xiaohongshu for
relevant target users using keywords related to autism or ASD, intellectual disability,
developmental delay or disability, and Chinese Americans in the United States to identify
Chinese parents with children with autism living in the United States. WeChat was also used for

recruitment. The interventionist shared the recruitment flyer with four Chinese friends residing in
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the United States who had informal connections to the online network of Chinese American
families of children with disabilities. They were asked to forward the recruitment flyer to all their
potential friends in their WeChat groups and moments. Two of these friends were enrolled in a
graduate program in special education, and two were working in k-12 special education settings
or early childhood education settings. During the two-day recruitment period, 56 parents
expressed interest in participating in the study. Specifically, 42 of them completed the survey on
Qualtrics by scanning the QR code on the flyer, four parents contacted the interventionist
directly via phone or text message, one parent reached out via email, and nine parents reached
out via WeChat. Additionally, the interventionist contacted five Chinese immigrant mothers with
autism living in the United States via Xiaohongshu. Three of them responded, but none met the
inclusion criterion, as their children were over five years old. However, one of the mothers
mentioned that she was part of several WeChat groups consisting of parents of children with
autism and other developmental disabilities. She offered to share the recruitment flyer in these
groups and with her WeChat Moments.

Screening Procedures

After three days of recruitment, the interventionist conducted the phone screenings with
the first 21 out of the 56 interested parents. The selection was based on the principle of first
come, first served. Before conducting the phone screening, the interventionist asked parents to
provide verbal consent for the screening data collection. The interventionist read the verbal
consent script aloud over a phone call and obtained the participant’s verbal consent to participate
in the screening process. Six screening questions were asked: (a) parents’ basic characteristic
questions, including “When and where were you born?” as well as “When did you move to the

United States?”’; (b) children’s basic characteristic questions, including the birthplace (i.e., state
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and country), year of birth, and primary medical diagnosis or educational eligibility; (c)
children’s challenging behavioral questions, which were assessed using the Routine Based
Inventory (RBI; McZhiweis, 2003, See Appendix A) to conduct a routines-based interview
addressing children’s behavior in family routines; (d) family structure information, including
“How many family members are living with the child?”” and “Who is the primary caregiver for
the child?”, “Whether your partner or other family members in the family know you will join the
training program?”, and “What’s their attitude about you attending the program?”; () equipment
availability, such as “Do you have daily access to high-speed Internet in a private location (i.e.,
your home)?”, and “Have you used Zoom for a meeting before?” to know whether the parent
needs technology training support; and (f) parents learning history, including “Have you received
any professional guidance or support in addressing your child’s challenging behavior?”. Fourteen
parents provided answers to all the screening questions that met the inclusion and exclusion
criteria and were invited to the next stage of the recruitment process. Seven parents were
excluded during the phone screening for various reasons, such as the age of their children, lack
of necessary equipment, or previous professional guidance or support history.

The 14 potential parent participants were asked to attend a 30-minute Zoom meeting after
the phone call. This screening telepractice meeting included: (a) an introduction of the
interventionist, which covered the educational background, work experience, and research
interests, and a brief overview of the research study; (b) completion of the caregiver form of
Child Behavior Checklist for ages 1 /2-5 (CBCL, Achenbach, 1991, 2001); (c) completion of the
Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA, Suinn et al., 1992) to get more
information about their acculturation level; and (d) obtaining verbal consent from participants to

join this study. Due to limitations in obtaining physical signatures for telepractice research, this
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research received approval from the University of Oregon Institutional Review Board to waive
the signature requirement.

After the Zoom meeting, nine out of 14 parents met the inclusion criteria for the research
study. The remaining parents were excluded for reasons such as prior commitments (e.g., travel
out of the country, surgery) or inability to meet regularly for study sessions. Six parents and their
children with ASD were invited to participate, while the other three were placed on a waitlist in
case of attrition.

Participant Demographics. All six participants were biological mothers with their
autistic children between 3 and 5 years old. Tables 2 and 3 summarize the participants’
demographic information.

Dyad one: Jie and Xiaoling. Jie was a 4-year-9-month-old boy born in the United States.
He was diagnosed with moderate ASD by the school district assessment team at the age of 3,
following his teacher's observation that he had limited interaction with other children at school.
Jie was receiving occupational therapy, physical therapy, and speech therapy services from his
special education school for children aged 3 to 5 years old. Xiaoling, his mother, reported that Jie
was on the ABA service waitlist and had not received any ABA service before. He takes
vitamins and probiotics, and sometimes he takes Melatonin for sleep. Jie lives with his father,
mother, grandparents (mother’s parents), older sister, younger sister, and aunt (mother’s sister) -
a total of eight people in his family. Xiaoling was a 39-year-old female who was born in China
and immigrated to the United States in 2005. Both of Jie's parents are Chinese. Xiaoling’s
education level is high school, and she is currently unemployed. She reported that she is the

primary caregiver for Jie at home.
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Dyad two: Yifan and Minhua. Yifan was a 4-year-4-month-old boy born in the United
States. He was diagnosed with ASD when he was 2 years old by his pediatrician. He was
receiving occupational therapy, speech therapy services, and RBT support at school. His mother,
Minhua, reported that she had a monthly meeting with his RBT supervisor, who was a BCBA,
but there was no specific support for Yifan’s challenging behavior at home. He does not take any
medicine currently. He lives with his mother and grandmother (his mother’s mother) in the
United States, while his father and older brother live in Shanghai, China. Minhua was a 37-year-
old female who was born in China. Both of Yifan’s parents are Chinese. Minhua moved to the
United States in 2013 for her master’s program and now holds a green card in the United States.
Her education level is a master’s degree, and she is employed full-time. She is the primary
caregiver for Yifan at home, while his grandmother is mainly responsible for housework.

Dyad three: Zhiwei and Xiaowei. Zhiwei was a 3-year-6-month-old boy who was born in
the United States. He was diagnosed with mild ASD when he was 3 years old by the early
intervention program. He was receiving early intervention service and had 20 hours of ABA
service during the early intervention program. His parents also received some support from the
early intervention program, but his mother reported that it did not help her. He does not take any
medicine currently. He lives with his father, mother, grandmother (his father’s mother), and his
young sister, making a total of 5 people in his family. Zhiwei’s mother, Xiaowei, was a 35-year-
old female who was born in China. Both of Zhiwei’s parents are Chinese. Xiaowei moved to the
United States in 2015 for her master’s program, and now she holds a green card. She has a
master’s degree and is currently unemployed. She is the primary caregiver for Zhiwei at home,

and his grandmother supports the family by taking care of Zhiwei’s younger sister.
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Dyad four: Linlin and Yanting. Linlin was a 4-year-5-month-old girl who was born in
the United States. She was diagnosed with ASD when she was 2.5 years old by the early
intervention program. She was receiving special education in a segregated classroom in a public
school along with occupational therapy, physical therapy, and speech therapy services at school.
Her mother, Yanting, reported that Linlin received ABA service for more than six months but
less than a year when she was 3 years old. Her mother is still looking for an ABA service for her.
Yanting did not think she received any professional guidance or support in addressing Linlin’s
challenging behavior at the home setting, though she had monthly meetings with the service
provider during Linlin’s early intervention program. Linlin does not take any medicine currently.
She lives with her father, mother, and younger brother, making a total of 4 people in her family.
Yan was a 38-year-old female who was born in China. Both of Linlin’s parents are Chinese.
Yanting moved to the United States in 2008 for her master’s program and now holds a green
card. She has a doctoral degree and is employed full-time. She reported that she and her husband
share the responsibility of caring for their children.

Dyad five: Xiaoxie and Luanhong. Xiaoxie was a 4-year-7-month-old boy who was born
in the United States. He was diagnosed with moderate ASD when he was 2.5 years old by an
early intervention program. He was receiving occupational therapy and speech therapy services
under his IEP at a special education school for children aged 3 to 5 years old. His mother
reported that Xiaoxie received about three months of behavioral intervention during an early
intervention program at school. He does not take any medicine currently. He lives with his
father, mother, and older brother, making a total of 4 people in his family. Although his father
also participated in most of the meetings for this study, due to unstable work schedules,

Xiaoxie’s mother, Luanhong, was the targeted parent in this family. Luanhong was a 49-year-old
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female who was born in China. Both of Xiaoxie’s parents are Chinese. Luanhong immigrated to
the United States in 2016. She has an associate degree and is currently unemployed. She is the
primary caregiver for Xiaoxie at home.

Dyad six: Meisheng and Yuanyuan. Meisheng was a 4-year-4-month-old boy who was
born in the United States. He was diagnosed with ASD when he was 3 years old by an early
intervention program. He was receiving occupational therapy and speech therapy services under
his IEP at a special education school for children aged 3 to 5 years old. His mother reported that
Meisheng received about two months of behavioral intervention during an early intervention
program at home. Meisheng’s mother reported that she was not satisfied with the service; she
actively stopped the service because she found it unprofessional and unhelpful for him. She is
currently looking for a professional ABA service for Meisheng. The parents also received ABA
home-visiting services for two months from an RBT and parent training weekly via Zoom
meetings, but Yuanyuan said that although they discussed a lot, they did not get any specific
support to address Meisheng’s challenging behavior. Meisheng does not take any medicine
currently. He lives with his father and mother, making a total of 3 people in his family.
Meisheng’s mother, Yuanyuan, was a 32-year-old female who was born in China. Both of
Meisheng’s parents are Chinese. Yuanyuan immigrated to the United States in 2016. She has a
high school degree and is currently unemployed. She is the primary caregiver for Meisheng at
home when his father is not there, but they share the responsibility for his care when his father is
home.

Table 2 Child Demographic Information

Child Jie Yifan Zhiwei Linlin Xiaoxie Meisheng

Age 4 years 9 months 4 years 4 months 3 years 6 months 4 years 5 months 4 years 7 months 4 years 4 months
old old old old old old

Gender Male Male Male Female Male Male
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Birthplace U.Ss. U.Ss. U.Ss. U.Ss. U.Ss. U.S.
Race Asian Asian Asian Asian Asian Asian
Home English & English & English & English & English & English &
language Mandarin Mandarin Mandarin Mandarin Mandarin Mandarin
Diagnosis ASD ASD ASD ASD ASD ASD
Di d
agl:gnose 3 years old 2 years old 2 years old 2.5 years old 2.5 years old 3 years old

Dad, Mom,
Family grandparents Grandma (Mom’s Dad, Mon,

(Mom’s parents), mom), Mom, Dad, Mom,
members . . . Grandma (Dad’s - Dad, Mom, older Dad, Mom and

.. . elder sister, Jie, Yifan (Dad and N Linlin, young L. .

living with . . mom), Zhiweli, brother, Xiaoxie Meisheng
child young sister, older brother in oune sister brother

Aunt (Mom’s China) young

sister)

Table 3 Parent Demographic Information
Parent Xiaoling Minhua Xiaowei Yanting Luanhong Yuanyuan
Relation with  mother mother mother mother mother mother
the child
Age 39 37 35 38 49 32
Gender Female Female Female Female Female Female
Race Asian Asian Asian Asian Asian Asian
Country of China China China China China China
Origin
Years in US 19 11 9 16 8 8
Native Mandarin Mandarin Mandarin Mandarin Mandarin Mandarin
Language
Education High school Master Master Doctorate Associate degree High school
Marital Married Married Married Married Married Married
status
Employment ~ Unemployed Risk professional ~ Public health Data scientist Unemployed Unemployed
inspector (now
unemployed)

Preferred Mandarin English or Mandarin English or Mandarin Mandarin
language Mandarin Mandarin

Screening Measures

Child Behavior Checklist. Child Behavior Checklist (CBCL, Achenbach, 1991, 2001),

now called the Achenbach System of Empirically Based Assessment, the versions for preschool

(CBCL/1.5-5, for ages 1.5-5) children (Achenbach and Rescorla, 2000, 2001) used in this

research. The CBCL for ages 1 2-5 is a 99-item checklist (e.g., ‘cries a lot,” ‘hurts animals or

people without meaning to,” ‘physically attacks people”) with a three-point Likert scale

(O=absent, 1=occurs sometimes, 2=occurs often) that was rated by parents to indicate the
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intensity of their child’s internalizing, externalizing, and total challenging behavior (Achenbach,
1991, 2001). The parents completed the items in about 10 minutes and the optional competence
items in another 5 to 10 minutes. Scores of 60 or higher on the Externalizing Score or Total
Problems Score may suggest a clinically significant problem. These were the cut-off scores for
inclusion in the study. Children were eligible to participate in the study provided they displayed
challenging behavior as indicated on the CBCL above the cut-off scores and were between 3-5
years of age. The CBCL has adequate discriminant and convergent validity and is sensitive to
changes in challenging behavior (Mansolf et al., 2022). The CBCL has been translated into
Chinese versions (Su et al., 2015), which was also used for three parents. A copy of CBCL for
ages 1.5-5 is located in Appendix B.

All six participating mothers completed the CBCL for ages 1 /2-5 for their targeted child
with the interventionist during the Zoom screening meeting, table 4 summarizes their scores. All
results showed that their child had a clinically significant problem behavior except Yifan. Jie’s
internalizing T-score was 70, externalizing T-score was 61, and Total Problem T-score was 70,
which means a clinically significant problem behavior. Jie’s raw score on the CBCL Attention
Problems subscale was a 9, which was close to the borderline clinical range. Yifan’s
internalizing T-score was 56, externalizing T-score was 56, and Total Problem T-score was 58.
However, Yifan’s CBCL results showed that he did not have a clinically significant problem
behavior. However, Minhua reported that Yifan did have some challenging behavior at home,
and Yifan’s raw score on the CBCL Attention Problems subscale was a 10, which was in the
borderline clinical range. After interviewing Minhua and observing Yifan, the interventionist
found that Yifan did show some external challenging behavior at home and accepted Yifan and

his mother to stay in the program. Zhiwei’s internalizing T-score was 91, externalizing T-score
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was 68, and Total Problem T-score was 90, which means a clinically significant problem
behavior. Zhiwei’s raw score on the CBCL Attention Problems subscale was 13, which was in
the clinically significant range, and the Aggressive Behavior subscale was 25, which was in the
borderline clinical range.

Linlin’s internalizing T-score was 64, externalizing T-score was 67, and Total Problem
T-score was 67, which means a clinically significant problem behavior. More specifically,
Linlin’s raw score on the CBCL Attention Problems subscale was a 13, which was in the
clinically significant range, on the Aggressive Behavior subscale, she scored a 16, which was
very close to the borderline clinical range. Xiaoxie’s internalizing T-score was 75, externalizing
T-score was 68, and Total Problem T-score was 79, which means a clinically significant problem
behavior. More specifically, Xiaoxie’s raw score on the CBCL Attention Problems subscale was
an 11, which was in the borderline clinical range, on the Aggressive Behavior subscale, he
scored a 27, which was in the borderline clinical range. Meisheng’s internalizing T-score was 93,
externalizing T-score was 78, and Total Problem T-score was 93, which means a clinically
significant problem behavior. Meisheng’s raw score on the CBCL Attention Problems subscale
was 14, which was in the clinically significant range, on the Aggressive Behavior subscale, she
scored 36, which was in the clinically significant range.

Table 4 Child Behavior Checklist for Ages 1.5-5 results for each participant

Participant Internalizing Externalizing Other problems Total Problems Score
Score T-score Score T-score Score T-score
Jie 25 70 23 61 32 80 70
Yifan 9 56 15 56 12 36 58
Zhiwei 42 91 38 68 39 119 90
Linlin 16 64 29 67 18 63 67
Xiaoxie 28 75 37 68 33 98 79
Meisheng 47 93 50 78 46 143 93
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Suinn-Lew Asian Self-Identity Acculturation Scale. Acculturation is a multidimensional
process of how one culture adopts aspects of another culture's values and behavior, such as
attitudes, language, and beliefs. It is generally defined as a change in cultural attitudes, values,
and behavior due to contact of one culture with another, typically between dominant and
minority cultures (Ng & Hall, 2011). In the United States, the dominant culture is a Western
European culture. The beliefs of Chinese Americans appear to show the influences of both their
Chinese heritage and the European American culture in which they reside (Chen, 2005).
Understanding the parents’ acculturation level helped the interventionist to know more about the
cultural background of the family to adapt interventions or assessments to be culturally sensitive,
ensuring the intervention fit the cultural context of the participants. For example, the language
level for the participating parents, the emotional support for the participating parents, the family
routine for the participants, the resources for the participating parents, etc...

Six mothers completed the SL-ASIA questionnaire with the interventionist during the
Zoom screening meeting to get information about their acculturation level. The SL-ASIA (Suinn,
Ahuna, & Khoo, 1992; Suinn, Rickard-Figueroa, Lew, &Vigil, 1987) is a widely used
acculturation measure of people from Asian or with an Asian American background. The SL-
ASIA has 21 items that measure language, ethnic identity, friendship choices, behavior,
generational and geographic history, and attitudes. This scale was normal with college students
and has demonstrated good reliability with different Asian American groups such as Chinese,
Japanese, Korean, and Vietnamese Americans. The items are rated on a five-point Likert-type
scale. Individual scores range from 1.00 (low acculturation reflecting high Asian identification)
to 5.00 (high acculturation reflecting high Western identification). The reliability by alpha

coefficient was from 0.88 to 0.91 (Suinn et al., 1987). The authors investigated the correlation
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coefficient between demographic information (for example, years living in the United States, age
upon entering the United States, self- rating identity) and acculturation.

Table 5 presents detailed results of the SL-ASIA questionnaire from six mothers,
highlighting a strong Asian cultural orientation in their language use, identity, social
associations, and cultural practices.

Language: Most parents speak mostly Chinese with some English. Three parents
identified themselves as bilingual, which means they speak Chinese and English equally well,
but only one of these parents prefers to speak both languages equally; the other two prefer
speaking mostly Chinese with some English. Additionally, three parents speak mostly Chinese
with some English, and two prefer to speak Chinese only. All participants indicated they read
Chinese better than English. In writing, four parents stated they write Chinese better than
English, while Minhua reported being more proficient in English writing.

Identity and Social Association: All participating mothers in this study were first-
generation immigrants; they were born and raised in China. They identified themselves strongly
as Asian/Chinese. They currently associate primarily with Asians in their communities, except
for Yanting, who engaged with both Asian and Anglo groups equally. However, most
participants expressed a preference to associate with equally Asian groups and Anglo groups in
the community if given the choice.

Cultural Practices and Values: There was a strong preference for Asian food at home and
in restaurants for the six mothers. They engaged in most Asian occasions, holidays, and
traditions. There was a strong belief in Asian values related to marriage, families, education, and

work across all participants.
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According to the instruction of the SL-ASIA (Suinn, Ahuna, & Khoo, 1992), all mothers
in this study were very restricted to the first generation, and their results showed that their level
of acculturation was low. In this study, all mothers preferred all services in this program using
Mandarin. For the materials, only Minhua and Yanting did not use translated materials, the rest
of the four participating mothers were provided translated materials to complete this program.
All participants expressed that a significant factor motivating their interest in the program was
the interventionist's Chinese cultural background.

Table 5 The detailed results of participated parents’ SL-ASIA

SL-ASIA Items Xiaoling Minhua Xiaowei Yanting Luanhong Yuanyuan
1. What language can 2. Mostly 3. Asian and 3. Asian and 3. Asian and 2. Mostly 2. Mostly
you speak? Asian, some English about English about English about Asian, some Asian, some
English equally well equally well equally well English English
(bilingual) (bilingual) (bilingual)
1. Asian only 3. Asian and 2. Mostly 2. Mostly 1. Asian only 2. Mostly
2. What language do English about Asian, some Asian, some Asian, some
you prefer? equally well English English English
(bilingual)
3. How do you identify 2. Asian 2. Asian 2. Asian 2. Asian 2. Asian 2. Asian
yourself?
4. Which identification 2. Asian 2. Asian 2. Asian 2. Asian 2. Asian 2. Asian
does (did) your mother
use?
2. Asian 2. Asian 2. Asian 2. Asian 2. Asian 2. Asian
5. Which identification
does (did) your father
use?
6. What was the ethnic 1. Almost 1. Almost 1. Almost 1. Almost 1. Almost 1. Almost
origin of the friends and  exclusively exclusively exclusively exclusively exclusively exclusively
peers you had, as a Asians Asians Asians Asians Asians Asians
child up to age 6?
7. What was the ethnic 1. Almost 1. Almost 1. Almost 1. Almost 1. Almost 1. Almost
origin of the friends and  exclusively exclusively exclusively exclusively exclusively exclusively
peers you had, as a Asians Asians Asians Asians Asians Asians
child from 6 to 18?
8. Whom do you now 1. Almost 2. Mostly 1. Almost 3. About 1. Almost 1. Almost
associate with in the exclusively Asians, Asian- exclusively equally Asian exclusively exclusively
community? Asians, Asian- Americans, Asians, Asian- groups and Asians, Asian- Asians, Asian-
Americans, Orientals Americans, Anglo groups Americans, Americans,
Orientals Orientals Orientals Orientals
9. If you could pick, 2. Mostly 3. About 3. About 3. About 3. About 1
whom would you prefer  Asians, Asian- equally Asian equally Asian equally Asian equally Asian
to associate with in the Americans, groups and groups and groups and groups and
community? Orientals Anglo groups Anglo groups Anglo groups Anglo groups
10. What is your music 2. Mostly Asian 2. Mostly Asian 3. Equally 2. Mostly Asian 1. Almost 3. Equally
preference? exclusively
Asians
11. What is your movie 2. Asian mostly 3. Equally 3. Equally 2. Asian mostly 3. Equally 3. Equally
preference?
12. What generation are 1. Ist 1. Ist 1. Ist 1. Ist 1. Ist 1. Ist
you? Generation Generation Generation Generation Generation Generation
13. Where were you 1. In Asia only 1. In Asia only 1. In Asia only 1. In Asia only 1. In Asia only 1. In Asia only
raised?
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14. What contact have
you had with Asia?

15. What is your food
preference at home?

16. What is your food
preference in
restaurants?

17. Do you

18. Do you

19. If you consider
yourself a member of
the Asian group, how
much pride do you have
in this group?

20. How would you rate
yourself?

21. Do you participate
in Asian occasions,
holidays, traditions,
etc.?

22. Rate yourself on
how much you believe
in Asian values:

23. Rate yourself on
how much you believe
in American (Western)
values:

24. Rate yourself on
how well you fit when
with other Asians of the
same ethnicity:

25. Rate yourself on
how well you fit when
with other Americans
who are non-Asian
(Westerners):

26. There are many
ways in which people
think of themselves.
Which ONE of the
following most closely
describes how you view
yourself?

SL-ASIA Total score

1. Raised one
year or more in
Asia

2. Mostly Asian
food, some
American

2. Mostly Asian
food, some
American

2. Read an
Asian language
better than
English?

2. Write an
Asian language
better than
English?

2. Moderately
proud

2. Mostly Asian

2. Most of them

5. (strongly
believe in Asian
values)

3

5. (strongly
believe in Asian
values)

2

1.1 consider
myself basically
an Asian
person. Even
though I live
and work in
America, I still
view myself
basically as an
Asian person.
53/130

1. Raised one
year or more in
Asia

2. Mostly Asian
food, some
American

3. About
equally Asian
and American
2. Read an
Asian language
better than
English?

4. Write
English better
than an Asian
language?

1. Extremely
proud

2. Mostly Asian

2. Most of them

1.1 consider
myself basically
an Asian
person. Even
though I live
and work in
America, I still
view myself
basically as an
Asian person.
60/130

1. Raised one
year or more in
Asia

1. Exclusively
Asian food

2. Mostly Asian
food, some
American

2. Read an
Asian language
better than
English?

3. Write both
Asian and
English equally
well?

2. Moderately
proud

2. Mostly Asian

2. Most of them

3.1 consider
myself as an
Asian-
American,
although deep
down I always
know I am an
Asian.

54/130

1. Raised one
year or more in
Asia

2. Mostly Asian
food, some
American

2. Mostly Asian
food, some
American

2. Read an
Asian language
better than
English?

2. Write an
Asian language
better than
English?

1. Extremely
proud

1. Very Asian

2. Most of them

1.1 consider
myself basically
an Asian
person. Even
though I live
and work in
America, I still
view myself
basically as an
Asian person.
54/130

1. Raised one
year or more in
Asia

1. Exclusively
Asian food

2. Mostly Asian
food, some
American

2. Read an
Asian language
better than
English?

2. Write an
Asian language
better than
English?

5. No pride but
do feel negative
toward group

2. Mostly Asian

3. Some of
them

1
(do not believe)

1.1 consider
myself basically
an Asian
person. Even
though I live
and work in
America, I still
view myself
basically as an
Asian person.
54/130

1. Raised one
year or more in
Asia

2. Mostly Asian
food, some
American

2. Mostly Asian
food, some
American

2. Read an
Asian language
better than
English?

2. Write an
Asian language
better than
English?

1. Extremely
proud

1. Very Asian

1. Nearly all

1.1 consider
myself basically
an Asian
person. Even
though I live
and work in
America, I still
view myself
basically as an
Asian person.
49/130

Setting

All sessions took place in family home settings in the United States via Zoom

telepractice. The study had a parent-only setting for completing the interview, education, and

training components of the intervention. This required parents to find a private and quiet space at
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home where they could have equipment to join the online interview, education, and training.
Five parents completed their parent-only sessions at their home, and one parent completed these
sessions in her working office, which was a private space.
Interventionist and setting

The principal investigator served as the PTR-F interventionist for all families who
participated in this study. The interventionist is Chinese, holds a master’s degree in special
education from China, and was pursuing her doctorate in special education in the United States.
She had completed all coursework in an ABA certificate program (total of 22 semester credits),
including coverage of PBS and behavioral parent training. She was also pursuing BCBA
certification and had been working as a supervised behavior specialist intern in a public school
district in the Pacific Northwest since September of 2022. The interventionist conducted all
sessions via telehealth equipment from a private working space without other persons present
(i.e., a lockable door to prevent unexpected entry).
Materials
Equipment

All sessions were conducted on an Internet-based, password-protected video-
conferencing program (Zoom) using computers or laptops and web cameras to allow the
interventionist and parents to see, hear, and communicate with one another in real-time. To
ensure privacy and confidentiality during telepractice calls, participants were required to use a
password for accessing the meeting, and the code was exclusively provided to the participant.
Further, the session occurred exclusively between the interventionist and the participants. The
interventionist accessed the program from her laptop and web camera, whereas all parents had

their own equipment (e.g., computer, iPad), web cameras, and wireless Bluetooth headphones to
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access the program from their home or private working space. The interventionist helped the
parents to set up the equipment that would allow unobstructed views of parent-child activities.
All participants reported they had a Zoom meeting experience before they started the program.
Software

Weekly videoconferencing calls to the participants were initiated by the interventionist
using the free version of Zoom software (https://zoom.us). The Zoom platform was the video
platform of choice for the University of Oregon and was selected for its security and
accessibility. Additionally, security measures (e.g., waiting room, holding participant, removing
participant, renaming participants to protect the privacy of last name, limitations on private chat
among participants), the capacity for multiple synchronous users, and the capacity to allow for
simultaneous, private, virtual meeting spaces within the same meeting were important elements
in the selection. The Zoom application was user-friendly, allowing the interventionist to conduct
telehealth sessions (video conferences) from computer to computer, computer to cell phone, or
cell phone to cell phone. Zoom was HIPAA compliant and one of the most widely used
applications across the United States. Moreover, Zoom offered features such as screen sharing,
recording, and chat functionality, enhancing the effectiveness of remote meetings and
communication with participants. Last, the Zoom platform provided a recording function during
the meeting. When the interventionist stopped recording, zoom software prompted the
interventionist to save the video. The videos were saved into the Zoom meeting file folder on the
laptop’s desktop. Once the video was in the designated folder, the interventionist shared it with a
UO HIPAA-compliant OneDrive folder where the interventionist/PI, faculty advisor, and data
collectors on the research team could view the video for data collection. Once the upload to

OneDrive was verified, the PI permanently deleted the video from her personal laptop desktop.
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Other materials

In this study, eight questionnaires were used to evaluate a child’s behavior, parental
factors, and social validity. These questionnaires were sent to parents via email or Qualtrics. In
addition, toys, books, snacks, and items in target routines (for example, Jie’s homework and
Zhiwei’s exercise machine) were included. These items were provided by parents because they
were all from the child’s routine. Other items needed for BSP strategies, including personalized
visual cards for the visual schedule, the choice board, and the token board, were made and
mailed to participants by the interventionist. For the timer, the interventionist bought it from
Amazon and mailed it to the participants with their visual support materials via UPSP Priority
delivery. Data on parents’ implementation fidelity, procedure fidelity, and challenging behaviors
were coded using paper-based data collection sheets, pens, a smartphone vibrating interval timer,
and a 10-s interval measurement.
Experimental design

This study utilized two independent concurrent multiple baseline designs (MBD) across
six parent-child dyads (i.e., 3 participants in each MBD) with case randomization and range-
bound intervention start point randomization to examine the relation between parent use of a
culturally adapted comprehensive BSP developed through the PTR-F process and child
challenging behavior. The multiple baselines allowed for the examination of individualized
behavior change across multiple parent-child dyads and contexts. Repeated observations
afforded answers to the research questions regarding interventionist implementation, family
implementation, and child response to intervention. The concurrent multiple baseline design in
applied behavior analytic research has gained widespread acceptance due to its rigorous

methodology (Horner & Machalicek, 2022). Typically, multiple baseline designs start each
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behavior, setting, or participant in baseline until the data are stable or until a predetermined
number of baseline data points have been collected. Once the data is stable, the intervention is
introduced in a temporal sequence. However, in this study, two randomization strategies
discussed in Levin and Ferron (2021) were used in range-bound intervention start-point
randomization, where each case was assigned to an intervention start point that was randomly
selected from a predetermined “acceptable” interval of 2 potential intervention start points, and
case randomization where participants were randomly assigned to the “tiers” of the multiple-
baseline design. In other words, the participants were randomly assigned to different intervention
start times while maintaining the logic of the staggered introduction of intervention across
participants. In traditional multiple-baseline designs, the researcher decides when the
intervention phase is to commence in a “response-guided” fashion (e.g., based on participants
producing a stable level of baseline responding). Utilizing randomization techniques increases a
single-case study’s internal validity (decreased Type 1 error) and can increase the study’s
statistical conclusion validity as well, which allows for the calculation of parametric effect size
(Levin et al., 2014).
Culturally adapted prevent-teach-reinforce for families (PTR-F) program

To promote positive outcomes and build effective partnerships with Chinese immigrant
families, implementing a culturally adapted PTR-F BSP was necessary, which involved
modifying the PTR-F model to better align with their cultural backgrounds and values. The
adaptations to the PTR-F model were made by the interventionist based on insights gathered
from interviews and observations with the participants in this study. Each step of the culturally
adapted PTR-F process was introduced in more detail below, and each step of the PTR-F process

was outlined using the ecological validity model (EVM) of Bernal et al. (1995), which consists
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of eight dimensions of interventions (language, persons, metaphors, content, concepts, goals,
methods, and context). Table 7 provides a cultural adaptation summary for PTR-F for Chinese
immigrant family.
Language

Studies have found that language modification increases acceptance of the intervention
knowledge about the disability, supports higher intervention retention rates, and increases the
likelihood of treatment uptake for the family (Lopez et al., 2019; Magafia et al., 2017). To
address language barriers, the interventionist translated the recruitment flyer and emphasized the
interventionist’s Chinese culture and language background when recruiting parents to PTR-F.
Then, the interventionist asked parents during the first contact about their comfort level and
confidence in communicating in English and Chinese and asked the participating parents to
complete SL-ASIA (Suinn et al., 1992) to get more information about their acculturation level
including their language skill during the recruitment process. According to the findings from the
SL-ASIA, all services within this program were delivered in Mandarin. Key materials in the
PTR-F family manual were translated into the Chinese version, and the interventionist shared
both the English and Chinese versions of the manual with the family. For the other materials,
e.g., questionnaires, the interventionist also provided a Chinese language version. The
interventionist assisted parents in completing these questionnaires. For example, the
interventionist explained the items in easy-to-understand language and provided additional
culturally relevant examples as useful to parents in understanding the content.
Person

The person category in the ecological validity model refers to the client-therapist match.

For this study, the interventionist collaborated with Chinese American parents of children with
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IDD to distribute the recruitment flyer within their online community. The flyer was shared in a
WeChat group exclusively composed of Chinese American parents of children with IDD in the
United States. All participants recruited for this study reported that they learned about the study
through this WeChat group, where information and resources were commonly exchanged among
parents. Additionally, participants expressed that a key factor motivating their interest in the
program was the interventionist's shared Chinese cultural background.

In Chinese culture, professionals are typically regarded as authority figures (Hwang,
2006), and some parents of children with IDD might be more inclined to passively obey the
guidance of professionals than to expect to lead the collaboration or contribute to the
development of the intervention. During the process, the interventionist observed that
participants tended to rely on the interventionist for decision-making. However, the PTR-F
program departs from the traditional intervention model, where professionals only play an
interventionist role—to guide, encourage, and coach the key family members throughout the
process. The Chinese American cultural adaptation of the PTR-F model addressed this dynamic
by inviting parent participation but not expecting all participating parents to lead the process.
Specifically, the interventionist served as an expert authority figure who supported parents in
implementing the PTR-F process. This included conducting observations to verify their FBA
hypothesis statements and taking notes during the baseline observation to assist parents in
selecting BSP strategies and developing BSPs. For example, the interventionist presented
multiple intervention strategy options for parents to consider. If parents remained unsure, the
interventionist guided them in choosing a strategy that would not only benefit the child but also

align with the parents' preferences and suitability. This guidance was informed by the
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interventionist’s understanding of the intervention’s evidence base, the child’s specific needs,
and the unique context of the family.
Metaphors

When creating materials and discussion sessions with parents, culturally specific
proverbs/sayings and idioms, called “iZ1E/{& 15 1 {15 in Chinese, were used (Bernal et al.,
1995). The interventionist incorporated Chinese sayings into the PTR-F manual in relation to the

topics discussed. For example, the interventionist used “ =47 —{4&,— ¥ $[1—34" (“Three in One,

One link to another”) to explain the relationship between “Prevent, Teach, Reinforce.” In the
PTR-F model, some Chinese metaphors were used to explain the important role of parents and
home setting to children with IDD who have challenging behavior, for example, the Chinese

proverb “CBEE %1 UF 172 )M, 7 which translates to "Parents are the child's best teachers in

the world" in English, emphasized the idea that parents are uniquely positioned to provide their
children with the guidance, support, and education that they need to thrive. The phrase also
implies that parents have a deep understanding of their children's strengths, weaknesses, and
learning styles. Because they know their children so well, parents could tailor their teaching
methods to meet their children's individual needs and to help them learn and grow in the most
effective ways possible. Furthermore, metaphors were employed to describe the purpose of
functional behavior assessment. For example, the Chinese proverb “J7 5 &H K X, ” which
translates to "everything has a cause and consequence" in English, was used to illustrate the
cause-and-effect relationship between a behavior and its antecedents and consequences, aiding
behavior analysts in developing effective interventions. In addition, Metaphors were also used to

explain various principles of ABA strategies. For example, the Chinese proverb “Bjj & T AR IR
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was used to explain the "prevention" principle in ABA, “#4HE4: 15 illustrated the principle of

"repetition or precision teaching," and “>J 1§ H %8~ was employed to convey the
"maintenance" principle in ABA.

Content and concepts

Culture may interact with the content and theoretical orientation (concepts) of parent-
involved interventions in multiple ways, including the variability of experiences parents may
have had with the diagnostic process, current and prior access to interventions and services, as
well as the general knowledge and perceptions of Chinese parents toward individuals with
disabilities broadly and ASD specifically (Martinez-Torres et al., 2021). Interventionists
approached intervention delivery with an approach of cultural humility that allowed curiosity
about family experiences and room for each family’s experiences and perceptions to be heard
and respected and their understanding of the content and concepts introduced by the curriculum
acknowledged.

Except for adding an observation procedure in the FBA section to verify their FBA
hypothesis statements in the PTR-F process, the interventionist conducted a short interview with
parents to know their children’s diagnosis process and their family’s perceptions about their
child’s disabilities and challenging behavior at the beginning of the parent education section.
Table 6 provides the interview questions related to the aforementioned domains.

Table 6 Interview questions were used to explore parents’ experience of their children’s

diagnosis process and their family’s perceptions about their child’s disabilities and challenging
behavior

1.  Children’s diagnosis process
* When was the first time you recognized your child acting unexpectedly? What was the occasion like?
* What were the main reasons for you to decide to see a doctor about your child’s condition?
* Did you tell your family members about seeing a doctor for your child? How did they respond to you? What were the concerns
they raised to you.
* When you were looking for a doctor, did you have difficulty with finding a good doctor for your child? How hard was it? How
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long did it take you to get an appointment to see the doctor?
* When you saw the doctor for the first time, what did you tell the doctor at the beginning? What words did you use to explain
your child’s condition to the doctor?
» What information did you receive regarding the psychological and behavioral diagnostic assessments? How did you feel when
you heard about the assessments?
* During the assessment, what instructions did you receive from the doctor?
* When the doctor told you about the diagnosis after the assessment, how did you feel? Did you feel assured, convinced, or
doubtful about the diagnosis? For what reason?
* How did you deal with your doubt? Did you talk to the doctor about your doubt? What was the doctor’s response?
2. Family’s perceptions about their child’s disabilities and challenging behavior
« After the diagnosis, what were the concerns you had, and why did you think that way?
* Did you receive follow-up referrals and services about the treatment of autism (other disabilities) from the doctor? What were they? How
useful did you find from the referrals and information?
* Did you seek further information outside clinics, such as on the Internet or from other families with children with autism? From
what sources, such as families, friends, Internet, did you learn about autism and challenging behavior? What did you learn from them?
« After the diagnosis, did you explain the results to other family members, e.g., grandparents, siblings, and other relatives. How did you
explain to them? And what’s their response?
* Can you tell me what you current understand about your child’s disability? For example, how would you usually explain your children’s
disabilities to someone else? did you know the cause of the disability?

For the diagnosis process, all parents except Xiaoling noted that they first noticed their
child's abnormal behavior when their child did not respond to their name. Xiaoling observed that
Jie avoided making eye contact when outside. The primary reason prompting them to seek
medical advice for their child's condition was language delay. The first parent to pursue a
diagnosis was Meisheng's family, prompted by Meisheng’s father’s observation of Meisheng's
behavioral issues. Yuanyuan began seeing a doctor at around 17 months old. Zhiwei and Jie were
diagnosed later. Xiaowei recalled that Zhiwei had strong language skills early on and had a good
memory. However, at around two and a half years old, she and her husband noticed he did not
respond to his name and displayed repetitive behaviors. Initially, she attributed these concerns to
the Covid-19. Similarly, Xiaoling believed that reduced outings due to COVID-19 limited his
interactions, delaying her decision to seek medical evaluation. Xiaoling did not see a doctor until
Jie’s kindergarten teacher suggested that the mother apply for an assessment, and the mother
realized that Jie might have some needs.

When they received the diagnosis results, all parents expressed that no one explained to

them what autism is and why it is autism. They independently turned to the internet to educate
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themselves, initially questioning the accuracy of the diagnosis. Each parent recounted how they
combined the information they searched for and closely observed their children for signs that
matched their findings. Upon recognizing these correspondences, they came to terms with their
children's conditions. However, Yanting recalled having suspicions before the official diagnosis
as her online research strongly aligned with Linlin's symptoms, leading her to guess that Linlin
might be autistic before Linlin was diagnosed and accept the doctor's diagnosis swiftly once
confirmed. Conversely, Minhua reacted with initial anger and disbelief upon receiving the
diagnosis. She criticized the diagnostic process as hasty and lacking understanding of her child,
prompting her to seek a second diagnosis in China. Upon receiving consistent autism diagnoses
from both diagnoses, she gradually accepted the fact that Yifan was autistic.

When discussing how they explained their children’s condition to others, all parents
described their children’s condition in terms of specific behavioral traits such as difficulty
making eye contact, poor attention span, delayed language development, and extreme sensitivity
to certain sounds. Regarding the cause of autism, only four mothers—Yanting, Xiaowei,
Xiaoling, and Yuanyuan—acknowledged that the specific cause remained unknown. Initially,
both Yanting and Xiaoweis believed it might be a genetic issue and pursued genetic testing with
their husbands following their children's diagnoses. Xiaoling shared that she had learned from
the internet about potential treatments using umbilical cord blood and subsequently saved her
younger daughter's cord blood in hopes of treating Jie's autism. However, she later discovered
that Jie's cord blood was required for such treatments. Despite these challenges, she eventually
accepted that autism's cause was uncertain. Minhua thought it was an environmental problem,
noting their residence near a river where several autistic children lived in their community. She

perceived a high prevalence and suspected a connection between the pollution from the nearby
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river and Yifan’s condition. Luanhong shared that she continues to gather information online,
seeking to understand the underlying cause. Presently, she remains convinced that there must be
a specific reason behind Xiaoxie's autism and holds onto hope that he will eventually be cured.

Except for Yanting and Xiaoling, all parents expressed feeling misunderstood by their
children's grandparents regarding their caregiving efforts. Yanting, who holds a doctorate and is
the most educated in her family, did not need to explain specifically to her grandparents as they
had been actively involved in caring for Linlin in the United States and had noticed her issues
early on. Consequently, the whole family quickly accepted Linlin's diagnosis. Similarly,
Xiaoling noted that their involved grandparents in the United States had also noticed Jie's
development early on, leading to swift acceptance of his diagnosis. In contrast, Xiaowei faced
challenges due to COVID-19 preventing grandparents from participating in Zhiwei's early care.
This led to misunderstandings, with Zhiwei's grandmother initially questioning her caregiving
and suggesting Zhiwei be sent back to China for upbringing. However, plans changed when
Xiaowei became pregnant with his young sister, prompting the grandmother to come to the
United States to assist with her care. Minhua encountered a similar situation where Yifan’s
grandparents in the United States doubted her caregiving, eventually leading her to return to
China for a second diagnosis. After six months, she opted to return to the United States alone
with Yifan for better support resources.

Luanhong revealed a complex family dynamic where Xiaoxie's father accepted the
diagnosis earlier than she did and shared the situation with his family in China long ago. In
contrast, she struggled to accept the diagnosis herself and refrained from discussing Xiaoxie's
condition with her family in China, fearing their judgment. This led to her avoiding visits to

China for eight years. Furthermore, due to Xiaoxie’s father being busy with work, she took on

64



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

the primary responsibility of caring for Xiaoxie. Xiaoxie’s father always blamed her for not
taking good care of Xiaoxie, which made Xiaoxie's condition worse and worse. This criticism
from Xiaoxie’s father caused her more stress than the pressure she felt from Xiaoxie’s
grandparents in China, which strained her relationship with her husband. Conversely, Yuanyuan
explained that it was Meisheng's father who initially noticed Meisheng's situation. Despite
potential criticism from Meisheng's grandparents in China regarding their caregiving, the fact
that they do not live together means that Meisheng's parents are less affected by these negative
perceptions.

Conducting interviews with participating mothers offers valuable insights into the unique
experiences, perceptions, and challenges faced by these families. The interviews reveal how
cultural beliefs and values influence parents’ understanding of autism, their diagnostic journeys,
and their responses to intervention strategies. For instance, the parents' varied emotional
reactions to the diagnosis—ranging from disbelief and anger to swift acceptance—highlight the
need for tailored communication strategies that address cultural sensitivities. Additionally, these
interviews informed the interventionist on how to focus the parent education content. For
instance, Minhua expressed confusion about the cause of autism, suspecting it was
environmental, while Luanhong maintained the belief that Xiaoxie would eventually recover,
viewing autism as an illness rather than a disability. These insights provide the interventionist
with clear directions for the parent education section. Furthermore, understanding family
dynamics, such as the influence of extended family members on caregiving practices and
perceptions, is crucial in developing effective interventions that resonate with these families. By
incorporating their perspectives and experiences, behavior intervention can be designed to align

with the cultural context, fostering greater engagement and effectiveness in supporting children
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with autism and their families. This culturally responsive approach not only enhances the
relevance of the intervention but also promotes trust and collaboration between participating
parents and the interventionist.

After the interview, the interventionist included psychoeducational components about the
ASD diagnosis in their materials before starting to teach the intervention strategies. In Chinese
traditional culture, having a child with a disability puts the family at risk of losing face, as the
child may not perform well academically and obtain a good job. Previous research has reported
that Chinese parents of children with ASD generally lack a good general knowledge about the
condition (Su et al., 2021; Ng et al., 2021), which has resulted in a tendency toward
stigmatization of children with ASD and their parents, and those with less knowledge feel more
powerless and hopeless about their child’s future, making them reluctant to seek intervention
(Zhou & Yi, 2014; Su et al., 2021). Chinese parents reported significant high self-blame and low
acceptance of their children’s diagnosis of ASD (Abd Latif et al., 2023). Given the strong
collectivist element of Chinese culture, any misbehavior of the children is normally blamed on
the parents (Zhao & Fu, 2020; Abd Latif et al., 2023). A qualitative study among Chinese parents
of children with ASD revealed that parents were frequently criticized for their failure to control
the behavioral problems displayed by the children in public, hence labeled as incompetent
parents (Ng, 2022). The authors note that involving the psychoeducational components could
increase conceptual understanding of children’s disabilities and, therefore, reduce parental stress
and self-blame towards their child’s diagnosis and challenging behavior (Martinez-Torres et al.,

2021).
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Goals

In the first step of the PTR-F process, the team set the goal and designed a data collection
procedure (the Behavior Rating Scale, BRS). The interventionist focused on transmitting positive
adaptive cultural values and supporting existing adaptive values from the culture of origin. In
contrast to the emphasis on individual autonomy in Western culture, Chinese culture tends to be
more collectivist, valuing the needs and goals of the family over individual desires. Chinese
American families prioritized intervention goals that promote collective well-being and family
cohesion. For example, many parents characterized their children's behavioral issues as
disobedience in this study, and following rules was considered an important target behavior.

Additionally, parents expressed heightened concern about their children's behavior in
public settings compared to at home. Chinese culture places a strong emphasis on maintaining
harmony within the family and preserving "face" or reputation in the community. Chinese
American families prioritized interventions that address challenging behaviors in a way that
preserves family harmony and avoids public embarrassment. They felt more confident in
managing their children's behavior within the home environment but feared disturbing others or
experiencing embarrassment in public situations. Both Mason and Jonathan's mothers expressed
feelings of "losing face" and shame when their children exhibited challenging behaviors in
public. In addition, Jonathan's family has not visited China for eight years because his mother
was reluctant to take him back and disclosed that he is autistic to their relatives in China. To
address the concern, following the mother’s instruction (e.g., be quiet) was an important goal for
these two children. Furthermore, there is a strong emphasis on respecting teachers and not
causing trouble for others in China. However, in this study, many parents reported receiving lots

of negative feedback from their teachers, which made them feel shame and a sense of having
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caused trouble for the teachers. As a result, the parents were motivated to address their child's
behavior at home, hoping to reduce these problematic behaviors and improve the situation in the
school setting. For example, Jie, Xiaoxie, and Meisheng’s mother started homework or some
academic activities at home.
Methods

In this study, an ethnically supported social media, WeChat, a popular social media and
messaging platform among Chinese communities, was used to communicate with each
participant’s family. It was used for scheduling sessions, sending reminders, and addressing any
questions the participants might have. WeChat is one of the most popular social media adopted
by Chinese immigrants. The overseas monthly active users reach 70 million, and the majority of
them are overseas Chinese immigrants. WeChat extends the social networks of Chinese
immigrants by helping them access and mobilize different types of social capital in the local
communities (Chu & Yang, 2020). WeChat can also reduce the language barrier by providing a
bilingual communication environment (Chinese and English) for Chinese immigrants in the U.S.
to break down the barrier of cultural differences in healthcare through information sharing and
discussions (Qian & Mao, 2021). In Chinese culture, there tends to be a greater emphasis on
building and maintaining long-term relationships between clients and service providers
compared to the more transactional approach often seen in Western cultures. Using a
comfortable communication tool improved the relationship between the interventionist and the
parents and kept a long-term relationship.
Context

The contextual issues were relevant to the treatment process in the form of examples, the

service delivery model, or social elements such as acculturative stress, social support, family
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relations, and preference. The present study emphasized the daily routine of family routine in the
process since this can differ between Chinese American families and families of mainstream
American culture due to variations in cultural values, priorities, and daily practices. For example,
Chinese families pay more attention to children’s feeding behavior at mealtime comparable to
that of U.S. parents, e.g., highly controlling feeding practices (e.g., restriction for what children
eat, pressuring the child to eat; Rielly, 2022). In addition, Chinese American families may
prioritize family meals and adhere to a more structured dining schedule, with breakfast, lunch,
and dinner served at specific times. Furthermore, traditional Chinese meals often involve shared
dishes served family-style, where members gather around the table to eat together. Family dinner
is an important routine family activity in Chinese culture that provides an opportunity for
interaction between children and their parents, which promotes family happiness (Chang et al.,
2020).

Furthermore, this study addressed mothers who experienced significant pressure, not only
from raising and intervening with their children but also from family dynamics. First, they faced
stress in their relationships with their spouses. In this study, Yifan, Xiaoxie, and Zhiwei’s
mothers all voiced concerns about their relationships with their husbands. For instance, Xiaoxie's
mother expressed fear of being accused by his father of not adequately caring for and educating
Xiaoxie at home, which exacerbated Xiaoxie's challenging behavior. As a result, Xiaoxie's
routine was selected without involving his father. If his father was home, the interventionist
asked Xiaoxie's mother to go to another room where she felt more comfortable receiving
performance feedback. In communicating with Xiaoxie's mother, the interventionist made a point
to provide positive reinforcement as much as possible to encourage and affirm her efforts.

Second, the mothers also faced challenges in their relationships with their mothers-in-law. In
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families with multiple children included in this study, such as Jie, Yifan, Zhiwei, and Linlin’s
families, grandparents often assist with childcare. However, the participating children were
mainly taken care of by their mothers, and the grandparents assisted with their siblings. Zhiwei’s
mother reported that Zhiwei’s grandma said she did not know how to take care of Zhiwei.
Zhiwei's mother also mentioned that her husband desired another son, recognizing that this
should be the child's grandmother's intention. The grandmother hoped that she could give birth to
a healthy son to carry on the family name. Zhiwei's mother felt that both her husband and his
mother had, in a sense, given up on Zhiwei as they focused on having another child to replace
him. Furthermore, aside from two mothers, Yifan and Linlin’s mothers, who were employed, the
rest of the participants were full-time caregivers for their children. They expressed that their lives
revolved around their children and family, and living in the United States without nearby
relatives or friends contributed to feelings of isolation and helplessness. The interventionist
acknowledged these challenges and provided emotional support during the sessions, emphasizing
the importance of self-care and helping the mothers recognize their strengths and resilience. The
interventionist also encouraged and provided some resources to them to connect with local
support networks and online communities for additional support and resources, helping them feel
more empowered in their caregiving roles.

Table 7 Cultural adaptation summary for PTR-F for Chinese immigrant family

Adaptation Adaptation Components
Dimensions
Language The interventionist is a native Chinese speaker.

Translating PTR-F introduction handouts and materials to Chinese version and sharing two language versions
(English and Chinese) to families.

Using the family’s preferred language to communicate with them during the first meeting to introduce the PTR-F
program to establish clear methods of communication during the first meeting.

Persons Involving relevant Chinese American parents to help build trust and engagement with the Chinese American
families during the recruitment process.
Being expert authority figures to support parent implement the PTR-F process.
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Metaphors = ALK, —FRF0—IF” (“Three in One, One link to another”) to explain the relationship between “Prevent, Teach,
Reinforce”
“BE4%” ("Tiger Mom”) will be used to talk with the parents about the strict and demanding parenting style to
encourage their children to strive for excellence and success.
“JiHE AR R ("everything has a cause and consequence") to support parents to understand the functional
analysis
“Bjj # TR 48" can be used to explain the "prevention” principle in ABA,
“#AHEE TS can explain the principle of "repetition or precision teaching”,
“>JHUR EH 487 can be used to explain the "maintenance" principle in ABA.

Content & Concepts Adding an observation procedure in FBA phase
Adding an interview to know children’s diagnosis process and their family’s perceptions about their child’s
disabilities and challenging behavior at the beginning of the parent education section
Including parent education topic about “Understanding Autism” because Chinese parents reported significant high
self-blame and low acceptance of the children’s diagnosis of ASD
Adding parent education topic about “understanding the behavior of Autism” because any misbehavior of the
children is normally blamed on the parents in Chinese traditional culture.

Goals Chinese culture places a strong emphasis on maintaining harmony within the family and preserving "face" or
reputation in the community. Chinese American families may prioritize interventions that address challenging
behaviors in a way that preserves family harmony and avoids public embarrassment. For example, showing filial
piety or respect to elders will be considered an important target behavior.

Collectivism vs. Individualism: In contrast to the emphasis on individual autonomy in western culture, Chinese
culture tends to be more collectivist, valuing the needs and goals of the family over individual desires. Chinese
American families may prioritize intervention goals that promote collective well-being and family cohesion. For
example, listening attentively while others are speaking.

Methods Using WeChat for daily check in during this program and remind next meeting

Context Empbhasizing the daily routine of family routine in the process because family mealtime is an important routine
family activity in Chinese culture, provides an opportunity for interaction between children and their parents, which
promotes family’ happiness.

Mother’s stress / Family structure / Husband and wife relationship, mother-in-law and daughter-in-law relationship,
carry on the family name

Procedures

The study was conducted in five distinct phases: (a) Pre-Assessment and Baseline; (b)
BSP development; (c) Parent Education and Training; (d) BSP Implementation and performance
feedback; and (e) post-assessment. Figure 2 provides a flow chart and the duration of the specific
procedures.

Figure 2 Flow Chart of Procedures and Duration.
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Pre-assessment and Baseline BSP Development Parent education and training BSP implementation

* Pre-assessment * BSP development * One-hour parent * 4 weeks * Post-assessment
* Routine assessment « 1 week education session « Interventionist uses « Social validity

« Preference assessment * Two one-hour BST performance feedback and « 1 week

+FBA training sessions coaching to teach the parents

* Baseline at least 6 data * 1 week implement BSP in the target

routine
« Until parent meets 80%
criterion of the

points, 3-5 weeks

implementation fidelity steps
in BSP for three consecutive
telehealth sessions

N J \ J L J 2N

Phase I: Pre-assessment and baseline

Pre-assessment

The interventionist conducted a single 2—3-hour long meeting with breaks as needed to
complete pre-baseline assessments about their children’s challenging behavior, engagement in
family activities and parental confidence, reinforcer inventory, and indirect functional behavioral
assessment interview. Based on the results of these assessments, parents collaborated with the
interventionist to select one or more target family routines where challenging behavior regularly
disrupts the routine (i.e., everyday disruption). These routines were observed at a second meeting
to confirm mild to moderate challenging behavior that disrupts the routine and to verify the
family routine's goodness of fit for this study. Subsequently, a 30-minute observation of the
children’s behavior during one or more targeted routines was conducted. Following these
observations, the parent and interventionist collaborated on target routine selection for the rest of
the study.

Pre-assessment measures. In this study, the participant’s parents completed two pre- and
post-assessments at the beginning and end of the program. In this phase, the parents completed
the Child Participation in Family Activities (Child-PFA) questionnaire (Axelsson & Wilder,
2014) to assess the prevalence of family activities and how children participate in family

activities at home. In addition, parental confidence was also compared at the beginning and end
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of the program by completing the confidence degree questions for families (CDQ, Okuno et al.,
2011).

The Child-PFA questionnaire was used to examine the prevalence of family activities and
how children participate in family activities at home (see Appendix D). This questionnaire,
developed by Axelsson and Wilder, has been validated for children and young people with
profound intellectual and multiple disabilities from zero to 20 years of age (Axelsson & Wilder,
2014). Child-PFA contains 56 questions concerning six different groups of family activities:
Indoor activities, Meals, Routines (for example, doing morning routines, picking up after
playing), Outdoor activities, Outings, Organized activities (for example, going to the child’s,
sibling’s or parent’s leisure activity together), and Vacation and holiday cottage. Questions
concerning the frequency of family activities and the child’s degree of participation were
answered as never/hardly ever, monthly, weekly, or daily. The child’s degree of engagement is
answered as not at all, a little, somewhat, much. Questions concerning organized activities cover
the preceding three months, and questions concerning vacation and holiday cottages cover the
preceding year. Data was analyzed for each activity alone.

The CDQ for families was used to assess parental confidence (Okuno et al., 2011). Itis a
parent self-report measure and comprises 18 items. Responses were recorded on a 5-point Likert
scale (1 = not confident, 2 = slightly not confident, 3 = neither, 4 = slightly confident, 5 =
confident). High scores on the CDQ reflect high parental confidence. The CDQ has been used in
a parent training program for Asian mothers of children with autism (Okuno et al., 2011). The
CDQ was conducted before and after receiving the parent education and coaching sessions. A

copy is in Appendix E.
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Preference Assessment. In the target parent-child activities setting, parents used their
child’s highly preferred tangible toys, snacks, or activities to engage their child in the selected
routine. The interventionist asked parents to list a set of preferred items of their children and
conducted a preference assessment to determine preference hierarchies from the items they
listed. A preference hierarchy indicated which items were a child’s highly preferred items,
moderately preferred items, and low-preferred items. In this study, only one parent agreed to
conduct a preference assessment to determine preference hierarchies from the items she listed;
the other five parents preferred not to conduct the preference assessment after the interventionist
introduced the procedure to them because their children could not yet make choices including not
being able to point using finger, having limited verbal language, and showing no response to
questions or repeating questions instead of responding after being asked.

A paired stimulus preference assessment (PSPA, Fisher et al., 1992) was adjusted as a
“would you rather...” game to the targeted kid, Zhiwei, who conducted the preference
assessment. The PSPA consisted of concurrently presenting two stimuli to the individual and
allowing them to select one of the options (Fisher et al., 1992). The interventionist created slides
featuring pictures of Zhiwei’s preferred items and activities. These slides were presented to the
Zhiwei to engage in the "Would you rather..." game, wherein pairs of items were presented, and
Zhiwei was asked, "Would you rather XXX or XXX," prompting him to choose the preferred
item from each pair. Each pair consisted of two items his mother had listed before. Ensure that
the pairs are randomized to avoid order effects. Zhiwei was the only child in this program who
could express himself fluently and completely. He could use complete sentences to express his
needs and can answer others’ questions. The other children in this program could only speak in

single-word utterances. Xiaowei was present to assist Zhiwei in completing these activities. For

74



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

example, when Zhiwei did not respond to the interventionist, Xiaowei used her finger to point to
the laptop screen and repeated the question to Zhiwei again.

Table 8 Participated children’s reinforcer information summary

Participant  reinforcer inventory (Mother listed) Reinforcer used in this study

Jie Chocolate, ice cream, candy, donuts, high five, praise from adults Cheese, ice cream, high five, praise from adults

Yifan M&M chocolate, nuts, Dried vegetables snacks, watch TV, ride M&M chocolate, ice cream, watch TV, ride balance
balance bike, play outside bike, play outside

Zhiwei Tickle, high five, praise from adults, music, play Lego, read a book Preference hierarchy: Music, high five, play Lego, ride

a bike
Linlin watermelon, ice cream, egg roll, gummy bear Watermelon, gummy bear
Xiaoxie Chocolate, ice cream, candy, beef jerky, tickle, watch TV ice cream, beef jerky, watch TV

Meisheng  Read a book, chips, goldfish, cheese, jump in the therapy ball, high Read a book, chips, goldfish, jump in the therapy ball,
five high five

Targeted routine and challenging behavior. During the screening procedure, the
interventionist already conducted a routines-based interview using the RBI (McZhiweis, 2003) to
address children’s behavior in the family routines. The target parent-child activities setting
decision was based on the results of RBI, with a primary focus on three key factors: the high
likelihood of challenging behavior occurring, the practicality of recording these behaviors at the
beginning of the study, and the parent feeling comfortable to implement the intervention
strategies during the routine. Each family selected one target routine that was consistently
disrupted by the child’s challenging behavior to complete this program. Table 9 lists targeted
family routines and challenging behavior with operational definition information for each
participant.

Dyad one: Jie and Xiaoling. Xiaoling selected homework time as the targeted family
routine. The homework routine occurred in the main living area of the apartment during the
afternoons, around 3 pm to 4 pm, when Jie came back from school. Jie had homework for around
15 minutes to 30 minutes every Monday, Wednesday, and Friday. Jie engaged in school-assigned

homework on Fridays and additional exercises assigned by his mother on Mondays and
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Wednesdays. The homework from the schoolteacher mainly included math/counting, coloring,
writing numbers & letters, cutting, etc., and the homework from his mother included writing his
name, math, and writing letters. During the RBI assessment, Xiaoling rated this routine as a 1 on
the terrible to fantastic scale (1 = terrible; 5 = fantastic). Xiaoling reported that it was difficult for
Jie to initiate work, Jie would spend a long time arguing with her before he could start, for
example, asking his mother to hug him, asking for a snack, or asking to go to the restroom,
crying, and running away. Regarding his communication skills, his mother noted that he
primarily uses English to express himself at home, often relying on single English words to

indicate his needs. For example, he uses "ice cream," "cake," or “donut” to specify what he
wants to eat and "pee-pee" to signal that he needs to use the toilet. She pointed out that he does

not differentiate between needing to poop or pee, using "pee-pee" for both. Occasionally, he used

simple Chinese phrases, such as "M7K" to indicate his desire to drink water and "] 7" when he

needs help to open something. Additionally, he often resorts to pulling others' hands to guide
them to a specific place to indicate what he wants to do.

Through a discussion with the interventionist, Xiaoling chose his refusal behavior as the
targeted challenging behavior to decrease. Jie’s refusal behavior was operationally defined as
When asked to do work, Jie will make non-compliant comments (e.g., ask for a hug; I am sad;
Mommy; Bye-bye; Ice cream; I am done; No, no, no, I do not like it), rubbing eyes, flop to the
floor, leaving, or crying, screaming, yelling, whining (low-pitched, nasal sound without words)
to make noise.

Dyad two: Yifan and Minhua. Minhua chose playtime as the targeted family routine. The
playtime happened in the main living area of the house after dinner, around 7:30 pm to 8:00 pm.

Yifan’s grandma is sometimes present in the area because it’s an open area at home. Minhua
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usually plays with Yifan at a table set in this routine for about 30 minutes every evening. The
play activities included threading beads, playing Play-Doh, brain flakes, puzzles, nuts and bolts,
pipe cleaners, animal farms, finger puppets, cutting, and coloring. During the RBI assessment,
Xiaoling rated this routine as a 2 on the terrible to fantastic scale (1 = terrible; 5 = fantastic),
noting challenges with Yifan’s attention span and the need for constant reminders to focus.
Minhua needs to keep saying “Yifan, attention” or “Yifan, look™ during this routine. Regarding
his communication skills, his mother reported that Yifan mainly speaks Chinese at home. She
shared that he primarily used actions to convey his needs, which sometimes led to
misunderstandings and tantrum behavior. Generally, he did not actively express himself. When
his mother understood his needs, she would provide a model for him to imitate. For instance, if
he put on his shoes and ran to open the door to indicate he wanted to go outside, she would tell

him to say “FRE H Z:Hr” (“1 want to go out to play) and then ask him to repeat the phrase.

Similarly, when he brought food or toys to her, she would guide him on how to express his desire
for them and encourage him to repeat the phrase. However, even when he imitated his mother, he
sometimes spoke in incomplete sentences, and his pronunciation was not very clear.

Compared with his attention problem, his mother was more worried about his refusal
behavior, which was his targeted challenging behavior in this program. After analyzing with the
interventionist, the operational definition of refusal behavior was: when asked to sit on the chair
to do a play activity with his mother, Yifan will stay there without any action or ignore his
mother’s instruction, elopement the designated area, whining (low-pitched, nasal sound without
words), crying, say “No” or non-compliant comments (e.g., “ride a balance bike,” “watch TV,”

“I want to sleep”).
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Dyad three: Zhiwei and Xiaowei. Xiaowei picked exercise time as the targeted family
routine. The exercise routine was conducted downstairs of the apartment, where there is a
separate space for Zhiwei and his young sister to play and do exercise from 5 pm to 6 pm when
Zhiwei wakes up from his nap after school. There was a bike, balance bike, scooter, circle for
jumping, balance beam, treadmill, basketball, football, and bouncy ball in the exercise area.
During this routine, Zhiwei’s younger sister participates alongside him, occasionally joined by
their father if he returns home early from work, and sometimes their grandmother assists in
caring for Zhiwei’s sister. During the RBI assessment, Xiaowei rated this routine as a 3 on the
terrible to fantastic scale (1 = terrible; 5 = fantastic). She noted that Zhiwei particularly enjoys
activities such as biking, using the balance bike, or scootering. However, she encountered
challenges in motivating Zhiwei to use the treadmill for running exercises. She expressed a
strong desire for Zhiwei to engage in 10 to 15 minutes of running daily, as recommended by his
occupational therapist, citing concerns about Zhiwei’s easy to fall while walking. Regarding his
communication skills, his mother said that Zhiwei could use both English and Chinese fluently at
home, but mainly in English. He can clearly express his needs in complete sentences, such as “I
want to play/sing/read a book,” “I don't want to run,” or “It’s mom’s turn/my turn.”

Xiaowei and the interventionist concluded these challenging behaviors as refusal
behavior and then developed an operational definition for the refusal behavior when asked to run
on a treadmill, Zhiwei will make comments (e.g., no running, I want to play, I want to go
upstairs, [ want to sleep), or engage in behaviors (e.g., cry, yell, run away, stomp his feet) that
are unrelated to the direction that was given.

Dyad four: Linlin and Yanting. Yanting chose playtime as the targeted family routine,

taking place in a separate room equipped with a workspace for adults and play items for children,
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including a working table, computer, sofa, bouncing ball, and Linlin’s toys. This routine
typically occurs from 6:30 pm to 7:15 pm and involves activities such as letter and number
puzzles, shape puzzles, matching games, and iPad activities. During the RBI assessment,
Yanting rated this routine as a 1 on the terrible to fantastic scale (1 = terrible; 5 = fantastic). She
expressed considerable difficulty during this time as Linlin often failed to follow directions and
struggled to maintain focus on one activity. Linlin frequently switched between activities
quickly, leading her mother to believe that Linlin was not fully engaged or interested in any
activities. Regarding her communication skills, her mother said that they mainly spoke Chinese
at home. Linlin mostly played by herself and rarely initiated communication with others. At
home, communication with her was generally limited to yes or no questions, to which she could
respond appropriately. However, she was typically unable to answer more complex questions,
such as those asking her to share details about her activities at school. She primarily
communicated to express her needs using phrases such as “Iz 5 JI\” (“eat watermelon”), M35
(“drink porridge”), or “_E B> (“go to the toilet™).

The team characterized Linlin's challenging behavior as inattention behavior.
Specifically, the operational definition was: while engaged in a task, Linlin will abruptly cease
and turn her head to look elsewhere for at least 10 seconds instead of the task; when her mother
prompted her to focus or reiterated the task, Linlin will stay there without any action, appear not
to listen to mother is talking to her/ignore mother’s instruction, easily distracted/eye looking
away from the activity or task or leaving play/workspace without permission.

Dyad five: Xiaoxie and Luanhong. Luanhong opted for table work as the targeted family
routine, which took place in the main living area of their apartment from 5 pm to 5:30 pm, right

after Xiaoxie returned from school. During this routine, she typically instructed Xiaoxie to read a
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book and practice writing his name, numbers, and letters. During the RBI assessment, Luanhong
rated this routine as a 1 on the terrible to fantastic scale (1 = terrible; 5 = fantastic). She noted
challenges stemming from extensive television viewing habits at home, where Xiaoxie often
joined his father in watching TV and using mobile phones for several hours each day. When not
engaged in screen time, Xiaoxie keeps running and jumping, making it difficult for his mother to
get him to sit down and focus on table tasks or games. Regarding his communication abilities,
his mother said that they mainly communicated in Chinese at home, but his verbal language
skills were very limited. He rarely used language to communicate and instead would pull his
parents' hands to indicate what he wanted. He primarily expressed his unhappiness or
dissatisfaction by crying. His parents often had to guess what he was trying to communicate
through his behavior, and when they guessed incorrectly, it would often trigger his tantrum
behavior, such as crying or lying on the ground.

Luanhong had a number of challenging behavior concerns that were brought up at this
interview regarding Xiaoxie’s challenging behavior during the targeted routine. She reported that
it was difficult to get him to sit well (e.g., work on the table, or sit on the chair) for an activity.
Usually, she had to drag him over, force him to sit down, and hold him to prevent him from
escaping. Sometimes, he would run away immediately after sitting down. The most annoying
thing was that he would often run away during an activity. Then she had to drag him over again
and force him to sit down. After he often ran away, it was difficult to get him over again, and the
activity could not be carried out. Ultimately, Luanhong determined that the challenging behavior
that would be targeted during the routine was escape behavior. Escape behavior was
operationally defined as when asked to do a non-preferred activity or task, Xiaoxie will elope,

flop to the floor, scream, cry, or yell to avoid the task or activity.
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Dyad six: Meisheng and Yuanyuan. Yuanyuan selected homework time as the targeted
family routine, conducted in a separate room of their apartment around 4 pm, after Meisheng
took a break from afterschool activities. Despite not having specific assignments from school,
Yuanyuan asked him to spend some time at the table each day. During these sessions, Mother
usually asks Meisheng to read a book, write his name, write numbers and letters, and play the
fishing gameplay set on the table during the homework session. During the RBI assessment,
Yuanyuan rated this routine as a 2 on the terrible to fantastic scale (1 = terrible; 5 = fantastic).
She observed that Meisheng enjoyed reading but was resistant to participating in activities he did
not prefer. Regarding his communication abilities, his mother mentioned that they communicated
in both English and Chinese at home. While Meisheng could understand Chinese instructions, he
more often used English. He could express his needs with simple phrases like “read a book,” “do
exercise,” “no book,” or “no goldfish,” but he rarely used language proactively. His mother
noted that she could understand what Meisheng wanted most of the time, but there were
instances when she couldn’t, which sometimes resulted in his needs not being met promptly.
Consequently, he would easily engage in tantrum behavior.

Yuanyuan reported that Meisheng often engaged in tantrum behavior, which is
Meisheng’s targeted behavior. Yuanyuan and the interventionist made an operational definition
for tantrum behavior: when asked to do a non-preferred activity, Meisheng will engage in
screaming, crying, yelling, hitting, kicking, throwing objects, throwing himself onto the floor,
stomping feet, standing on and jumping on the desk or chair, and comment “No” to refusing to
engage in routine expectations (e.g., No sitting, No reading).

Table 9 Targeted Family Routine Information

Participants ~ Targeted RBI Target challenging Operational Definition
Routine behavior
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Jie Homework 1 Refusal Behavior When asked to do work, Jie will make non-compliant comments (e.g.,
ask for a hug; I am sad; Mommy; Bye-bye; Ice cream; I am done; No,
no, no, I do not like it), rubbing eyes, flop to the floor, leaving, or
crying, screaming, yelling, whining (low-pitched, nasal sound without
words) to make noise.

Yifan Playtime 2 Refusal Behavior When asked to sit on the chair to do a play activity with mom, Yifan

with Mom will stay there without any action or ignore mom’s instruction,
elopement the designated area, whining (low-pitched, nasal sound
without words), crying, and say “No”

Zhiwei Exercise 3 Refusal Behavior When asked to run on a treadmill, Zhiwei will make comments (e.g.,

time no running, I want to play, I want to go upstairs, I want to sleep), or
engage in behaviors (e.g., cry, yell, run away, stomp his feet) that are
unrelated to the direction that was given.

Linlin Playtime 1 Inattention behavior When Linlin was engaged in a task, she would suddenly stop and turn

with Mom her head to look elsewhere, and mom will prompted her to focus or
keep repeating the task or activity request, Linlin will stay there
without any action, appear not to listen to mom is talking to her/ignore
mom’s instruction, easily distracted/eye looking away from the
activity or task, or leaving play/workspace without permission.

Xiaoxie Table work 1 Escape When asked to a non-preferred activity or task, Xiaoxie will elope,
flop to the floor, screaming or crying.
Meisheng Homework 2 Tantrum behavior When asked to do a non-preferred activity, Meisheng will engage in

screaming, crying, yelling, hitting, kicking, throwing objects, throwing
himself onto the floor, stomping feet, stand on and jumping on the
desk or chair, and comment “No” to refusing to engage in routine
expectations (e.g., No sitting, No reading).

Note. Routines-based interview (RBI) rating used a scale of 1-5 (1 = terrible; 5 = fantastic).
Functional Behavioral Assessment. The assessment's purpose was to understand how
the environment influences behavior. This kind of assessment was referred to as a functional
assessment or an FBA. According to the PTR-F manual, the FBA process involves three
checklists completed by all team members, including any family members involved with the
child. The checklists pertain to the three components of the model: prevent, teach, and reinforce.
The questions on the checklists are designed to help complete the following major objectives: 1)
identify the antecedents and environmental influences that are associated with (and trigger)
challenging behavior (prevent); 2) identify skills that can be taught to the child to replace the
challenging behavior and make it unlikely to occur (teach); and 3) determine the function or
purpose of the challenging behavior and identify the events, items, people, and activities that
serve as reinforcers for the child’s challenging behavior (and desirable behavior) (reinforce).

According to the summary of the responses to the three checklists, the interventionist and

82



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

families build hypothesis statements as a team, which provides an operational definition of the
challenging behavior, identification of events that reliably predict challenging behavior, and the
consequences that typically follow the behavior, and identification of the purpose or function of
the behavior. The interventionist met each participating parent for approximately 1 hour and 30
minutes to support them in completing the checklist (e.g., explain or clarify the items in the
checklist) to develop a hypothesis statement regarding the perceived function of their children’s
challenging behavior. The interventionist also conducted a direct observation of the caregiver
and child in the target routine via telehealth to confirm the developed summary statements.
Discrepancies between the caregiver report and interventionist observation were discussed with
the caregiver, and the summary hypothesis statement was revised accordingly. This revision was
completed for 2 of the 6 participants. During these observations, the interventionist took
antecedent-behavior-consequence data using an A-B-C data collection form (See Appendix F)
and determined patterns suggesting potential operant functions maintaining the target
challenging behavior. Using the hypothesis statements of functional assessment, the
interventionist explained to parents what could trigger their child’s challenging behavior, what
could be maintaining the behavior, and how their child could use the challenging behavior to
access or avoid something (i.e., the function of challenging behavior).

Dyad one: Jie and Xiaoling. The Prevent checklist indicated that Jie’s refusal behavior
was most likely to occur during waking up or during transitions, especially during homework
transitions. Xiaoling stated that it most frequently occurs when he is asked to do homework or a
challenging task, for example, dress himself or do some self-care activities. She analyzed that Jie
was unwilling to try something new. She also mentioned that Jie tends to follow her instructions

better at home compared to other family members. The team also discussed Prevent checklist
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data that revealed that his challenging behavior did not occur during shower time. He loves
showering; when his mother asks him to take a shower, he immediately runs to the bathroom and
takes off his clothes.

Jie’s Teach checklist indicated that he could learn to ask for help and express preferences
when given a choice to reduce the likelihood of challenging behavior. Xiaoling also identified
social skills such as getting attention appropriately, responding or answering peers and adults
that, if taught to Jie, could reduce challenging behavior. Further, Xiaoling identified a number of
problem-solving skills that, if learned, could reduce the likelihood of challenging behavior
occurring in the future. These problem-solving skills included strategies for calming down,
asking for help, accepting “no,” self-management, following directions and routines, managing
emotions, staying engaged in activities, and making choices from appropriate options.

Upon completing the Prevent checklist, Xiaoling noted a number of consequences that
usually followed his challenging behavior. It was reported that he was at times sent to time-out
or a quiet spot and that at other times the activity ended. It was also determined that Jie received
a hug in the form of calming, assistance, and verbal redirection. Additionally, Xiaoling reported
that there were occasions during which Jie would receive desired items and/or access to desired
activities following his demonstration of challenging behavior. Xiaoling also determined that the
challenging behavior occurred more to get the mother’s attention. Reinforcing items and
activities that were identified included physical interaction with adults (e.g., hug), high fives,
praise from adults (e.g., mother’s thumbs up, hand heart, the mother saying “love you” to him),
singing with old sister, and food (e.g., chocolate, ice cream, candy).

Once the checklists were complete, the team summarized the PTR-F assessment

checklists and developed the following hypothesis statement: When Jie is given a non-preferred
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directive (e.g., it’s time to do homework) or challenging task, then he engages in refusal behavior
and as a result he receives adult attention and or the non-preferred activity or challenging task
will be terminated. With this knowledge, the desirable replacement behavior that Xiaoling chose
to target was “following the homework routine,” which was operationally defined as sitting in a
chair and doing homework with a calm body and voice without the demonstration of challenging
behavior. The PTR-F Assessment Checklists and the PTR-F Assessment Summary table can be
found in Appendix G.

During the interventionist's observation of Jie and Xiaoling during their targeted routine,
Jie's challenging behavior consistently began when Xiaoling asked him to do his homework. In
response, he would run away, make non-compliant comments (e.g., asking for a hug with “hug”;
saying “I am sad,” “Bye-bye,” “I am done,” “No, no, no,” “I do not like it”; calling for
“Mommy,” “Ice cream”), rubbing eyes, crying, screaming, yelling, whining (low-pitched, nasal
sound without words) to make noise. As a consequence of these behaviors, Xiaoling reacted to
each instance. For example, when he requested a hug, she would respond with "no hug"; when
he mentioned ice cream, she would remind him he had already eaten some, saying, "No ice
cream, you just had one"; and when he claimed he wanted to sleep, she would accuse him of
lying, stating, "You're lying, you don't want to sleep now." Even when he cried, Xiaoling would
instruct him, "No crying, why are you crying?" This pattern of response from Xiaoling often
escalated Jie's behavior, becoming a new trigger for further escalation. For example, if Xiaoling
responded to his denying a hug by saying "no hug," he would begin crying, and in response to
his crying, Xiaoling would instruct him not to cry, leading him to escalate further by starting to
scream. As a result, homework was delayed because it took Xiaoling around 15 minutes to

respond to his challenging behavior to get Jie to start doing his homework. These observations
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were consistent with the hypothesis developed from the PTR-F assessment checklist, suggesting
that Jie's behavior aimed to gain his mother's attention and escape from the activity.

Dyad two: Yifan and Minhua. In regard to the Prevent checklist, Minhua indicated that
challenging behavior was most likely to occur during meals, indoor play, and play group. In
contrast, such behavior did not occur while he was playing outdoors or watching TV or using a
device. She noted that Yifan enjoys riding his balance bike outside. Although she thought he had
attention problems, she observed that he was highly focused when watching TV and could do so
for long periods.

The completed Teach checklist indicated that Yifan would benefit from learning how to
ask for a break, request wants and needs, and express preference when given a choice. Minhua
also identified social skills such as taking turns, staying on topic with peers and adults in a back-
and-forth exchange, and playing appropriately with toys and materials with peers. Further,
Minhua noted multiple problem-solving skills that could be taught to Yifan to reduce the
likelihood that the challenging behavior would occur. These problem-solving skills included
asking for help, self-management, playing cooperatively, following directions, following
schedules and routines, staying engaged in activities, making choices from appropriate options,
and following through with choices. Additionally, Minhua noted that he struggles with making
choices, even though she frequently presents him with options. He often shows indifference to
the choices offered. She also mentioned that he is unable to point.

While completing the Reinforce checklist, the family noted that Yifan’s challenging
behavior was usually followed by a variety of consequences, such as changing or ending
activities, being given assistance, verbal warning, verbal redirect, getting a desired item, toy or

food, or being provided with access to desired activity. Minhua recalled that most often,

86



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

challenging behavior seems to occur to terminate or delay a nonpreferred task or activity.
Minhua completed the Reinforce checklist and noted a number of reinforcing items and
activities. Minhua identified the following as reinforcers: Physical interaction with adults,
including tickling and cuddling, high fives and praise from adults, and food, including M&M
chocolate, nuts, and Dried vegetable snacks. Yifan’s PTR-F Assessment Checklists and the PTR-
F Assessment Summary table can be found in Appendix H.

Minhua and the interventionist developed the following hypothesis statement: when
Yifan is asked to do an indoor activity, then he will demonstrate refusal behavior, and as a result,
the indoor activity with rules will be changed or terminated and/or access to what he wants. After
conducting an observation of Yifan and Minhua in their targeted routine, the interventionist
revised Yifan’s hypothesis statement as when Yifan is asked to do an indoor activity with rules,
then he will demonstrate refusal behavior, and as a result, the indoor activity with rules will be
changed or terminated and/or Yifan will receive assistant to follow the rules of the activity. Upon
observation, it was observed that Yifan engages well in rule-free games with Minhua at home,
such as chasing games and watching TV. However, when involved in games with specific rules,
such as sitting at a chair and working at a table, he tends to display challenging behavior.
Additionally, the indoor activities occur before going out to play, which is his favorite schedule.
As aresult, he frequently runs to the door during indoor activity, crying and insisting that he
wants to go outside to play. During the observation, Minhua spent 5 minutes getting Yifan to sit
in the chair and around 3 minutes to begin the table activity.

Dyad three: Zhiwei and Xiaowei. Through the completion of the Prevent checklist, it was
determined that activities when Zhiwei’s challenging behavior is very likely to occur during

mealtime and exercise with his mother. Generally, antecedent events tended to include a prompt
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to transition to something that is not preferred for Zhiwei (e.g., running, meal) or to terminate a
preferred activity, such as playing on the iPad or playing Legos.

The Teach checklist indicated that communication skills that Zhiwei could be taught were
those related to expressing emotions and preferences when given a choice. It was also
determined that it would be beneficial for Zhiwei to develop his problem-solving skill repertoire
by learning how to control his anger, use visuals to support independent play, play cooperatively,
follow directions, and manage emotions. Generally, Xiaowei indicated that a primary skill for
him to learn is to keep calm, follow directions, and express his request.

By completing the Reinforce checklist, it was determined that common consequences for
Zhiwei’s challenging behavior included a delay in the non-preferred activity, getting assistance,
smoothing his emotions, verbal redirect, and physical guidance. Xiaowei observed that Zhiwei’s
challenging behavior seems to occur in order to gain attention from his young sister and get
access to a desired item or activity. Potential reinforcing activities for Zhiwei that were identified
through the completion of the Reinforce checklist included verbal praise from adults, physical
interaction such as tickling, high fives, books, and singing a song with his mother. Zhiwei’s
PTR-F Assessment Checklists and the PTR-F Assessment Summary table are in Appendix L.

With the checklists complete, Xiaowei and the researcher developed a hypothesis
statement regarding the perceived function of Zhiwei’s challenging behavior. It was determined
that the challenging behavior occurred when directions to terminate preferred activities or to
transition to non-preferred activities occurred and that the challenging behavior was likely to
result in a delay of the activity. Attention was also noted as a likely consequence of Zhiwei’s
challenging behavior. Therefore, the hypothesis for Zhiwei’s challenging behavior was when

Zhiwei is directed to transition to a non-preferred activity, then he will demonstrate refusal
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behavior, and as a result, the transition or non-preferred activity will be delayed and/or Zhiwei
will receive adult attention.

The interventionist observed a whole exerciser routine for Zhiwei and Xiaowei. As
Xiaowei had described, when she prompted Zhiwei to go for a run and said, "It's time to run on
the machine," during the exercise routine, Zhiwei reacted with various non-compliant responses
for 2 minutes that were unrelated to the direction that was given, such as "No running!", “I want
to go upstairs,” “I want to play,” “I want to play ball,” “I want to sleep”, or engage in other
behavior, including running away, crying, stomping his feet. Xiaowei would respond to each of
his actions. For instance, if Zhiwei said he wanted to go upstairs, she would explain that it wasn't
the right time. After the argument, she would then physically guide or pull him to the treadmill,
start the machine, and have him run. While running, Zhiwei would keep yelling for, "I don't want
to run." Xiaowei would offer to sing a song for him, to which he would initially agree but then
immediately refuse, saying, "I do not want to sing." She would try to distract him by asking,
"Which song would you prefer? Baby Shark?" However, Zhiwei escalated the situation. For
instance, if she sang a song about trains, he would cry and reject the song, yelling no. After
Zhiwei took 3 minutes to calm down and start running, her mother attempted to communicate
with her 16 times over the next 7 minutes to distract him. She asked questions like, "Can mom
run with you?" "Should mom sing a song for you?" "What song do you want to sing?" "Is Zhiwei
a boy or a girl?" and "How old is Zhiwei?" During these 16 attempts, Zhiwei exhibited
challenging behaviors 9 times, such as yelling, "I don't want to run," and "No singing." Despite
her attempts to comfort and engage him during the running process, this interaction typically

only worsened his behavior. During the observation,
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Dyad four: Linlin and Yanting. The Prevent checklist indicated that Linlin’s inattention
behavior was most likely to occur during transitions or when engaging in a task or game.
Yanting mentioned that when asked to transition from one activity to another, she would often
forget what she was supposed to do and run off to do something else. Yanting also shared that
she could not complete a task continuously by herself. For example, while brushing her teeth, she
would become distracted halfway through and needed to be watched and reminded to keep
brushing whenever she stopped. Yanting concluded that she was generally inattentive except
when she was sleeping.

The Teach checklist indicated that communication skills that Linlin could be taught to
ask for a break. Further, Yanting identified various social skills that, if learned, could reduce the
likelihood of challenging behavior occurring in the future. These social skills included strategies
for taking turns, beginning interactions with peers and adults, responding or answering peers and
adults, staying on topic with peers and adults in a back-and-forth exchange, and offering a play
idea. It was also determined that it would be beneficial for Linlin to develop his problem-solving
skill repertoire by learning how to control her impulsive behavior, use strategies for calming
down, play cooperatively, follow directions, follow schedules and routines, and stay engaged in
activities. During this conversation, Yanting indicated again that a primary skill for her to learn
is to focus on the task.

The Reinforce checklist revealed that common consequences for Linlin’s challenging
behavior included a delay or termination of the activity, a verbal warning, verbal redirection, and
receiving preferred food. Yanting noted that Linlin exhibited minimal interest in anything, which
made it challenging to identify her preferences. Although Linlin didn't seem to have a particular

favorite food, Yanting speculated that she might prefer watermelon and gummy bears. Notably,
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her mother also observed that Linlin demonstrated enjoyment in viewing photos on her phone.
Linlin’s PTR-F Assessment Checklists and the PTR-F Assessment Summary table are in
Appendix J.

Yanting and the interventionist developed the following hypothesis statement: when she
is engaged in an activity or task, then she will demonstrate inattention behavior, and as a result,
the activity or task will be delayed or terminated. Following observations, the interventionist
refined this hypothesis as follows: when she is doing a lengthy long, e.g., more than 5 minutes,
complex, repetitive, or non-preferred activity or task, then she will demonstrate inattention
behavior, and as a result, the activity or task will be delayed or terminated and/or she will receive
adult attention. Yanting initially reported a high frequency of inattention behavior across tasks
and activities. However, observations revealed that Linlin could complete simpler and quicker
activities, such as an 8-piece shape puzzle, five flashcards, and identifying letters. It was noted
that interruptions by Yanting or encountering challenges during tasks significantly contribute to
her distractions. For instance, when Linlin encounters a challenge or looks at Yanting, Yanting
responds by repeatedly saying, "Linlin, focus" and urging her to "hurry up." Additionally, it was
observed that some activities were extended in duration. For example, the letter identification
game, which involved listing all 26 letters one by one and then asking Linlin to find each letter
from the set, lasted nearly 20 minutes.

Dyad five: Xiaoxie and Luanhong. The Prevent checklist revealed that Xiaoxie’s
challenging behavior is most likely to occur during waking up and when transitioning from an
activity to Luanhong’s instructions. The Prevent checklist also led Luanhong to the conclusion
that his challenging behavior tended to occur across activities when “he doesn’t want to do

something.” Additionally, it was noted that Xiaoxie’s challenging behavior was specific to his
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interactions with Luanhong. During a discussion with his father, who attended the meeting as
well, it was observed that Xiaoxie’s behavior with his father was markedly different from how he
behaves with his mother.

Xiaoxie’s Teach checklist indicated that he could benefit from learning to request his
wants and needs and express preferences when given a choice to reduce the likelihood of
challenging behavior. His family also identified social skills such as beginning interactions with
peers and adults and responding or answering peers and adults, if taught to Xiaoxie, could reduce
challenging behavior. Further, Xiaoxie’s parents identified a number of problem-solving skills
that, if learned, could reduce the likelihood of challenging behavior occurring in the future.
These problem-solving skills included strategies for calming down, following directions and
routines, accepting “no,” managing emotions, and self-management. Luanhong expressed an
expectation for him to improve his communication skills. However, his father observed that
Xiaoxie would use words to communicate his needs when interacting with him. He also pointed
out that Luanhong does not provide him with the opportunity to express himself.

While completing the Reinforce checklist, the family noted that Xiaoxie’s challenging
behavior was usually followed by being given personal space, a delay or termination of a
nonpreferred task or activity, and receiving desired items, toys, or food. Luanhong mentioned
that she sometimes hugs Xiaoxie to comfort him. Potential reinforcing activities for Xiaoxie that
were identified through the completion of the Reinforce checklist included verbal praise, tickles
from parents, television time, time on the iPad, and foods (chocolate, ice cream, candy, beef
jerky). Xiaoxie’s PTR-F Assessment Checklists and the PTR-F Assessment Summary table are

in Appendix K.
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When the team reconvened to develop a BSP, the researcher and family summarized the
information from the PTR-F assessment checklists and developed the following hypothesis
statement: when Xiaoxie is given a non-preferred activity, then he engages in escape behavior,
and as a result, the activity will be delayed or terminated. The interventionist observed Xiaoxie
and Luanhong in the targeted routine, and the results were consistent with the hypothesis.
Initially, Luanhong had no trouble getting Xiaoxie to come and sit in the chair to work together.
However, once Xiaoxie was seated, he would often run away or lie on the floor to play with his
train if given a non-preferred task, e.g., write name, ignoring his mother’s instructions. In
response, Luanhong would grab the train and other items he was playing with to redirect him to
the study area. This approach only seemed to escalate his behavior, leading Xiaoxie to cry and
resist. He would lie on the ground and cry when Luanhong held the train out of his reach.
Xiaoxie would then go to Luanhong, crying and seeking comfort, but she typically pushed him
away and refused to hold him. This period lasts for a long time, almost most of the observation
time. During the 30-minute observation, the mother spent approximately 9 minutes getting him
to start reading with her. After reading together for 3 minutes, Xiaoxie ran away. For the
remainder of the observation, the mother tried various methods to encourage him to return and
continue working or playing with her.

Dyad six: Meisheng and Yuanyuan. The Prevent checklist indicated that Meisheng’s
tantrum behavior was most likely to occur during waking up and meals. Yuanyuan stated that it
most frequently occurs when he is asked to wait, for example, waiting in line for food or waiting
to buy a new toy. The Prevent checklist also led Yuanyuan to the conclusion that his challenging

behavior tended to occur across activities when “he doesn’t want to do something” and “if he
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wants something and it can’t happen.” She mentioned that these behaviors occur more frequently
with her because the father is stricter.

Meisheng’s Teach checklist suggested that teaching him to ask for help could help reduce
challenging behavior. Yuanyuan also identified several social skills that could be beneficial,
including sharing (e.g., asking for a toy), taking turns, responding to peers and adults, offering
play ideas, and accepting positive comments and praise. Additionally, she pinpointed several
problem-solving skills that, if learned, might help decrease future challenging behavior. These
skills included managing anger, using calming strategies, asking for help, accepting "no,"
playing cooperatively, following directions and routines, and following through with choices.

Upon completing the Prevent checklist, Yuanyuan noted a number of consequences that
usually followed his challenging behavior. It was reported that he was at times sent to time-out
and that at other times the activity was ended. It was also determined that Meisheng received a
verbal warning and reprimand. Additionally, Yuanyuan reported that there were occasions when
physical restraint was used, such as holding his hands or body and talking about what just
happened with Meisheng. Yuanyuan was very honest in that his challenging behavior was very
likely to result in acknowledgment. Yuanyuan noted that his father usually spanks him.
Yuanyuan also determined that it’s very likely that preferred items or activities were removed
from Meisheng following his challenging behavior. Yuanyuan reported that he hits others
whenever he wants to get what he desires. This includes hitting to delay a transition from a
preferred activity to a nonpreferred activity, gain attention from other children, obtain toys from
other children, get away from a nonpreferred adult, as well as hitting to terminate or delay a
nonpreferred (e.g., difficult, boring, repetitive) task or activity. Potential reinforcing activities for

Meisheng, identified through the Reinforce checklist, include tickling from his parents, playing
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games, high fives, listening to music, reading books, receiving stickers, device time (e.g., phone),
and foods such as chips, apple juice, and fruits. The PTR-F Assessment Checklists and the PTR-
F Assessment Summary table can be found in Appendix L.

Once the checklists were complete, the team summarized the PTR-F assessment
checklists and developed the following hypothesis statement: when Meisheng is given a non-
preferred directive or told that an activity that he wants to happen would not occur, then he
engages in tantrum behavior and as a result he gains access to what he wants, receives adult
attention, and/or escapes having to complete the non-preferred directive. After observing
Meisheng and Yuanyuan in the targeted routine, the interventionist confirmed this hypothesis.
For example, on the day of the observation, when the mother’s friend and her daughter arrived,
Yuanyuan asked Meisheng to play a fishing game with the friend’s daughter. Meisheng
responded by throwing the fishing toy and hitting his mother. When she tried to hold his hand, he
kicked her. In response, the mother yelled, "No hitting," and Meisheng threw himself on the
ground and cried for 6 minutes. Then Yuanyuan asked what he wanted; he said he wanted to
read. She then instructed him to get a book. Notably, during the observation, it was found that
the mother would discuss Meisheng’s behavioral issues with him, such as asking why he hit
others, just as he was starting to calm down. This approach often led to an escalation of his
behavior and made the tantrum behavior last longer.

Baseline

Parents were asked to participate in the target family routine with their children as usual,
without receiving any feedback or instruction, establishing the baseline. The interventionist
joined the Zoom meeting. After a general short check-in (e.g., how was your day?), the

interventionist muted on Zoom to observe and record the whole target routine. The
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interventionist set the number of baseline sessions for each tier to represent the staggered start of
multiple baselines, ranging from six to ten and randomly assigned them to one of the tiers. The
children’s challenging behavior data were collected for the pre-determined number of baseline
sessions for each participant. Each dyad entered baseline data collection at the same time, but
range-bound start point randomization was used to a priori determine the length of the baseline
phase for each participant while retaining the logic of the staggered introduction of the
intervention over time across parent-child dyads.

After running case randomization using an online randomizer, Jie, Yifan, and Zhiwei
were signed to the first MBD group, and Linlin, Xiaoxie, and Meisheng were in the second MBD
group. More specifically, Jie and Linlin were randomly assigned to the first staggered position,
Yifan and Xiaoxie, and Zhiwei and Meisheng were assigned to the second and third,
respectively. For the intervention start-point randomization, the interventionist specified that a
minimum of 6 baseline and 8 intervention observations were required for each case with a
predetermined “acceptable” interval of 2 potential intervention start points in the ExXPRT
software’s intervention start-point randomizer (Levin, Evmenova, & Gafurov, 2014), the results
showed that the actual intervention start points were 6, 9, 10. More specially, Jie and Linlin need
6 data points in their baseline section, Yifan and Xiaoxie need 9, and Zhiwei and Meisheng need
10. The baseline consisted of 2 sessions per week, each lasting approximately 30 minutes,
spanning a duration of 3 to 5 weeks.

Phase II: BSP Development

To formulate a BSP based on the FBA, the interventionist met each family for

approximately 1 hour and 30 minutes to introduce the strategies provided in the PTR-F manual,

which include four universal practices, 12 prevent strategies, 6 teach strategies, and 3 reinforce
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strategies. The universal practices provided in the PTR-F manual for parents include: (a) provide
high rates of positive attention and acknowledge occasions in which the child is behaving
appropriately, (b) establish and maintain regular and predictable daily routines, (c) include
consistent patterns of activities within daily routines, (d) clearly define behavior expectations and
the differences between desirable and challenging behavior. The prevent, teach, and reinforce
strategies are listed in Table 10.

Table 10 Evidence-based strategies from the PTR-F manual for BSP

Prevent Strategies Teach strategies Reinforce strategies

e Provide choices e Teach Appropriate Ways to All plans must:

o Intersperse Difficult or Nonpreferred Tasks with Easy or Preferred Tasks Communicate 1. Identify a functional

e Embed Preferences into Activities e Teach Social Skills reinforcer (s)

e Enhancing Predictability with Schedules e Teach Self-Monitoring 2. Provide reinforcer

e Use Timers and Other Visual or Auditory Supports for Added Information o Tolerate Delay of for desirable behavior
or Structure Reinforcement 3.‘Remove
Alter Physical Arrangement of the Environment or Activity Area e Teach Independence with reinforcement for
Remove Triggers for Challenging Behaviors Visual Schedules challenging behavior
Reduce Distractions or Competing Events or Materials o Teach Active Participation

Modify What Is Explicitly Asked of the Child

Change How Instructions Are Delivered

Provide a Warning to Inform the Child of Follow-Up Activities
Use Scripted Social Stories to Describe Problematic Situations and
Potential Solutions

All six mothers selected the strategies as much as possible at first. They thought the more
strategies, the better, and they also expressed that they hope to learn more about the use of
strategies from this study. The interventionist repeatedly emphasized that the strategies were
chosen to serve the targeted routine and behavior. However, they were all concerned that they
had no experience and knowledge of ABA, and that each strategy seemed to be very useful for
their children. They would rather get professional guidance to choose. The interventionist
provided professional suggestions and several choices to each family based on the previous ABC
and the baseline phase observations. Compared with their own choices, they were more willing
to choose the suggestions the interventionist provided. With interventionist guidance, the parent

has the power to choose at least one Prevent strategy, one Teach strategy, and one Reinforce
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strategy that targets the function of challenging and desirable behavior. The interventionist then

developed a BSP using the selected strategies (honoring parental choices of strategies). Each

BSP specified the goals they would like to work on, evidence-based strategies to prevent, teach,

and reinforce, routines to implement them, and materials needed for implementing the strategies.

Each participant's BSP strategies are shown in Table 11, and their BSP can be found in their

PTR-F Procedural Documents; please refer to Appendices G-L.

Table 11 Strategies on the Behavioral Support Plan

Participant BSP strategies suggested by mothers Final BSP strategies in BSP determined with interventionist
Jie Enhancing Predictability with Schedules 1. Enhancing Predictability with Schedules
Use Timers and Other Visual or Auditory 2. Use Timers and Other Visual or Auditory Supports for
Supports for Added Information or Added Information or Structure
Structure 3. Remove Triggers for Challenging Behaviors
Remove Triggers for Challenging 4.  Provide a Warning to Inform the Child of Follow-Up
Behaviors Activities
Provide a Warning to Inform the Child of 5. Teach Social Skills — Following rules
Follow-Up Activities 6 Teach Independence with Visual Schedules and Calendars
Teach Social Skills — Following rules
Teach Appropriate Ways to
Communicate
Teach Independence with Visual
Schedules and Calendars
Yifan Provide choices 1. Enhancing Predictability with Schedules
Enhancing Predictability with Schedules 2. Use Timers
Use Timers and Other Visual or Auditory 3. Provide choice
Supports for Added Information or 4.  Provide a Warning to Inform the Child of Follow-Up
Structure Activities
Provide a Warning to Inform the Child of 5. Modify What Is Explicitly Asked of the Child
Follow-Up Activities 6.  Teach Social Skills — Following rules
Remove Triggers for Challenging 7. Teach Appropriate Ways to Communicate
Behaviors
Modify What Is Explicitly Asked of the
Child
Teach Appropriate Ways to
Communicate
Teach Social Skills — Following rules
Tolerate Delay of Reinforcement / Token
board
Zhiwei Provide choices 1. Use Timers
Enhancing Predictability with Schedules 2. Provide choice
Use Timers and Other Visual or Auditory 3. Remove Trigger
Supports for Added Information or 4.  Provide a Warning to Inform the Child of Follow-Up
Structure Activities
Provide a Warning to Inform the Child of 5. Teach Social Skills — Following rules

Follow-Up Activities
Remove Triggers for Challenging
Behaviors

98



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Linlin

Xiaoxie

Meisheng

Use Scripted Social Stories to Describe
Problematic Situations and Potential
Solutions

Teach Social Skills — Following rules
Provide choices

Intersperse Difficult or Nonpreferred
Tasks with Easy or Preferred Tasks
Embed Preferences into Activities
Enhancing Predictability with Schedules
Timer — Provide a Warning to Inform the
Child of Follow-Up Activities

Modify What Is Explicitly Asked of the
Child

Change How Instructions Are Delivered
Teach Social Skills — Following rules
Teach Independence with Visual
Schedules and Calendars

Enhancing Predictability with Schedules
Use Timers and Other Visual or Auditory
Supports for Added Information or
Structure

Remove Triggers for Challenging
Behaviors

Provide a Warning to Inform the Child of
Follow-Up Activities

Change How Instructions Are Delivered
Teach Social Skills — Following rules,
calm down strategies

Teach Appropriate Ways to
Communicate

Tolerate Delay of Reinforcement / Token
board

Provide choices

Enhancing Predictability with Schedules
Use Timers and Other Visual or Auditory
Supports for Added Information or
Structure

Remove Triggers for Challenging
Behaviors

Provide a Warning to Inform the Child of
Follow-Up Activities

Use Scripted Social Stories to Describe
Problematic Situations and Potential
Solutions

Teach Social Skills — Following rules,
calm down

Teach Appropriate Ways to
Communicate

Tolerate Delay of Reinforcement —
Token board
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Provide choice

Use Timers

Provide a Warning to Inform the Child of Follow-Up
Activities

Reduce Distractions and Materials

Modify What Is Explicitly Asked of the Child
Change How Instructions Are Delivered

Teach Appropriate Ways to Communicate

Provide choice

Enhancing Predictability with Schedules

Provide a Warning to Inform the Child of Follow-Up
Activities

Remove Triggers for Challenging Behaviors

Reduce Distractions and Materials

Change How Instructions Are Delivered

Teach Social Skills — Following rules

Teach Independence with Visual Schedules and Calendars

Enhancing Predictability with Schedules

Remove Triggers for Challenging Behaviors

Teach Social Skills — Following rules

Teach Independence with Visual Schedules and Calendars

Phase I11: Parent education and training

Parent education
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The role of the interventionist as trainer and coach in helping families and other
caregivers to implement the intervention strategies with fidelity. Following the development of
BSP, the interventionist conducted education and introduction of “children with IDD” and
behavior (e.g., what’s challenging behavior, why does it happen?) to participating parents and
any other family members residing in the house that the parent nominates to participate in the
education and training sessions. Before the educational sessions, the interventionist interviewed
each parent to know their children’s diagnosis process and their family’s perceptions about their
child’s disabilities and challenging behavior at the beginning of the parent education section.

Parent training

The interventionist conducted another two one-hour training sessions on tailored
strategies for targeted family routines with their child in their home listed in the BSP for each
family. The detailed steps for implementing parent training are described following.

First, the interventionist provided clear and concise instructions to the parent: (a) the
interventionist reviewed all the strategies the parents selected for their children, including
prevent, teach, and reinforcement strategies first; (b) the interventionist introduced the strategies
they selected one by one with what the strategy and why this strategy for their child and provided
examples of different situations where their child could use these strategies to reduce the targeted
challenging behavior in the target routine, for example, using timer and visual schedule help
reduce their children’s unappropriated refusal behavior in the transition setting; (c) after
explaining the rational of each strategy, the interventionist present the steps of teaching each
strategy. For example, Xiaoling was suggested to use a visual schedule and timer to transition
from break or snack time to homework routine. When arriving home from school, his mother

showed Jie’s afterschool visual schedule at home frequently and let him know his schedule now
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is snack/break time, doing homework, and then going outside with his mother or father. The
mother was asked to use the timer for Jie’s snack routine, which is a routine before homework,
and informed Jie the next schedule is homework time in 10 minutes, 5 minutes, 3 minutes, 1
minute; (d) a fidelity checklist was provided following explaining each strategy individually to
help them understand more clearly and monitor their application during sessions. The
interventionist emphasized to them that during the upcoming session, the interventionist would
use the checklist to provide feedback; (e) the last procedure in this section was encouraging
questions from parents.

Second, the interventionist demonstrated the targeted behavior to the parents to highlight
each step of the behavior during the demonstration, address potential difficulties the trainee may
encounter, and encourage the trainee to ask questions for clarification. In the study, the
interventionist personally imitated how to do each step to parents. For example, ten minutes
before it is time for Jie to begin his homework routine, Mother will make sure to have Jie’s
attention and tell him, “10 more minutes for snake until homework. I’'m going to set the timer.”
Briefly review the visual schedule again with Jie and set the timer. The timer will be kept out of
Jie’s reach. Then, the mother repeated it for 5 minutes, 3 minutes, and 1 minute. In addition, one
comment Jie made in the homework routine was, “I want to go pee pee.” therefore, it's necessary
to remind him 3 minutes or 1 minute before the homework routine whether he needs to go to the
toilet. In the section, the interventionist also discussed the challenges that the parents would face
during their practice with their child, for example, Jie might refuse to transit to homework
session after snack time. Last, the interventionist allowed the parents to ask any questions and

take the time to answer them thoughtfully.
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Third, the interventionist used three practice methods to check parents’ understanding of
each strategy in the BSP. First of all, the parents were provided various questions following the
introduction and demonstration of each strategy, for example, “How to help Jie transition from
snack time to homework time? When Jie sits down, what do you need to do? What should you
do when Jie starts to whimper or ask for a hug?”. The second practice opportunity occurred after
providing a checklist, where parents demonstrated their ability to accurately retell the steps to the
interventionist. The third practice opportunity involved reviewing one baseline video of each
child with the parents. During the review, the interventionist paused the video and prompted the
parents with questions like, "What would you do differently if you were to handle this behavior
again now?"

Last, the interventionist provided feedback for each practice. First, the interventionist
made positive comments on the parent’s overall performance specific to the targeted skill,
indicating areas of positive performance. If the parent made an error in implementing the
targeted skill, the interventionist interrupted the parent by saying their name, asked them what
they did wrong, and gave them an opportunity to do it correctly if needed. For example, Xiaoling
correctly explained the general procedure of how to use the visual schedule and timer for Jie.
However, she only stated, "5 more minutes, 3 more minutes, | more minute," without specifying
what to do after 5 minutes. The interventionist clarified to her that the primary purpose of these
cues was to inform Jie’s next schedule is homework. Therefore, the homework schedule must be
included in her every warning. Subsequently, the interventionist demonstrated to Xiaoling the
correct way to warn his next schedule: “Jie, you have 10 minutes for a break/snack and then

homework time”. The interventionist also reviewed the steps they struggled with and asked if
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they had any questions or wanted to practice more after the feedback. The training session ended
when parents could accurately recite 80% of the steps in the checklist to the interventionist.
Phase IV: BSP implementation and performance feedback

The interventionist used delayed performance feedback and coaching to teach the parents
to implement BSP in the target routine. Coaching sessions occurred two times weekly for each
family, lasting 30 minutes each. Weekly coaching and data collection in the intervention
condition continued until parents achieved 80% fidelity for at least 3 consecutive sessions within
an 8-session period. If the parents do not show 80% fidelity within an 8-session period, it stops,
too.

Five minutes before the targeted routine occurred, the interventionist started the Zoom
meeting and said hello to the parents quickly. Then, the parents started their targeted routine with
the BSP. The interventionist evaluated their performance with the fidelity checklist and took
notes on their performance. After the targeted routine ended, the parents and the interventionist
immediately discussed their performance. If necessary, the parents would be asked to leave for 1-
2 minutes to wait for the interventionist to export the video that just recorded their practice and
then return to Zoom to discuss it together. First, the interventionist asked the parents to reflect on
their performance with the question, how did you feel when you did it just now? Was it smooth?
Was there anything that you found difficult to do? After answering the questions from the
parents during the reflection process, the interventionist provided her feedback for parents’
performance with the checklist, including (a) praise for the behavior the parents performed
correctly, (b) a description of the behavior the parents performed incorrectly, (c) a rationale for
changing behavior performed incorrectly, (d) instructions for correct performance, (e) a

demonstration of correct performance, (f) an opportunity for the parents to practice correct
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performance if needed, and (g) an opportunity for the parents to ask questions (Shuler & Carroll,
2019). Before the end, the interventionist summarized again and reminded parents what they

need to pay attention to next time.

Phase V: Post-assessment and data collection

Recording reviewed data (i.e., percentage of intervals with challenging behavior,
families’ fidelity of implementation of the BSP) were collected with a digital video camera (e.g.,
zoom meeting). Video data were recorded from weekly Zoom meetings lasting up to 30 minutes
where the interventionist met with the family for meetings, observations, or to provide
performance feedback during intervention conditions. Because the length of observation differed
for each parent-child dyad due to the nature of the targeted routine, the interventionist recorded
the whole target routine. However, each video was coded 10 minutes of each observation, and
the 10-minute chunk was selected randomly. Each participant was selected 10 minutes from their
target routine to collect data. More specifically, Jie, Zhiwei, and Yifan’s challenging behavior
began in their transition, and the 10 minutes were selected when their mother prompted them to
transition to another activity or schedule. Jie was selected when his mother asked him to start his
homework, Zhiwei's 10-minute coding video started when his mother asked him to run on the
treadmill, and Yifan’s started when his mother asked him to play routine with his mother.
Meisheng’s targeted challenging behavior was tantrum behavior, and the 10 minutes were
selected when tantrum behavior started occurring, e.g., hitting, throwing himself to the floor, or
throwing materials from the desk. Xiaoxie’s 10-minute video took place after Xiaoxie left his
seat for the first time during his work routine with his mother. Linlin’s 10-minute video took
place while she and her mother started doing an activity. Another three master-level researchers

reviewed the recordings for interobserver agreement (IOA), further described below. The
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primary dependent variable in the study included (a) parents’ fidelity to implementing their
child’s individualized BSP during targeted family routines and (b) children’s target challenging
behavior. Each dependent variable is described below.

Parents’ fidelity to implementation of BSP. The primary dependent variable for all
parent participants is the correct implementation of the procedures in their child’s individualized
BSP. Each parent was provided their task analyzed implementation fidelity checklists, which
included all steps for at least three intervention strategies (including at least one prevent strategy,
at least one teach strategy, and one reinforce strategy) in each family’s individualized BSP for
the target routine. For the baseline phase, a post-hoc analysis was conducted to collect baseline
data indicating that the families already used some of the strategies that were chosen as PTR-F
strategies to include in the BSPs prior to their developing the BSPs. This data was reported
descriptively. For each parent coaching session, the percentage of parents’ implementation
fidelity will be calculated by dividing the total number of parents who implement steps correctly
completed by the total number of applicable steps in the BSP and multiplying that number by
100. For example, there were a total of 12 steps in Zhiwei’s running routine in his BSP fidelity
checklists, if Zhiwei ’s mother included 9 steps, her implementation fidelity was 75%. Each
participant's BSP checklist can be found in their PTR-F Procedural Documents; please refer to
Appendices G-L.

Percentage of intervals with challenging behavior. The dependent variable for all child
participants was their target challenge in targeted routines. The target challenging behavior was
identified and operationally defined for each participating child through the FBA. Target
challenging behavior was selected and operationally defined with examples and non-examples

for each participant prior to baseline data collection. The data collection sheet for a child’s
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challenging behavior is located in Appendix M. The percentage of occurrence of challenging
behavior was collected in the 10-minute video from the targeted routines. Challenging behavior
was coded using 10-s interval partial time sampling. The percentage of time a child exhibits
challenging behavior was calculated by dividing the number of intervals with challenging
behavior by the total number of intervals and then multiplying by 100.

Procedural Fidelity. Two forms of procedural fidelity were recorded. Training and
coaching protocol checklists were developed to record the implementation of the training and
coaching steps and the content of the steps (See Appendix N & O). These checklists were used to
determine whether the training or coaching protocols were followed during the training and
coaching sessions. Videotapes of all training sessions were viewed by two graduate researchers.
An overall average of implementation fidelity was calculated by dividing the total number of
items marked “Yes” by the total possible items and multiplying the answer by 100 to obtain a
percentage. An independent observer, who was a Chinese advanced doctoral student in special
education, watched the 12 training videos. The procedure fidelity of training was 100% for all
sessions and all participants except for Yanting. Linlin’s parents participated in the first session,
but only her mother, Yanting, joined the second training session. Yanting was interrupted and
left the training early because of a family emergency. She missed the step of retelling the
implementation checklist to the interventionist; her training fidelity was 93%. Another
independent observer, who was a Chinese master-level student in the ABA program, coded all
coaching videos for the six participants. The procedure fidelity of the coaching phase was 100%
for all sessions and all participants

Interobserver Agreement (IOA). There was a total of three independent observers in

this research. Two of them were advanced doctoral students in special education, one was
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Chinese, and the other one was Vietnamese. The third observer was also Chinese, who holds a
master's degree and specializes in ABA. The interventionist provided training for them to code.
First, the interventionist briefly overviewed the program and systematically introduced the
coding process, which includes providing the operational definitions of challenging behavior,
explaining the BSP strategies to the observers, presenting the coding sheet for challenging
behavior (see Appendix M), and the three fidelity checklists demonstrating the coding procedure
step by step. Subsequently, the interventionist selected one video as a sample to model the
observers to code. Following the modeling session, they were given two additional videos for
rehearsal, and the interventionist provided feedback during this practice. The training continued
until a minimum interobserver agreement (IOA) of 85% was reached for 3 consecutive data
collection trials. Then, the observers were permitted to score independently. The interventionist
shared the videos with them via OneDrive; each observer coded their assigned videos in their
own private working space. For the coders who fall below 80% agreement on occurrence or non-
occurrence, the interventionist will arrange a training session again to know their coding
procedures, address any misconceptions, provide clarification on coding criteria, and engage in a
collaborative recording of a video with an IOA below 80%.

IOA for observational data was calculated and reported at least 33% of all videos for each
dyad in each condition and for each dependent variable. IOA was calculated as the percentage of
intervals or steps with an agreement for occurrence and non-concurrence ratings. The formula for
calculating Interobserver Agreement (IOA) for observational data is IOA =
number of agreements/ (number of agreements + number of disagreements) * 100%.

10A data for procedural fidelity in training sessions. A Chinese advanced doctoral

student in special education coded all 12 training sessions in this study (i.e., 2 training sessions
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for each of the 6 participating parents). The second Chinese master-lever student in the ABA
program coded one training session for each participant, IOA data were collected for 50% of the
training session. The IOA was 100% for the six sessions.

10A data for procedural fidelity and parent implementation fidelity in coaching
sessions. The Chinese master-lever student in the ABA program coded all coaching sessions.
There was a total of 8 coaching sessions for each participant except Linlin, Linlin missed two
weeks of coaching sessions. The Chinese advanced doctoral student in special education coded 3
coaching sessions for each participant except Linlin, Linlin was coded 2. IOA data were
collected for a mean of 39.58 % (50% for Linlin and 37.5% for other participants) in this phase.
The two Chinese observers coded both procedural fidelity and parents’ fidelity to the
implementation of BSP in the coaching session. The IOA for procedural fidelity was 100% for
all participants in the coaching session. The mean of IOA for Xiaoling’s fidelity to the
implementation of BSP in coaching sessions was 97% (range 91-100%). The mean of IOA for
Minhua’s fidelity of implementation of BSP in coaching sessions was 88% (range 72-100%). For
dyad three, the mean of IOA for Xiaowei’s fidelity of implementation of BSP in coaching
sessions was 100%. For dyad four, the mean of IOA for Yanting fidelity of implementation of
BSP in coaching sessions was 89% (range 78-100%). For dyad five, the mean of IOA for
Luanhong fidelity of implementation of BSP in coaching sessions was 100%. For dyad six, the
mean of IOA for Yuanyuan fidelity of implementation of BSP in coaching sessions was 100%.

10A data for children’s challenging behavior. The two advanced doctoral students in
special education collected the children’s challenging behavior IOA data. For the baseline data,
Jie and Linlin had 6 baseline data, and two IOA data were collected for them, which was

33.33%. Yifan and Xiaoxie had 9 baseline data, and three IOA data were collected for them,
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which was 33.33%. Zhiwei and Meisheng had 10 baseline data, and three IOA were collected for
them, which was 30%. IOA data were collected for a mean of 32.22% of baseline sessions (range
=30% to 33.33%) and 39.58 % (50% for Linlin and 37.5% for other participants) of intervention
sessions across the six dyads. Table 12 shows IOA data of challenging behavior for each
participant in each phase. For dyad one, IOA for Jie’s refusal behavior in baseline was a mean of
87% (range 83-90%), and in the intervention was a mean of 96% (range 93-97%). For dyad two,
IOA for Yifan’s refusal behavior in baseline was a mean of 92% (range 87-97%), and in the
intervention was a mean of 87% (range 80-93%). For dyad three, the IOA for Zhiwei’s refusal
behavior in baseline was a mean of 95% (range 93-100%), and in the intervention was a mean of
97% (range 90-100%). For dyad four, IOA for Linlin’s inattention behavior in baseline was a
mean of 81% (range 77-90%), and in the intervention was a mean of 86.5% (range 80-93%). For
dyad five, IOA for Xiaoxie’s escape behavior in baseline was a mean of 93% (range 87-100%),
and in the intervention was a mean of 97% (range 90-100%). For dyad six, the IOA for
Meisheng’s tantrum behavior in baseline was a mean of 94% (range 87-100%), and in the
intervention was a mean of 100%.

Table 12 IOA data of challenging behavior for each participant in each phase

Phase Baseline Intervention/coaching

Session 1 2 3 Mean 1 2 3 Mean
Jie 83% 90% 87% 87% 97% 97% 93% 96%
Yifan 97% 87% 93% 92% 80% 93% 87% 87%
Zhiwei 93% 100% 93% 95% 90% 100% 100% 97%
Linlin 77% 77% 90% 81% 93% 80% 86.5%
Xiaoxie 87% 100% 93% 93% 90% 100% 100% 97%
Meisheng 87% 96% 100% 94% 100% 100% 100% 100%

Social validity. To measure social validity, families were asked to complete a modified

version of the social validity measures developed for the randomized controlled trial of PTR-YC
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(Dunlap et al., 2017, see Appendix P). The social validity scale includes 10 items that are
answered based on the family’s agreement with a 5-point Likert-type scale. For most items, a
score of one indicates low social validity and a score of five indicates high social validity,
depending on the nature of the question.

Families' satisfaction with the virtual training program. The interventionist modified
the questionnaire used by Fisher et al. (2014) to measure families’ satisfaction with the virtual
training program (see Appendix Q). The questionnaire includes (a) the web-based technology,
including the use of a virtual- meeting (zoom meeting) platform, the quality and reliability of
video and audio during the virtual role-plays; (b) the content, including the breadth of
information, the organization of the modules, amount learned from the modules, and the use of
behavioral skill training during training; (c) their interactions with the interventionist about
scheduling, during role-plays, during feedback, and weekly updates; and (d) their overall
satisfaction with the virtual-training program and whether they would recommend it to others
who were unable to receive in-person or on-site training. Parents scored each item on a 7-point
Likert scale ranging from “1” for “strongly disagree” to “7” for “strongly agree,” with higher
scores reflecting greater satisfaction with the rated item.

Data analysis

Systematic visual analysis was conducted to determine a functional relation between the
intervention and outcome data. The level, trend, overlap, and variability of the dependent
measures were evaluated for each phase and by each participant (Gast & Ledford, 2014;
Kratochwill et al., 2010). Then, vertical analysis was conducted to determine the effect of the
intervention across participants. Visual inspection of graphed data provided valuable information

related to intervention effects.
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In addition to visual analysis, the Microsoft Excel-based ExPRT package (Gafurov &
Levin, 2021) was used to calculate permutation tests, and parametric magnitude of treatment
effect sizes were reported at the case and study level (i.e., Tau U, D-CES). Tau-U is a method for
measuring data non-overlapping between two phases (A and B). The Tau-U calculator available
at www.singlecaseresearch.org was used to calculate this statistic (Vannest et al., 2011).

A between-cases standardized mean difference analysis was run to complement the result
of visual analysis, using the DHPS SPSS macro to calculate Hedges’ g, a proxy for Cohen’s d
effect size (Hedges et al., 2012). The criteria for determining the size of the effect of the
intervention on specific target outcome variables is determined as follows: small (g = 0.20),
medium (g = 0.50), and large (g = 0.80; Cohen, 1977). Other data in this study were examined

descriptively.
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CHAPTER IV
RESULTS

The purpose of this section is to discuss study results across children and families. First, a
discussion of BSP implementation across families is provided. The second section describes the
results for children’s percentage of challenging behavior in their target routine. The third section
includes the non-experimental results of the Child-PFA questionnaire and CDQ.
Visual analysis

Figures 3 and 4 show parents’ BSP implementation fidelity scores for each family in the
baseline and intervention/coaching phase for the two MBD groups. Figures 5 and 6 display
below represent children’s challenging behavior in two independently randomized concurrent
multiple baseline designs across six parent-child dyads.
Parents’ fidelity to implementation of BSP

Each family was able to achieve 80% fidelity for at least 3 consecutive sessions within an
8-session period during intervention phases through their participation in the PTR-F process.
Across families, elements of the BSPs were implemented during the baseline phases, indicating
that the families were already using some of the strategies that were chosen as PTR-F strategies
to include in the BSPs before they developed the BSPs. The first MBD group included dyad one,
Jie and Xiaoling, dyad two, Yifan and Minhua, and dyad three, Zhiwei and Xiaowei. The second
MBD group includes dyad four, Linlin and Yanting, dyad five, Xiaoxie and Luanhong, and dyad
six, Meisheng and Yuanyuan.

During baseline, Xiaoling used a timer during the homework routine during the first
observation. Xiaowei also already used the timer on the phone during the running activity. For

dyad two, Minhua used provide choice a lot to start each activity during the baseline. For dyad
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six, Yuanyuan tried to use a timer, visual schedule, and cards during the baseline. Yanting and
Luanhong did not use any selected strategies in BSPs during their baseline.

During the intervention phase, Xiaoling’s mean fidelity of BSP implementation was 94%
(range = 82% - 100%), Minhua’s mean fidelity of BSP implementation was 81% (range = 70% -
92%), Xiaowei’s mean fidelity of BSP implementation was 95% (range = 77% - 100%). In the
second MBD group, Yanting’s mean fidelity of BSP implementation was 87% (range = 80% -
100%), Luanhong’s mean fidelity of BSP implementation was 86% (range = 67% - 100%)),
Yuanyuan’s mean fidelity of BSP implementation was 86% (range = 62% - 100%).

Figure 3 Group 1 BSP Implementation Fidelity Scores for each participated parent
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Figure 4 Group 2 BSP Implementation Fidelity Scores for each participated parent
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Children’s challenging behavior

First MBD group

For dyad one, Jie displayed high levels of challenging behavior, with no clear trend but

high variability (M = 63%; range = 33% - 85%) in the baseline. For his last session in the

baseline, Jie engaged in 33% challenging behavior, which was well below his other challenging

behavior scores. The reason for the occurrence of this low score is that he was sick that day and

didn't have the energy to argue with his mother. Upon implementation of the BSP phase, the data

were stable (M = 20%; range = 12% - 32%), and there was no immediate change in Jie’s
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challenging behavior. A clear decreasing trend and low level were observed. There was no
overlapping data between baseline and intervention conditions. A vertical visual analysis
revealed a decrease in level for tier two and an increase in level and variability in tier three.

For dyad two, the data of Yifan’s challenging behavior showed some fluctuations but an
overall higher level, with a moderate variability (M = 31%; range = 8% - 55%) in the baseline
phase. Upon implementation of the BSP phase, no immediate change in level was observed. The
data were stable (M = 14%; range = 8% - 22%) with a slight decreasing trend and low level.
There was a 100% overlap with the baseline phase. A vertical visual analysis revealed no
significant change in the data paths for tiers one or three upon implementation of the intervention
phase in tier two.

For dyad three, Zhiwei displayed high levels of challenging behavior and high variability
(M = 38.9%; range = 13% - 70%) in the baseline. Upon implementation of the BSP phase, an
immediate change was observed. A gradual decreasing trend, minimal variability, and low levels
of challenging behavior were observed (M = 2.6%; range = 0% - 7%). A vertical visual analysis
revealed no significant changes in tiers one or two upon implementation of the intervention
phase in tier three.

Second MBD group

For dyad four, Linlin displayed high levels of challenging behavior, with a slight
decreasing trend and moderate variability with fluctuations (M = 62.83%; range = 47% - 77%)
throughout the baseline. Upon implementation of the BSP phase, it still showed a decreasing
trend, but an immediate change was observed. Challenging behavior did change in level and

variability (M = 42%; range = 27% -60%). There were three data overlaps between Linlin’s
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baseline and intervention phases. A vertical visual analysis revealed an increase in level and
variability in both tiers two and three.

For dyad five, Xiaoxie’s baseline data showed a relatively stable but high level of
challenging behavior (M = 74.44%; range = 50% - 90%). Upon implementation of the BSP
phase, no immediate change was observed. There was one data overlap between baseline and
intervention conditions. High variability in the intervention scores, with a dramatic decrease
followed by low scores (M = 21%; range = 0% - 90%) were observed. A vertical visual analysis
revealed no significant changes in tiers one or two upon implementation of the intervention
phase in tier three.

For dyad six, Meisheng displayed a low to moderate level of challenging behavior with a
fluctuating trend and high variability (M = 38.7%; range = 0% - 80%) during the baseline phase.
Upon implementation of the BSP phase, no immediate change was observed. A downward trend
was observed after the first intervention score. There was moderate variability in intervention
scores (M = 16%; range = 0% - 65%). There was a 100% overlap with the baseline phase. A
vertical visual analysis revealed no significant changes in tier one and a decrease in level for tier
two upon implementation of the intervention phase in tier three. Yuanyuan changed the schedule
from the sixth session, and then his challenging behavior increased from the sixth session to
42%, 58% for the seventh session, and 63% for the eighth session. For example, he only was
required to read one book under the reading schedule, but his mother changed to read two books.
Meisheng engaged in hitting behavior again to refusal for the second book. The data did not
show in his visual figure because his mother already tried something new, which was different

from the BSP.
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Figure 5 The relation between parents’ fidelity to the implementation of BSP strategies and
children’s challenging behavior in the first MBD group
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Figure 6 The relation between parents’ fidelity to the implementation of BSP strategies and
children’s challenging behavior in the second MBD group
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Tau-U results for each participant data set

First MBD group

For Jie’s challenging behavior, the Tau-Untervention VS. Tau-Ubaseline= -1 (p<0.01) of
indicated that the intervention phase scores were smaller than the baseline phase score. This Tau-
U coefficient showed that, overall, all intervention phase scores have decreased compared to all
baseline phase scores, in other words, there was no overlapping data between these two phases.
This statement was consistent with visual analysis. For Yifan’s challenging behavior, the Tau-
Unntervention VS. Tau-Upaseline= -0.6 (p=0.07) indicated that 60% of the observations in the treatment
phase are smaller than or equal to the median of the baseline phase. This Tau-U coefficient
showed that, overall, 60% of intervention phase scores have decreased compared to the baseline
phase scores, in other words, there was some overlapping data between these two phases. This
statement was also consistent with visual analysis. For the data of Zhiwei’s challenging behavior,
the Tau-Untervention VS. Tau-Upaseline= -1 indicated that the intervention phase scores were smaller
than the baseline phase score, and the change was statistically significant (p<0.01). This Tau-U
coefficient shows that, overall, all intervention phase scores have decreased compared to all
baseline phase scores, in other words, there was no overlap data between these two phases. This
statement was consistent with a visual inspection of the data

Table 13 Tau-U results for each participant in the first MBD group

Tau-U in Baseline Tau-U in Intervention Tau-U in Intervention vs. Tau-U in Baseline P Value
Jie -0.5 -0.4 -1 0.004
Yifan -0.1 -0.3 -0.6 0.068
Zhiwei -0.1 -0.3 -1 0
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Second MBD group

According to Linlin’s challenging behavior data, the Tau-Urntervention VS. Tau-Upaseline= -0.8
indicated that 80% of the observations in the treatment phase were smaller than or equal to the
median of the baseline phase. This Tau-U coefficient showed that, overall, 80% of intervention
phase scores have decreased compared to the baseline phase scores, in other words, there was
some overlapping data between these two phases. The P value indicated that the change was
statistically significant (p < 0.05). This statement was consistent with visual analysis. For
Xiaoxie’s challenging behavior data, the Tau-Unntervention VS. Tau-Ubaseline= -0.7 indicated that 70%
of the observations in the treatment phase were smaller than or equal to the median of the
baseline phase. This Tau-U coefficient showed that, overall, 70% of intervention phase scores
have decreased compared to the baseline phase scores, in other words, there was some
overlapping data between these two phases. The P value indicated that the change was
statistically significant (p < 0.05). This statement was consistent with visual analysis. The data of
Meisheng’s challenging behavior, Tau-Ulntervention VS. Tau-Ubaseline= -0.5 indicated that 50% of the
observations in the treatment phase were smaller than or equal to the median of the baseline
phase. This Tau-U coefficient showed that, overall, 50% of intervention phase scores have
decreased compared to the baseline phase scores, in other words, there was some overlapping
data between these two phases. The P value of 0.11 indicated that this result was not statistically
significant (p > 0.05). This statement was consistent with visual analysis.

Table 14 Tau-U results for each participant in the second MBD group

Tau-U in Baseline Tau-U in Intervention Tau-U in Intervention vs. Tau-U in Baseline P Value
Linlin -0.6 -0.47 -0.8 0.025
Xiaoxie -0.1 -0.3 -0.7 0.029
Meisheng 0.6 -0.9 -0.5 0.111
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Standardized mean difference analysis

The DHPS effect size test was conducted to calculate Hedges’ g (Hedges, 1981) for
child-challenging behavior. In the first MBD group, Hedges’ g = -1.58 indicated a very large
effect size. For the second MBD group, Hedges’ g = -1.14 reflected a large effect size. Both
results suggested that the parent-implemented BSP developed in the PTR-F program yielded
significant results.

Non-experimental results
Child-PFA

The Child Participation in Family Activities (Child-PFA) questionnaire assessed the
prevalence of family activities and the degree of participation among children. The questionnaire
evaluated various categories of family activities: doing things together indoors, preparing meals
together, doing routine chores together, doing things together outdoors, engaging in organized
activities, going on outings together, and going on vacation. Only pre-test results were collected
for all six participants, summarized in Table 15, and the parents indicated that there had not been
significant changes to their overall family routines. However, they all reported considerable
improvements in their targeted routines as part of this program.

Indoor activities. This category encompasses three family activities at home: doing
things together indoors, preparing meals, and doing routine chores. Participation in indoor
activities varied among participants. Yifan and Xiaoxie reported the highest engagement at
100%, while Jie, Linlin, and Meisheng participated at 67% each. Zhiwei also demonstrated a
strong level of engagement, with a participation rate of 93%. Engagement in meal preparation
was notably lower across all participants. Jie had the highest rate at 57%, while Yifan had the

lowest at 43%. Zhiwei and Xiaoxie showed moderate participation at 60% and 50%,
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respectively, while Linlin and Meisheng both reported 43%. Routine chores were a prominent
area of participation, with Jie, Yifan, and Xiaoxie all achieving 88%, 88%, and 71%,
respectively. Zhiwei and Linlin had lower participation at 75% and 63%, while Meisheng
reported a participation rate of 63%.

Outdoor and organized activities: All participants except Jie exhibited high levels of
engagement in outdoor activities. Yifan, Zhiwei, Linlin, Xiaoxie, and Meisheng reported full
participation (100%), indicating that outdoor activities are a significant aspect of family life for
these children. Jie participated at a rate of 67%. Participation in organized activities was also
strong among most participants, with Yifan, Zhiwei, Linlin, Xiaoxie, and Meisheng all reporting
100% engagement. Jie, however, showed lower participation, with only 25%.

Outings and vacation. All participants showed high levels of participation in outings,
with Jie, Zhiwei, Linlin, Xiaoxie, and Meisheng all scoring 100%, while Yifan reported a
participation rate of 63%. Participation in vacation activities varied, with Yifan, Zhiwei, Linlin,
and Meisheng reporting full participation (100%). In contrast, both Jie and Xiaoxie reported no
participation (0%).

Table 15 Pre-test child participation results in family activities

Participants  Doing things Preparing Doing routine Doing things Doing organized Going on going on

together indoors ~ meals chores together  together activities together  outings vacation
together outdoors together

Jie 67% 57% 88% 67% 25% 100% 0

Yifan 100% 43% 88% 88% 100% 63% 100%

Zhiwei 93% 60% 75% 100% 100% 100% 100%

Linlin 67% 43% 63% 100% 100% 100% 100%

Xiaoxie 100% 50% 71% 100% 100% 100% 0

Meisheng 67% 43% 63% 100% 100% 100% 100%

Mean 82% 49% 75% 93% 88% 94% 67%
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CDQ

Parental confidence was measured by the CDQ. The CDQ consists of 17 items, and
responses were recorded on a 5-point Likert scale, where higher scores indicate greater parental
confidence. The maximum possible score on the CDQ is 85. The mean pretest score for six
participating mothers is 62 (range = 43-77). Before the intervention, Xiaoling scored 56,
indicating moderate confidence, particularly in areas such as praising her child daily (5 out of 5)
and accepting her child’s diagnosis of IDD (4 out of 5). However, she showed lower confidence
in coping with her child's inappropriate behavior (2 out of 5) and managing her feelings of worry
(1 out of 5). Minhua scored 77, she exhibited relatively high confidence overall, particularly in
areas related to accepting her child's diagnosis and promoting independence (both scored 5).
Xiaowei scored 64, she demonstrated strengths in praising her child (5 out of 5) and encouraging
independence (5 out of 5), though she showed lower confidence in helping her child make
friends (4 out of 5) and managing family dynamics (3 out of 5). Yanting scored 64. She
demonstrated strength in praising her child (4 out of 5) and preparing a relaxing environment for
her child (5 out of 5), but she showed low confidence in helping her child make friends (3 out of
5) and coping with inappropriate behavior (1 out of 5). Luanhong had the lowest score at 43,
indicating significant concerns, especially regarding coping with inappropriate behavior (1 out of
5) and seeking support (1 out of 5).

Following the intervention, total scores improved for all participants. Five mothers
showed an increase in coping with their child's inappropriate behavior, only Minhua did not
show an increase in this item. Xiaoling increased her score by 20 points, reflecting greater
confidence in coping with her child's inappropriate behavior (increased from 2 to 4) and feeling

less self-blame (increased from 1 to 4). Minhua maintained a high level of confidence, scoring
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consistently high across all items. Xiaowei also showed improvement, particularly in areas
related to coping with inappropriate behavior (from 2 to 5) and family communication.
Luanhong made significant strides, improving her score by 10 points, particularly in coping with
inappropriate behavior (increased from 1 to 3) and feeling less worried about her child (increased
from 1 to 4), although she still scored the lowest among the group. Yuanyuan increased her score
by 18 points, reflecting greater confidence in coping with her child's inappropriate behavior
(increased from 1 to 4) and feeling less worried about Meisheng (increased from 1 to 4).

Table 16 Parental confidence degree questions result summary

Xiaoling Minhua Xiaowei Yanting Luanhong Yuanyuan
Pre post Pre post Pre post Pre post Pre post Pre post
Q1. Do you watch your child’s
growth without becoming 4 5 5 5 4 5 2 3 4 4 4 5
impatient?
Q2. Do you accept your child’s
diagnosis of IDD? 4 > 4 4 > > > > 4 3 > >
Q3. Do you let your child do
what he/she can do by 4 4 5 5 5 4 4 4 3 3 3 5
him/herself?
Q4. Do you praise your child 5 5 5 4 5 5 4 4 3 5 4 4
once or more a day?
Q5. Do you prepare a place 3 5 5 5 5 5 5 5 2 3 4 4
where your child can relax?
Q6. Do you help your child to 4 4 5 4 4 5 3 3 1 3 4 5
make friends?
Q7. Can you cope with your 2 4 4 4 2 5 3 4 1 3 1 4

child’s inappropriate behavior?

Q8. Do you communicate

adequately with the school about 3 2 4 4 5 5 4 4 3 2 1 3
your child’s problems in school?
Q9. Do you blame yourself less
for having a child with IDD?
Q10. Are you less worried about
your child?

Q11. Do you spend time on your
own health or enjoyment?

Q12. Do you quarrel less with
your family due to your child’s 2 5 4 4 3 4 3 4 1 2 3 4
behavior?

Q13. Do you ask your family
members to assist your child?
Q14. Do you consult your
family or friends about your
troubles and not worry by
yourself?

Q15. Do you share your feelings
with families who have children 4 5 4 4 2 4 5 5 2 3 5 5
with a similar problem?
Q16. Do you utilize medical
facilities, and school and
consultative organizations if
required?
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Q17. Do you understand your

child’s behavior and 3 4 4 4 5 4 4 5 1 3 4 5
ideas/feelings/thoughts?

Q18. Do you feel happy being
with your child?

Total 56 76 77 78 64 78 64 73 43 53 61 79

Social validity

All six families favorably rated both the PTR-F process and the BSPs that were
developed and implemented. On questionnaire items with a rating of 5 indicating the most
favorable score, average social validity ratings for Jie and his family, Yifan and his family,
Zhiwei and his family, Linlin and her family, Xiaoxie and his family, and Meisheng and his
family were 5, 5, 5, 4.5, 5 and 5, respectively. On questionnaire items with a rating of 1
representing the most favorable score and a rating of 5 the least favorable score, average social
validity ratings for the families included a score of 1.25 for Jie and his family, a score of 1.5 for
Yifan and his family, a score of 1.25 for Zhiwei and his family, a score of 1.25 for Linlin and her
family, a score of 1 for Xiaoxie and his family, and a score of 1 for Meisheng and his family.

The last item on the social validity questionnaire offered families the opportunity to write
any additional comments about the PTR-F process or the BSP. Jie’s mother shared that she hopes
this project can be promoted so that more families can benefit from it. Minhua commented, “I
like this program, especially the visual scheduling and the time to make it easy to transition my
son from one activity to another. I feel more comfortable engaging my son in some educational
games after this program. Very appropriate.” Xiaowei shared, “I have applied the method to the
mealtime routine, and it is working well.” Both Xiaoxie and Yuanyuan shared that this program
is helpful for their child. Table 17 shows the social validity ratings for each family across all
items on the social validity questionnaire.

Table 17 Social Validity Ratings Across Families
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Jie and his Yifan and his Zhiwei and Linlin and her ~ Xiaoxie and Meisheng and Mean
family family his family family his family his family
Question 1: Acceptability
of the PTR Plan > > > > > > >
Question 2:
Family’s Willingness to 5 5 5 5 5 5 5
Carry Out Plan
*Question 3:
Disadvantages in
Following the Behavior 2 ! ! ! ! 1.2
Plan
*Question 4: How
Disruptive is it to Carry 1 1 1 1 1 1 1
Out the Plan
Question 5:
How Much Do You Like 5 5 5 4 5 5 48
the Proposed Plan
Procedures
*Question 6: Extent that
Undesirable Side- Effects | | | | | | |
Result from the Behavior
Plan
*Question 7: How Much
D}scomfon is YQur Child 1 ) ) ) 1 1 s
Likely to Experience
During the Behavior Plan
Question 8: How Well
Does the Behavior Plan 5 5 5 5 5 5 5
Fit into Existing Routine
Question 9: Effectiveness
of Plan in Teaching Child 5 5 5 4 5 5 5
Appropriate Behavior
Question 10: Fit of Plan
with Family’s Goals to
Improve Child’s 5 5 > 4 > > >
Behavior
“I like this
program,
especially the
e visual
A XA scheduling It will be
H e HE and the time great if the R A
SO, AkEZ to make it “ researcher can "
MK RES easy to transit ! ha-V6 give some ?ﬂ}/ﬁj o
applied the . . eI coqt 32 TR
) (I hope my son fr.om method to instruction of .~(Thanks a T B
Question 11: Any this project one activity to mealtime what and how : : RBR1t’s
additional comments can be another. I feel routine, and it they want the hOtl’ ‘;eiy . very helpful
promoted so more is working pa‘rent to play P L;’ WOIKS  for my child)
that more comfortable well.” with the kids gre?at or my
familics can to engage my ' before starting Chll“i and my
benefit from son to some the observing ~ family.)
it) educational session
games after
this program.
Very
appropriate.”
Total score 35 36 35 32 34 34 34
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Note: Questions marked with an asterisk were rated inversely, with a score of 1 indicating the
most favorable rating and a score of 5 indicating the least favorable rating.

Families' satisfaction with the virtual training program.

All six families expressed high levels of satisfaction with the virtual training program.
The mean scores for individual items ranged from 6.67 to 7, indicating strong agreement with the
statements related to the training experience. For this program, all families expressed strong
support for recommending remote instruction to others unable to receive on-site training,
resulting in the highest mean score of 7 for this item. The total satisfaction scores ranged from 52
to 56 across families, with an overall mean score of 55.17. These results indicate that the families
were generally very satisfied with the virtual training program and found it to be an effective
alternative to in-person training.

Table 18 Families' satisfaction with the virtual training program

Jieand  Yifan Zhiwei Linlin Xiaoxie  Meisheng
his and his  and his and her and his and his Mean
family family family family family family

1. Prior to interacting with the therapist and conducting
sessions, you were required to set up several pieces of
technology. I was satisfied with the process of accessing the
Zoom meeting room and starting my audio and webcam?

2. In order for us to evaluate your performance, you were
video recorded while conducting sessions. I was satisfied 7 7 6 7 7 7 6.83
with the process of recording the sessions.

3.1 was you satisfied with the audio and video quality of the
remote interactions (via Zoom).

4. We conducted virtual meetings, using PowerPoint, to
review the goals for the upcoming week and provide a status

7 5 7 7 7 7 6.67

update. I was satisfied with the quality and organization of
the PowerPoint presentation.

5. Virtual meetings were also conducted for teaching during
role-plays. I was satisfied with the reliability (e.g.,
consistent internet connection) and the audio and video
quality during the role-plays.

6. I think this process of remote instruction

would be acceptable for teaching other skills relevant to 7 7 6 7 7 7 6.83
your child’s treatment?

7. Overall, I was satisfied with this virtual-training program. 7 7 6 7 7 7 6.83
8. Would you recommend remote instruction to other
individuals who are not able to receive on-site training?
Total score 56 53 52 55 56 56 55.17
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CHAPTER V
DISCUSSION
The purpose of this study was to expand the literature on the efficacy of the parent-

implemented culturally adapted PTR-F program by empirically demonstrating its effectiveness in
increasing fidelity of implementation and reducing challenging behavior among young children
with IDD in Chinese American families via remote telepractice. In this chapter, the findings of
the current study are summarized and interpreted. Next, limitations, implications for science,
future directions for research, and implications for practice are discussed.

Summary and interpretation of results

Experimental research questions

Is there a functional relation between the implementation of the culturally adapted PTR-
F parent education and coaching intervention package and decreased levels of children’s target
mild-moderate challenging behavior during desired family routines? To answer the experimental
research questions, two concurrent randomized multiple baseline designs were employed across
six parent-child dyads. Overall, all three dyads in the first MBD group showed a reduction in
challenging behaviors from the baseline to the intervention phases, which indicated that there
was a functional relation between parents’ fidelity to the implementation of BSP strategies and
children’s challenging behavior in the first group. For the second MBD group, only Xiaoxie’s
data showed a reduction in challenging behaviors from the baseline to the intervention phases.
For Linlin, a delayed change in level was observed. For Meisheng, there was some overlapping
data between these two phases. According to What Works Clearinghouse standards, there was a
weak functional relation between parents’ fidelity to the implementation of BSP strategies and

children’s challenging behavior in the second group.
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Overall, the results of this study are mixed. There were differences found between the
visual analysis and standardized mean difference analyses for the second MBL group. There was
weak functional relation found in the second group. However, some notable standardized effects
were found with the Hedge’s g analysis. The DHPS macro calculated a Hedge’s g that is directly
comparable to the standardized mean difference between groups at post-test (Cohen’s d-index)
effect size (Hedges, Pustejovsky, & Shadish, 2013). Hedges’ g =-1.01, suggesting a large effect
size, did not align with the visual analysis conclusion. This could be due to the high degree of
within- and between-case variance (Hedges, Pustejovsky, & Shadish, 2013). In other words,
Hedge’s g is at the study level, not the individual participant level; therefore, weak effects get
"averaged" into stronger effects. For Xiaoxie’s data, there was a very large mean difference
between his baseline and intervention phase. For Meisheng’s data, while some overlap was
observed, a mean difference still existed between his baseline and intervention phases. Although
there was no significant mean difference for Linlin's data between the baseline and intervention
phases, when considering the group as a whole, the combined mean differences of Xiaoxie and
Meisheng indicate that there remains a mean difference between the baseline and intervention
phases. Additionally, in this study, the treatment was assigned to time randomly (i.e., start point
and case randomization were employed). This design feature is methodologically desirable,
reduces the likelihood of a Type I error, and adds to the confidence of the standardized effect
size findings (Kratochwill & Levin, 2010). Taken as a whole, the standardized mean difference
analysis combined with traditional visual analysis suggests that there were large effects on child-
challenging behavior for the first MBD group and medium effects on the second MBD group.

PTR-F. First, this finding is in alignment with a broad literature base supporting

caregiver implementation of BSP with their young children with challenging behavior (Fettig &
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Barton, 2014; Fettig et al., 2015; Fisher et al., 2020; Gerow et al., 2023; Musetti et al., 2021;
Pennefather et al., 2018; Yakubova & Chen, 2023). Additionally, this study is the fifth to
examine the effectiveness of PTR-F, following the studies of Choi (2023), Hodges et al. (2022),
Joseph (2016), Joseph et al. (2021), and Santiago (2018). The previous studies reported that
parents were able to implement the PTR-F interventions with high levels of fidelity, leading to a
reduction in challenging behaviors of children with IDD. Similarly, this study found that
children’s challenging behaviors decreased following the implementation of the parent-led PTR-
F program. These findings provide evidence supporting the relationship between parents' fidelity
in implementing BSP strategies and the reduction of challenging behaviors in children with IDD.
Cultural adaptations of PTR-F. Santiago (2018) was the first to apply the PTR-F model
to Hispanic families, finding that parents effectively implemented intervention strategies with
support from an interventionist, leading to reduced challenging behaviors among their children.
Additionally, Hodges et al. (2022) adapted the PTR-F to a remote format for the first time and
expanded upon previous research by incorporating technology and coaching strategies,
demonstrating that parents could maintain high implementation fidelity, which resulted in
decreased challenging behaviors in three children aged two to four. The present study further
extended the PTR-F model to Chinese American families via telepractice, showing that parents
could implement the intervention strategies with high fidelity after training and coaching,
resulting in reduced children's challenging behavior. Furthermore, Choi (2023) introduced three
additional steps to the PTR-F process to better address the needs of culturally and linguistically
diverse families. However, Santiago (2018) did not address the cultural adaptation process and
specific strategies. However, Chois (2023) focused primarily on the adaptations to the process of

the PTR-F, with limited attention given to content such as language, metaphor, content, concepts,
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and method. This study expanded Choi’s (2023) study by culturally adapting the PTR-F using
the Ecological Validity Model (Bernal et al., 1995) for Chinese American parents of young
children with IDD in the United States via telepractice. To my knowledge, this is the first
cultural adaptation of the PTR-F program and the first application specifically for Chinese
Americans.

Cultural adaptation research of parent training for Chinese American immigrant
group. According to the existing literature, there is only one article on cultural adaptations in
parent training specifically aimed at addressing the unmet needs of Chinese immigrant families
(Xu et al., 2023). In addition, this study (Xu et al., 2023) just provided the cultural adaptation
process; they did not conduct a specific practice to evaluate the feasibility, acceptability, and
effectiveness for the families. This study has successfully filled that research gap. In addition,
this is the first cultural adaptation research of parent training for Chinese American families with

IDD.

Non-experimental research questions

Social validity question about the training. Do parents perceive the goals, procedures,
and outcomes of the culturally adapted PTR-F parent training program as acceptable, feasible
and effective? The social validity findings in this study corroborate findings from previous
research that suggest that families are satistfied with family-centered PTR-F (Joseph et al., 2021;
Hodges et al., 2022; Choi, 2023). Participated parents positively rated the overall PTR-F process
and the individualized BSPs on the modified social validity questionnaire, agreeing that the PTR-
F process was effective on their behaviors and their children’s behaviors. Furthermore, the
parents perceived the PTR-F program was as beneficial to adults as it is to children. Particularly,

Xiaowei shared that she was pleased to see the significant changes in Zhiwei’s behavior during
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meal routine, which is not a target routine in this program, confirming the existing literature on
PTR-F’s generalization effects.

Social validity question about the service delivery modality. Do parents perceive the
goals, procedures, and outcomes of the remote telepractice technologies used to deliver the
culturally tailored PTR-F program as acceptable, feasible and effective? For the service delivery
via remote telepractice technologies, parents reported high levels of satisfaction across various
aspects of the remote telepractice experience, as evidenced by the scores on the modified
questionnaire used to measure family satisfaction with the virtual training program. Notably, the
mean scores for all items ranged between 5 and 7 on a 7-point Likert scale, reflecting a
consensus on the effectiveness and feasibility of the remote training format. Specifically, all
participating parents perceive the goals, procedures, and outcomes of this telepractice approach
as both acceptable and effective. Parents indicated that they found the process of remote
instruction to be acceptable for teaching other skills relevant to their child’s treatment,
suggesting a positive perception of telepractice as a viable alternative to in-person training.
Furthermore, the unanimous agreement among parents regarding recommending remote
instruction to others highlights their confidence in the telepractice model, particularly for
families unable to receive on-site training. Yanting noted that she has not yet found a Chinese
BCBA to provide ABA services in Chinese for Linlin, so she had not received any in-person
behavioral interventions before participating in this program. This study highlights how
interventionists can effectively utilize telepractice to provide parent education, training, and
coaching programs aimed at addressing challenging behaviors in children with IDD. This
approach aligns with previous research (e.g., Carnett et al., 2021; Knowles et al., 2017; Kunze et

al., 2021; Machalicek et al., 2016; Machalicek et al., 2009a; Machalicek et al., 2009b;
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Machalicek et al., 2010), reinforcing the effectiveness of technology in enhancing
communication and support in behavioral interventions.

Pre-test and post-test questions about Child Participation in Family Routines. How
does the culturally adapted PTR-F behavioral parent training program affect children with IDD
participation in family routines and activities? Although the parents indicated that there had not
been significant changes to their overall family routines, they all reported considerable
improvements in their targeted routines as part of this program. They noted increased
engagement in activities, and their children’s participation was less frequently hindered by
challenging behaviors. As a result, the activities they planned were more consistently carried out,
highlighting the positive impact of the intervention on family dynamics and children’s behavior.
This finding confirms that reducing challenging behavior can enhance a child's participation in
family routines (Lucyshyn et al., 2007; Baida et al., 2023; Prykanowski et al., 2021; Ford et al.,
2021).

Pre-test post-test question about parental confidence. How does the culturally adapted
PTR-F behavioral parent training program affect parental confidence? To answer this question,
the CDQ was utilized to assess parental confidence among six participating parents before and
after the parent education, training, and coaching sessions. Overall, the results indicate that the
parent education and coaching sessions effectively enhanced parental confidence among all
participating parents. Previous studies have reported that parent education, training, and coaching
programs for decreasing children’s challenging behavior have resulted in improved parental
confidence in parents of children with IDDs (Rohacek et al., 2023; Chiange, 2014), more
specifically, Chiang (2014) reported that a parent education program can increase parental

confidence in Chinese American parents of children with ASD in New York. This study also
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found that parental confidence in parents of Chinese American children with ASDs was
improved after receiving the culturally adapted PTR-F program, including parent education,
training, and coaching sessions.

Limitations

Several limitations are worth noting. First, the culturally adapted PTR-F program in this
study was ineffective for Linlin and demonstrated limited effectiveness for Meisheng and
Yifan’s challenging behavior. Future research should investigate whether this program is only
effective for specific challenging behaviors and whether it has varying effects based on the
severity of these behaviors. In this study, the PTR-F program appeared ineffective for Linlin's
inattentive behavior and Meisheng's high frequency of hitting. Further studies are necessary to
identify which challenging behaviors the program can effectively target. Alternatively, it is
possible the FBA results were incorrect.

Second, this study focused on telepractice, which may limit the study’s findings. While
remote delivery can increase accessibility, it may also present challenges related to technology.
For example, the remote format restricted the ability to provide in-person demonstrations of
skills during the training and coaching sections, which may have affected parents' learning
experiences. As a result, parents were only able to practice skills and receive feedback in a
virtual context, potentially limiting the effectiveness of the training and coaching. Additionally,
the intervention took place in the home setting, which is a natural environment for the families
involved. However, this setting presented challenges in terms of controlling external variables.
For instance, there were occasions when other family members joined the sessions, which could
have influenced the dynamics and the implementation of the intervention. For example,

Xiaoxie's mother reported feeling increased stress when his father was present during the
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sessions due to their strained relationship. This added stress may have affected her ability to
engage effectively in the intervention, potentially impacting the outcomes. Another example is
Zhiwei. Previously, his sister showed little interest in his running activities, but during this
project, she developed a newfound enthusiasm for the treadmill. This shift created a new
dynamic in Zhiwei's environment. However, when his sister was made to allow Zhiwei to run,
she would often cry. This situation placed additional pressure on Xiaowei, who had to comfort
her daughter while simultaneously attending to Zhiwei’s needs. As a result, this additional
complexity increased the overall burden on the mother as she attempted to manage both
children’s emotions and activities. Such variability in the home environment underscores the
complexities of conducting interventions in natural settings, where familial interactions and
relationships can significantly influence the process and effectiveness of the training.

Third, maintenance and generalization of the skills learned were not assessed in this
study. In the social validity questionnaire, Xiaowei noted that she was able to generalize some
behavioral strategies to Zhiwei's meal routine, finding that the strategies she learned during the
exercise routine were also beneficial for mealtime. In addition, Additionally, Yuanyuan
attempted to modify the number of tasks in the last two intervention sessions to observe any
generalization effects. Unfortunately, this adjustment led to an immediate increase in Meisheng’s
challenging behavior. It remains unclear whether parents were able to maintain the skills over
time or generalize them across different settings and routines with their children.

Fourth, while several cultural factors were considered in this program, this study did not
conduct an in-depth exploration of how these factors influence children’s challenging behaviors.
For example, Yifan, Meisheng, and Lindsey's mothers all inquired whether their children's

challenging behaviors might stem from language difficulties. In addition, many parents describe

135



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

their children's challenging behavior as disobedient, and Yuanyuan even uses punishment to deal
with Meisheng's challenging behavior, reflecting an authoritarian parenting style. Future research
should examine the impact of cultural factors on children’s challenging behavior, including
parenting styles, maternal stress, and other cultural influences such as language, context, and
service providers’ cultural background.

Last, several procedural limitations were identified in this study. First, not all participants
completed the preference assessment. As the preference assessment was not a mandatory
component of the PTR-F program, the interventionist allowed parents the option to opt out of
this procedure. Ideally, to ensure the consistency and reliability of the intervention, the
interventionist should have adhered to the procedure uniformly for all participants, regardless of
their willingness to complete the assessment. Additionally, similar to the issue with the post-test
on Child-PFA, this study did not conduct a post-test but only a pre-test for Child-PFA to evaluate
child participation in family routines. The absence of post-test measures for Child-PFA was
primarily due to the parents' reports indicating that there were no substantial changes in their
overall family routines during the intervention period. While a post-test would indeed have
provided valuable data to assess changes in child participation, the decision to forego it was
based on the parents' feedback. Future studies should consider including both pre- and post-test
measures, regardless of preliminary feedback, to ensure a comprehensive assessment of
intervention outcomes.

Furthermore, while the interventionist provided a Chinese version of the CBCL to assist
parents in its completion, additional verbal explanations were given for some items. These
supplementary explanations may have inadvertently influenced the parents' responses. Given that

the CBCL is a caregiver version, such additional guidance could have skewed the results,
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affecting the overall accuracy and reliability of the data collected. Moreover, during the parent
training section, the interventionist did not offer rehearsal opportunities for parents. Rehearsal is
a critical component of behavioral parent training in ensuring that parents fully understand and
can effectively implement the strategies discussed. The lack of such opportunities may have
impacted the effectiveness of the training and the parents' ability to apply the strategies in real-
life situations. For instance, the initial intervention data for Xiaoxie and Meisheng were notably
higher, which suggests that this data may have been influenced by a lack of rehearsal. Lastly, the
study did not adequately address social validity concerning cultural adaptation. Though the study
did implement cultural adaptations to the PTR-F BSP, it did not assess parents' perceptions of
these adaptations. Evaluating how well the modifications align with the cultural backgrounds and
values of Chinese immigrant families is crucial. Without this assessment, it is challenging to
determine whether the adaptations were perceived as relevant and effective by the parents. This
oversight may affect the intervention's overall social validity and its potential impact on the
target population. Incorporating feedback from parents regarding the cultural adaptations would
provide valuable insights into the intervention’s effectiveness and its resonance with the families
involved.
Implication for science

Following Xu et al. (2023), this is the second culturally adapted parent-mediated
interventions study for the Chinese American family and the first culturally adapted parent-
mediated interventions study for Chinese American families with IDD. Given the lack of
literature, more research is needed to uncover several phenomena. Xu et al. (2023) found that
Chinese American families preferred a group training format, which reflects the cultural value of

collectivism. In addition, Chiange (2014) found that parental confidence in parents of children
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with ASDs can be improved through the parent education program using a group format.
However, in this study, all parents expressed that they greatly value the one-on-one customized
training and coaching model in this program. Minhua shared that during the early intervention
program, service providers were visiting their homes to provide support, but their services were
more consultative than focused on direct intervention support. She believes that this model not
only benefits the children but also enables parents to acquire practical skills to support their
children effectively. There is a lack of intervention studies examining Chinese parents'
preferences between group and individual education and training formats.

In addition, several studies mentioned that Chinese American families may see
professionals as authority figures who can answer their questions and help them solve their
problems with professional backing (Lin, 2001; Hwang et al., 2006; Xu et al., 2023; Zhang et al.,
2002). This study did find that parents relied heavily on the advice of professionals, not only in
this project, for example, in setting goals, choosing strategies, and making BSP plans together,
but also in the future of their children and consulting on marital relationships. It would be
interesting for future research to examine the dynamics of this reliance on professionals and its
impact on family decision-making and outcomes.

Parette et al. (2004) noted that first-generation Chinese American families typically have
positive attitudes toward their children's disabilities, attributing this to the abundant educational
and community resources available to children and parents in the United States, as well as the
legal protections offered by the federally funded special education system. However, this study
indicates that many parents have negative attitudes. This study highlighted that Chinese
American parent experience stigma related to their children's disabilities and challenging

behaviors, particularly evident in the selection of target behaviors. Many parents characterize
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their children's behavioral issues as disobedience and an inability to sit still. Additionally, parents
express heightened concern about their children's behavior in public settings compared to at
home. They feel more confident in managing their children's behavior within the home
environment but fear disturbing others or experiencing embarrassment in public situations. Both
Meisheng and Xiaoxie's mothers expressed feelings of "losing face" and shame when their
children exhibited challenging behaviors in public. In addition, Xiaoxie's family has not visited
China for eight years because his mother is reluctant to take him back and disclose that he is
autistic to their relatives in China. Future research could investigate additional factors
influencing Chinese American parents’ perceptions and experiences in the United States, such as
access to resources and services.

There is currently a lack of culturally adapted research on parental implementation of
BSP to reduce challenging behaviors in children with IDD among Chinese American families in
an in-person setting. Future research could examine the effectiveness of different interventions
delivered in person versus via telepractice. Furthermore, studies could explore hybrid models
that combine remote and in-person elements to enhance skill acquisition and better support
parents. Further, these uncontrolled factors in natural settings highlight the need for future
studies to consider the impact of family dynamics and the broader home environment on
intervention delivery and outcomes.
Implications for practice

This study highlights the importance of cultural adaptation in service delivery for Chinese
American families with IDD. This study started from the screening phase to know the
participating parents’ acculturation level, conducted an interview to know their children’s

diagnosis process and their family’s perceptions about their child’s disabilities and challenging
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behavior at the beginning of the parent education section, which successfully fostered strong,
trusting relationships with the parents and understand their parenting belief, and added a parent
education section in PTR-F process to support parents better understand their child’s disabilities
and challenging behavior. These findings suggest that future practices should invest more time in
understanding the cultural backgrounds of families, as this understanding can enhance
collaboration and support.

According to the results from the interview, it was found that parents faced the problem
that after getting their children's diagnosis, there is no professional to explain to them what
autism is, why their children are autistic, and what the future of autism will be. This information
gap often leads parents to spend significant amounts of time searching for answers online and
spend even longer to accept their children's diagnosis. To address this issue, it is recommended
that, after a child is diagnosed, professionals should provide clear explanations of the diagnosis
and offer timely parent education to support families in understanding and navigating their
child's needs. In addition, recognizing that many Chinese American parents feel isolated due to a
lack of family and friends support in the U.S., services should aim to create holistic support
systems that include community resources and networks. Providing information about local
support groups and resources can help mitigate feelings of loneliness and enhance the overall
well-being of families.

Additionally, technology-related challenges were identified as barriers in the remote
service delivery model, for example, such as parents experiencing difficulties logging into Zoom
meetings or their devices running out of battery. To address these issues, future practices should

implement robust support systems, including having a dedicated technical support person
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available to assist families with any technological problems they may encounter. Providing
technical assistance can help ensure that parents can access sessions without frustration.

Another challenge observed in this study was last-minute cancellations by parents, which
can disrupt the consistency of training. To mitigate this issue, offering flexible scheduling
options can better accommodate the diverse needs of families, making it easier for them to
participate consistently. Furthermore, this study utilized WeChat as a communication tool to
maintain contact with parents, which proved beneficial. The interventionist reminded parents
before each session and promptly followed up after sending the Zoom link to check for any
issues. This proactive communication approach can help reduce barriers to participation and
enhance the overall experience for families.

Concluding remarks

In sum, this study examined the effectiveness and social validity of a culturally adapted
and telepractice version of the PTR-F for Chinese American families of young children with IDD
in the United States. Two independently randomized concurrent multiple baseline designs across
six parent-child dyads were used to examine the effects of the culturally adapted PTR-F
intervention program when delivered via telepractice on the decreased rate of target child
challenging behavior. The visual analysis combined with a standardized mean difference analysis
revealed mixed results, with a large effect on the child’s challenging behavior in the first MBD
group and a medium effect in the second MBD group. Moreover, the positive feedback regarding
the social validity and remote telepractice delivery method emphasizes its feasibility and
acceptability. Efforts should be taken to continue the research on and dissemination of the use of
the model as a meaningful tool for practitioners and families that can impact immediate and

long-term child and family outcomes. In addition, the findings advocate for continued
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exploration of culturally adapted interventions, ensuring they are accessible, relevant, and

effective for families navigating the complexities of raising children with IDD.
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Appendix A

Routine Based Inventory (McZhiweis, 2003)

RBI Report Form

Routines-Based Interview -
R. A. McWilliam Inciiuding the R/
2003 SAFER Combo
Revised January 2006

Vanderbilt Center for Child Development

Directions:
This form is designed to be used to report the findings from the McWilliam model of conducting a
routines-based interview. A second person (e.g., someone assisting the lead interviewer) can use the form
to summarize the discussion during the interview, or it can be filled out at the end of the interview. Two
versions of the routines pages exist: (1) an “open” form that does not specify the routine being discussed
is written nor specific questions to ask about; and (2) a “structured” form, on which home routines and
specific questions are specified. This structured form is a combination of the Scale for Assessment of
Family Enjoyment within Routines (SAFER; Scott & McWilliam, 2000).

1

2.

Complete the information below.

For each routine, write a short phrase defining the routine (e.g., waking up, breakfast, hanging
out, circle, snack, centers).

3. Write brief descriptions about the child’s engagement in the Engagement box (e.g., Participates
with breakfast routine, banging spoon on the high chair or Pays attention to the teacher; names
songs when asked; often leaves circle before it has ended).

4. If the interview revealed no information about one of the three domains, circle No information in
that domain for that routine..

5. Write brief descriptions about the child’s independence in the Independence box (e.g., Feeds
herself with a spoon; drinks from a cup but spills a lot or Sings all the songs with the group, but
needs prompting to speak loudly enough)

6. Write brief descriptions about the child’s communication and social competence in the Social
Relationships box (e.g., Looks parent in the eye when pointing to things in the kitchen or Pays
attention to the teacher at circle but can’t stand touching other children).

Child’s Name
Date of birth

Who is being interviewed

Interviewer

Date of interview

“What are your main
concerns?”

Make extra copies of page 2!

RBI Report Form McWilliam 2003 1
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Star * concerns and likely intervention targets

Routine
No information
Engagement
No information
Independence
No information
Social
Relationships
Home: Satisfaction with routine (CIRCLE ONE) Classroom: Fit of routine and child (CIRCLE ONE)
1. Not at all satisfied 1. Poor goodness of fit
2. 2.
3. Satisfied 3. Average goodness of fit
4 4.
5. Very satisfied 5. Excellent goodness of fit
Domains addressed (CIRCLE ALL THAT APPLY):
Physical Cognitive Communication Social or emotional Adaptive

Routine
No information
Engagement
No information
Independence
No information
Social
Relationships
Home: Satisfaction with routine (CIRCLE ONE) Classroom: Fit of routine and child (CIRCLE ONE)
1. Not at all satisfied 1. Poor goodness of fit
2. 2.
3. Satisfied 3. Average goodness of fit
4. 4.
5. Very satisfied 5. Excellent goodness of fit

Domains addressed (CIRCLE ALL THAT APPLY):

Physical Cognitive Communication Social or emotional Adaptive

RBI Report Form McWilliam 2003 2
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Outcomes

Before asking the family to select “things to work on,” review the concerns identified (i.e.,
starred) on the previous pages.

Priority
QOutcome (short, informal version) Number

RBI Report Form McWilliam 2003 3
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Star * concerns and likely intervention targets

RBI-SAFER Combo

Combination of the Routines-Based Interview Report Form (McWilliam, 2003) and the Scale for
Assessment of Family Enjoyment within Routines (Scott & McWilliam, 2000)
R. A. McWilliam (2006)

Routine: Waking up
e Could you describe what wake up time is like?
e  Who usually wakes up first?
e Where does your child sleep?
e How does your child let you know she is awake?
e Does she wan to be picked up right away? If so, is she happy when picked up?
e Oris she content by herself for a few minutes? What does she do?
e What is the rest of the family doing at this time?
e |s this a good time of day? If not, what would you like to be different?
Notes
No information
Engagement
No information
Independence
No information
Social
Relationships
Home: Satisfaction with routine (CIRCLE ONE) Classroom: Fit of routine and child (CIRCLE ONE)
1. Poor goodness of fit 1. Poor goodness of fit
2 2
3. Average goodness of fit 3. Average goodness of fit
4 4
5. Excellent goodness of fit 5. Excellent goodness of fit
Domains addressed (CIRCLE ALL THAT APPLY):
Physical Cognitive Communication Social or emotional Adaptive

e —
RBI Report Form McWilliam 2003 4
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Star * concerns and likely intervention targets

Routine: Diapering/Dressing
e What about dressing? How does that go?
e Who helps your child dress?
e Does he help with dressing? How? What can he do on his own?
e What is his mood like?
e What is communication like?
e Does your child wear diapers?
e Are there any problems with diapering?
e What does your child do while you are changing him?
e Does your child use the toilet? How independently?
e How does he let you know when he needs to use the toilet?
e How satisfied are you with this routine? Is there anything you would like to be different?
Notes
No information
Engagement
No information
Independence
No information
Social
Relationships
Home: Satisfaction with routine (CIRCLE ONE) Classroom: Fit of routine and child (CIRCLE ONE)
1. Poor goodness of fit 1. Poor goodness of fit
2 2.
3. Average goodness of fit 3. Average goodness of fit
4 4.
5. Excellent goodness of fit 5. Excellent goodness of fit
Domains addressed (CIRCLE ALL THAT APPLY):
Physical Cognitive Communication Social or emotional Adaptive

RBI Report Form McWilliam 2003 5
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Appendix B

Child Behavior Checklist for Age 1.5-5

&' please print. CHILD BEHAVIOR CHECKLIST FOR AGES 1%:-5

For offce use onfy
oy

CHILD'S First Middle Last

FULL

NAME

CHILD'S GENDER CHILD'S AGE CHILD'S ETHNIC GROUP
Osey Oloir OR RACE

TODAY'S DATE CHILD'S BIRTHDATE

Mo. Day___ Year________ | Mo. Day. Year

Please fill out this form to reflect your view of the child's
behavior even if other people might not agree. Fee! free to write
additional comments beside each item and in the space pro-
vided on page 2. Be sure to answer all items.

PARENTS' USUAL TYPE OF WORK, even if not working now. Please
be specific — for example, auto mechanic, Ngh school teacher, homemaker,
laberer, lathe op shoe sal \ army sengs

PARENT 1 (or MOTHER)

TYPE OF WORK

PARENT 2 (or FATHER)
TYPE OF WORK

THIS FORM FILLED OUT BY: (print your full name)

Your relation to child:
Parent 1 Parent 2

Other
O (or Mother) O {or Father)

O (specity):

Below is a list of items that describe children. For each item that describes the child now or within the past 2 months, please circle
the 2 if the item is very true or often true of the child. Circle the 1 if the item is somewhat or sometimes true of the child. If the item
is not true of the child, circle the 0. Please answer all tems as well as you can, even if some do not seem o apply to the child.

0 = NotTrue (as far as you know) 1 = Somewhat or Sometimes True 2 =Very True or Often True
01 2 1. Aches or pains (without medical cause; do 0 1 2 30. Easily jealous
not include stomach or headaches) 0 1 2 31, Eatsordrinks things that are pot food—don't
0 1 2 2 Actstoo young for age include sweets (describe):
0 1 2 3. Afraid to try new things
0 1 2 4 Avoids looking others in the eye 0 1 2 32, Fears certain animals, situations, or places
0 1 2 5 Can'tconcentrate, can't pay attention for long (describe)-
01 2 6. Can't sit still, restless, or hyperactive
0 1 2 7. Canttstand having things out of place 0 1 2 33 [Feelings aragasiy hurt
0 1 2 8 Cant stand waiting; wants everything.now 0 1 2 34.1gets hurt a i accident prone
0 1 2 9 Chewson things that arent edible : : : :Z ; ""m"‘:‘::tg:::
0 1 2 10. Clings to adults or tod dependent o2 37, Gots 10 upeet M:n separated fom parents
0 1 2 11. Constantly seeks help ! )
0 1 2 12 Constipated, doesn't move bowels (when not v 1 N Haicubia giilag 10 st
sick) 0 1 2 38 Headaches (without medical cause)
0 1 2 13, Criesalat 0°1 2 40. Hisothers
0 1 2 14. Cruel to animals 0 1 2 41 Holds his/her breath
0 1 2 15. Defiant 0 1 2 42 Hurts animals or people without meaning to
0 1 2 16. Demands must be met immediately 01 2 43 Looks unhappy without good reason
0 1 2 17. Destroys hisher own things 0 1 2 44 Angry moods
0 1 2 18. Destroys things belonging to his/har family 0 1 2 45 Nausea, feels sick (without medical cause)
or other children 0 1 2 46. Nervous movements or twitching
0 1 2 19. Diarrhea or loose bowels {when not sick) (describe):
0 1 2 20. Disobedient
0 1 2 21. Disturbed by any change in routine 0 1 2 47. Nervous, highstrung, or tense
0 1 2 22, Doesn't want to sleep alone 0 1 2 48 Nightmares
0 1 2 23. Deesntanswerwhen people talk to himher 0 1 2 48 Overeating
0 1 2 24 Doesn't eat well (describe): 0 1 2 50. Overtired
0 1 2 51. Shows panic for no good reason
0 1 2 25. Doesn't getalong with cther chikiren 0 1 2 52 Painful bowel movements {without medical
0 1 2 26. Doesn't know how to have fun; acts like a cause)
little adult 0 1 2 53. Physically attacks people
0 1 2 27. Doesn't seem to feel guilty after misbehaving 0 1 2 54. Picks nose, skin, or other parts of body
0 1 2 28 Doesn'twanttogo out of home (describe):
0 1 2 29. Easily frustrated Be sure you answered all items. Then see other side.

Copyright 2000 T. Achenbach & L. Rescorla

ASEBA, University of Verment, 1 South Prospect St., Burfington, VT 05401-3456
UNAUTHORIZED COPYING IS ILLEGAL

www.ASEBA.Org
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Please print your answers. Be sure to answer all items.

0 = Not True (as far as you know) 1 = Somewhat or Sometimes True 2 =Very True or Often True
0 1 2 55 Plays with own sex parts too much 0 1 2 79. Rapid shifts between sadness and
0 1 2 56. Poorly coordinated or clumsy excitement
0 1 2 57. Problems with eyes (without medical cause) 0 1 2 80. Strange behavior (describe):
(describe):
0 1 2 81. Stubbom, sullen, or irritable
0 1 2 58. Punishment doesn’t change his/her behavior 0 1 2 82. Sudden changes in mood or feelings
0 1 2 58. Quickly shifts from one activity to another 0 1 2 83 Suksalot
0 1 2 60. Rashes or other skin problems (without 0 1 2 84 Talks orcries out in sleep
medical cause) 0 1 2 85 Tempertantrums or hot temper
0 1 2 8&1. Refuses to eat 0 1 2 86. Too concerned with neatness or cleanliness
0 1 2 62. Refuses to play active games 0 1 2 87. Too fearful or anxious
0 1 2 &3. Repeatedly rocks head or body 0 1 2 8B Uncooperative
0 1 2 64. Resists going to bed at night 0 1 2 89. Underactive, slow moving, or lacks energy
0 1 2 865. Resists toilet training (describe): 0 142 90 Unhappy, sad, or depressed
0 1 2 81 Unusvaly loud
0 1 2 66. Screams a lot 0 1 2 92. Upset by new pecple or situations
0 1 2 §67. Seems unresponsive to affection (describe):
0 1 2 68. Self-conscious or easily embarrassed
0 1 2 68. Selfish or won't share 0 1 2 93. Vomiting, throwing up (without medical cause)
0 1 2 70. Shows little affection toward people 0 1 2 94 Wakes up often at night
0 1 2 71. Shows little interest in things around himéher 0 1 2 95 Wanders away
0 1 2 72. Shows too little fear of getting hurt 0 1 2 96. Wants a lot of attention
0 1 2 73. Too shy or timid 0 1 2 97. Whining
0 1 2 74 Sleeps less than most kids during day 0 1 _2 98. Withdrawn, doesn't get involved with others
andl/or night (describe): 0 1 2 99 Worries
0 1. 2 100. Please write in any problems the child has
0 1 2 75 Smears or plays with bowel movements that were not listed above.
0 1 2 76. Speech problem (describe) 0 1 2
X i 01 2
0 1 2 77. Stares into space or seems preoccupied 001 2
0 1 2 78. Stomachaches or cramps (without medical Please be sure you have answered all items.
cause) Underline any you are concerned about.

Does the child have any illness or disability (either physical ormental)? [JNo [] Yes—Please describe:

What concerns you most about the child?

Please describe the best things about the child:
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Please print. Be sure to answer all items.

V. 1. About how many close friends does your child have? (Do not include brothers & sisters)

CINone (w]] O2ors 4 or more
2. About how many times a week does your child do things with any friends outside of regular school hours?
(Do not include brothers & sisters) OLess than 1 Otor2 33 or more

VI. Compared to others of his/her age, how well does your child:
Worse  Average  Better

a. Get along with his/her brothers & sisters? [ 0O m)} [0 Has no brothers or sisters
b. Get along with other kids? 0 m} o
c. Behave with res/ner parents? () m)
d. Play and work alone? w) a
VIL 1. Performance in academic subjects. [J Does not attend
Balow Above
Check a box for each subject that child takes Average Average
a. Reading, English, or Language (m) )
m)

Otrer acacemic b. History or Social Studies m}

-nu.;w.;:. . Arthmetic or Matn ) m]

mﬁ d. Science m) m] )
ress. Do notin- 0O (m] 0
prowd. o s o o 0
othee ncaacadem

subjects. g ) m]

Please things about your child.

PAGE2 Be sure you answered all items.
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Please print. Be sure to answer all items.

Below is a list of items that describe children and youths. For each item that describes your child now or within the past 6
months, please crcle the 2if the tem is very true or often true of your child. Circle the 1if the item is somewhat or sometimes
true of your chid. If the item is not true of your child, circle the 0. Please answer all items as well as you can, even if some do not

seem to apply to your chid.
0 = Not True (as far as you know) 1 = Somewhat or Sometimes True 2 = Very True or Often True
01 2 1. Acts too young for his/her age 0 1 2 32 Feelsha/she has to be perfect
o1 2 2. Dnnks alcohol without parents’ approval 01 2 33. Feels or complains that no one loves him/her
(descnbe): §
01 2 34. Feels others are out to get him/her
01 2 . Feels worthless or inferior
o1 2 3. Argues alot
0 1 2 4 Faisiofinish things he/she starts : : 2
01 2 5. There is very ittle he/she enjoys
0 1 2 6 Bowelmovements outside todet : :
01 2 7. Bragging, boasting
o1 2 8. Can' concentrate, can pay attention for long
o1 2 9.
01 2
01 2
o1 2
01 2
o1 2
01 2
01 2
o1 2 2 Not liked by other kids
01 2 2 . Constipated, doesn't move bowels
01 2 2 50. Too fearful or anxious
o1 2 2 51. Feels dizzy or ightheaded
01 2 2 52. Feels 100 guilty
2 53. Overeating
1 2
0 2 54. Overtired without good reason
01 2 2 55. Overweight
o1 2
56. Physical problems without known medical
01 2 cause:
o1 2 2 a. Aches or pains (not stomach or headaches)
01 2 2 b. Headaches
01 2 2 c. Nausea, feels sick
2 d. Prodlems with eyes (not if corrected by glasses)
01 (describe):
0o 1 2 e. Rashes or other skin problems
0o 1 2 f. Stomachaches
0 0o 1 2 g. Vomiting, throwing up
0o 1 2 h. Other (descnbe):

PAGE3 Be sure you answered all items. Then see other side.
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Please print. Be sure to answer all items.

0 = Not True (as far as you know) 1 = Somewhat or Sometimes True 2 = Very True or Often True
0 1 2 57. Physically attacks people 0 1 2 84 Strange behavi
0 1 2 58 Picksnose, skin, or other parts of body
(descrbe): 0 1 2 85 Swangeideas (describe):
0 1 2 59. Plays with own sex pars in public 0o 1
0 1 2 60. Plays with own sex parts too much [ I |
0 1 2 61 Poorschoolwork [ |
0 1 2 62 Poorycoordinated or clumsy 0o 1
0 1 2 63 Prefers being with older kids [ |
0 1 2 64 Prefers being with younger kids [ I |
0 1 2 65 Refusestotak [ |
0 1 2 66, Repeatscertain acts over and over;
compuisions (describe):

0 1 2 67. Runsaway fromhome
0 1 2 68 Screamsalot
0 1 2 89
o0 1 2 70
o 1 2 7.
0 1 2 72
o 1 2
o 1 2 X
0 1 2 2 105. Uses drugs for nonmedical purposes (don't
0 1 2 include alcohol or tobacco) (descnbe):
o 1 2

0 1 2 106, Vandalism
0 1 2 0 1 2 107. Wets self during the day
0 1 0 1 2 108 Wetsthe bed

0 1 2 109. Whining
o 1 2 0 1 2 110. Wishes to be of opposite sex
0 1 2 0 1 2 111, Withdrawn, doesn't get involved with others
o 1 2 0 1 2 112, Worries
0 1 2 113. Please write in any problems your child has

that were not listed above:

0o 1 2

0o 1 2

0o 1 2

PAGE 4 Please be sure you answered all items.
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Appendix C

Suinn-Lew Asian Self-Identity Acculturation Scale (SL-ASIA)

Psychosocial Measures for Asian Americans. Tools for Practice and Research
www . ¢ olumbia. edwicuisswiprojectsipmap

SUINN-LEW ASIAN SELF-IDENTITY ACCULTURATION SCALE
(SL-ASIA)

INSTRUCTIONS: The questions which follow are for the pumpose of collecting information about your
histarical background as well as mare recent behaviors which may be related to your cultural
idertity. Choose the one answer which best describes you.

1. What language can you speak?

1. Asian only (for example, Chinese, Japanese, Korean, Vietnamese, etc.)
2. Mostly Asian, some English
3. Asian and English about equally well (bilingual)
4. Mostly English, some Asian
5. Only English
2. What language do you prefer?
Agian only (for example, Chinese, Japanese, Korean, Vietnamese, etc.)
Mostly Asian, some English
Asian and English about equally well (hilingual)
Mostly English, some Asian
Only English

aswn-E

3. How do you idertify yourselfr?

Oriental

Asian

Asian-American

Chinese-American, Japanese-American, Korean-American, etc.
American

QW=

4. Which identification does (did) your mother use?

Oriental

Asian

Asian-American

Chinese-American, Japanese-American, Korean-American, etc.
Arnerican

DA wN =

5. Which identification does {did) your father use?

. Oriental

Asian

Asian-American

Chinese-American, Japanese-American, Korean-American, etc.
Arnerican

Dk wN =

6. Whatwas the ethnic origin of the friends and peers you had, as a child up to age 67
Almost exclusively Asians, Asian-Americans, Orientals
Mostly Asians, Asian-Americans, Orientals
About equally Asian groups and Anglo groups
Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups
Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian
ethnic groups

kN =
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Psychosocial Measures for Asian Americans: Tools for Practice and Research
wawwy . ¢ olumbia. educulsswiprojectsfpmap

7. What was the ethnic origin of the friends and peers you had, as a child
from 6 to 187

Almost exclusively Asians, Asian-Americans, Orientals

Mastly Asians, Asian-Americans, Orientals

About equally Asian groups and Anglo groups

Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups

Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian
ethnic groups

RN =

8. Whom do you now associate with in the community?

Almost exclusively Asians, Asian-Americans, Orentals

Mostly Asians, Asian-Americans, Orientals

About equally Asian groups and Anglo groups

Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups

Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian
ethnic groups

DhowN =

9. If you could pick, whom would you prefer to associate with in the community?

Almost exclusively Asians, Asian-Americans, Orientals

Mastly Asians, Asian-Americans, Orientals

About equally Asian groups and Anglo groups

Mostly Anglos, Blacks, Hispanics, or other non-Asian ethnic groups
Almost exclusively Anglos, Blacks, Hispanics, or other non-Asian
ethnic groups

RN =

10. What is your music preference?

Only Asian music (for example, Chinese, Japanese, Korean, Viethamese, etc.)
Mostly Asian

Equally Asian and English

Mostly English

English only

DR owN =

What is your movie preference?

1. Asian-language movies only

2. Asian-language movies mostly

3. Equally Asian/English English-language movies
4. Maostly EnglishHlanguage mavies only

5. English-language movies only

12. WWhat generation are you? ( circle the generation that best applies to you: )

1 1st Generation = | was horn in Asia or country other than U.S.

2 2nd Generation = | was born in U.S., either parent was born in Asia or country other than U.S.

3 3rd Generation = | was born in U.S., hoth parents were bom in U.S, and all grandparents bom
in Asia or country other than U S.

4 4th Generation = | was bom in U.S., hoth parents were born in U.S, and at |east one
grandparent bom in Asia or country other than U.S. and one grandparent bom in U.S.

5 5th Generation = | was born in U.S., baoth parents were born in U.S., and all grandparents also
bhom inU.S.
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Psychosocial Measures for Asian Americans: Tools for Practice and Research
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6  Don't know what generation best fits since | lack some information.

13. Where were you raised?

In Asia only

Mostly in Asia, some in U.S.
Equally in Asia and U.S.
Mostly in U.S., some in Asia
InU.S. only

RN =

14. What contact have you had with Asia?
1. Raised one year ar more in Asia
2. Lived for less than one year in Asia
3. Occasional visits to Asia
4. Occasional communications (letters, phone calls, etc.) with people in Asia
5. No exposure or communications with people in Asia

15. What is your food preference at home?
Exclusively Asian food

Mastly Asian food, some American
About equally Asian and American
Mostly American food

Exclusively American food

AR =

16. What is your food preference in restaurants?
1. Exclusively Asian food
2. Mostly Asian food, some American
3. About equally Asian and American
4. Maostly American food
5. Exclusively American food

17. Doyou
1. Read only an Asian language?
2. Read an Asian language better than English?
3. Read hoth Asian and English equally well?
4. Read English better than an Asian language?
5. Read only English?

18. Do you
1. Write only an Asian language?
2. Write an Asian language better than English?
3. Write hoth Asian and English equally well?
4. Write English better than an Asian language?
5. Write only English?

19. If you consider yourself a member of the Asian group (Oriental, Asian, Asian-American,
Chinese-American, etc., whatever term you prefer), how much pride do you have in this
group?

Extremely proud

Moderately proud

Little pride

Mo pride but do not feel negative toward group

Mo pride but do feel negative toward group

e
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20. How would you rate yourself?
Very Asian

Mostly Asian

Bicultural

Mostly Westernized
Very Westernized

R

21. Do you participate in Asian occasions, holidays, traditions, etc.?
Neary all

Most of them

Some of them

A few of them

None at all

SR

22. Rate yourself on how much you believe in Asian values (e.g., about marriage, families,
education, work):

1 2 3 4 5
{do not {strongly believe
helieve) in Asian values)

23. Rate your self on how much you believe in American (Western) values:

1 2 3 4 5
{do not {strongly believe
helieve) in Asian values)

24. Rate yourself on how well you fit when with other Asians of the same ethnicity:

1 2 3 4 5
{do not {fit very well)
fit)

25. Rate yourself on how well you fit when with other Americans who are nor-Asian (Westerners):

1 2 3 4 5
{do not {fit very well)
fit)

26. There are mary different ways in which people think of themselves. Which ONE of the following
most closely describes how you view yourself?

1. | consider myself basically an Asian person (e.g., Chinese, Japanese, Korean, Vietnamese,
etc.). Even though | live and work in America, | still view myself basically as an Asian person.

2. | consider myself basically as an American. Even though | have an Asian background and
characteristics, | still view myself basically as an American.

3. | consider myself as an Asian-American, although deep down | always know | am an Asian.

4. | consider myself as an Asian-American, although deep down, | view myself as an American
first.

5. | consider myself as an Asian-American. | have hoth Asian and American characteristics, and |
view myselff as a blend of both.

10
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Appendix D

Child-PFA Questionnaire

PARTCIPATION IN FAMILY ACTIVITES — CHIILD AND YOUTH VERSION

2016-01-07

This questionnaire is Sent by ............ocevvuiiininriininnennne

This questionnaire should be completed by the guardian of the child/youth with disabilities. When you fill in the questionnaire you do so as a
representative for the family and for the child/youth. Try to take the viewpoint of the whole family’s situation as well as that of the child/youth.
The responses will be treated confidentially. If it is possible, you can talk to the child/youth about his/her thoughts concerning the questions.

The person who filled in the question is the guardian and:

Mother Father Other adult

This questionnaire contains questions about the activities families often do together in their everyday life and what the participation of
children/youth with disabilities and other family members look like. Family activity is defined as an activity that a family does together in
everyday life, when several family members take part.

e  When filling in the questionnaire you are asked to estimate:
- How often the activity occurs in the family’s everyday life, irrespective of whether the child/youth participates or not.
- What persons take part in the activity most often? (several can be encircled). If you participate, do you take part as a parent or as a
parent employed as a personal assistant?
- ... and the child/youth, does he/she usually take part in the activity?
When the child/youth participates in a family activity, please estimate:

- How engaged is the child/youth?

- How much assistance does the child/youth need to perform the activity?

1

The Questionnaire was constructed by Jenny Wilder and Anna Karin Axelsson, CHILD, Jénkoping University 2010/2014
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In the beginning of the questionnaire you are asked to rate how often the activity occurs on a scale ranging from “never/almost never” to “daily”.
Later in the questionnaire the time span of the scale is longer and you are asked to rate how often activities occur on a scale with the range of
three months, and then on a scale with the range of one year.

Abbreviations used in this questionnaire: Mo = Mother/Bonus mother
Sib= Siblings Fa= Father/Bonus father
O.ass = Personal assistant, other than parent or sibling P.ass= Parent as employed personal assistant

Circle the most appropriate alternative!
First you can see some examples of how to fill in the questionnaire

How often does the | Which people ... and for the If the child/youth | If the child/youth
activity occur in take part most | child/youth, how often takes part in the takes part, how
Family activities your family’s often? (you can | does he/she take part? activity, how much assistance
everyday life (as a | choose more than engaged/involved is | does he/she need to
family activity)? one) he/she? perform the
activity?

Doing things together indoors

Never/almost never Never/almost never Not at all Not at all
Watching a movie Monthly Monthl Alittle
: < Weky _—>| Mo Fa P.
(video, dvd) T Weekly > o Fa Puass 0 A lot

Daily Daily Much Complete

. Never/almost never O.ass Not at all Not at all
Watching TV Monthly Monthly Alittle Some
P.ass Weekly Somewhat Alot

Weekl
Daily Much Complete

2

The Questionnaire was constructed by Jenny Wilder and Anna Karin Axelsson, CHILD, Jonkoping University 2010/2014
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How often does the | Which people ... and for the If the child/youth | If the child/youth
activity occur in take part most | child/youth, how often takes part in the takes part, how
Family activities your family’s often? (you can | does he/she take part? activity, how much assistance
everyday life (as a | choose more than engaged/involved is | does he/she need to
family activity)? one) he/she? perform the
activity?
Doing things together indoors

hi . Never/almost never Sib O.ass Never/almost never Not at all Not at all
Watcl ing a movie Monthly Monthly Alittle Some
(video, dvd) Weekly Mo Fa Pass Weekly Somewhat Alot

Daily Daily Much Complete

hi Never/almost never Sib  O.ass Never/almost never Not at all Not at all
Watc ng vV Monthly Monthly A little Some
Weekly Mo Fa Puass Weekly Somewhat Alot

Daily Daily Much Complete

Getting up to Never/almost never Sib  O.ass Never/almost never Not at all Not at all
mischief/ joking and Monthly Vo Fa Pass Monthly Alitle Some
fooling around Weekly E Weekly Somewhat Alot

Daily Daily Much Complete

Playing computer Never/almost never Sib O.ass Never/almost never Not at all Not at all
games or X-box, Monthly Monthly A little Some
Nintendo etc on TV Weekly Mo Fa Pass Weekly Somewhat Alot

Daily Daily Much Complete

3

The Questionnaire was constructed by Jenny Wilder and Anna Karin Axelsson, CHILD, Jonk&ping University 2010/2014
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How often does the | Which people ... and for the If the child/youth | If the child/youth
activity occur in take part most | child/youth, how often takes part in the takes part, how
: syt our family’s often? (you can | does he/she take part? activity, how much assistance
Family activities ! y P
everyday life (as a | choose more than engaged/involved is | does he/she need to
family activity)? one) he/she? perform the
activity?
Never/almost never Sib O.ass Never/almost never Not at all Not at all
Surfing the internet Monthly ’ Monthly A little Some
Weekly Mo Fa Pass Weekly Somewhat Alot
Daily Daily Much Complete
Doing arts and Never/almost never Sib  O.ass Never/almost never Not at all Not at all
crafts Monthly Monthly A little Some
. . Mo Fa Puass Somewhat Alot
(cuttlng, glumg, Weekly Weekly Complete
; Daily Daily Much P
drawing)
Playing board Never/almost never Sib O.ass Never/almost never Not at all Not at all
games Monthly Monthly Alittle Some
Weekly Mo Fa P.ass Weekly Somewhat Alot
Daily Daily Much Complete
. . Never/almost never Sib  O.ass Never/almost never Not at all Not at all
Playlng with you or Monthly Monthly A little Some
other adult Weekly Mo Fa Puass Weekly Somewhat Alot
Daily Daily Much Complete
. . Never/almost never . Never/almost never Not at all Not at all
Playing with Sib  O.ass
hild Yy gfr' d Monthly Monthly Alittle Some
children ( ends, Weekl Mo Fa P.ass Weekl Somewhat Alot
Sib]il’lgs) ey cery Complete
Daily Daily Much P

4

The Questionnaire was constructed by Jenny Wilder and Anna Karin Axelsson, CHILD, Jonképing University 2010/2014
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How often does the
activity occur in

‘Which people
take part most

... and for the
child/youth, how often

If the child/youth
takes part in the

If the child/youth
takes part, how

Family activities your family’s often? (you can | does he/she take part? activity, how much assistance
everyday life (as a | choose more than engaged/involved is | does he/she need to
family activity)? one) he/she?? perform the

activity?

) ) Never/almost never Sib O.ass Never/almost never Not at all Not at all
Playing with pets Monthly Monthly Alittle Some
Weekly Mo Fa P.ass Weekly Somewhat Alot

Daily Daily Much Complete

. Never/almost never Sib O.ass Never/almost never Not at all Not at all
Reading a story Monthly Monthly Alittle Some
Weekly Mo Fa P.ass Weekly Somewhat A lot

Daily Daily Much Complete

Singing Never/almost never Sib  O.ass Never/almost never Not fst all Not at all
Monthly Monthly A little Some
Weekly Mo Fa Puass Weekly Somewhat Alot

Daily Daily Much Complete

. . Never/almost never - Never/almost never Not at all Not at all
Pl?ylng musical Monthly Sib Oass Monthly A little Some
Instruments Weekly Mo Fa P.ass Weekly Somewhat A lot

Daily Daily Much Complete

. . . Never/almost never Sib O.ass Never/almost never Not at all Not at all
Listening to music Monthly Monthly Alittle Some
Weekly Mo Fa P.ass Weekly Somewhat Alot

Daily Daily Much Complete

5

The Questionnaire was constructed by Jenny Wilder and Anna Karin Axelsson, CHILD, Jonkdping University 2010/2014
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Appendix E
Confidence degree questions for families
Confidence degree questions for families (CDQ; Okuno et al., 2011)
How much confidence do you have in the following matters? Please circle the number applicable

to the present feeling on a scale from 1 to 5, as indicated below. 1: I am not confident, 2: I am
slightly not confident, 3: I am neither, 4: I am slightly confident, 5: I am confident.

Q1 Do you watch your child’s growth without becoming impatient? 1-2-3-4-5
Q2 Do you accept your child’s diagnosis of IDD? 1-2-3-4-5
Q3 Do you let your child do what he/she can do by him/herself? 1-2-3-4-5
Q4 Do you praise your child once or more a day? 1-2-3-4-5
Q5 Do you prepare a place where your child can relax? 1-2-3-4-5
Q6 Do you help your child to make friends? 1-2-3-4-5
Q7  Can you cope with your child’s inappropriate behavior? 1-2-3-4-5
Q8 Do you communicate adequately with the school about your child’s 1-2-3-4-5

problems in school?

Q9 Do you blame yourself less for having a child with IDD? 1-2-3-4-5
Q10 Are you less worried about your child? 1-2-3-4-5
Q11 Do you spend time on your own health or enjoyment? 1-2-3-4-5
Q12 Do you quarrel less with your family due to your child’s behavior? 1-2-3-4-5
Q13 Do you ask your family members to assist your child? 1-2-3-4-5

Q14 Do you consult your family or friends about your troubles and not worry by  1-2-3-4-5
yourself?

Q15 Do you share your feelings with families who have children with a similar 1-2-3-4-5
problem?

Q16 Do you utilize medical facilities, and school and consultative organizations  1-2-3-4-5

if required?
Q17 Do you understand your child’s behavior and ideas/feelings/thoughts? 1-2-3-4-5
Q18 Do you feel happy being with your child? 1-2-3-4-5
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Appendix F

A-B-C data collection form

ABC Recording Form
Observer: Child:
Routine/Setting: Date & Time:
What to Activity/Task | Trigger/Antecedent | Behavior Outcome/Consequence
Look for:
(from FBA
summary)
# | Time: | Activity/Task | Trigger/Antecedent | Behavior Outcome/Consequence
1
2
3
4
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Within each column (Activity/Trigger/Outcome) identify the most frequently observed
TALLY event & write it next to #1 in the corresponding box below. Total the number of observed

ABC occurrences of #1 in the numerator of the ratio... & the total intervals observed in the
ratio denominator (Ratio= # occurred / # total intervals)

Results "4 ctivity/Task | Trigger/Antecedent | Behavior | Outcome/Consequence
#1 #1 #1
Ratio / Ratio / Ratio /

General Observation Notes:

ABC OBSERVATION SUMMARY

Routine/Activity | Trigger/Antecedent | Behavior Outcome/Consequence

DURING... WHEN... THE CHILD WILL... | BECAUSE THIS
HAPPENS...

So, the Pay-
Off/Function for the
child to Get or Avoid:

What?
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Appendix G
PTR-F Procedural Documents: Jie and his Family

PTR-F Goal Sheet
Instructions:
1. Identify and write out the child’s challenging behaviors to decrease and the contexts or

routines where these behaviors need to improve.

2. Select ONE challenging behavior to target within family contexts or routines

3. Operationally define this target behavior — observable (seen or heard), and measurable
(counted or timed)

4. Identify and write out the child’s desired behaviors to increase

5. Select target desirable behavior (to be completed following PTR-F Assessment)

6. Operationally define desirable behavior (to be completed following PTR-F Assessment)

Goals: Challenging Behaviors

Behaviors Context/Routines

Challenging | 1. Refusal 1. At home, when mom asked Jie to do some

Behaviors behavior/complaint academic work, e.g., learn and practice how to

to Decrease behavior write his name, finish homework, he will engage
2. Noncompliance/ in complaint behavior and refusal to do the work.

unfollow direction In school, the teacher reported that it’s pretty

Tantrum behavior struggle for them to ask him to do some academic
4. Self-talk work since he will leave, crying and keep making

noise in the classroom.

2. “When given a direction, Jie will make comments
(e.g., ask for a hug), or engage in behaviors (e.g.,
flop to the floor, run away, jump on the Sofa or
the floor, crying) that are unrelated to the direction
that was given.”

3. Ask for something: If his things are taken away,
and his favorite food is not given to him, such as
electronic products because his mother controls
the time. If mom insists on not giving him
anything, he will walk away. However, if he
wants something very strongly, he will cry.
Sometimes he cries for a long time, and if you ask
him to stop, he will tend to cry with low sounds
and whin (low-pitched, nasal sound without
words).

Target Refusal behavior Academic work: When asked to do work, Jie will
Behavior make comments/compliant (e.g., ask for a hug; I am

(98]

165



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

sad; Bye-bye; I am done; No, no, no, I do not like it),
rubbing eyes, flop to the floor, leaning back to leave
the working desk, or crying, screaming, yelling,
whining (low-pitched, nasal sound without words) to
make noise. According to teacher’s report, he has
more challenging behaviors in school when asked to
do work, for example, elopement, say “I want Mom”,
crying and whining (low-pitched, nasal sound without
words) to make noise.
Operational | When asked to do work, Jie will make comments/compliant (e.g., ask for a hug;
Definition I am sad; Bye-bye; I am done; No, no, no, I do not like it), rubbing eyes, flop to
the floor, leaning back to leave the working desk, or crying, screaming, yelling,
whining (low-pitched, nasal sound without words) to make noise.

Goals: Desirable Behaviors

Desirable 1. Do academic work be quiet

Behaviors to 2. Follow direction

Increase 3. Less tantrum

Target (to be completed following PTR-F Assessment)

Behavior Do academic work be quiet and keep calm

Operational (to be completed following PTR-F Assessment)
Definition
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PTR-F Assessment: Prevent Checklist

Challenging behavior: Refusal behavior Person Responding: Child: Jie

Mom
1. Are there times of the day when challenging behavior is most likely to occur? If yes, what
are they?

X Wakingup | Before meals __ During meals _ After meals
~_ Morning ~ X Afternoon ~ Nap time ~__Evening
_ Prepare meals = Bedtime Other: When mom picks him up on the school

bus, he asks for a hug from mom, if mom did not
give a hug for him, he will tantrum.

2. Are there specific activities when challenging behavior is very likely to occur? If yes, what
are they?

_ Leavinghome | Nap time ___Interactions with __Taking Medicine
sibling/child

X __Arriving __ Toileting/diapering | Indoor play _ Medical

home procedure

___Family ___Bathing ___ Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing __ Meals At dentist

us activities

_ Looking at ___Play group/classes | In the car/bus __ Children’s

books attractions (e.g., z0o)

___Watching ___ Eating out ___Atastore _ Snack

television/device

_ Special event | Visiting others __Park/playground X Transitions

(specify): (specify): When mom

said, “it’s homework
time”, he will tantrum
Other:

Academic work: Mom reported that when she asked him to do some academic work, for
example, practice writing his name, Jie; do homework, or reading a good, he will tantrum to
refuse to do the work.

Other challenging work: When Jie was asked to do some challenging activities, for example,
dress himself or do some self-care activities, he will escape, argue with mom to refusal to do
the work, and complain.

Mom reported that it’s hard for her to ask Jie to try something new.

3. Are there other children or adults whose proximity is associated challenging behavior? If so,
who are they?

___ Siblings Specify: Family member(s) Specify:
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_ Care
provider(s)
_ Parent

Specify:

Other adults

Specify:

____Other children

Specify:

S—pecify:

Other: Compare to other family members, Jie follows mom’s instruction best at home. Even if
his old sister is snarling at him, he sometimes follows old sister’s instruction too, but to a large
extent, he won’t follow old sister’s instruction.
4. Are there times of the day when challenging behavior is /least likely to occur? If yes, what

are they?

- X Waking up
~ Morning

__ Prepare meals

____ Before meal
__ Afternoon
__ Bedtime

__ During meals
___ Nap time

~ After meal
~_ Evening

Other: Mom reported that when give him ice
cream or something else he likes to eat, and then
give him instructions, he will follow the
instruction, but he must be given first before he

does it.

5. Are there specific activities when challenging behavior is least likely to occur? What are

they?
~X_Leaving
home
___Arriving home

___Family
celebrations

_ Church/religio
us activities

_ Looking at
books

~ X Watching
television/device
___Special event

(specify):

___Nap time

___Toileting/diapering

____Bathing
___Toothbrushing
___Play group/classes
___Eating out

__ Visiting others

___Interactions with
sibling/child
__Indoor play
___Outdoor play

_ Meals

___In the car/bus

__Atastore

_Park/playground

___Taking Medicine

_ Medical
procedure
At doctor or
therapist

At dentist

~X__ Children’s
attractions (e.g., zoo)
~X__ Snack

__ Transitions
(specify):

Other: Bathing: He loved taking a shower, when mom asked him to take a shower and he
immediately run to the bathroom and take off his clothes.
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PTR-F Assessment: Teach Checklist

Challenging behavior: Person Responding: Mom Child: Jie

Refusal behavior

1. What communication skill(s) (using words, pictures, signs, augmentative systems)
could the child learn in order to reduce the likelihood of the challenging behavior
occurring in the future?

~ Asking for a break __ Expressing emotions _ X Expressing preference

X Asking for help (e.g., frustration, anger, when given a choice (e.g.,
hurt) “Yes, I like that,” “I want the

__Requesting wants and __ Expressing aversions one.”

needs (e.g., “No,” “Stop”)

Other: Need visual support (pictures/cards) “I want...” “I like...”. He usually asked mom to

help, and only say one word to express, for example “Open”.

2. What social skill(s) could the child learn in order to reduce the likelihood of the
challenging behavior occurring in the future?

_ X Getting attention ___Staying on topic with __Accepting positive

appropriately peers and adults in a back- comments and praise

___ Sharing—giving a toy and-forth exchange __Making positive

comments

___ Sharing—asking for a __ Offering a play idea ___ Giving praise to peers

toy (“You be the mommy™)

__ Taking turns

__ Beginning interactions | Playing appropriately _ Waiting for

with peers and adults with toys and materials with | acknowledgment or
peers reinforcement

~ X Responding or _ Skills to develop

answering peers and adults friendships

Other: Mom hopes he can sit longer to work more time, and reduce argue/refusal behavior to
mom.

3. What problem-solving skill(s) could the child learn in order to reduce the likelihood
of the challenging behavior occurring in the future?

___ Controlling anger ~ X Self-management _ Getting engaged in an
activity

___ Controlling impulsive ___ Playing independently | X Staying engaged in

behavior activities

_X_ Strategies for calming ___Playing cooperatively ___ Choosing appropriate

down solutions (child independently
generates solution)

~ X Asking for help __ X Following directions ~ X Making choices from

appropriate options (family
presents child with limited
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reasonable options and child
chooses one)

___Using visuals to support | X Following schedules ____Following through with
independent play and routines choices

~ X Accepting “no” ~ X Managing emotions

Other:

Additional comments not addressed: Jie cries easily and likes to cry very much. If adults
speak to him a little louder or say a few more words to him, he will cry.
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PTR-F Assessment: Reinforce Checklist

Challenging behavior: Refusal Person Responding: Mom | Child: Jie
behavior
1. What consequence(s) usually follow your child’s challenging behavior?
~ X __ Sent to time-out ~ X Calming/soothing / | Gets desired
item/toy/food
___ Sent to bedroom _ Talk about what just | Gets access to desired
happened Activity
X Sent to quiet spot/corner Spanking Other:

Gave personal space ~ X Assistance Given

Delay in activity Verbal Warning

Activity changed X Verbal redirect
~ X Activity ended _ Verbal

reprimand/scolding

___Removed from activity Review house rules
Note: Mom hugs him a lot during ___ Physical guidance
the process. And mom will first let
Jie try his best to do it, and verbal Sibling/peer reaction
redirect to him many times, and ___ Physical restraint
then the mother will guide him to
complete it.

2. What is the likelihood that privileges or preferred items/activities are removed from your
child following your child’s challenging behavior?

Very Likely X Sometimes Seldom

Never

3. What is the likelihood of your child’s challenging behavior resulting in acknowledgment
(e.g., reprimands, corrections, restating house rules) from adults and children?

X Very Likely Sometimes Seldom

Never

4. Does the challenging behavior seem to occur in order to gain attention from other children
(e.g., siblings, peers)?

Yes | List specific children
_X_No
5. Does the challenging behavior seem to occur in order to gain attention from adults?
X Yes | List specific adults: Mom
—No

6. Does the challenging behavior seem to occur in order to obtain objects (e.g., toys, games,
materials, food) from other children or adults?

Yes ‘ List specific objects:

X__ No

7. Does the challenging behavior seem to occur in order to delay a transition from a preferred
activity to a nonpreferred activity?

X Yes List specific transitions: Play or ice cream time to
homework time
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___No

8. Does the challenging behavior seem to occur in order to terminate or delay a nonpreferred
(e.g., difficult, boring, repetitive) task or activity?

X Yes List specific tasks or activities: Homework/academic
work

___No

9. Does the challenging behavior seem to occur in order to get away from a nonpreferred child
or adult?

Yes ‘ List specific children or adults

_ X No

10. What is the likelihood of your child’s appropriate behavior (e.g., participating
appropriately; cooperation; following directions) resulting in acknowledgment or praise from
adults or children?

X Very Likely Sometimes Seldom

Never

11. Does your child enjoy praise from adults and children? Does your child enjoy praise from
some people more than others?

X Yes | List specific people: Mom

___No

12. What items and activities are most enjoyable to the child? What items or activities could
serve as special rewards?

_Social interaction with adults ~X__High fives __ Small toys, prizes (such
as stickers, or stamps)
~X__Physical interaction with ~ X Praise from adults | Device time (e.g. tablet,
adults (rough- housing, tickle, electronic game system)
cuddle)
_Social interaction with _ Praise from ___Artactivities (such as
siblings/peers siblings/other kids drawing pictures, painting,
etc.)
___Playing a game ~X_ Music ___ Objects/Toys:
(specify)
___Parent helper _ Puzzles X Food
(specify): Chocolate, ice
cream, candy
Extra time outside Books Computer time
_ Extra praise and attention from |  Special activity ___ Television time
adults
_ Extra time in _ Special helper Other: Mom’s thumbs up,
preferred activity hug, hand heart, “love you”
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PTR-F Assessment Summary Table

Child: Jie

Date: 2024-05-23

Challenging behavior: Refusal behavior

1. PREVENT
Wake up, after school,

Arriving home

When mom asks him to do homework or
some other challenging task

2. REINFORCE
Time out, quiet spot/corner, activity ended

Adult attention

3. Hypothesis statement: When Jie is given a non-preferred or challenging task, then he
engages in refusal behavior, and as a result, he receives adult attention, and /or escapes having
to complete the non-preferred activity or challenging task.

Desirable behavior: Do academic work be quiet and follow the academic routine at home

4. PREVENT

Leaving home, Watching television/device,
children’s attractions, snack time, bath time.

5. REINFORCE

Physical interaction with adults (hug)

High fives

Praise from adults: Mom’s thumbs up, hug,
hand heart, “love you”

Music: old sister sings nursery rhymes to
him

Food: chocolate, ice cream, candy

6. TEACH

Ask for help, expressing preference when given a choice

Getting attention appropriately, responding or answering peers and adults,

Strategies for calming down, asking for help, accepting “no”, Self-management, following
directions, following schedules and routines, staying engaged in activities, making choices

from appropriate options

173




Strategies

Brief Description

REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

PTR-F Behavior Support Plan Summary

Child: Jie

Practices for all children:

1. Provide High Rates of Positive Attention and Acknowledge Occasions in Which the
Child Is Behaving Appropriately

2. Establish and Maintain Regular and Predictable Daily Routines

3. Include Consistent Patterns of Activities within Daily Routines

4. Clearly Define Behavioral Expectations and the Differences Between Desirable and

Challenging Behaviors

Hypothesis statement: When Jie is given a non-preferred or challenging task, then he engages
in refusal behavior, and as a result, he receives adult attention, and /or escapes having to
complete the non-preferred activity or challenging task.

Intervention strategies:

Prevent Teach Reinforce
Enhancing Predictability with Teach Social Skills — All plans must:
Schedules Following rules 1. Identify a
functional

Use Timers and Other Visual or
Auditory Supports for Added
Information or Structure

Remove Triggers for
Challenging Behaviors

Provide a Warning to Inform the
Child of Follow-Up Activities

Teach Independence with
Visual Schedules and
Calendars

reinforcer (s)

2. Provide reinforcer
for desirable
behavior

3. Remove
reinforcement for
challenging
behavior

Read/review the visual schedule
frequently and as needed

Use the timer to transit from
snack time to homework time
during homework session

Use and refer to the visual
schedule to inform the follow-
up activity

Teaching the homework
rules to Jie before he
started working: Be quiet,
look at the textbook, and
follow mom’s instruction,
calm body.

After each step of the
homework routine, prompt
Jie through determining
what was just done and
what comes next.

Functional reinforcer:
Mom’s verbal praise, high
five, hug

Focus on Jie’s appropriate
behavior during the
homework time
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Read visual schedule frequently
to inform his next schedule is
homework.

Use the timer for Jie’s
snack/break routine, which is a
routine before homework, and
inform Jie the next schedule is
homework time in 5 minutes, 3
minutes, 1 minutes. Use
sentence such as:

- You have 5 minutes to
take a break and then
you need to finish your
homework.

- 3 more minutes and then
homework time, do you
want to go restroom?

- 1 more minute and then
homework time, let’s go
to the space for working.

Remove Triggers for
Challenging Behaviors: Mom
did not provide any attention or
comments to Jie’s challenging
behavior, e.g., when Jie asks for
a hug or say, “ice cream” during
the homework, mom does not
say “no hug, no ice cream or
you have eaten it”, when Jie
cries, mom does not say “no

crying”.

Before the homework, Mom
shows and reads Jie today’s
homework tasks to Jie.

Put visual schedule of
homework routine in Jie’s study
desk. Refer to it after each step
of routine to place pictures into
“Done” envelope and prompt
what is next.

Mom will show the rule of
homework, and the first
rule is sit down at the study
desk and chair, and then
prompt Jie to sit down.
When Jie sits down, Mom
reviews the rest rule of
homework: Be quiet, look
at the textbook, and follow
mom’s instruction.

Use comments such as:

- Ok, what’s first?

- What did we just
do?

- Where do we put
the picture after
we’re done __ ?

- What'’s next?

- Now what?

Provide support as needed
for Jie to use visual
schedule and answer the
questions related to the
homework routine.

Focus on Jie’s appropriate
behavior during the
homework time, and
always praise the
appropriate behavior with
thumbs up, verbal praise
or hand heart. For
example, if Jie finishes a
task calmly and quietly
say, “You did a great job
on doing the work calmly
and quietly, mom gives
you a stick here".

When Jie finished the
homework, mom hug him
for a while and say, “You
did a great job on
finishing the homework,
I’'m going to hug you
now!”

Do not say “Good job”
without any reason. For
example, Jie is crying, do
not say “Good job, Jie”.

If you cannot ignore
challenging behavior, use
neutral prompt back to
schedule, for example,
repeat the rule and the
schedule. Reinforce re-
engagement quickly.
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Xiaoling behavior checklist:

PTR-F Fidelity of Strategy Implementation Form

Date:

Child: Jie

Routine: Homework

Person implementing: Mom

Strategy steps

Were the steps implemented as intended?

Prevent strategy:

1.

Timer and visual schedule for transition:

5 minutes before it is time for Jie to begin
his homework routine, Mom will make
sure to have Jie’s attention and tell him 5
more minutes until homework. I’'m going
to set the timer.” Briefly review the daily
visual schedule with Jie and set the timer.
The timer will be kept out of Jie’s reach.

[ Yes [1 No

3 minutes before it is time for Jie to begin
his homework routine, Mom will make
sure to have Jie’s attention and tell him 3
more minute for break, and then homework
time.” Briefly review the visual schedule
again with Jie and show Jie the timer. The
timer will be kept out of Jie’s reach.
During this time, also prompt Jie to go to
restroom before - homework routine.

[ Yes [1 No

1 minutes before it is time for Jie to begin
his homework routine, Mom will make
sure to have Jie’s attention and tell him “I
more minute for break, and then homework
time.” Briefly review the visual schedule
again with Jie and show Jie the timer. The
timer will be kept out of Jie’s reach.

During this time, also show the rule of
homework, and the first rule is sat down at
the study desk and chair set, and then
prompt Jie to come to the worktable and sit
down.

[ Yes [1 No

When the timers up and the timer is
beeping, Mom will take the timer to Jie
and ask, “What time is it? It’s time to get
ready for homework.”

[ Yes [1 No
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2. Remove Triggers for Challenging
Behaviors: 1Yes [INo

- When Jie sits down, mom just focus on
guide him to start working.

- Mom did not provide any attention or
comments to Jie’s challenging behavior,
e.g., when Jie asks for a hug or say, “ice
cream” during the homework, mom does
not say “no hug, no ice cream or you have
eaten it”, when Jie cries, mom does not say
“no crying”.

4. Provide a Warning to Inform the Child of 1Yes [INo
Follow-Up Activities:

- Before the homework, Mom shows and
reads Jie today’s homework tasks to Jie.

Teach strategy

1. Teach Social Skills — Following rules: JYes [INo

- During the last 1 minute for transition,
Mom shows the rule of homework, and the
first rule is sat down at the study desk and
chair set, and then prompt Jie to come to
the worktable and sit down.

- When Jie sits down, Mom reviews the rest
rule of homework: Be quiet, look at the
textbook, and follow mom’s instruction.

- During the homework, prompt him be
quiet when he is yelling, prompt him to
look at his homework when he looks other
way, prompt him to sit on the desk to work
when he is leaving

2. After each task of the homework routine, 0Yes [No
prompt Jie through determining what was
just done and what comes next.

- Use comments such as:
e Ok, what’s first?
e What did we just do?
e Where do we put the picture after
we’re done  ?
e What’s next?
e Now what?
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- Provide support as needed for Jie to use
visual schedule and answer the
questions related to the homework

routine.
Reinforce strategy:
1. When Jie follows the homework rule, JYes [ No

provide descriptive praise to Jie, for
example, “you did a great job on doing the
work quietly”.

- Focus on Jie’s appropriate behavior
during the homework time, and always
praise the appropriate behavior with
stick, thumbs up, verbal praise or hand
heart.

2. When lJie finished the homework, mom 0Yes [No
hug him for a while and say, “you did a
great job on finishing the homework, it’s
time for mom to hug you now!”

3. Do not say “good job, Jie” when he 7 Yes [INo
engaged in some challenging behavior,
e.g., crying, leaving.

If you cannot ignore challenging behavior,
use neutral prompt back to schedule.
Reinforce re-engagement quickly.

- Always repeat the rule and the schedule
to Jie when he has challenging
behavior if you cannot ignore his
challenging behavior, do not say “No”
or provide any other negative
comments to him to trigger him.
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Appendix H

PTR-F Procedural Documents: Yifan and his Family

Instructions:
Identify and write out the child’s challenging behaviors to decrease and the contexts or
routines where these behaviors need to improve.

Select ONE challenging behavior to target within family contexts or routines
Operationally define this target behavior — observable (seen or heard), and measurable

1.

(counted or timed)

PTR-F Goal Sheet

Identify and write out the child’s desired behaviors to increase
Select target desirable behavior (to be completed following PTR-F Assessment)
Operationally define desirable behavior (to be completed following PTR-F Assessment)

Goals: Challenging Behaviors

Behaviors

Challenging 1. Disruptive
Behaviors behavior

to Decrease

o

Leaving seat
3. Yelling and

screaming
4. He always

unbuckles his
seat belt when
he sits in the
car.

Target Refusal behavior

Behavior

Operational

Definition

Context/Routines

. While playing with building blocks, he would

knock down the structures created by other kids
or his mom, as well as magnetic stickers. He
frequently threw and scattered the books and
toys which were previously organized. He
would also disrupt items that had been put
away, tossing aside things he didn’t want, such
as objects placed on the bed, which he would
throw onto the floor.

. He cannot sit on the chair to complete a play

routine with mom.

. Very sensitive for some noise, for example, if

someone suddenly bursts into tears or hears
loud sounds, like the noise of a hand dryer in
the bathroom, he will yell and scream, but the
sound of a hair dryer is Ok for him at home.

He cannot sit on the chair to complete a play routine
with mom.

When asked to sit on the chair to do a play activity with mom, Yifan will stay
there without any action or ignore mom’s instruction, elopement the designated

area, whining (low-pitched, nasal sound without words), crying, and say “No”

Goals: Desirable Behaviors
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Desirable 1. Sit with mom to complete the play routine
Behaviors to 2. Focus on the task

Increase 3. Do not disrupt other kids’ toy

Target (to be completed following PTR-F Assessment)
Behavior

Operational (to be completed following PTR-F Assessment)
Definition

180



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

PTR-F Assessment: Prevent Checklist

Challenging behavior: Refusal behavior Person Responding: Child: Yifan
Mom

1. Are there times of the day when challenging behavior is most likely to occur? If yes, what

are they?

__ Waking up ___ Before meals ~X__ During meals _ After meals
~_ Morning ___Afternoon ~ Nap time ~__Evening
~ Prepare meals | Bedtime

2. Are there specific activities when challenging behavior is very likely to occur? If yes, what
are they?

_ Leavinghome | Nap time ___Interactions with ___Taking Medicine
sibling/child

__Arriving home | Toileting/diapering | X Indoor play _ Medical
procedure

___Family ___Bathing ___ Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing ~ X Meals At dentist

us activities

_ Looking at ~ X _Play ___In the car/bus __ Children’s

books group/classes attractions (e.g., z0o)

___Watching ___ Eating out ___Atastore _ Snack

television/device

_ Special event | Visiting others _Park/playground __ Transitions

(specify): (specify):

Other: Play with mom at home

3. Are there other children or adults whose proximity is associated challenging behavior? If so,
who are they?

___ Siblings Specify: Family member(s) Specify:

_ Care Specify: Other adults Specify:

provider(s) - -

_ Parent Specify: ___ Other children Specify:

Other:

4. Are there times of the day when challenging behavior is /least likely to occur? If yes, what
are they?

__ Waking up __ Before meal __ During meals _ After meal

~__ Morning ___Afternoon ~_ Nap time ~__Evening

~ Prepare meals | Bedtime Other:

5. Are there specific activities when challenging behavior is least likely to occur? What are
they?
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_ Leavinghome | Nap time ___Interactions with ___Taking Medicine
sibling/child

__Arriving home | Toileting/diapering = Indoor play _ Medical
procedure

___Family ___Bathing ~X__ Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing __ Meals At dentist

us activities

_ Looking at ___Play group/classes | In the car/bus __ Children’s

books attractions (e.g., z0o)

_ X Watching ___ Eating out __Atastore _ Snack

television/device

_ Special event | Visiting others __Park/playground ___ Transitions

(specify): (specify):

Other: Ipad and TV time
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PTR-F Assessment: Teach Checklist

Challenging behavior: Person Responding: Mom Child: Yifan

Refusal behavior

1. What communication skill(s) (using words, pictures, signs, augmentative systems)
could the child learn in order to reduce the likelihood of the challenging behavior
occurring in the future?

~ X Asking for a break __ Expressing emotions _ X Expressing preference

__Asking for help (e.g., frustration, anger, when given a choice (e.g.,
hurt) “Yes, I like that,” “I want the

~ X Requesting wants and | Expressing aversions one.”

needs (e.g., “No,” “Stop”)

Other: Using visual cards in the clinic

2. What social skill(s) could the child learn in order to reduce the likelihood of the
challenging behavior occurring in the future?

_ Getting attention _ X Staying on topic with | Accepting positive

appropriately peers and adults in a back- comments and praise

___ Sharing—giving a toy and-forth exchange __ Making positive

comments

___ Sharing—asking for a __ Offering a play idea ___ Giving praise to peers

toy (“You be the mommy”)

X Taking turns

___ Beginning interactions | X Playing appropriately | Waiting for

with peers and adults with toys and materials with | acknowledgment or
peers reinforcement

___ Responding or _ Skills to develop

answering peers and adults friendships

Other:

3. What problem-solving skill(s) could the child learn in order to reduce the likelihood
of the challenging behavior occurring in the future?

___ Controlling anger _ X _Self-management __ Getting engaged in an
activity

___ Controlling impulsive ___ Playing independently | X Staying engaged in

behavior activities

__ Strategies for calming __ X Playing cooperatively | Choosing appropriate

down solutions (child independently
generates solution)

X Asking for help _ X Following directions | X Making choices from

appropriate options (family
presents child with limited
reasonable options and child
chooses one)
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___Using visuals to support | X Following schedules _ X __Following through with
independent play and routines choices

~ Accepting “no” _ Managing emotions

Other:

Additional comments not addressed:
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PTR-F Assessment: Reinforce Checklist

Challenging behavior: Refusal Person Responding: Mom | Child: Yifan
behavior
1. What consequence(s) usually follow your child’s challenging behavior?
___ Sent to time-out _ Calming/soothing / | X Gets desired
item/toy/food
___ Sent to bedroom _ Talk about what just | X  Gets access to desired
happened Activity

Sent to quiet spot/corner Spanking Other:

Gave personal space ~ X Assistance Given

Delay in activity X  Verbal Warning

X _Activity changed X _Verbal redirect
_ X Activity ended _ Verbal
reprimand/scolding
___Removed from activity Review house rules
Note: ___ Physical guidance
Sibling/peer reaction
Physical restraint
2. What is the likelihood that privileges or preferred items/activities are removed from your
child following your child’s challenging behavior?
Very Likely Sometimes Seldom
X Never

3. What is the likelihood of your child’s challenging behavior resulting in acknowledgment
(e.g., reprimands, corrections, restating house rules) from adults and children?

Very Likely Sometimes X Seldom

Never

4. Does the challenging behavior seem to occur in order to gain attention from other children
(e.g., siblings, peers)?

Yes | List specific children
X_No
5. Does the challenging behavior seem to occur in order to gain attention from adults?
Yes ‘ List specific adults:
X__ No

6. Does the challenging behavior seem to occur in order to obtain objects (e.g., toys, games,
materials, food) from other children or adults?

Yes | List specific objects:

_ X No

7. Does the challenging behavior seem to occur in order to delay a transition from a preferred
activity to a nonpreferred activity?

Yes ‘ List specific transitions:

_ X No
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8. Does the challenging behavior seem to occur in order to terminate or delay a nonpreferred
(e.g., difficult, boring, repetitive) task or activity?

X Yes | List specific tasks or activities:

___No

9. Does the challenging behavior seem to occur in order to get away from a nonpreferred child
or adult?

Yes | List specific children or adults

X_No

10. What is the likelihood of your child’s appropriate behavior (e.g., participating
appropriately; cooperation; following directions) resulting in acknowledgment or praise from
adults or children?

X Very Likely Sometimes Seldom

Never

11. Does your child enjoy praise from adults and children? Does your child enjoy praise from
some people more than others?

X Yes \ List specific people: Kiss him

___No

12. What items and activities are most enjoyable to the child? What items or activities could
serve as special rewards?

_Social interaction with adults __ X High fives __ Small toys, prizes (such
as stickers, or stamps)
~X__Physical interaction with _ X Praise from adults | Device time (e.g. tablet,
adults (rough- housing, tickle, electronic game system)
cuddle)
_Social interaction with _ Praise from ___Artactivities (such as
siblings/peers siblings/other kids drawing pictures, painting,
etc.)
___Playing a game __ Music ___Objects/Toys:
(specify)
___Parent helper _ Puzzles X Food

(specify): M&M chocolate,
nuts, Dried vegetables

snacks
Extra time outside Books Computer time
_ Extra praise and attention from |  Special activity ___ Television time
adults
_ Extra time in __ Special helper Other:

preferred activity
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PTR-F Assessment Summary Table

Child: Yifan Date: 2024-5-24

Challenging behavior: Refusal behavior

1. PREVENT 2. REINFORCE
Play group/classes
Activity changed, Activity ended, Assistance
Indoor play/Play with mom at home Given, Verbal Warning, Verbal redirect,
Gets desired item/toy/food, Gets access to
Meals desired Activity

3. Hypothesis statement: when Yifan is asked to do a play with mom at home, then he will
demonstrate refusal behavior, and as a result, the indoor activity with rules will be changed or
terminated and/or access to what he wants.

Desirable behavior: Sit with mom to complete the play routine, can focus on the task
without leaving or crying

4. PREVENT 5. REINFORCE

Outdoor play Physical interaction with adults (rough-
housing, tickle, cuddle)

Watching television/device (Ipad)
High fives

Praise from adults

Food: M&M chocolate, nuts, Dried
vegetables snacks

6. TEACH
Asking for a break, Requesting wants and needs, expressing preference when given a choice

Taking turns, Staying on topic with peers and adults in a back- and-forth exchange, Playing
appropriately with toys and materials with peers

Asking for help, Self-management, playing cooperatively, following directions, following
schedules and routines, staying engaged in activities, making choices from appropriate
options
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PTR-F Behavior Support Plan Summary
Child: Yifan
Practices for all children:

1. Provide High Rates of Positive Attention and Acknowledge Occasions in Which the
Child Is Behaving Appropriately
2. Establish and Maintain Regular and Predictable Daily Routines
3. Include Consistent Patterns of Activities within Daily Routines
4. Clearly Define Behavioral Expectations and the Differences Between Desirable and
Challenging Behaviors
Hypothesis statement: when Yifan is asked to do a play with mom at home, then he will
demonstrate refusal behavior, and as a result, the indoor activity with rules will be changed or
terminated and/or access to what he wants.
Intervention strategies:

Prevent

Teach

Reinforce

Enhancing Predictability with
Schedules

Use Timers
Provide choice

Provide a Warning to Inform the
Child of Follow-Up Activities

Modify What Is Explicitly
Asked of the Child

Teach Social Skills —
Following rules

Teach Appropriate Ways to
Communicate

All plans must:

1. Identify a
functional
reinforcer (s)

2. Provide reinforcer
for desirable
behavior

3. Remove
reinforcement for
challenging
behavior

Read/review the visual schedule
frequently and as needed

Use the timer to transit from
break time to play time and
leaving behavior during play
session

Provide choice for the activity
schedule

Use and refer to the visual
schedule to inform the follow-
up activity

Teaching the play rules to
Yifan before he started the
routine: Work on the table,
sit at the desk, and follow
mom’s instruction.

Teach Yifan say “break” to
leave instead of leaving
without permission

Functional reinforcer:
M&M chocolate, nuts,
play outside
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Read visual schedule frequently
to inform his next schedule is
play with mom on the table.

Use the timer for Yifan’s break
routine, which is a routine
before play with mom, and
inform Yifan the next schedule
is play time in 5 minutes, 3
minutes, 1 minutes. Use
sentence such as:

- You have 5 minutes to
take a break and then
you need to play with
mom on the table.

- 3 more minutes and then
play time, do you want
to go restroom?

- 1 more minute and then
play time, let’s go to the
space for play.

- Count down from 10
while the timer has 10
more second.

Do Yifan’s play schedule with
Yifan together. Mom can let
Yifan choose the activities that
he wants to play with mom and
sticker the activities cards to the
play schedule board.

Once the play schedule made,
Mom shows and repeat the play
schedule to Yifan.

Put the visual schedule of play
routine in Yifan’s play table.
Refer to it after each step of
routine to place pictures into
“Done” envelope and prompt
what is next.

Mom will show the rule of
play with mom, and the
first rule is sat down at the
desk and chair set, and then
prompt Yifan to sit down.
When Yifan sit down,
Mom reviews the rest rule
of homework: eye is
looking, ear is listening and
follow mom’s instruction.

Before the play routine,
Mom let Yifan know that
he can ask for a break
when he wants to take a
break. When Yifan wants
to leave the seat during
play, mom show Yifan a
“break” card to him and
prompt him to say “break”,
and explain to him, if you
feel tired it’s Ok to take a
break. But you need let
mom know you need a
break before you leave the
seat to take a break.

Focus on Yifan’s
appropriate behavior
during the play time, and
always praise the
appropriate behavior with
verbal praise.

Reward a M&M chocolate
when he done a task.

When challenging
behavior occurs, ignore or
prompt back to the
schedule. Reinforce re-
engagement quickly.
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Minhua behavior checklist:

PTR-F Fidelity of Strategy Implementation Form

Child: Yifan

Date:

Routine: Play with mom on the table

Person implementing: Mom

Strategy steps

Were the steps implemented as intended?

Prevent strategy:

1. Timer for transition:

- 5 minutes before it is time for Yifan to
begin play with mom, Mom will make sure
to have Yifan’s attention and tell him “5
more minutes until play with mom. I'm
going to set the timer.” The timer will be
kept out of Yifan’s reach.

[ Yes

[J No

- 3 minutes before it is time for Yifan to
begin play with mom, Mom will make sure
to have Yifan’s attention and tell him “3
more minutes until play with mom. I'm
going to set the timer.” The timer will be
kept out of Yifan’s reach.

[ Yes

[J No

- 1 minutes before it is time for Yifan to
begin play with mom, Mom will make sure
to have Yifan’s attention and tell him “1
more minute until play with mom. I’'m
going to set the timer.” The timer will be
kept out of Yifan’s reach.

- During this time, also show the rule of play
with mom, and the first rule is sat down at
the study desk and chair set, and then
prompt Yifan to come to the worktable and
sit down.

[ Yes

[J No

- When the timers up and the timer is
beeping, Mom will take the timer to Yifan
and ask, “What time is it? It’s time to get
ready for play with mom.”

[ Yes

2. Modify What Is Explicitly Asked of the
Child:

- Mom could ask Yifan to help (turn off the
timer, bring something to mom, using

[ Yes
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some surprise voice or other task) instead
of just saying “Yifan, come here”.

- Here mom, remember, try your best to
guide Yifan come to the work area instead
of just grab him (push him to the work
area).

- Mom could say “put it on the floor” instead
of saying “put it away”

- Mom could provide clear instruction, for
example, put all red together, instead of
saying “Categorize them”.

3. Provide choice

- Do Yifan’s work schedule with Yifan JYes [INo
together. Mom can put a challenging task
card, or a task mom want Yifan must do in
the second position on the My Schedule
board and let Yifan choose the first and
third activities and sticker the activities
cards to the My Schedule board (Note: the
first task should not be challenging or
nonpreferred for Yifan).

Use comments such as:

- Yifan let's play together. How many
activities do you want to do today? Show
him that the options mom prepared, we
have these activities to choose from.

- What do you want to do first? You can
choose one here, and then we will put it on
your schedule together. When Yifan
chooses it himself, mom immediately
praise him for his choice, “Yifan made a
good choice, good job!”

- Okay, then we will do it (the one Yifan
chose) and then we will do (the second
activity).

- What else does Yifan want to do after (the
second activity)? You can choose one more
here, and then we will sticker it on your
schedule together. When Yifan chooses it
himself, mom immediately praise him for
his choice, “good job on making choice!”

4. Enhancing Predictability with Schedules: 1Yes [INo
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After finishing the work schedule with
Yifan, put it in a prominent place where
Yifan can see it at any time.

- At the beginning of the work routine,
remind Yifan to check the schedule,
"Yifan, what should you do first now?"

- Ifno response from Yifan, Mom will
support Yifan, e.g., point the card to
Yifan and prompt Yifan to repeat the
first activity.

5. Provide a Warning to Inform the Child of 1Yes [INo
Follow-Up Activities:

-During a game/activity, mom could
always let him know when the
game/activity will be done. For
example, if he is playing shape puzzle,
mom could say 5 more puzzles, then
the first activity is all done then we
could play (second activity), 3 more
puzzles..., 2 more... 1 more...etc.

Teach strategy

1. Teach Social Skills — Following rules: JYes [INo

- During the last 1 minute for transition,
Yifan mom shows the rule of play, and the
first rule is sat down at the study desk and
chair set, and then prompt Yifan to come to
the worktable and sit down.

- When Yifan sit down, Mom reviews the
rest rule of homework: Look (attention)
and Listen (mom’s instruction).

- Every time Yifan did not follow the rule,
Mom will review the rule with Yifan first
to reminder him to follow the rule, and
once he did it, provide immediately verbal
praise to him using the sentence “Yifan did
a great job on looking, listening or sitting
on the chair!”.

2. FCT- asking for break: At the beginning of 1Yes [INo
the work session, tell Yifan that anytime
you need a break, you need to tell me.

- When Yifan wants to leave the seat
during work time, Mom shows Yifan’s
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schedule and work rules first, and
remind him “It’s time for work, and we
need to sit on the chair to do it.”

- If Yifan still wants to leave, mom show
Yifan a “break” card to him and
prompt him to say “break”, and explain
to him, if you feel tired it’s Ok to take a
break. But you need let mom know you
need a break before you leave the seat
to take a break. When Yifan uses the
“break” to ask for leaving the seat,
Mom immediately reinforces it (e.g.,
thumps up, verbal praise), and then
said, “you did a great job on asking for
a break, now you can take a short break
here.”

- Set the timer for 1 minute and say,
“you worked very hard, and you can
take 1 minute break now” and show
Yifan the timer. Do not have Yifan take
a break away from the work area, mom
can remove the work stimuli altogether
during the break or ask Yifan to stretch
on the seat. Also, do not provide other
activities during break.

- 30 seconds before it is time for Yifan to
back his work routine, Mom will make
sure to have Yifan’s attention and tell
him “30 more seconds for break, and
then come back.” Briefly review the
work visual schedule again with Yifan
and show Yifan the timer.

- When the 1 minute is over and the
timer is beeping, Mom will take the
timer to Yifan and ask, “What time is
it? It’s time to get ready for work.”
Mom shows Yifan’s schedule and work
rules again, and remind him “It’s time
for work, and we need to sit on the
chair to do it.”

Reinforce strategy:

1. Focus on Yifan’s appropriate behavior JYes [INo
during the homework time, and always
praise the appropriate behavior with verbal
praise, M&M chocolate.
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- Every time Yifan does correct, Mom
provides verbal praise. For example, if
mom is teaching the rule of sit on the
chair, Yifan sits on the chair, Mom
provides immediately verbal praise for
Yifan using the sentence “Yifan did a
great job on siting on the chair for
working!”.
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Appendix I

PTR-F Procedural Documents: Zhiwei and his Family

Instructions:
Identify and write out the child’s challenging behaviors to decrease and the contexts or

routines where these behaviors need to improve.

Select ONE challenging behavior to target within family contexts or routines
Operationally define this target behavior — observable (seen or heard), and measurable
(counted or timed)
Identify and write out the child’s desired behaviors to increase

Select target desirable behavior (to be completed following PTR-F Assessment)
Operationally define desirable behavior (to be completed following PTR-F Assessment)

1.

PTR-F Goal Sheet

Goals: Challenging Behaviors

Challenging 1.

Behaviors

to Decrease 2.
3.
4.
5.

Target

Behavior

Behaviors

Feeding
problem
Refusal to do
exercise
Using some
strange
behavior to
get others’
attention
Inattentive
behavior
Does not like
teeth brushing

Refusal Behavior

1.

5.

Context/Routines

Zhiwei cannot focus on eating, as his
willingness to eat depends on whether he likes
the food. He often asked to play with toys or
read books when eating.

Zhiwei is uncooperative during exercise,
preferring to play with Legos or read books
instead.

When he wants to play with other kids, he will
pat others on the head with his hands or get
close to others and blow on their faces. He also
used this behavior at home to get the attention
of others.

Distraction is very serious when doing a task,
mom worried that lack of attention will affect
his school life.

Refuse to do teeth brush “I do not want to
brush”.

When his mother asked him to do exercise, he would
lie on the ground and say "no" (this usually lasts for 5-
10 minutes, 2-3 minutes when he was in a good mood),
and he would engage in tantrum behavior, e.g., crying,
yelling “No or I do not want to do exercise”. Usually,
his mother had to force Zhiwei to walk on the
treadmill.
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Operational | When asked to run on a treadmill, Zhiwei will make comments (e.g., no

Definition | running, I want to play, I want to go upstairs, I want to sleep), or engage in
behaviors (e.g., cry, yell, run away, stomp his feet) that are unrelated to the
direction that was given.

Goals: Desirable Behaviors

Desirable 1. Follow direction during exercise routine, especially for running activity
Behaviors to

Increase

Target (to be completed following PTR-F Assessment)

Behavior

Operational (to be completed following PTR-F Assessment)

Definition
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PTR-F Assessment: Prevent Checklist

Challenging behavior: Refusal Behavior

Person Responding:
Mom

Child: Zhiwei

1. Are there times of the day when challenging behavior is most likely to occur? If yes, what

are they?

__ Waking up
~_ Morning

__ Prepare meals

___ Before meals

~ X Afternoon
___Bedtime

__ During meals

____Nap time
Other: Afterschool

_ After meals

~__Evening

2. Are there specific activities when challenging behavior is very likely to occur? If yes, what

are they?
__ Leaving home

Arriving home

___Family
celebrations

_ Church/religio
us activities

_ Looking at
books
___Watching
television/device
___Special event

(specify):

___Nap time

___Toileting/diapering

____Bathing
~X__Toothbrushing
___Play group/classes
___ Eating out

___Visiting others

___Interactions with
sibling/child

_ X Indoor play

_ X Outdoor play
_ Meals

___In the car/bus

__Atastore

X Park/playground

___Taking Medicine

_ Medical
procedure
At doctor or
therapist

At dentist

__ Children’s
attractions (e.g., z0o)
___ Snack

~X__ Transitions
(specify):

From what he
preferred session to
non-preferred
activity, e.g., from
playing with toys to
eating, from playing
with toys to exercise.

Other: Play with mom at home, the process of grabbing a book before reading

3. Are there other children or adults whose proximity is associated challenging behavior? If so,

who are they?
___ Siblings

_ Care
provider(s)

Parent

Other:

Specify: Family member(s)
S—pecify: Other adults
S—pecify:_ ____Other children
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4. Are there times of the day when challenging behavior is /least likely to occur? If yes, what

are they?

X  Wakingup | Before meal ~ During meals - X After meal
~ X Morning ___Afternoon ~ Nap time ~__Evening
~ Prepare meals | X Bedtime Other:

5. Are there specific activities when challenging behavior is least likely to occur? What are
they?

_ Leavinghome | Nap time ___Interactions with ___Taking Medicine
sibling/child

__Arriving home | Toileting/diapering = Indoor play _ Medical
procedure

___Family ___Bathing ___ Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing __ Meals At dentist

us activities

_ X Lookingat | Play group/classes |  In the car/bus __ Children’s

books attractions (e.g., zoo)

X Watching ___ Eating out __Atastore _ Snack

television/device

_ Special event | Visiting others _Park/playground ___ Transitions

(specify): (specify):

Other: When singing with mom, he will sing whatever song his mother tells him to sing, or if
his mother tells him to stop singing and he will stop for a while.
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PTR-F Assessment: Teach Checklist

Challenging behavior: Person Responding: Mom Child: Zhiwei

1. What communication skill(s) (using words, pictures, signs, augmentative systems)
could the child learn in order to reduce the likelihood of the challenging behavior
occurring in the future?

~ Asking for a break ~ X Expressing emotions | X  Expressing preference

_Asking for help (e.g., frustration, anger, when given a choice (e.g.,
hurt) “Yes, I like that,” “I want the

_Requesting wants and _ Expressing aversions one.”

needs (e.g., “No,” “Stop”)

Other:

2. What social skill(s) could the child learn in order to reduce the likelihood of the
challenging behavior occurring in the future?

_ Getting attention ___ Staying on topic with _Accepting positive

appropriately peers and adults in a back- comments and praise

~ X __ Sharing—giving a toy | and-forth exchange __ Making positive

comments

~ X Sharing—asking fora | Offering a play idea ___ Giving praise to peers

toy (“You be the mommy”)

_ Taking turns

__ Beginning interactions | Playing appropriately _ Waiting for

with peers and adults with toys and materials with | acknowledgment or
peers reinforcement

X Responding or ~ X Skills to develop

answering peers and adults friendships

Other:

3. What problem-solving skill(s) could the child learn in order to reduce the likelihood
of the challenging behavior occurring in the future?

~X__ Controlling anger __ Self-management _ Getting engaged in an
activity

___ Controlling impulsive __ Playing independently | Staying engaged in

behavior activities

__ Strategies for calming ~ X Playing cooperatively | Choosing appropriate

down solutions (child independently
generates solution)

_Asking for help ~ X Following directions ___Making choices from

appropriate options (family
presents child with limited
reasonable options and child
chooses one)
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~ X Using visuals to __ Following schedules and | Following through with
support independent play routines choices

~ Accepting “no” ~ X Managing emotions

Other:

Additional comments not addressed:

200



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

PTR-F Assessment: Reinforce Checklist

Challenging behavior:

| Person Responding:

| Child:

1. What consequence(s) usually follow your child’s challenging behavior?

Sent to time-out

~ X Calming/soothing /

__ Gets desired

item/toy/food
___ Sent to bedroom _ Talk about what just | Gets access to desired
happened Activity
Sent to quiet spot/corner Spanking Other:
Gave personal space X Assistance Given
~ X __ Delay in activity Verbal Warning
Activity changed X _Verbal redirect
__Activity ended ___ Verbal
reprimand/scolding

Removed from activity

Review house rules

Note: Hug him and say “Zhiwei,
mom will play/do with you

~X__ Physical guidance

together”.

Sibling/peer reaction

Physical restraint

2. What is the likelihood that privileges or preferred items/activit

child following your child’s challeng

ing behavior?

ies are removed from your

Very Likely

Sometimes

Seldom

X  Never

3. What is the likelihood of your child’s challenging behavior re
(e.g., reprimands, corrections, restating house rules) from adults and children?

sulting in acknowledgment

X Very Likely

Sometimes

Seldom

Never

4. Does the challenging behavior seem to occur in order to gain attention from other children

(e.g., siblings, peers)?

X Yes

\ List specific children: His young sister

___No

5. Does the challenging behavior seem to occur in order to gain attention from adults?

Yes

‘ List specific adults:

X

No

6. Does the challenging behavior seem to occur in order to obtain objects (e.g., toys, games,
materials, food) from other children or adults?

~ X Yes

\ List specific objects: preferred toy or activity

___No

7. Does the challenging behavior seem to occur in order to delay a transition from a preferred

activity to a nonpreferred activity?

Yes

‘ List specific transitions:

X__ No

8. Does the challenging behavior seem to occur in order to terminate or delay a nonpreferred
(e.g., difficult, boring, repetitive) task or activity?
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Yes ‘ List specific tasks or activities:

_ X No

9. Does the challenging behavior seem to occur in order to get away from a nonpreferred child
or adult?

Yes | List specific children or adults

_ X No

10. What is the likelihood of your child’s appropriate behavior (e.g., participating
appropriately; cooperation; following directions) resulting in acknowledgment or praise from
adults or children?

X Very Likely Sometimes Seldom

Never

11. Does your child enjoy praise from adults and children? Does your child enjoy praise from
some people more than others?

Yes ‘ List specific people:

_ X No

12. What items and activities are most enjoyable to the child? What items or activities could
serve as special rewards?

_Social interaction with adults ~X__High fives __ Small toys, prizes (such
as stickers, or stamps)
~X__Physical interaction with ~ X Praise fromadults | Device time (e.g. tablet,
adults (rough- housing, tickle, electronic game system)
cuddle)
_Social interaction with __ Praise from ___Artactivities (such as
siblings/peers siblings/other kids drawing pictures, painting,
etc.)
___Playing a game X Music ___Objects/Toys:
(specify)
___Parent helper _ Puzzles __ Food
(specity):
Extra time outside X __Books Computer time
_ Extra praise and attention from |  Special activity ___ Television time
adults
_ Extra time in __ Special helper Other:
preferred activity
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PTR-F Assessment Summary Table

Child: Zhiwei

Date: 2024-5-23

Challenging behavior: Refusal behavior

1. PREVENT
Afternoon/Afterschool

Toothbrushing, Indoor play, Outdoor play,
Park/playground

Transitions: From what he preferred session to
non-preferred activity, e.g., from playing with
toys to eating, from playing with toys to
exercise.

Play with mom at home, the process of grabbing a
book before reading

2. REINFORCE
Delay in activity,

Calming/soothing, Assistance Given, Verbal
redirect, Physical guidance

Get young sister’s attention

3. Hypothesis statement: when Zhiwei is directed to transition to a non-preferred activity,
then he will demonstrate refusal behavior, and as a result, the transition or non-preferred
activity will be delayed and/or Zhiwei will receive adult attention.

Desirable behavior:

4. PREVENT
Waking up, Morning, Bedtime, After meals
Looking at books, Watching television/device
When singing with mom, he will sing
whatever song his mother tells him to sing, or

if his mother tells him to stop singing and he
will stop for a while.

5. REINFORCE

Tickle, High fives, Praise from adults,
Music, Books

6. TEACH
Expressing emotions (e.g., frustration, anger, hurt), Expressing preference when given a

choice

Sharing—giving a toy, Sharing—asking for a toy, Responding or answering peers and adults,

Skills to develop friendships

Controlling anger, Using visuals to support independent play, Playing cooperatively,

Following directions, Managing emotions

203




Strategies

Brief Description

REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

PTR-F Behavior Support Plan Summary

Child: Zhiwei

Practices for all children:

1.

2.
3.
4.

Provide High Rates of Positive Attention and Acknowledge Occasions in Which the

Child Is Behaving Appropriately

Establish and Maintain Regular and Predictable Daily Routines
Include Consistent Patterns of Activities within Daily Routines
Clearly Define Behavioral Expectations and the Differences Between Desirable and

Challenging Behaviors

Hypothesis statement: when Yifan is asked to do a play with mom at home, then he will
demonstrate refusal behavior, and as a result, the indoor activity with rules will be changed or

terminated and/or access to what he wants.

Intervention strategies:

Remove Trigger

Provide a Warning to Inform the
Child of Follow-Up Activities

Prevent Teach Reinforce
Use Timers Teach Social Skills — All plans must:
Following rules 1. Identify a
Provide choice functional

reinforcer (s)

2. Provide reinforcer
for desirable
behavior

3. Remove
reinforcement for
challenging
behavior

Use the timer to transit to the
running activity and during the
running session.

Provide choice for the activity
schedule

Mom did not interrupt him
when Zhiwei is running.

Warning to how long the
running activity will be end

Teaching the play rules to
Zhiwei before he started
the routine: Safe and calm
body, try your best.

Focus on Zhiwei’s
appropriate behavior
during the exercise time,
and always praise the
appropriate behavior with
thumbs up, verbal praise.

If you cannot ignore
challenging behavior, use
neutral prompt back to
schedule. Reinforce re-
engagement quickly.

204




Implementation Notes

REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Use the timer for Zhiwei’s the
previous activity (e.g., riding a
bike), which is an activity
before running, and inform
Zhiwei the next schedule is
running time in 5 minutes, 3
minutes, 1 minutes.

Ask Zhiwei how many minutes
he wants to run today, “15 or
20?” and then set the timer for
him.

Mom can teach the running
posture to Zhiwei separately. Do
not touch or interrupt him while
he is running during the exercise
routine. And do not ask Zhiwei
other thing, which is not related
to the running, for example, do
you want to sing? Which songs
do you want to sing?

Mom always let him know “you
already run 5 minutes, 10/5/3/1
more minute, then running is all
done”. Count back in the 10
more second to Zhiwei.

Before running, Mom
Beginning the schedule,
Mom will show the rule of
exercise, keep safe and
calm body, try your best.

And during the running,
Mom repeats the rule to
him.

Focus on Zhiwei’s
appropriate behavior
during the exercise time,
and always praise the
appropriate behavior with
thumbs up, verbal praise.

When Zhiwei follows the
exercise rule, especially,
keep safe and calm body,
provide immediately
descriptive praise to
Zhiwei, for example, “you
did a great job on keeping
safe and calm body”.

Mom did not provide too
many comments to
Zhiwei’s challenging
behavior, when Zhiwei
cries, mom does not say
“no crying”. If you cannot
ignore challenging
behavior, use neutral
prompt back to schedule.
Reinforce re-engagement
quickly.
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Xiaowei behavior checklist:

PTR-F Fidelity of Strategy Implementation Form

Child: Zhiwei

Date:

Routine: Running

Person implementing: Mom

Strategy steps

Were the steps implemented as intended?

Prevent strategy:

1. Timer for transition:

- 3 minutes before it is time for Zhiwei to
begin his running schedule, Mom will
make sure to have Zhiwei’s attention and
tell him “3 more minute for (his first
schedule), and then running time.” The
timer will be kept out of Zhiwei’s reach.

[ Yes [1 No

- 2 minutes before it is time for Zhiwei to
begin his running schedule, Mom will
make sure to have Zhiwei’s attention and
tell him “2 more minute for (his first
schedule), and then running time.” The
timer will be kept out of Zhiwei’s reach.

[ Yes [1 No

- 1 minutes before it is time for Zhiwei to
begin his running schedule, Mom will
make sure to have Zhiwei’s attention and
tell him “1 more minute for (his first
schedule), and then running time.” The
timer will be kept out of Zhiwei’s reach.
During this time, also prompt Zhiwei "cool
down" and slowly stop the first activity and
get ready to run.

[ Yes [1 No

- When the timers up and the timer is
beeping, Mom will take the timer to
Zhiwei and ask, “What time is it? It’s time
to get ready to run.”

[ Yes [1 No

2. Provide choice:

- Before running, ask Zhiwei how many
minutes he wants to run today, “15 or 20?”
and then set the timer for him. And then set
the timer with Zhiwei together.

[ Yes [1 No

3. Remove Trigger:
- Mom can teach the running posture to
Zhiwei separately. Do not touch or

[ Yes [1 No
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interrupt him while he is running during
the exercise routine.

- Mom does not ask him whether he need to
sing if he did not ask.

- Mom does not always stand with Zhiwei,

give him a space and time to run by
himself

4. Provide a Warning to Inform the Child of 1Yes [INo
Follow-Up Activities:
- Mom always let him know “you
already run 5 minutes, 10/5/3/1 more
minute, then running is all done”.
Count back in the 10 more second to

Zhiwei.
Teach strategy
1. Teach Social Skills — Following rules: JYes [INo

- Before running, Mom shows and read the
rule of exercise, keep safe and calm body
and try your best, to Zhiwei

- When Zhiwei is running, mom should
praise him when he is safe and calm in 5,
10, 15 minutes (when mom warns Zhiwei
how many minutes for running)

Reinforce strategy:

1. When Zhiwei follows the exercise rule, 0Yes [No
especially, keep safe and calm body,
provide immediately descriptive praise to
Zhiwei, for example, “you did a great job
on keeping safe and calm body”.

- Focus on Zhiwei’s appropriate
behavior during the exercise time, and
always praise the appropriate behavior
with thumbs up, verbal praise.

2. Mom did not provide too many comments 1Yes [INo
to Zhiwei’s challenging behavior, when
Zhiwei cries, mom does not say “no
crying”.

- If Zhiwei did not keep safe and calm
body, mom did not say “Do not XXX,
mom could repeat the rule “Keep safe
and calm body”.

If you cannot ignore challenging behavior,

use neutral prompt back to schedule.

Reinforce re-engagement quickly.
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Appendix J
PTR-F Procedural Documents: Linlin and her Family

PTR-F Goal Sheet
Instructions:
1. Identify and write out the child’s challenging behaviors to decrease and the contexts or

routines where these behaviors need to improve.

2. Select ONE challenging behavior to target within family contexts or routines

3. Operationally define this target behavior — observable (seen or heard), and measurable
(counted or timed)

4. Identify and write out the child’s desired behaviors to increase

5. Select target desirable behavior (to be completed following PTR-F Assessment)

6. Operationally define desirable behavior (to be completed following PTR-F Assessment)

Goals: Challenging Behaviors

Behaviors Context/Routines
Challenging | 1. Poor attention 1. At home, when mom read, played or worked
Behaviors span with Linlin, Linlin often has difficulty with
to Decrease 2. Noncompliance/ sustained attention and focus on a task or
unfollow activity, and easily distracted by external
direction stimuli.
3. Tantrum behavior
4. Whining (low- 2. When given a direction, Linlin will appear not
pitched, nasal to listen to mom is talking to her/ignore mom’s
sound without instruction, leaving paly/work area, or play
words) other game.

3. Mom reported that Linlin sometimes gets
angry, and mom cannot understand why she is
angry, but most of the time the mother can
understand and knows the reason for her anger.

Target Inattention behavior | Play or work with mom: When doing an activity or
Behavior task with mom, Linlin will stay there without any

action, appear not to listen to mom is talking to
her/ignore mom’s instruction, easily distracted, or
leaving play or workspace without permission. Mom
reported she needs keeping call her name or say
“attention” to get her attention and back to the activity
or task.
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Operational | When doing an activity or task, Linlin will stay there without any action,

Definition appear not to listen to mom is talking to her/ignore mom’s instruction, easily
distracted/eye looking away from the activity or task, or leaving
play/workspace without permission.

Goals: Desirable Behaviors

Desirable 1. Increase attention span
Behaviors to 2. Follow direction

Increase 3. Less tantrum

Target (to be completed following PTR-F Assessment)
Behavior

Operational (to be completed following PTR-F Assessment)
Definition
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PTR-F Assessment: Prevent Checklist

Challenging behavior: Inattention behavior

Person Responding:
Mom

Child: Linlin

1. Are there times of the day when challenging behavior is most likely to occur? If yes, what

are they?

__ Waking up
~_ Morning

__ Prepare meals

___ Before meals

___Afternoon
___Bedtime

__ During meals

____Nap time

_ After meals

~__Evening

2. Are there specific activities when challenging behavior is very likely to occur? If yes, what

are they?
__ Leaving home

Arriving home

___Family
celebrations

_ Church/religio
us activities

_ Looking at
books
___Watching
television/device
X Special
event (specify):
swimming

Other: Play a game

___Nap time

___Toileting/diapering

____Bathing

__ X Toothbrushing
___Play group/classes
___ Eating out

___Visiting others

___Interactions with
sibling/child
__Indoor play
___Outdoor play

_ Meals

___In the car/bus

__Atastore

_Park/playground

___Taking Medicine

_ Medical
procedure
At doctor or
therapist

At dentist

__ Children’s
attractions (e.g., z0o)
X Snack

_ X Transitions
(specify): when asked
to transition from one
activity to another,
she would often
forget what she was
supposed to do and
run off to do
something else.

Mom shared that she could not complete a task continuously by herself, while brushing her
teeth, she would become distracted halfway through and needed to be watched and reminded to
keep brushing whenever she stopped

“She was generally inattentive, except when she was sleeping.”
3. Are there other children or adults whose proximity is associated challenging behavior? If so,

who are they?
___ Siblings

_ Care
provider(s)

Specify:

S—pecify:

Other adults
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_ Parent Specify: ___ Other children Specify:

Other: o
4. Are there times of the day when challenging behavior is /least likely to occur? If yes, what
are they?

__ Waking up ____ Before meal ___ During meals ___After meal
~ Morning ~ Afternoon ~ Nap time ~ Evening
~ Prepare meals | X Bedtime Other: But she took a long time to go to bed.

5. Are there specific activities when challenging behavior is least likely to occur? What are
they?

_ Leavinghome | Nap time ___Interactions with ___Taking Medicine
sibling/child

X __Arriving __ Toileting/diapering | Indoor play _ Medical

home procedure

___Family ___Bathing ___ Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing __ Meals At dentist

us activities

_ Looking at ___Play group/classes | In the car/bus __ Children’s

books attractions (e.g., zoo)

___ Watching ___Eating out __Atastore _ Snack

television/device

_ Special event | Visiting others _Park/playground __ Transitions

(specify): (specify):

Other:
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PTR-F Assessment: Teach Checklist

Challenging behavior: Person Responding: Mom Child: Linlin

Inattention behavior

1. What communication skill(s) (using words, pictures, signs, augmentative systems)
could the child learn in order to reduce the likelihood of the challenging behavior
occurring in the future?

~ X Asking for a break __ Expressing emotions _ Expressing preference

__Asking for help (e.g., frustration, anger, when given a choice (e.g.,
hurt) “Yes, I like that,” “I want the

__Requesting wants and __ Expressing aversions one.”

needs (e.g., “No,” “Stop”)

Other:

2. What social skill(s) could the child learn in order to reduce the likelihood of the
challenging behavior occurring in the future?

_ Getting attention _ X Staying on topic with | Accepting positive

appropriately peers and adults in a back- comments and praise

___ Sharing—giving a toy and-forth exchange __ Making positive

comments

___ Sharing—asking for a ~ X Offering a play idea ___ Giving praise to peers

toy

X Taking turns

~ X Beginning interactions | X Playing appropriately | Waiting for

with peers and adults with toys and materials with | acknowledgment or
peers reinforcement

~X__ Responding or _ Skills to develop

answering peers and adults friendships

Other:

3. What problem-solving skill(s) could the child learn in order to reduce the likelihood
of the challenging behavior occurring in the future?

___ Controlling anger __ Self-management __ Getting engaged in an
activity

~X__ Controlling impulsive |  Playing independently | X Staying engaged in

behavior activities

_X_ Strategies for calming __ X Playing cooperatively | Choosing appropriate

down solutions (child independently
generates solution)

_Asking for help _ X Following directions | Making choices from

appropriate options (family
presents child with limited
reasonable options and child
chooses one)
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___Using visuals to support | X Following schedules | Following through with
independent play and routines choices
~ Accepting “no” _ Managing emotions

Other: She cannot make choice

Additional comments not addressed: “I hope she can fully engage in a task/activity, focus
on the task/activity”.
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PTR-F Assessment: Reinforce Checklist

Challenging behavior: Inattention
behavior

Person Responding: Mom

Child: Linlin

1. What consequence(s) usually follow your child’s challenging behavior?
___ Sent to time-out _ Calming/soothing / | X Gets desired
item/toy/food
___ Sent to bedroom _ Talk about what just | Gets access to desired
happened Activity
Sent to quiet spot/corner Spanking Other:

Gave personal space Assistance Given

Delay in activity X Verbal Warning

Activity changed X Verbal redirect

~ X Activity ended _ Verbal
reprimand/scolding
Removed from activity Review house rules
Note: ____Physical guidance

Sibling/peer reaction

Physical restraint

2. What is the likelihood that privileges or preferred items/activities are removed from your
child following your child’s challenging behavior?

Very Likely X Sometimes Seldom

Never

3. What is the likelihood of your child’s challenging behavior resulting in acknowledgment
(e.g., reprimands, corrections, restating house rules) from adults and children?

X Very Likely Sometimes Seldom

Never

4. Does the challenging behavior seem to occur in order to gain attention from other children
(e.g., siblings, peers)?

Yes | List specific children
_X_No
5. Does the challenging behavior seem to occur in order to gain attention from adults?
Yes | List specific adults:
X__ No

6. Does the challenging behavior seem to occur in order to obtain objects (e.g., toys, games,
materials, food) from other children or adults?

Yes ‘ List specific objects:

X__ No

7. Does the challenging behavior seem to occur in order to delay a transition from a preferred
activity to a nonpreferred activity?

~ X Yes List specific transitions:

___No
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8. Does the challenging behavior seem to occur in order to terminate or delay a nonpreferred
(e.g., difficult, boring, repetitive) task or activity?

X Yes | List specific tasks or activities:

___No

9. Does the challenging behavior seem to occur in order to get away from a nonpreferred child
or adult?

Yes | List specific children or adults

X_No

10. What is the likelihood of your child’s appropriate behavior (e.g., participating
appropriately; cooperation; following directions) resulting in acknowledgment or praise from
adults or children?

X Very Likely Sometimes Seldom

Never

11. Does your child enjoy praise from adults and children? Does your child enjoy praise from
some people more than others?

Yes ‘ List specific people:

_ X No

12. What items and activities are most enjoyable to the child? What items or activities could
serve as special rewards?

_Social interaction with adults ___High fives __ Small toys, prizes (such
as stickers, or stamps)
___Physical interaction with adults | Praise from adults ___Device time (e.g. tablet,
(rough- housing, tickle, cuddle) electronic game system)
_Social interaction with _ Praise from ___Artactivities (such as
siblings/peers siblings/other kids drawing pictures, painting,
etc.)
___Playing a game __ Music ___Objects/Toys:
(specify)
___Parent helper ___Puzzles ~ X Food (specify):

watermelon, ice cream, egg
roll, gummy bear

Extra time outside Books Computer time
_ Extra praise and attention from |  Special activity ___ Television time
adults
_ Extra time in __ Special helper Other: Browse photos on
preferred activity adult’s phone.
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PTR-F Assessment Summary Table

Child: Linlin Date: 2024-5-24

Challenging behavior: Inattention behavior

1. PREVENT 2. REINFORCE
Swimming, Toothbrushing, Snack Activity ended
Play a game Verbal Warning, Verbal redirect

Transitions: when asked to transition from one | Gets desired food
activity to another, she would often forget
what she was supposed to do and run off to do
something else.

3. Hypothesis statement: when she is engaged in an activity or task, then she will
demonstrate inattention behavior, and as a result, the activity or task will be delayed or
terminated.

Desirable behavior: Focus on the task/activity

4. PREVENT 5. REINFORCE
Food (specify) watermelon, ice cream, egg
Bedtime roll, gummy bear
Arriving home Browse photos on adult’s phone.
6. TEACH
Asking for a break,

Taking turns, Initiating interactions with peers and adults, Responding or answering peers and
adults, Staying on topic with peers and adults in a back- and-forth exchange, Offering a play
idea, Playing appropriately with toys and materials with peers

Controlling impulsive behavior, Strategies for calming down, Playing cooperatively,
Following directions, Staying engaged in activities, Following schedules and routines
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PTR-F Behavior Support Plan Summary
Child: Linlin
Practices for all children:

1. Provide High Rates of Positive Attention and Acknowledge Occasions in Which the
Child Is Behaving Appropriately
2. Establish and Maintain Regular and Predictable Daily Routines
3. Include Consistent Patterns of Activities within Daily Routines
4. Clearly Define Behavioral Expectations and the Differences Between Desirable and
Challenging Behaviors
Hypothesis statement: when Linlin is engaged in an activity or task, then she will demonstrate
inattention behavior, and as a result, the activity or task will be delayed or terminated.
Intervention strategies:

Prevent Teach Reinforce
Provide choice Teach All plans must:
Appropriate 1. Identify a
Use Timers Ways to functional
Communicate reinforcer (s)
Provide a Warning to Inform the Child of Follow- 2. Provide
Up Activities reinforcer for
desirable
Reduce Distractions and Materials behavior
3. Remove
Modify What Is Explicitly Asked of the Child reinforcement
for challenging
Change How Instructions Are Delivered behavior
Ask Linlin to select the game/activity before Teach Linlin say | Focus on Linlin’s
starting an activity “break” to leave | appropriate behavior
instead of during the Play time,
Use Timers to take break leaving without | and always praise the
permission appropriate behavior
When play a game, limit the number of toys, with verbal praise.
shorten each task’s length (sometimes mom’s task
is too long, more than 20 minutes for one activity)
Change the way that requests are asked of Linlin
Change the tone of voice, the speed of talking and
using some visual cards to support.
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Before starting an activity, provide Linlin with two
options to choose from, as this can help prevent
overwhelm. For example, Mom could say, “Would
you like to play with the blocks or the puzzles?”

Use the timer for Linlin’s break if she asked
during the session, and warning her how many
minutes/second lefts:
Use sentence such as:
- You have 1 minute to take a break and then
you need to come back
- 30 more seconds for break then we need to
keep playing
- Count down from 10 while the timer has
10 more second.

When play a game, do not play too long (more
than 15 minutes) provide too much, make the task
easier to Linlin engaged, for example, Matching
game, every time provide one or two cards to
Linlin to select to match, do not provide all cards
(more than 10 cards) and ask Linlin to select.

When play a higher-level game, provide clearer
request. For example, do not just say “match”, try
say a specific characteristic of the card to support
Linlin match the correct card, for example, this
card is a blue face, could pick another blue face to
match them?

Before the play
routine, Mom let
Linlin know that
she can ask for a
break when she
wants to take a
break. When
Linlin wants to
leave the seat
during play,
mom show
Linlin a “break”
card to her and
prompt her to
say “break”, and
explain to her, if
you feel tired it’s
Ok to take a
break. But you
need let mom
know you need a
break before you
leave the seat to
take a break.

Focus on Linlin’s
appropriate behavior
during the Play time,
and always praise the
appropriate behavior
with verbal praise, for
example, “you did a
great job on
looking/listening”.

Mom did not provide
any complain
comments to Linlin’s
behavior, “Linlin, why
you are not
looking/listening, why
you are running
away’’.
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Yanting behavior checklist:

PTR-F Fidelity of Strategy Implementation Form

Date:

Child: Linlin

Routine: Play with mom

Person implementing: Mom

Strategy steps

Were the steps implemented as intended?

Prevent strategy:

1.

Provide choice:

Before starting an activity, provide Linlin
with two options with visual cards to
choose from, as this can help prevent
overwhelm. For example, Mom could say,
“Would you like to play with the blocks or
the puzzles?”

If she cannot select with verbal language,
ask her to pick one card.

[ Yes [1 No

Reduce Distractions and Materials

When play a game, do not play too long
(more than 15 minutes) provide too much,
make the task easier to Linlin engaged.
For example, Matching game, do not
match more than 10 cards each time, and
every time provide one or two cards to
Linlin to select to match, do not provide all
cards (more than 10 cards) and ask Linlin
to select.

Another example is alphabet game, do not
provide 26 alphabets to her at one time,
one by one to ask her and always only
provide less than 5 options to ask, “please
give me letter M.

[ Yes [1 No

Using timer for break: Use the timer for
Linlin’s break if she asked during the
session, and warning her how many
minutes/second lefts:

Use sentence such as:

You have 1 minute to take a break and then
you need to come back

30 more seconds for break then we need to
keep playing

Count down from 10 while the timer has

10 more second.

[ Yes [1 No
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4. Provide a Warning JYes [INo

- During a game/activity, mom could always
let him know when the game/activity will
be done. For example, if he is playing
shape puzzle, mom could say 5 more
puzzles, then the first activity is all done
then we could play (second activity), 3
more puzzles..., 2 more... 1 more...etc.

5. Modify What Is Explicitly Asked of the 1Yes [INo
Child

- When play a higher-level game, provide
clearer request. For example, do not just
say “match”, try say a specific
characteristic of the card to support Linlin
match the correct card.

6. Change How Instructions Are Delivered:
- Instead of saying “No”, say “try again” 1Yes [INo
- Instead of physical support, try verbal
and visual support first
- Do not speak too fast, be too anxious
(e.g., keep calling Linlin, and push her

hurry up)
Teach strategy
1. FCT- asking for break: At the beginning of 1Yes [INo

the work session, tell Linlin that anytime

you need a break, you need to tell me.

- When Linlin wants to leave the seat
during work time, Mom shows Linlin’s
schedule and work rules first, and
remind her “It’s time for work, and we
need to sit on the chair to do it.”

- If Linlin still wants to leave, mom
show Linlin a “break” card to her and
prompt her to say “break”, and explain
to her, if you feel tired it’s Ok to take a
break. But you need let mom know you
need a break before you leave the seat
to take a break. When Linlin uses the
“break” to ask for leaving the seat,
Mom immediately reinforces it (e.g.,
verbal praise), and then said, “you did a
great job on asking for a break, now
you can take a short break here.”

- Set the timer for 1 minute and say,
“you worked very hard, and you can
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take 1 minute break now” and show
Linlin the timer. Do not have Linlin
take a break away from the work area,
mom can remove the work stimuli
altogether during the break or ask
Linlin to stretch on the seat. Also, do
not provide other activities during
break.

- 30 seconds before it is time for Linlin
to back her play with mom routine,
Mom will make sure to have Linlin’s
attention and tell him “30 more seconds
for break, and then come back.”

- When the 1 minute is over and the
timer is beeping, Mom will take the
timer to Linlin and ask, “What time is
it? It’s time to come back for play with

mom.”
Reinforce strategy:
1. Focus on Linlin’s appropriate behavior JYes [INo

during the Play time, and always praise the
appropriate behavior with verbal praise, for
example, “you did a great job on
looking/listening”.

2. Mom did not provide any complain 1Yes [INo
comments to Linlin’s behavior, “Linlin,
why you are not looking/listening, why
you are running away’’.
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Appendix K
PTR-F Procedural Documents: Xiaoxie and his Family

PTR-F Goal Sheet
Instructions:
1. Identify and write out the child’s challenging behaviors to decrease and the contexts or

routines where these behaviors need to improve.

2. Select ONE challenging behavior to target within family contexts or routines

3. Operationally define this target behavior — observable (seen or heard), and measurable
(counted or timed)

4. Identify and write out the child’s desired behaviors to increase

5. Select target desirable behavior (to be completed following PTR-F Assessment)

6. Operationally define desirable behavior (to be completed following PTR-F Assessment)

Goals: Challenging Behaviors

Behaviors Context/Routines
Challenging | 1. Noncompliance/ | 1. Ask him to get up in the morning, or brush his teeth,
Behaviors unfollow or wash face, he will be lying on the ground. Running
to Decrease direction away to another directions, and mom need to hold him
2. Too much time and grab him back to the bathroom.
using electronic 2. Watch TV, iPad and phone screen too much time
device every day.
3. Stereotyped 3. Running around at home, looking at his hands
behavior 4. If he wants ice cream and you don’t give it to him,
4. Screaming he will be crying, screaming until he gets it.
Target Escape/ When asked to a non-preferred activity or task, Xiaoxie
Behavior Noncompliance/ will elopement, flop to the floor, screaming or crying.

unfollow direction

Operational | When asked to a non-preferred activity or task, Xiaoxie will elopement, flop to
Definition the floor, screaming or crying.

Goals: Desirable Behaviors

Desirable 1. Follow instruction

Behaviors to | 2. Follow schedule/rule

Increase 3. Do not disturb dad when he is sleeping
Target (to be completed following PTR-F Assessment)
Behavior
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Operational (to be completed following PTR-F Assessment)
Definition
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PTR-F Assessment: Prevent Checklist

Challenging behavior: Escape Person Responding: Child: Xiaoxie
Mom

1. Are there times of the day when challenging behavior is most likely to occur? If yes, what

are they?

X Wakingup | Before meals __ During meals _ After meals
~_ Morning ___Afternoon ~ Nap time ~__Evening
~ Prepare meals | Bedtime

2. Are there specific activities when challenging behavior is very likely to occur? If yes, what
are they?

_ Leavinghome | Nap time ___Interactions with ___Taking Medicine
sibling/child

__Arriving home | Toileting/diapering = Indoor play _ Medical
procedure

___Family ___Bathing ___ Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing __ Meals At dentist

us activities

_ Looking at ___Play group/classes | X In the car/bus __ Children’s

books attractions (e.g., z0o)

___Watching ___ Eating out ___Atastore _ Snack

television/device

_ Special event | Visiting others _Park/playground ~ X Transitions

(specify): (specify): Switch
from the activity he is
playing to his

mother's instructions
(e.g., writing)
Other: Ask him to sit down for playing or working with mom

3. Are there other children or adults whose proximity is associated challenging behavior? If so,
who are they?

___ Siblings Specify: Family member(s) Specify:

_ Care S—pecify: Other adults Specify:

provider(s) - -

~X__ Parent Specify: Mom ___ Other children Specify:

Other: -

4. Are there times of the day when challenging behavior is /least likely to occur? If yes, what
are they?

__ Waking up __ Before meal __ During meals _ After meal

~_ Morning ___Afternoon ~ Nap time ~__Evening
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Prepare meals

~ Bedtime Other:

5. Are there specific activities when challenging behavior is least likely to occur? What are

they?
_ Leaving home

Arriving home

___Family
celebrations

__ Church/religio
us activities

_ Looking at
books

~ X Watching
television/device
___Special event

(specify):

__ Nap time ___Interactions with
sibling/child

__ Toileting/diapering | Indoor play

___Bathing ___ Outdoor play

___Toothbrushing __ Meals

___Play group/classes | In the car/bus

___Eating out __Atastore

__Visiting others __Park/playground

Other: Bathing: Long screen time everyday
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PTR-F Assessment: Teach Checklist

Challenging behavior: Person Responding: Mom Child: Xiaoxie

Escape

1. What communication skill(s) (using words, pictures, signs, augmentative systems)
could the child learn in order to reduce the likelihood of the challenging behavior
occurring in the future?

~ Asking for a break ~ X Expressing emotions | X  Expressing preference

__Asking for help (e.g., frustration, anger, when given a choice (e.g.,
hurt) “Yes, I like that,” “I want the

__Requesting wants and __ Expressing aversions one.”

needs (e.g., “No,” “Stop”)

Other: Hope he can read mom's expression/emotions

2. What social skill(s) could the child learn in order to reduce the likelihood of the
challenging behavior occurring in the future?

_ Getting attention ___ Staying on topic with __Accepting positive

appropriately peers and adults in a back- comments and praise

___ Sharing—giving a toy and-forth exchange __ Making positive

comments

___ Sharing—asking for a __ Offering a play idea ___ Giving praise to peers

toy (“You be the mommy”)

~ Taking turns

_ X Beginning interactions | Playing appropriately _ Waiting for

with peers and adults with toys and materials with | acknowledgment or
peers reinforcement

~X__ Responding or _ Skills to develop

answering peers and adults friendships

Other: I hope he can communicate and express his needs more actively.

3. What problem-solving skill(s) could the child learn in order to reduce the likelihood
of the challenging behavior occurring in the future?

___ Controlling anger ~ X Self-management __ Getting engaged in an
activity

___ Controlling impulsive __ Playing independently | Staying engaged in

behavior activities

_X_ Strategies for calming ___ Playing cooperatively ___ Choosing appropriate

down solutions (child independently
generates solution)

_Asking for help _ X Following directions | Making choices from

appropriate options (family
presents child with limited
reasonable options and child
chooses one)
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___Using visuals to support | Following schedules and = Following through with
independent play routines choices

~ X Accepting “no” ~ X Managing emotions

Other:

Additional comments not addressed:
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PTR-F Assessment: Reinforce Checklist

Challenging behavior: Escape

| Person Responding:

| Child: Xiaoxie

1. What consequence(s) usually follow your child’s challenging behavior?

Sent to time-out

__ X Calming/soothing /

~X_ Gets desired

item/toy/food
____Sent to bedroom ___ Talk about what just | Gets access to desired
happened Activity
Sent to quiet spot/corner Spanking Other:
X _Gave personal space Assistance Given
Delay in activity Verbal Warning
Activity changed Verbal redirect
_Activity ended _ Verbal
reprimand/scolding
Removed from activity Review house rules
Note: ___ Physical guidance

Sibling/peer reaction

Physical restraint

2. What is the likelihood that privileges or preferred items/activit
child following your child’s challenging behavior?

ies are removed from your

Very Likely Sometimes Seldom

X _Never

3. What is the likelihood of your child’s challenging behavior resulting in acknowledgment
(e.g., reprimands, corrections, restating house rules) from adults and children?

X Very Likely Sometimes Seldom

Never

4. Does the challenging behavior seem to occur in order to gain attention from other children
(e.g., siblings, peers)?

Yes | List specific children

_ X No

5. Does the challenging behavior seem to occur in order to gain attention from adults?

Yes \ List specific adults: Mom

— No (Mom said “not sure”)

6. Does the challenging behavior seem to occur in order to obtain objects (e.g., toys, games,
materials, food) from other children or adults?

X Yes \ List specific objects: iPad, phone, snack

7. Does the challenging behavior seem to occur in order to delay a transition from a preferred
activity to a nonpreferred activity?

X Yes | List specific transitions: from TV time to bath time

___No

8. Does the challenging behavior seem to occur in order to terminate or delay a nonpreferred
(e.g., difficult, boring, repetitive) task or activity?
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X Yes List specific tasks or activities: From playing a toy to
writing

___No

9. Does the challenging behavior seem to occur in order to get away from a nonpreferred child
or adult?

Yes ‘ List specific children or adults

X__ No

10. What is the likelihood of your child’s appropriate behavior (e.g., participating
appropriately; cooperation; following directions) resulting in acknowledgment or praise from
adults or children?

Very Likely Sometimes X Seldom

Never

11. Does your child enjoy praise from adults and children? Does your child enjoy praise from
some people more than others?

X Yes List specific people: He frequently asks his parents to
applaud and praise him.

___No

12. What items and activities are most enjoyable to the child? What items or activities could
serve as special rewards?

_Social interaction with adults ___High fives ___ Small toys, prizes (such
as stickers, or stamps)

~X__Physical interaction with _ X Praise from adults | X Device time (e.g.

adults (rough- housing, tickle, tablet, electronic game

cuddle) system)

_Social interaction with _ Praise from ___Artactivities (such as

siblings/peers siblings/other kids drawing pictures, painting,
etc.)

___Playing a game __ Music ___Objects/Toys:

(specify)

___Parent helper _ Puzzles __Food (specity):
Chocolate, ice cream, candy,
beef jerky

Extra time outside Books Computer time

_ Extra praise and attention from |  Special activity _ X Television time

adults

_ Extra time in _ Special helper Other:

preferred activity

229




REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

PTR-F Assessment Summary Table

Child: Xiaoxie

Date: 2024-5-25

Challenging behavior: Escape

3. PREVENT
Waking up

In the car/bus
Transitions: Switch from the activity he is
playing to his mother's instructions (e.g.,

writing)

Ask him to sit down for playing or working
with mom

Specific happened on mom

4. REINFORCE
Gave personal space

Calming/soothing: hug him

Gets desired item

3. Hypothesis statement: when Xiaoxie is given a non-preferred activity, then he engages in
escape behavior, and as a result, the activity will be delayed or terminated

Desirable behavior: Follow instruction

4. PREVENT

Watching television/device

5. REINFORCE
Tickle, Praise from adults

Device time: iPad, Phone

Food: Chocolate, ice cream, candy, beef
jerky

Television time

6. TEACH

Expressing emotions, Expressing preference when given a choice

Beginning interactions with peers and adults, Responding or answering peers and adults

Strategies for calming down, Self-management, Following directions, Accepting “no”,

Managing emotions
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PTR-F Behavior Support Plan Summary
Child: Xiaoxie
Practices for all children:

1. Provide High Rates of Positive Attention and Acknowledge Occasions in Which the
Child Is Behaving Appropriately
2. Establish and Maintain Regular and Predictable Daily Routines
3. Include Consistent Patterns of Activities within Daily Routines
4. Clearly Define Behavioral Expectations and the Differences Between Desirable and
Challenging Behaviors
Hypothesis statement: when Xiaoxie is given a non-preferred activity, then he engages in
escape behavior, and as a result, the activity will be delayed or terminated.
Intervention strategies:

Prevent Teach Reinforce
Provide choice Teach Social Skills — All plans must:
Following rules 1. Identify a
Enhancing Predictability with Schedules functional
reinforcer (s)
Provide a Warning to Inform the Child of Teach Independence with 2. Provide
Follow-Up Activities Visual Schedules and reinforcer for
Calendars desirable
Remove Triggers for Challenging Behaviors behavior
3. Remove
Reduce Distractions and Materials reinforcement
for challenging
Change How Instructions Are Delivered behavior
Ask Xiaoxie to select the game/activity Teaching the work rules to | Functional reinforcer:
before starting an activity to make a Xiaoxie before he started | Mom’s verbal praise,
schedule together working work at the study | hug, and beef jerky

desk and chair set, look at
Read/review the visual schedule frequently | the table, and follow

and as needed mom’s instruction, calm Focus on Xiaoxie’s

body. appropriate behavior
Mom’s some behavior is a trigger for during the play/work
Xiaoxie. After each step of the time

work routine, prompt

Too many materials in the work area and the | Xiaoxie through

table determining what was just
done and what comes
Change the tone of voice, emotion and using | next.

some visual cards to support.
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Do Xiaoxie’s play schedule with Xiaoxie
together. Mom can let Xiaoxie choose the
activities that he wants to play with mom
and sticker the activities cards to the play
schedule board.

Once the play schedule made, Mom shows
and repeat the play schedule one by one to
Xiaoxie

Remove Triggers for Challenging
Behaviors: Mom does not push Xiaoxie,
Mom does not force to grab Xiaoxie’s hand
to come over, Mom does not yell “No” to
him, Mom does not grab the toy in his hand.

Before the work, limit the number of
materials on the table, keep the play table
area is clear, not provide all materials on the
table. In addition, remove the materials
which is not related to this routine and easier
distract. (e.g., toy car).

When the mother gives instructions, the tone
and intonation can be slightly exaggerated to
attract Xiaoxie's attention, and don't just say
"Come on, Xiaoxie, read this, write this".
You can say "Let's do it together..." Do not
just request him to do something, inviting
him friendly to join your activity. (no angry
face and voice here)

Mom will show the rule of
homework, and the first
rule is sat down at the
study desk and chair set,
and then prompt Xiaoxie
to sit down. When
Xiaoxie sits down, Mom
reviews the rest rule of
work: Be quiet, look at the
textbook, and follow
mom’s instruction.

Use comments such as:

- Ok, what’s first?

- What did we just
do?

- Where do we put
the picture after
we’re done  ?

- What’s next?

- Now what?

Provide support as needed
for Jie to use visual
schedule and answer the
questions related to the
homework routine.

Focus on Xiaoxie’s
appropriate behavior
during the homework
time, and always praise
the appropriate behavior
with verbal praise.

Do not say “good job”
without any reason. For
example, Xiaoxie is
leaving, do not say
“good job, Xiaoxie”.

When Xiaoxie is
leaving, mom does not
follow him, just stay in
the space, and keep
prompt him to come
back. (Mom always
follows him and trigger
him during this process)
And if Mom did not
follow him, he always
come back to stay with
mom.

If you cannot ignore
challenging behavior,
use neutral prompt back
to schedule, for
example, repeat the rule
and the schedule.
Reinforce re-
engagement quickly.
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Luanhong behavior checklist:

PTR-F Fidelity of Strategy Implementation Form

Date:

Child: Xiaoxie

Routine: work with mom

Person implementing: Mom

Strategy steps

Were the steps implemented as intended?

Prevent strategy:

1.

Provide choice

Do Xiaoxie’s work schedule with Xiaoxie
together. Mom can put a challenging task
card, or a task mom want Xiaoxie must do
in the second position on the My Schedule
board and let Xiaoxie choose the first and
third activities and sticker the activities
cards to the My Schedule board (Note: the
first task should not be challenging or
nonpreferred for Xiaoxie).

[ Yes [1 No

Enhancing Predictability with Schedules:
After finishing the work schedule with
Xiaoxie, put it in a prominent place where
Xiaoxie can see it at any time.

- At the beginning of the work routine,
remind Xiaoxie to check the schedule,
"Xiaoxie, what should you do first
now?"

- Ifno response from Xiaoxie, Mom will
support Xiaoxie, e.g., point the card to
Xiaoxie and prompt Xiaoxie to repeat
the first activity.

[ Yes [1 No

Remove Triggers for Challenging
Behaviors: Mom does not push Xiaoxie,
Mom does not force to grab Xiaoxie’s
hand to come over, Mom does not yell
“No” to him, Mom does not grab the toy in
his hand.

If Xiaoxie leaves Mom could count back

from 10 and then wait him to come over by
himself

[ Yes [1 No

Before the work, limit the number of
materials on the table, keep the play table
area is clear, not provide all materials on
the table. In addition, remove the materials

[ Yes [1 No
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which is not related to this routine and
easier distract. (e.g., toy car).

5. When the mother gives instructions, the
tone and intonation can be slightly 1Yes [INo
exaggerated to attract Xiaoxie's attention,
and don't just say "Come on, Xiaoxie, read
this, write this". You can say "Let's do it
together..." Do not just request him to do
something, inviting him friendly to join
your activity. (no angry face and voice
here)

6. Provide a Warning to Inform the Child of 1Yes [INo
Follow-Up Activities: During a
game/activity, mom could always let him
know when the game/activity will be done.
For example, if he is working on writing
numbers, mom could say write 3 /2 /1
more numbers, then this activity is all

done.
Teach strategy
3. Teach Social Skills — Following rules: 7 Yes [INo

- Before working, Mom shows the rule of
homework, and the first rule is sat down at
the study desk and chair set, and then
prompt Xiaoxie to come to the worktable
and sit down.

- When Xiaoxie sits down, Mom reviews the
rest rule of work: Be quiet, look at the
table, and follow mom’s instruction.

- During the work, prompt him to look at the
task when he looks other way, prompt him
to sit on the desk to work when he is
leaving

4. After each task of the work routine, prompt 1Yes [INo
Xiaoxie through determining what was just
done and what comes next.

- Use comments such as:
e Ok, what’s first?
e What did we just do?
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e Where do we put the picture after
we’re done  ?

e What’s next?

e Now what?

- Provide support as needed for Xiaoxie
to use visual schedule and answer the
questions related to the work routine.

Reinforce strategy:

1. Focus on Xiaoxie’s appropriate behavior JYes [INo
during the homework time, and always
praise the appropriate behavior with verbal
praise.

- Do not say “good job” without any
reason. For example, Xiaoxie is
leaving, do not say “good job,
Xiaoxie”.

4. When Xiaoxie is leaving, mom does not JYes [INo
follow him, just stay in the space, and keep
prompt him to come back.

- Always repeat the rule and the schedule
to Xiaoxie when he has challenging
behavior if you cannot ignore his
challenging behavior, do not yell “No”
or provide any other negative
comments to him to trigger him, do not
hold him (physical restrict).
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Instructions:

Appendix L

PTR-F Procedural Documents: Meisheng and his Family

PTR-F Goal Sheet

1. Identify and write out the child’s challenging behaviors to decrease and the contexts or
routines where these behaviors need to improve.

2. Select ONE challenging behavior to target within family contexts or routines

3. Operationally define this target behavior — observable (seen or heard), and measurable
(counted or timed)

4. Identify and write out the child’s desired behaviors to increase
5. Select target desirable behavior (to be completed following PTR-F Assessment)
6. Operationally define desirable behavior (to be completed following PTR-F Assessment)

Goals: Challenging Behaviors

Challenging
Behaviors
to Decrease

Target
Behavior
Operational
Definition

Behaviors
Hitting, kicking,
throwing himself to
the floor, and butting
others with his head

Tantrum behavior

Context/Routines

At school: When the teacher makes a request to him
(when he is playing with a toy and the teacher gives the
instruction to "clean up"), he will hit teacher. If other
kids want to play with the same toy, he will directly go
over and hit others to get the toy.

When playing in a toy store, he hits his mom when she
says it’s time to leave.

When waiting in line, he will hit his mother when
queuing,

At home: He hits his mom when she gives instructions,
such as telling him to brush his teeth while he is
playing with toys. Or when eating, his mother asked
him to eat a dish he didn't like.

When asked to do a non-preferred activity, Meisheng will engage in screaming,
crying, yelling, hitting, kicking, throwing objects, throwing himself onto the
floor, stomping feet, stand on and jumping on the desk or chair, and comment
“No” to refusing to engage in routine expectations (e.g., No sitting, No

reading).
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Goals: Desirable Behaviors

Desirable Keep safe and calm body
Behaviors to = Follow instruction

Increase

Target (to be completed following PTR-F Assessment)
Behavior

Operational (to be completed following PTR-F Assessment)
Definition
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PTR-F Assessment: Prevent Checklist

Challenging behavior: Tantrum behavior

Person Responding:

Child: Meisheng

Mom
1. Are there times of the day when challenging behavior is most likely to occur? If yes, what
are they?
X Wakingup | Before meals _ X During meals _ After meals
~_ Morning ___Afternoon ~ Nap time ~__Evening
~ Prepare meals | Bedtime Other:

2. Are there specific activities when challenging behavior is very likely to occur? If yes, what

are they?

_ Leavinghome | Nap time ~ X __ Interactions with | X Taking
sibling/child Medicine

__Arriving home | Toileting/diapering | X Indoor play _ Medical

procedure

___Family ___Bathing __ X _Outdoor play At doctor or

celebrations therapist

___ Church/religio | Toothbrushing X Meals At dentist

us activities

_ Looking at X Play _ X _Inthe car/bus _ X _Children’s

books group/classes attractions (e.g., z0o)

___Watching ~ X Eating out X Atastore ~X__ Snack

television/device

_ Special event | Visiting others X Park/playground | X Transitions

(specify): (specify): When he is

playing a toy, and
mom asked him to go
brush his teeth.
When he is reading a
book, Mom asked
him to go outside.

Other: When playing, his hitting behavior happens most; when waiting, for example, buy a new

toy has not been given yet.

Eating out: When waiting for the foods, he hits mom

When waiting for the bus

When asking for leaving the park, it’s time to go home

When he wants a snack, and mom said no.

3. Are there other children or adults whose proximity is associated challenging behavior? If so,
who are they?
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___ Siblings Specify: Family member(s) Specify:
_ Care S—pecify: Other adults Specify:
provider(s) - L

_ Parent Specify: ___ Other children Specify:

Other: He does not hit Dad because Dad is strict and fierce with him
4. Are there times of the day when challenging behavior is /least likely to occur? If yes, what
are they?

~ Waking up ~ X Before meal ___ During meals ~ After meal
~__ Morning ___Afternoon ~ X Nap time ~__Evening
X Prepare ~ X Bedtime Other:

meals

5. Are there specific activities when challenging behavior is least likely to occur? What are
they?

~ Leavinghome | X Nap time ___Interactions with ___Taking Medicine
sibling/child

X Arriving ~X_Toileting/ __Indoor play ~ X Medical

home diapering procedure

___Family ~ X Bathing ___ Outdoor play ~X__ Atdoctor or

celebrations therapist

_ Church/religio | X  Toothbrushing __ Meals _ X Atdentist

us activities

_ Looking at ___Play group/classes | In the car/bus __ Children’s

books attractions (e.g., z0o)

___Watching ___ Eating out ___Atastore _ Snack

television/device

_ Special event | Visiting others __Park/playground __ Transitions

(specify): (specify):

Other:
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PTR-F Assessment: Teach Checklist

Challenging behavior: Person Responding: Mom Child: Meisheng

tantrum behavior

1. What communication skill(s) (using words, pictures, signs, augmentative systems)
could the child learn in order to reduce the likelihood of the challenging behavior
occurring in the future?

~ Asking for a break __ Expressing emotions _ X Expressing preference

__Asking for help (e.g., frustration, anger, when given a choice (e.g.,
hurt) “Yes, I like that,” “I want the

__Requesting wants and __ Expressing aversions one.”

needs (e.g., “No,” “Stop”)

Other:

2. What social skill(s) could the child learn in order to reduce the likelihood of the
challenging behavior occurring in the future?

_ Getting attention ___ Staying on topic with _ X Accepting positive

appropriately peers and adults in a back- comments and praise

___ Sharing—giving a toy and-forth exchange __ Making positive

comments

~ X Sharing—asking fora | X Offering a play idea ___ Giving praise to peers

toy (“You be the mommy”)

~ X Taking turns

_ Beginning interactions | Playing appropriately _ Waiting for

with peers and adults with toys and materials with | acknowledgment or
peers reinforcement

X Responding or ~ X Skills to develop

answering peers and adults friendships

Other:

3. What problem-solving skill(s) could the child learn in order to reduce the likelihood
of the challenging behavior occurring in the future?

~X__ Controlling anger __ Self-management __ Getting engaged in an
activity

___ Controlling impulsive __ Playing independently | Staying engaged in

behavior activities

_X_ Strategies for calming ~ X Playing cooperatively | Choosing appropriate

down solutions (child independently
generates solution)

~ X Asking for help _ X Following directions | Making choices from

appropriate options (family
presents child with limited
reasonable options and child
chooses one)
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____Using visuals to support | X Following schedules | X Following through with

independent play and routines choices
~ X Accepting “no” _ Managing emotions
Other:

Additional comments not addressed:
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PTR-F Assessment: Reinforce Checklist

Challenging behavior: tantrum Person Responding: Child: Meisheng
behavior
1. What consequence(s) usually follow your child’s challenging behavior?
~X__ Sent to time-out _ Calming/soothing / |  Gets desired
item/toy/food
____Sent to bedroom _ X __ Talk about what ___ Gets access to desired
just happened Activity
Sent to quiet spot/corner Spanking Other:
Gave personal space Assistance Given
Delay in activity X Verbal Warning
Activity changed Verbal redirect
~ X Activity ended _ Verbal
reprimand/scolding
X _Removed from activity Review house rules
Note: Mom will hold his hand to ___ Physical guidance
prevent hitting
Sibling/peer reaction
~ X __ Physical restraint

2. What is the likelihood that privileges or preferred items/activities are removed from your
child following your child’s challenging behavior?

X Very Likely Sometimes Seldom

Never

3. What is the likelihood of your child’s challenging behavior resulting in acknowledgment
(e.g., reprimands, corrections, restating house rules) from adults and children?

X Very Likely Sometimes Seldom

Never

4. Does the challenging behavior seem to occur in order to gain attention from other children
(e.g., siblings, peers)?

X Yes ‘ List specific children
—No
5. Does the challenging behavior seem to occur in order to gain attention from adults?
Yes | List specific adults:
X__ No

6. Does the challenging behavior seem to occur in order to obtain objects (e.g., toys, games,
materials, food) from other children or adults?

X Yes \ List specific objects: Other kid’s toy

___No

7. Does the challenging behavior seem to occur in order to delay a transition from a preferred
activity to a nonpreferred activity?

X Yes List specific transitions:

___No
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8. Does the challenging behavior seem to occur in order to terminate or delay a nonpreferred
(e.g., difficult, boring, repetitive) task or activity?

X Yes | List specific tasks or activities:

___No

9. Does the challenging behavior seem to occur in order to get away from a nonpreferred child
or adult?

X Yes | List specific children or adults: Mom’s friend

___No

10. What is the likelihood of your child’s appropriate behavior (e.g., participating
appropriately; cooperation; following directions) resulting in acknowledgment or praise from
adults or children?

X Very Likely Sometimes Seldom

Never

11. Does your child enjoy praise from adults and children? Does your child enjoy praise from
some people more than others?

Yes ‘ List specific people:

_ X No

12. What items and activities are most enjoyable to the child? What items or activities could
serve as special rewards?

_Social interaction with adults ~ X __ High fives __ Small toys, prizes (such
as stickers, or stamps)

_ X Physical interaction with ___Praise from adults X Device time (e.g.

adults (rough- housing, tickle, tablet, electronic game

cuddle) system)

_Social interaction with _ Praise from ___Artactivities (such as

siblings/peers siblings/other kids drawing pictures, painting,
etc.)

~ X Playing a game ~ X Music _ Objects/Toys:
(specify)

___Parent helper ___Puzzles X _Food (specify): Chips,
apple juice, fruits.

Extra time outside X __ Books Computer time

_ Extra praise and attention from |  Special activity ~X__ Television time

adults

~ X Extratime in __ Special helper Other:

preferred activity
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PTR-F Assessment Summary Table

Child: Meisheng

Date: 2024-5-22

Challenging behavior: tantrum behavior

1. PREVENT
Waking up, During meals

Interactions with sibling/child, Play
group/classes, Eating out, Indoor play,
Outdoor play, Meals, In the car/bus, At a
store, Park/playground, Taking Medicine,
Children’s attractions (e.g., z0o), Snack,

Transitions: When he is playing a toy, and
mom asked him to go brush his teeth. When
he is reading a book, Mom asked him to go
outside.

2. REINFORCE
Sent to time-out, Activity ended, Removed
from activity, Talk about what just
happened, Verbal Warning, Physical
restraint

Get other children’s attention

3. Hypothesis statement: When Meisheng is given a non- preferred directive or told that an
activity that he wants to happen will not occur, then he engages in tantrum behavior, and as a
result he gains access to what he wants, receives adult attention, and/or escapes having to

complete the non-preferred directive.

Desirable behavior:

4. PREVENT
Before meal, Prepare meals, Bedtime,

Nap time, Arriving home, Nap time,
Toileting/ diapering, Bathing, Toothbrushing,
Medical procedure, At doctor or therapist, At
dentist

5. REINFORCE
Tickle, Playing a game, Extra time in
preferred activity, High fives, Music, Books,
Device time (phone), Television time

Food: Chips, apple juice, fruits.

6. TEACH

Expressing preference when given a choice

Sharing—asking for a toy, Taking turns, Responding or answering peers and adults, Offering
a play idea, Accepting positive comments and praise, Skills to develop friendships

Controlling anger, Strategies for calming down, Asking for help, Playing cooperatively,
Following directions, Accepting “no”, Following schedules and routines, Following through

with choices
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PTR-F Behavior Support Plan Summary

Child: Meisheng

Practices for all children:

1. Provide High Rates of Positive Attention and Acknowledge Occasions in Which the
Child Is Behaving Appropriately

2. Establish and Maintain Regular and Predictable Daily Routines

3. Include Consistent Patterns of Activities within Daily Routines

4. Clearly Define Behavioral Expectations and the Differences Between Desirable and

Challenging Behaviors

Hypothesis statement: When Meisheng is given a non- preferred directive or told that an
activity that he wants to happen will not occur, then he engages in tantrum behavior, and as a
result he gains access to what he wants, receives adult attention, and/or escapes having to

complete the non-preferred directive.

Intervention strategies:

Prevent Teach Reinforce
Enhancing Predictability with Teach Social Skills — Following | All plans must:
Schedules rules 1. Identify a functional
reinforcer (s)
Remove Triggers for Teach Independence with Visual 2. Provide reinforcer for
Challenging Behaviors Schedules and Calendars desirable behavior
3. Remove

reinforcement for
challenging behavior

Read/review the visual schedule
frequently and as needed

Mom does not trigger him to
escalate his behavior

Teaching the work rules to
Meisheng before he started
working work at the study desk
and chair set, look at the table,
and follow mom’s instruction,
safe and calm body.

After each step of the work
routine, prompt Meisheng
through determining what was
just done and what comes next.

When he engaged tantrum
behavior, mom does not
provide any option to him.
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Visual schedule for play/work
routine: Before the play/work,
Mom shows Meisheng today’s
activity to Meisheng one by one
(e.g., write numbers, letters and
name, fishing game or jump on
the yoga ball), and ask Meisheng
to stick the task cards on his
work schedule one by one.

Mom did not yell Meisheng
when he has challenging
behavior, do not discuss what
happed with him when he has
calm down e.g., when Meisheng
throws his book, mom do not yell
“No throwing”, just wait a
second, if he calms down, and
ask him to pick the book up.
After his tantrum behavior, mom
just ask him ““are you ready to
work?” Do not yell him and
discuss about him “why you
angry?” Mom keeps quiet, and
do not provide any attention or
comments during his challenging
behavior, give him a space and
time.

Mom will show the rule of
work/play, and the first rule is
sat down at the study desk and
chair set, and then prompt
Meisheng to sit down. When
Meisheng sits down, Mom
reviews the rest rule of
homework: look at the task, and
follow mom’s instruction, keep
safe and calm body.

Use comments such as:

- Ok, what’s first?

- What did we just do?

- Where do we put the
picture after we’re
done ?

- What’s next?

- Now what?

Provide support as needed for
Meisheng to use visual schedule
and answer the questions related
to the routine.

When he engaged tantrum
behavior, mom does not try
to meet his requirement. For
example, “tell me what you
want?”, “Do you want
goldfish or gummy?”, “Ok,
we will not do XXX”.
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Yuanyuan behavior checklist:

PTR-F Fidelity of Strategy Implementation Form

Date:

Child: Meisheng

Routine: work with mom

Person implementing: Mom (Yuanyuan)

Strategy steps

Were the steps implemented as intended?

Prevent strategy:

1.

Enhancing Predictability with Schedules:
Before the play/work, Mom shows
Meisheng today’s activity to Meisheng one
by one (e.g., write numbers, letters and
name, fishing game or jump on the yoga
ball), and ask Meisheng to stick the task
cards on his work schedule one by one.

[ Yes [1 No

Remove Triggers for Challenging
Behaviors: Mom did not yell Meisheng
when he has challenging behavior, do not
discuss what happed with him when he has
calm down e.g., when Meisheng throws his
book, mom do not yell “No throwing”, just
wait a second, if he calms down, and ask
him to pick the book up. After his tantrum
behavior, mom just ask him “are you ready
to work?” Do not yell him and discuss
about him “why you angry?” Mom keeps
quiet, and do not provide any attention or
comments during his challenging behavior,
give him a space and time.

[ Yes [1 No

Teach strategy

1.

Teach Social Skills — Following rules:

Before start, Mom shows the rule to
Meisheng, and the first rule is sat down at
the study desk and chair set, and then
prompt Meisheng to come to the worktable
and sit down.

When Meisheng sits down, Mom reviews
the rest rule of work: look at the table,
follow mom’s instruction, and keep safe
and calm body.

[ Yes [1 No
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- During the work, prompt him to look at the
task when he looks other way, prompt him
to sit on the desk to work when he is
leaving, when he engaged in tantrum
behavior, mom could prompt him calm
down first.

2. After each task of the work routine, prompt 1Yes [INo
Meisheng through determining what was
just done and what comes next.

- Use comments such as:
e Ok, what’s first?
e What did we just do?
e Where do we put the picture after
we’re done  ?
e What’s next?
e Now what?

- Provide support as needed for
Meisheng to use visual schedule and
answer the questions related to the
work routine.

Reinforce strategy:

1. When he engaged tantrum behavior, mom 1Yes [INo
does not try to meet his requirement. For
example, “tell me what you want?”, “Do
you want goldfish or gummy?”, “Ok, we
will not do XXX”.

- Always repeat the rule and the schedule
to Meisheng, do not yell “No” or
provide any other negative comments
to him to trigger him, do not hold him
(physical restrict).

- Reinforce re-engagement quickly.
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Appendix M

Example Data Collection Sheet for Child Participant

Child ID:

Observer:

Time Start:

Date:
IOA Observer:

Activity/Routine:

Slash through intervals when on a contingent break.

Example:

Non-example:

+ Desirable behavior Operational definition:
Example:
Non-example:

— Challenging behavior | Operational definition:

N/A | Not applicable

Neither desirable behavior nor Challenging behavior
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0-10s 11-20s 21-30s 31-40s 41-50s 51-60s
1/+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA
2|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — N/A
3|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA |+ — N/A
4 |+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — N/A
5|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA
6 |+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — N/A
7/+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA
8 |+ — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — N/A
9 + — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA
10/ + — NA|+ — NA|+ — NA|+ — NA|+ — NA|+ — NA
Totals:

Desirable behavior /60 %
Challenging behavior /60 %o
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Appendix N

Training Fidelity Checklist

Date: Start time: End time:

Participant code:

Training protocol checklist

Steps Were the steps
implemented as intended?

Review: all the strategies the parents selected for their children 1Yes [INo

Introduction: explain the strategies they selected one by one 1Yes [INo
Teaching: present the steps of teaching each strategy 1Yes [INo
Fidelity checklist: was provided 1Yes [INo
Encouragement of questions: from parents 1Yes [INo
Demonstration of targeted skill 1Yes [INo
Addressing potential difficulties JYes [INo
Encouraging questions 1Yes [INo
Provided questions for parents practice Yes [INo
Asked parents to retell the implementation checklist 1Yes [INo
Reviewed one baseline video with some questions 7 Yes [INo
Positive comments 1Yes [INo
Corrected they made an error 7 Yes [INo
Answered for parent’s answer JYes [INo
Reviewed the step they struggled with and asked if they have Yes [INo

any other questions or want to practice more after the feedback
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Appendix O

Coaching Fidelity Checklist

Date: Start time: End time:

Participant code:

steps Completed?
1. Interventionist begins the session by greeting and briefly stating
agenda and timeline. " Yes | [JNo
2. Observe caregiver/child interaction in the target routine without
interruption 1 Yes | LINo
Post-Observation

3. Have caregiver reflect on interaction before providing feedback: How
did you feel when you used the strategies? "'Yes | [INo
4. Praise for the behavior the parents performed correctly: You did a
great job on... 1 Yes | LINo
5. Point the behavior the parents performed incorrectly: But I notice
6. Provide a rationale for changing behavior performed incorrectly 1 Yes | [JNo
7. Provide the instructions for correct performance [1Yes 1 No
8. Demonstrate correct performance 1 Yes | [1No
9. Provide an opportunity for the parents to practice correct performance

I Yes | [JNo
10. Provide an opportunity for the parents to ask questions 1Yes | [JNo
11. Coaching session ends with the interventionist summarizing the
primary caregiver’s positive growth in knowledge and use of targeted I Yes | [1No
skill, and emphasize next session’s target skill.
Percentage of steps completed correctly during coaching session
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Appendix P
Social Validity Questionnaire
Parental Self-Evaluation: Evaluation, Monitoring, and Maintenance Social Validity
Please score each item by circling the number that
Best indicates how you feel about the PTR intervention(s).

1. Given your child’s challenging behavior, how acceptable do you find the PTR behavior plan?

1 2 3 4 5
Not at all acceptable Neutral Very acceptable

2. How willing are you to carry out this behavior plan?

1 2 3 4 5
Not at all willing Neutral Very willing

3. To what extent do you think there might be disadvantages in following this behavior plan?

1 2 3 4 5
None likely Neutral Many likely

4. How disruptive is it to carry out this behavior intervention plan?

1 2 3 4 5
Not at all disruptive Neutral Very disruptive

5. How much do you like the procedures used in the proposed behavior plan?

1 2 3 4 5
Do not like them at all Neutral Like them very much

6.To what extent are undesirable side-effects likely to result from this behavior plan?

1 2 3 4 5
No side-effect likely Neutral Many side-effect likely

7. How much discomfort is your child likely to experience during this behavior plan?
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1 2 3 4 5
No discomfort at all Neutral very much discomfort
8. How well does this behavior plan fit into the existing routine?

1 2 3 4 5
Not at all Neutral Very well

9. How effective is the intervention in teaching your child appropriate behavior?

1 2 3 4 5
Not at all effective Neutral Very effective

10. How well does the goal of the intervention fit with your family’s goals to improve your
child’s behavior?

1 2 3 4 5
Not at all Neutral Very much

Do you have any additional comments to make about the intervention and its effect on your child
and/or family? For example, does your child seem to do better in other routines not targeted for
the intervention?
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Appendix Q

Families' satisfaction with the virtual-training program

Your name:
Your child’s name and age:

Tutor Ratings

Questions Strong Disagree Strong Agree

1. Prior to interacting with the therapist and conducting

sessions, you were required to set up several pieces of

technology. 1 was satisfied with the process of accessing 1 2 3 4 5 6 7
the Zoom meeting room and starting my audio and

webcam?

2. In order for us to evaluate your performance, you
were video recorded while conducting sessions. 1 was 1 2 3 4 5 6 7
satisfied with the process of recording the sessions.

3. I was you satisfied with the audio and video quality of
the remote interactions (via Zoom).

—_
N
W
~
W
(@)
~

4. We conducted virtual meetings, using PowerPoint, to
review the goals for the upcoming week and provide a
status update. 1 was satisfied with the quality and
organization of the PowerPoint presentation.

5. Virtual meetings were also conducted for teaching
during role-plays. 1 was satisfied with the reliability
(e.g., consistent internet connection) and the audio and
video quality during the role-plays.

6. I think this process of remote instruction
would be acceptable for teaching other skills relevant to 1 2 3 4 5 6 7
your child’s treatment?

7. Overall, I was satisfied with this virtual-training
program.

8. Would you recommend remote instruction to other
individuals who are not able to receive on-site training?

254



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Reference

Abd Latif, M. H., Wan Ismail, W. S., Abdul Manaf, M. R., & Abdul Taib, N. I. (2023). Factors
Influencing Despair, Self-blame, and Acceptance Among Parents of Children with
Autism Spectrum Disorder (ASD): A Malaysian Perspective. Journal of Autism and
Developmental Disorders, 1-8. https://doi.org/10.1007/s10803-023-06155-8

Al Shamsi, H., Almutairi, A. G., Al Mashrafi, S., & Al Kalbani, T. (2020). Implications of
Language Barriers for Healthcare: A Systematic Review. Oman medical journal, 35(2),
e122. https://doi.org/10.5001/0m;j.2020.40

Axelsson, A. K., & Wilder, J. (2014). Frequency of occurrence and child presence in family
activities: a quantitative, comparative study of children with profound intellectual and
multiple disabilities and children with typical development. International Journal of
Developmental Disabilities, 60(1), 13-25.
https://doi.org/10.1179/2047387712Y.0000000008

Ali, A., Blickwedel, J., & Hassiotis, A. (2014). Interventions for challenging behaviour in
intellectual disability. Advances in psychiatric treatment, 20(3), 184-192. DOI:
https://doi.org/10.1192/apt.bp.113.011577

Antezana, L., Scarpa, A., Valdespino, A., Albright, J., & Richey, J. A. (2017). Rural trends in
diagnosis and services for autism spectrum disorder. Frontiers in psychology, 8, 590.
https://doi.org/10.3389/fpsyg.2017.00590

Argumedes, M., Lanovaz, M. J., Larivee, S., & Giannakakos, A. R. (2021). Using the Prevent-
Teach-Reinforce model to reduce challenging behavior in children with autism spectrum
disorder in home settings: A feasibility study. Research in Autism Spectrum Disorders,

86, 101804. https://doi.org/10.1016/j.rasd.2021.101804

255



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Bailey, K. M., & Blair, K. S. C. (2015). Feasibility and potential efficacy of the family-centered
Prevent-Teach-Reinforce model with families of children with developmental disorders.
Research in developmental disabilities, 47, 218-233.
https://doi.org/10.1016/j.ridd.2015.09.019

Baker, B. L., Mclntyre, L. L., Blacher, J., Crnic, K., Edelbrock, C., & Low, C. (2003). Pre-school
children with and without developmental delay: behaviour problems and parenting stress
over time. Journal of intellectual disability research, 47(4-5), 217-230.
https://doi.org/10.1046/j.1365-2788.2003.00484.x

Bandura, A. (1986). Social foundations of thought and action: A social cognitive theory.
Englewood Cliffs, NJ, 1986(23-28).

Bandura, A. (2001). Social cognitive theory: An agentic perspective. Annual review of
psychology, 52(1), 1-26.

Bernal, G., Bonilla, J., & Bellido, C. (1995). Ecological validity and cultural sensitivity for
outcome research: Issues for the cultural adaptation and development of psychosocial
treatments with Hispanics. Journal of abnormal child psychology, 23, 67-82.
https://doi.org/10.1007/BF01447045

Bernal, G., Jiménez-Chafey, M. 1., & Domenech Rodriguez, M. M. (2009). Cultural adaptation
of treatments: A resource for considering culture in evidence-based practice. Professional
Psychology: Research and Practice, 40(4), 361-368. https://doi.org/10.1037/a0016401

Biggs, E. E., Therrien, M. C. S., Douglas, S. N., & Snodgrass, M. R. (2022). Augmentative and
Alternative Communication Telepractice During the COVID-19 Pandemic: A National
Survey of Speech-Language Pathologists. American Journal of Speech-Language

Pathology, 31(1), 303-321. https://doi.org/10.1044/2021 AJSLP-21-00036

256



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Binnendyk, L., & Lucyshyn, J. M. (2009). A family-centered positive behavior support approach
to the amelioration of food refusal behavior: An empirical case study. Journal of Positive
Behavior Interventions, 11(1), 47-62. https://doi.org/10.1177/1098300708318965

Boehm, T. L., Carter, E. W., & Taylor, J. L. (2015). Family Quality of Life During the Transition
to Adulthood for Individuals With Intellectual Disability and/or Autism Spectrum
Disorders. American journal on intellectual and developmental disabilities, 120(5), 395—
411. https://doi.org/10.1352/1944-7558-120.5.395

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature and
design. Harvard university press.

Budiman, A., Cilluffo, A., & Ruiz, N. G. (2019). Key facts about Asian origin groups in the US.
Washington, DC: Pew Research Center.

Budiman, A., & Ruiz, N. G. (2021). 4Asian Americans are the fastest-growing racial or ethnic
group in the US. Washington, DC: Pew Research Center.

Bundy, R., Mandy, W., Kenny, L., & Ali, D. (2023). Autistic People and Telehealth Practice
During the COVID-19 Pandemic: a Scoping Review. Review Journal of Autism and
Developmental Disorders, 1-19. https://doi.org/10.1007/s40489-023-00387-1

Carnett, A., Hansen, S., Tullis, C. A., & Machalicek, W. (2021). Using behavioral skills training
via telehealth to increase teachers use of communication interventions and increase
student use of speech-generating devices in a high school functional skills classroom.
Journal of Intellectual Disability Research, 65(2), 133-148.
https://doi.org/10.1111/jir.12794

Carr, E. G. (1977). The motivation of self-injurious behavior: a review of some hypotheses.

Psychological bulletin, 84(4), 800.

257



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Carr, E. G., & Durand, V. M. (1985). Reducing behavior problems through functional
communication training. Journal of applied behavior analysis, 18(2), 111-126.
https://doi.org/10.1901/jaba.1985.18-111

Castro-Hostetler, M., Greenwald, A. E., & Lewon, M. (2021). Increasing access and quality of
behavior-analytic services for the Latinx population. Behavior and Social Issues, 1-26.
https://doi.org/10.1007/s42822-021-00064-0

Chang, S., Wang, J., Cheng, L., Guo, M., Wang, L., & Kong, P. (2020). Family dinner and the
happiness of Chinese adolescents: identifying mediators and moderators. Journal of
Youth and Adolescence, 49, 1674-1686. https://doi.org/10.1007/s10964-020-01275-1

Chen, J. (2019). The Chinese of America. Plunkett Lake Press.

Chen, K. (2005). Cultural Perspectives on Student Behavior: A Study of American and Chinese
Students. Distributed by ERIC Clearinghouse.

Chen, X., Li, M., & Kreps, G. L. (2021). Acculturation and health literacy among Chinese
speakers in the USA with limited English proficiency. Journal of Racial and Ethnic
Health Disparities, 1-9. https://doi.org/10.1007/s40615-021-00979-9

Chen, X., Li, M., & Kreps, G. L. (2022). Addressing the health communication challenges facing
Chinese American immigrants. In Global Health Communication for Immigrants and
Refugees (pp. 35-47). Routledge.

Chiang, H.-M. (2014). A Parent Education Program for Parents of Chinese American Children
with Autism Spectrum Disorders (ASDs): A Pilot Study. Focus on Autism and Other
Developmental Disabilities, 29(2), 88—94. https://doi.org/10.1177/1088357613504990

Chiang, L. H., & Hadadian, A. (2007). Chinese and Chinese-American Families of Children with

Disabilities. International Journal of Special Education, 22(2), 19-23.

258



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Chinese Exclusion Act. (2022, August 9). History. Retrieved from:
https://www.history.com/topics/immigration/chinese-exclusion-act-1882

Chinman, Woodward, E. N., Curran, G. M., & Hausmann, L. R. M. (2017). Harnessing
Implementation Science to Increase the Impact of Health Equity Research. Medical Care,
55(9), S16-S23. https://doi.org/10.1097/MLR.0000000000000769

Choi, G. (2023). A Mixed Method Study of Prevent, Teach, and Reinforce for Families: The
Effectiveness for Culturally Diverse Families (Doctoral dissertation, University of
Washington).

Choi, N., & Ostendorf, R. (2015). Perceptions of Disability and Special Education Services: The
Perspectives of Korean-American Parents of Children with Disabilities. Journal of the
American Academy of Special Education Professionals, 38—49.

Colak, B., & Kahriman, I. (2023). Evaluation of family burden and quality of life of parents with
children with disability. The American Journal of Family Therapy, 51(2), 113-133.
https://doi.org/10.1080/01926187.2021.1941421

Cooc, N., & Yang, M. (2017). Underrepresented and Overlooked: A Review of Asian American
Children with Disabilities. Multiple Voices for Ethnically Diverse Exceptional Learners,
17(1), 3—19. https://doi.org/10.5555/1547-1888.17.1.3

Cooper, J. O., Heron, T. E., & Heward, W. L. (2020). Applied behavior analysis. Pearson UK.

Crnic, K. A., Neece, C. L., Mclntyre, L. L., Blacher, J., & Baker, B. L. (2017). Intellectual
disability and developmental risk: Promoting intervention to improve child and family
well-being. Child development, 88(2), 436-445. https://doi.org/10.1111/cdev.12740

Dekker, M. C., Koot, H. M., Ende, J. V. D., & Verhulst, F. C. (2002). Emotional and behavioral

problems in children and adolescents with and without intellectual disability. Journal of

259



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Child Psychology and Psychiatry, 43(8), 1087-1098. https://doi.org/10.1111/1469-
7610.00235

Dimian, A. F., Elmquist, M., Reichle, J., & Simacek, J. (2018). Teaching communicative
responses with a speech-generating device via telehealth coaching. Advances in
Neurodevelopmental Disorders, 2, 86-99. https://doi.org/10.1007/s41252-018-0055-7

Dunlap, G., & Carr, E. (2007). Positive behavior support and developmental disabilities. In
Handbook of developmental disabilities (pp. 469—482). The Guilford Press.

Dunlap, G., & Fox, L. (2007). Parent—professional partnerships: A valuable context for
addressing challenging behaviours. International Journal of Disability, Development and
Education, 54(3), 273-285. https://doi.org/10.1080/10349120701488723

Dunlap, G., Iovannone, R., Kincaid, D., Wilson, K., Christiansen, K., Strain, P., & English, C.
(2010). Prevent-Teach-Reinforce: The school-based model of individualized positive
behavior support. Baltimore, MD: Paul H. Brookes.

Dunlap, G., Kincaid, D., Horner, R. H., Knoster, T., & Bradshaw, C. P. (2014). A comment on the
term “positive behavior support”. Journal of Positive Behavior Interventions, 16(3), 133-
136. https://doi.org/10.1177/1098300713497099

Dunlap, G., Lee, J. K., Wilson, K., & Strain, P. (2013). Prevent- Teach-Reinforce for young
children: The early childhood model of individualized positive behavior support.
Baltimore, MD: Paul H. Brookes.

Dunlap, G., Newton, J. S., Fox, L., Benito, N., & Vaughn, B. (2001). Family involvement in
functional assessment and positive behavior support. Focus on autism and other

developmental disabilities, 16(4), 215-221. https://doi.org/10.1177/108835760101600403

260



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Dunlap, G., Strain, P. S., Fox, L., Carta, J. J., Conroy, M., Smith, B. J., ... & Sowell, C. (2006).
Prevention and intervention with young children's challenging behavior: Perspectives
regarding current knowledge. Behavioral Disorders, 32(1), 29-45.
https://doi.org/10.1177/019874290603200103

Dunlap, G., Strain, P. S., Lee, J. K., Joseph, J. D., Vatland, C., & Fox, L. (2017). Prevent-Teach-
Reinforce for families of young children with challenging behavior: The home-based
model of individualized positive behavior support. Baltimore, MD: Paul H. Brookes.

Durand, V. M. (2021). Supporting Families with Children Who Display Severe Challenging
Behavior. Research and Practice for Persons with Severe Disabilities: The Journal of
TASH., 46(3), 199-207. https://doi.org/10.1177/15407969211019802

Emerson, E., Blacher, J., Einfeld, S., Hatton, C., Robertson, J., & Stancliffe, R. J. (2014).
Environmental risk factors associated with the persistence of conduct difficulties in
children with intellectual disabilities and autistic spectrum disorders. Research in
Developmental Disabilities, 35(12), 3508-3517.https://doi.org/10.1016/j.ridd.2014.08.039

Emerson, E., & Einfeld, S. L. (2011). Challenging behaviour. Cambridge University Press.

Emerson, E., Kiernan, C., Alborz, A., Reeves, D., Meisheng, H., Swarbrick, R., Meisheng, L., &
Hatton, C. (2001). The Prevalence of Challenging Behavior: A Total Population Study.
Research in Developmental Disabilities, 22(1), 77-93. https://doi.org/10.1016/S0891-
4222(00)00061-5

Eyberg, S.M. (1988). Parent-Child Interaction Therapy: Integration of traditional and behavioral
concerns. Child & Family Behavior Therapy, 10, 33-46.

https://doi.org/10.1300/j019v10n01_04

261



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Farivar, M. (2021, March 02). Hate Crimes Targeting Asian Americans Spiked 150% in Major
US Cities. Voice of America. Retrieved from https://www.voanews.com/usa/race-
america/hate-crimes-targeting-asian-americans-spiked- 150-major-us-cities.

Farmer, C. A., & Aman, M. G. (2011). Aggressive behavior in a sample of children with autism
spectrum disorders. Research in Autism Spectrum Disorders, 5(1), 317-323.
https://doi.org/10.1016/j.rasd.2010.04.014

Fettig, A., & Barton, E. E. (2014). Parent implementation of function-based intervention to
reduce children’s challenging behavior: A literature review. Topics in Early Childhood
Special Education, 34(1), 49-61. https://doi.org/10.1177/0271121413513037

Fettig, A., Schultz, T. R., & Sreckovic, M. A. (2015). Effects of coaching on the implementation
of functional assessment—based parent intervention in reducing challenging behavior.
Journal of Positive Behavior Interventions, 17(3), 170-180.
https://doi.org/10.1177/1098300714564164

Fisher, W. W., Luczynski, K. C., Blowers, A. P., Vosters, M. E., Pisman, M. D., Craig, A. R., ... &
Piazza, C. C. (2020). A randomized clinical trial of a virtual-training program for
teaching applied-behavior-analysis skills to parents of children with autism spectrum
disorder. Journal of Applied Behavior Analysis, 53(4), 1856-1875.
https://doi.org/10.1002/jaba.778

Forgatch, M. S., & Patterson, G. R. (2010). Parent Management Training—Oregon Model: An
intervention for antisocial behavior in children and adolescents. In J. R. Weisz & A. E.
Kazdin (Eds.), Evidence-based psychotherapies for children and adolescents (pp. 159—

177). The Guilford Press.

262



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Gardiner, E., & larocci, G. (2012). Unhappy (and happy) in their own way: A developmental
psychopathology perspective on quality of life for families living with developmental
disability with and without autism. Research in developmental disabilities, 33(6), 2177-
2192. https://doi.org/10.1016/j.ridd.2012.06.014

Gau, S. S. F., Chou, M. C., Chiang, H. L., Lee, J. C., Wong, C. C., Chou, W.J., & Wu, Y. Y.
(2012). Parental adjustment, marital relationship, and family function in families of
children with autism. Research in Autism spectrum disorders, 6(1), 263-270.
https://doi.org/10.1016/j.rasd.2011.05.007

Gavalda, J. M. S., & Qinyi, T. (2012). Improving the process of inclusive education in children
with ASD in mainstream schools. Procedia-Social and Behavioral Sciences, 46, 4072-
4076. https://doi.org/10.1016/j.sbspro.2012.06.200

Gerow, S., Kirkpatrick, M., McGinnis, K., Sulak, T. N., Davis, T. N., & Fritz, S. (2023).
Evaluation of a Telehealth ABA Program for Caregivers of Children with ASD. Behavior
Modification, 47(2), 349-379. https://doi.org/10.1177/01454455221130001

Gover, A. R., Harper, S. B., & Langton, L. (2020). Anti-Asian Hate Crime During the COVID-19
Pandemic: Exploring the Reproduction of Inequality. American journal of criminal
Justice: AJCJ, 45(4), 647-667. https://doi.org/10.1007/s12103-020-09545-1

Green, V. A., O’Reilly, M., Itchon, J., & Sigafoos, J. (2005). Persistence of early emerging
aberrant behavior in children with developmental disabilities. Research in developmental
disabilities, 26(1), 47-55. https://doi.org/10.1016/j.ridd.2004.07.003

Havercamp, S. M., & Bonardi, A. (2022). Special issue introduction: Addressing healthcare
inequities in intellectual disability and developmental disabilities. Intellectual and

Developmental Disabilities, 60(6), 449-452. https://doi.org/10.1352/1934-9556-60.6.449

263



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Hayes, S. A., & Watson, S. L. (2013). The impact of parenting stress: A meta-analysis of studies
comparing the experience of parenting stress in parents of children with and without
autism spectrum disorder. Journal of autism and developmental disorders, 43, 629-642.
https://doi.org/10.1007/s10803-012-1604-y

Ho, D. Y.F. (1976). On the concept of face. The American Journal of Sociology, 81(4), 867-884.

Hodges, A. (2022). Development and Testing of Remote Facilitation of Prevent-Teach-Reinforce
for Families to Address Challenging Behavior in Young Children (PTR-F: R) (Doctoral
dissertation, University of Denver).

Hooper, K., & Batalova, J. (2015). Chinese immigrants in the United States. Migration Policy
Institute, 28, 1-13.

Horner, R. H., Dunlap, G., Koegel, R. L., Carr, E. G., Sailor, W., Anderson, J., Albin, R. W., &
O’Neill, R. E. (1990). Toward a Technology of “Nonaversive” Behavioral Support.
Journal of the Association for Persons with Severe Handicaps (JASH), 15(3), 125-132.
https://doi.org/10.1177/154079699001500301

Hoyle, J. N., Laditka, J. N., & Laditka, S. B. (2021). Mental health risks of parents of children
with developmental disabilities: A nationally representative study in the United States.
Disability and Health Journal, 14(2), 101020. https://doi.org/10.1016/j.dhjo.2020.101020

Hsiao, Y.-J. (2018). Parental Stress in Families of Children With Disabilities. Intervention in
School and Clinic, 53(4), 201-205. https://doi.org/10.1177/1053451217712956

Huang, G. (1993). Beyond culture: Communicating with Asian American children and families.
ERIC Clearinghouse on Urban Education.

Hudson, A. M., Matthews, J. M., Gavidia-Payne, S. T., Cameron, C. A., Mildon, R. L., Radler, G.

A., & Nankervis, K. L. (2003). Evaluation of an intervention system for parents of

264



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

children with intellectual disability and challenging behaviour. Journal of Intellectual
Disability Research, 47(4-5), 238-249. https://doi.org/10.1046/j.1365-2788.2003.00486.x

Huer, M. B., Saenz, T. 1., & Doan, J. H. D. (2001). Understanding the Vietnamese American
Community: Implications for Training Educational Personnel Providing Services to
Children with Disabilities. Communication Disorders Quarterly, 23(1), 27-39.
https://doi.org/10.1177/152574010102300105

Hwang, W. C. (2006). The psychotherapy adaptation and modification framework: application to
Asian Americans. American Psychologist, 61(7), 702-705. https://doi.org/10.1037/0003-
066X.61.7.702

Jang, J., Dixon, D. R., Tarbox, J., & Granpeesheh, D. (2011). Symptom severity and challenging
behavior in children with ASD. Research in Autism Spectrum Disorders, 5(3), 1028-1032.
https://doi.org/10.1016/j.rasd.2010.11.008

Johnson, C. R., Handen, B. L., Butter, E., Wagner, A., Mulick, J., Sukhodolsky, D. G., ... &
Smith, T. (2007). Development of a parent training program for children with pervasive
developmental disorders. Behavioral Interventions, 22(3), 201-221.
https://doi.org/10.1002/bin.237

Joseph, J. D., Strain, P. S., & Dunlap, G. (2021). An experimental analysis of Prevent-Teach-
Reinforce for Families (PTR-F). Topics in Early Childhood Special Education, 41(2),
115-128. https://doi.org/10.1177/0271121419847760

Karst, J. S., & Van Hecke, A. V. (2012). Parent and family impact of autism spectrum disorders:
A review and proposed model for intervention evaluation. Clinical child and family

psychology review, 15,247-277. https://doi.org/10.1007/s10567-012-0119-6

265



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Kim, S.Y., Cheon, J. E., Gillespie-Lynch, K., Grandits, J., & Kim, Y.-H. (2023). Explicit Stigma
and Implicit Biases toward Autism in South Korea versus the United States. Autism: The
International Journal of Research and Practice, 27(5), 1492—-1507.
https://doi.org/10.1177/13623613221140695

Kim, S., Kim, H., Kim, J., Nichols, S. C., & Kang, V. Y. (2021). Experiences and Impact of
Having Children with Autism Spectrum Disorder on the Lives of Their Korean-American
Mothers. Exceptionality, 29(5), 327-343.https://doi.org/10.1080/09362835.2020.1727325

Knight, G. P., Roosa, M. W., & Umafia-Taylor, A. J. (2009). Methodological challenges in
studying ethnic minority or economically disadvantaged populations. American
Psychological Association.

Knowles, C., *Massar, M., *Raulston, T., & Machalicek, W. (2017). Telehealth consultation in a
self-contained classroom for behavior: A pilot study. Preventing School Failure, 61(1),
28-38. https://doi.org/10.1080/1045988x.2016.1167012

Kreps, G. L., Neuhauser, L., Sparks, L., & Labelle, S. (2020). Promoting convergence between
health literacy and health communication. Stud Health Technol Inform, 269, 526-543.

Kumpfer, K. L., Alvarado, R., Smith, P., & Bellamy, N. (2002). Cultural sensitivity and
adaptation in family-based prevention interventions. Prevention science, 3, 241-246.
https://doi.org/10.1023/A:1019902902119

Kunze, M., Machalicek, W., *Wei, Q., *St. Joseph, S. (2021). Coaching via telehealth:
Caregiver-mediated interventions for young children on the waitlist for an autism
diagnosis using single-case design. Journal of Clinical Medicine, 10, 1654.

https://doi.org/10.3390/jcm10081654

266



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Kurtz, P. F., Leoni, M., & Hagopian, L. P. (2020). Behavioral approaches to assessment and early
intervention for severe problem behavior in intellectual and developmental disabilities.
Pediatric Clinics, 67(3), 499-511. https://doi.org/10.1016/j.pcl.2020.02.005

Larsen, A., Schieltz, K. M., Barrett, A., & O’Brien, M. J. (2023). A retrospective analysis of
therapists’ coaching behavior when directing parents to conduct behavioral assessments
and treatments via telehealth. Behavior modification, 47(1), 154-184.

https://doi.org/10.1177/01454455221106127

Lee, E. (1996). Chinese families. In M. McGoldrick, J. Giordano, & J. K. Pearce (Eds.),
Ethnicity, and family therapy (pp. 249-267). New York: Guilford Press.

Lee, J., & Koo, K. (2022). “I Was Scared at First, but Not Anymore”: Interpersonal Contact and
Attitudes toward People with Intellectual and Developmental Disabilities among Korean
American Adolescents and Young Adults. International Journal of Developmental
Disabilities, 68(5), 671-680. https://doi.org/10.1080/20473869.2021.1874602

Lee, S., & Waters, S. F. (2021). Asians and Asian Americans’ experiences of racial discrimination
during the COVID-19 pandemic: Impacts on health outcomes and the buffering role of
social support. Stigma and Health, 6(1), 70-78. https://doi.org/10.1037/sah0000275

Li, C., & Kimble, E. (2016). Cultural considerations in the selection of evidence-based
psychosocial interventions for Chinese-American/immigrant children with autism
spectrum disorders. North American Journal of Medicine and Science, 8(3).

Lindgren, S., Wacker, D., Schieltz, K., Suess, A., Pelzel, K., Kopelman, T, ... & O’Brien, M.
(2020). A randomized controlled trial of functional communication training via telehealth
for young children with autism spectrum disorder. Journal of autism and developmental

disorders, 50, 4449-4462. https://doi.org/10.1007/s10803-020-04451-1

267



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Lory, C., Meisheng, R. A., Davis, J. L., Wang, D., Kim, S. Y., Gregori, E., & David, M. (2020). A
meta-analysis of challenging behavior interventions for students with developmental
disabilities in inclusive school settings. Journal of Autism and Developmental Disorders,
50, 1221-1237. https://doi.org/10.1007/s10803-019-04329-x

Lowe, K., Allen, D., Jones, E., Brophy, S., Moore, K., & James, W. (2007). Challenging
behaviours: Prevalence and topographies. Journal of Intellectual Disability Research,
51(8), 625-636. https://doi.org/10.1111/j.1365-2788.2006.00948.x

Lucyshyn, J. M., Miller, L. D., Cheremshynski, C., Lohrmann, S., & Zumbo, B. D. (2018).
Transforming coercive processes in family routines: Family functioning outcomes for
families of children with developmental disabilities. Journal of Child and Family Studies,
27,2844-2861. https://doi.org/10.1007/s10826-018-1113-5

Lundqvist, L. O. (2013). Prevalence and risk markers of behavior problems among adults with
intellectual disabilities: A total population study in Orebro County, Sweden. Research in
developmental disabilities, 34(4), 1346-1356. https://doi.org/10.1016/j.ridd.2013.01.010

Machalicek, W., Douglas, A., Drew, C., Barton, H., Erturk, B., & Brafford, T. (2021). Applied
behavior analysis and intellectual and developmental disabilities. In L. M. Glidden, L.
Abbeduto, L. L. McIntyre, & M. J. Tassé (Eds.), APA handbook of intellectual and
developmental disabilities: Clinical and educational implications: Prevention,
intervention, and treatment (pp. 23—53). American Psychological Association.
https://doi.org/10.1037/0000195-002

Makrygianni, M. K., Gena, A., Katoudi, S., & Galanis, P. (2018). The effectiveness of applied

behavior analytic interventions for children with Autism Spectrum Disorder: A meta-

268



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

analytic study. Research in Autism Spectrum Disorders, 51, 18-31.
https://doi.org/10.1016/j.rasd.2018.03.006

Machalicek, W., Lequia, J., Pinkelman, S., Knowles, C., Raulston, T., Davis, T., & Alresheed, F.
(2016). Behavioral telehealth consultation with families of children with autism spectrum
disorder. Behavioral Interventions, 31(3), 223-250. https://doi.org/10.1002/bin.1450

Machalicek, W., O’Reilly, M. F., Chan, J., Lang, R., Rispoli, M., Davis, T., Shogren, K.,
Sigafoos, J., Lancioni, G., Antonucci, M., Langthorne, P., Andrews, A., & Didden, R.
(2009a). Using videoconferencing to conduct functional analysis of challenging behavior
and develop classroom behavior support plans for students with autism. Education and
Training in Developmental Disabilities, 44(2), 207-217.
https://www.jstor.org/stable/24233495

Machalicek, W., O’Reilly, M. F., Rispoli, M., Davis, T., Lang, R., Hetlinger-Franco, J., & Chan,
J. (2010). Training teachers to assess the challenging behavior of student with autism
using video teleconferencing. Education and Training in Autism and Developmental
Disabilities, 45(2), 203-215. https://www.jstor.org/stable/23879807

Machalicek, W., Shogren, K., Lang, R., Rispoli, M. J., O’Reilly, M. F., Sigafoos, J., & Hetlinger-
Franco, J. (2009b). Increasing play and decreasing the challenging behavior of children
with autism during recess with activity schedules and task correspondence training.
Research in Autism Spectrum Disorders, 3(2), 547-555.
https://doi.org/10.1016/j.rasd.2008.11.003

Magaiia, S., Dababnah, S., Xu, Y., Torres, M. G., Rieth, S. R., Corsello, C., ... & Vanegas, S. B.

(2021). Cultural adaptations of a parent training program for families of children with

269



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

ASD/IDD: Parents taking action. International Review of Research in Developmental
Disabilities, 61, 263-300. https://doi.org/10.1016/bs.irrdd.2021.07.005

Magaiia, S., & Vanegas, S. B. (2021). Culture, race, and ethnicity and intellectual and
developmental disabilities. In L. M. Glidden, L. Abbeduto, L. L. McIntyre, & M. J. Tassé
(Eds.), APA handbook of intellectual and developmental disabilities: Foundations (pp.
355-382). American Psychological Association. https://doi.org/10.1037/0000194-014

Martinez-Torres, K., Boorom, O., Peredo, T. N., Camarata, S., & Lense, M. D. (2021). Using the
Ecological Validity Model to adapt parent-involved interventions for children with
Autism Spectrum Disorder in the Latinx community: A conceptual review. Research in
developmental disabilities, 116, 104012. https://doi.org/10.1016/j.ridd.2021.104012

McCausland, D., & O’Donovan, M. A. (2023). Enabling Families to Support Adults with an
Intellectual Disability to Live a Life of Their Choosing. In Intellectual Disabilities:
Health and Social Care Across the Lifespan (pp. 199-215). Springer, Cham.
https://doi.org/10.1007/978-3-031-27496-1 13

McDulffie, A., Bullard, L., Nelson, S., Machalicek, W., & Abbeduto, L. (2016a). A spoken
language intervention for school-aged boys with fragile X syndrome. American Journal
on Intellectual and Developmental Disabilities, 121(3), 236-265.
https://doi.org/10.1352/1944-7558-121.3.236

McDulffie, A., Machalicek, W., Oakes, A., *Haebig, E., Weismer, S. E., & Abbeduto, L. (2013).
Distance video-teleconferencing in early intervention: Pilot study of a naturalistic parent-
implemented language intervention. Topics in Early Childhood Special Education, 33(3),

172-185. https://doi.org/10.1177/0271121413476348

270



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

McDuffie, A., Oakes, A., Machalicek, W., Bullard, L., & Abbeduto, L. (2016b). Early language
intervention using distance video-teleconferencing: A pilot study of young boys with
fragile X syndrome and their mothers. American Journal of Speech-Language Pathology,
25(1), 46-66. https://doi.org/10.1044/2015 ajslp-14-0137

McGuire, S. N., Folkerts, R., Meadan, H., Adams, N. B., Lee, J. D., & Kaza, M. (2022). Cross
Cultural Caregiver Perceptions of Challenging Behavior and Responses. Early Childhood
Education Journal, 50(8), 1343—1354. https://doi.org/10.1007/s10643-021-01264-4

Mclntyre, L. L., Blacher, J., & Baker, B. L. (2006). The transition to school: Adaptation in young
children with and without intellectual disability. Journal of Intellectual Disability
Research, 50(5), 349-361. https://doi.org/10.1111/j.1365-2788.2006.00783.x

Mclntyre, L. L., & Brown, M. (2013). Involving family in the prevention and intervention of
behavior problems in individuals with intellectual and developmental disabilities.

In Handbook of crisis intervention and developmental disabilities (pp. 245-258). Springer
New York : https://doi.org/10.1007/978-1-4614-6531-7 14

McTiernan, A., Leader, G., Healy, O., & Mannion, A. (2011). Analysis of risk factors and early
predictors of challenging behavior for children with autism spectrum disorder. Research
in Autism Spectrum Disorders, 5, 1215-1222. https://doi.org/10.1016/j.rasd.2011.01.009.

Musetti, A., Manari, T., Dioni, B., Raffin, C., Bravo, G., Mariani, R., ... & Corsano, P. (2021).
Parental quality of life and involvement in intervention for children or adolescents with

autism spectrum disorders: A systematic review. Journal of personalized medicine, 11(9),

894. https://doi.org/10.3390/jpm11090894

271



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Neece, C. L., Green, S. A., & Baker, B. L. (2012). Parenting stress and child behavior problems:
A transactional relationship across time. American journal on intellectual and
developmental disabilities, 117(1), 48-66. https://doi.org/10.1352/1944-7558-117.1.48

Ng, C. S. M,, Fang, Y., Wang, Z., & Zhang, M. (2021). Potential factors of parenting stress in
Chinese parents of children with autism spectrum disorder: A systematic review. Focus
on Autism and Other Developmental Disabilities, 36(4), 237-248.

Ng, C.S. M., & Ng, S. S. L. (2022). A qualitative study on the experience of stigma for Chinese
parents of children with autism spectrum disorder. Scientific Reports, 12, 19550.
https://doi. org/10.1038/s41598-022-23978-0.

Ng, J., & Hall, G. N. (2011). Cultural influences on adolescent development. Encyclopedia of
Adolescence, 44-51. https://doi.org/10.1016/B978-0-12-373951-3.00047-8

Nguyen, Q., & Hughes, M. (2013). Perspectives of First Generation Asian American Parents
towards Children with Disabilities and Their Educational Programs. Journal of Special
Education Apprenticeship, 2(2).

Nitz, J., Brack, F., Hertel, S., Krull, J., Stephan, H., Hennemann, T., & Hanisch, C. (2023).
Multi-tiered systems of support with focus on behavioral modification in elementary
schools: A systematic review. Heliyon, 9(6).
https://doi.org/10.1016/j.heliyon.2023.e17506

Ogourtsova, T., Boychuck, Z., O’Donnell, M., Ahmed, S., Osman, G., & Majnemer, A. (2023).
Telerehabilitation for children and youth with developmental disabilities and their
families: A systematic review. Physical & Occupational Therapy in Pediatrics, 43(2),

129-175. https://doi.org/10.1080/01942638.2022.2106468

272



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Ogundele, M. O. (2018). Behavioural and emotional disorders in childhood: A brief overview for
paediatricians. World journal of clinical pediatrics, 7(1),
9. https://doi.org/10.5409/wjcp.v7.i1.9

O’Regan, O., Doyle, Y., Murray, M., McCarthy, V. J., & Saab, M. M. (2022). Reducing
challenging behaviours among children and adolescents with intellectual disabilities in
community settings: a systematic review of interventions. International Journal of
Developmental Disabilities, 1-20. https://doi.org/10.1080/20473869.2022.2052416

Parette, P., Chuang, S.-J. L., & Huer, M. B. (2004). First-Generation Chinese American Families’
Attitudes Regarding Disabilities and Educational Interventions. Focus on Autism and
Other Developmental Disabilities, 19(2), 114—123.
https://doi.org/10.1177/10883576040190020701

Petalas, M. A., Hastings, R. P., Nash, S., Hall, L. M., Joannidi, H., & Dowey, A. (2012).
Psychological adjustment and sibling relationships in siblings of children with autism
spectrum disorders: Environmental stressors and the broad autism phenotype. Research in
Autism Spectrum Disorders, 6(1), 546-555. https://doi.org/10.1016/j.rasd.2011.07.015

Pennefather, J., Hieneman, M., Raulston, T. J., & Caraway, N. (2018). Evaluation of an online
training program to improve family routines, parental well-being, and the behavior of
children with autism. Research in Autism Spectrum Disorders, 54, 21-26.
https://doi.org/10.1016/j.rasd.2018.06.006

Poppes, P., Van der Putten, A. J. J., & Vlaskamp, C. (2010). Frequency and severity of
challenging behaviour in people with profound intellectual and multiple disabilities.
Research in developmental disabilities, 31(6), 1269-1275.

https://doi.org/10.1016/j.ridd.2010.07.017

273



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Purnell, T. S., Calhoun, E. A., Golden, S. H., Halladay, J. R., Krok-Schoen, J. L., Appelhans, B.
M., & Cooper, L. A. (2016). Achieving health equity: Closing the gaps in health care
disparities, interventions, and research. Health Affairs, 35(8), 1410—-1415.
https://doi.org/10.1377/hlthaff.2016.0158

Qi, S., Capizzi, L. M., & Lee, S. J. (2019). Benefits of Online Social Support Groups for
Chinese-American Parents of Children with Autism Spectrum Disorder. Journal of the
International Association of Special Education, 19(1), 67-77.

Qian, Y., & Mao, Y. (2021). Coping with cultural differences in healthcare: Chinese immigrant
mothers’ health information sharing via WeChat. International Journal of Intercultural
Relations, 84, 315-324. https://doi.org/10.1016/}.ijintrel.2021.05.001

Rielly, T. (2022). Child caregiver feeding behaviors, child eating behaviors, and weight status of
preschool-aged children in the United States and China (Doctoral dissertation, Rutgers
University-School of Graduate Studies).

Rohacek, A., Baxter, E. L., Sullivan, W. E., Roane, H. S., & Antshel, K. M. (2023). A
preliminary evaluation of a brief behavioral parent training for challenging behavior in
autism spectrum disorder. Journal of autism and developmental disorders, 53(8), 2964-
2974. https://doi.org/10.1007/s10803-022-05493-3

Ruiz, N. G., Shao, S., & Shah, S. (2022). What it means to be Asian in America. Pew Research
Center (2022, August 2). Retrive from https://www.pewresearch.org/race-
ethnicity/2022/08/02/what-it-means-to-be-asian-in-america/

Sailor, W., Dunlap, G., Sugai, G., & Horner, R. (Eds.). (2009). Handbook of positive behavior

support. New York, NY: Springer.

274



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Salomone, E., Pacione, L., Shire, S., Brown, F. L., Reichow, B., & Servili, C. (2019).
Development of the WHO Caregiver Skills Training Program for Developmental
Disorders or Delays. Frontiers in Psychiatry, 10, 769-769.
https://doi.org/10.3389/fpsyt.2019.00769

Sanders, M. R. (2008). Triple P-Positive Parenting Program as a public health approach to
strengthening parenting. Journal of family psychology, 22(4), 506.

Sanders, M. R., Mazzucchelli, T. G., & Studman, L. J. (2003). Practitioner s manual for
standard Stepping Stones Triple P. Brisbane: Triple P International Pty. Ltd.

Santiago, M. (2018). Using the prevent-teach-reinforce for families (PTR-F) with Hispanic
families of young children with ASD. University of South Florida.

Schieltz, K. M., & Berg, W. K. (2021). The Role of Functional Assessment in Treatment
Planning for Challenging Behavior. Functional Assessment for Challenging Behavior and
Mental Health Disorders, 349-384.

Sears, K. M., Blair, K. S. C., Iovannone, R., & Crosland, K. (2013). Using the prevent-teach-
reinforce model with families of young children with ASD. Journal of Autism and
Developmental Disorders, 43, 1005-1016. https://doi.org/10.1007/s10803-012-1646-1

Shelton, R. C., Adsul, P., Oh, A., Moise, N., & Griffith, D. M. (2021). Application of an
antiracism lens in the field of implementation science (IS): Recommendations for
reframing implementation research with a focus on justice and racial equity.
Implementation Research and Practice, 2. https://doi.org/10.1177/26334895211049482

Shepley, C., & Grisham-Brown, J. (2019). Multi-tiered systems of support for preschool-aged
children: A review and meta-analysis. Early Childhood Research Quarterly, 47, 296-308.

https://doi.org/10.1016/j.ecresq.2019.01.004

275



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Simacek, J., Dimian, A. F., & McComas, J. J. (2017). Communication intervention for young
children with severe neurodevelopmental disabilities via telehealth. Journal of autism
and developmental disorders, 47, 744-767. https://doi.org/10.1007/s10803-016-3006-z

Simo-Pinatella, D., Mumbardd-Adam, C., Alomar-Kurz, E., Sugai, G., & Simonsen, B. (2019).
Prevalence of challenging behavior exhibited by children with disabilities: Mapping the
literature. Journal of behavioral education, 28, 323-343. https://doi.org/10.1007/s10864-
019-09326-9

Siu, A. F., & Hui, A. N. (2021). Factors influencing well-being and parenting self-efficacy of
parents of children with special needs and the developmental outcomes of their
children. Asia Pacific Journal of Developmental Differences, 8(2).
https://doi.org/10.3850/5234573412100009X

Smith, K. A., Gehricke, J.-G., ladarola, S., Wolfe, A., & Kuhlthau, K. A. (2020). Disparities in
Service Use Among Children With Autism: A Systematic Review. Pediatrics (Evanston),
145(Suppl 1), S35-S46. https://doi.org/10.1542/peds.2019-1895G

Snoswell, C. L., North, J. B., & Caffery, L. J. (2020). Economic Advantages of Telehealth and
Virtual Health Practitioners: Return on Investment Analysis. JMIR Perioperative
Medicine, 3(1), e15688—e15688. https://doi.org/10.2196/15688

Staunton, E., Kehoe, C., & Sharkey, L. (2023). Families under pressure: Stress and quality of life
in parents of children with an intellectual disability. Irish journal of psychological
medicine, 40(2), 192-199. https://doi.org/10.1017/ipm.2020.4

Stirman, S. W., Miller, C. J., Toder, K., & Calloway, A. (2013). Development of a framework and
coding system for modifications and adaptations of evidence-based interventions.

Implementation Science: 1S, 8(1), 65—65. https://doi.org/10.1186/1748-5908-8-65

276



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Su, S., Paynter, J., & Gilmore, L. (2021). Chinese parents’ understanding of autism spectrum
disorder. International Journal of Disability, Development and Education, 68(3), 414-
426. https://doi.org/10.1080/1034912X.2019.1687857

Sugai, G., & Horner, R. H. (2020). Sustaining and scaling positive behavioral interventions and
supports: Implementation drivers, outcomes, and considerations. Exceptional Children,
86(2), 120-136. https://doi.org/10.1177/0014402919855331

Sugai, G., & Horner, R. R. (2006). A promising approach for expanding and sustaining school-
wide positive behavior support. School psychology review, 35(2), 245-259.
https://doi.org/10.1080/02796015.2006.12087989

Sugai, G., & Simonsen, B. (2020). Reinforcement foundations of a function-based behavioral
approach for students with challenging behavior. Beyond Behavior, 29(2), 78-85.
https://doi.org/10.1177/1074295620902444

Sugai, G., Sprague, J. R., Horner, R. H., & Walker, H. M. (2000). Preventing school violence:
The use of office discipline referrals to assess and monitor school-wide discipline
interventions. Journal of emotional and behavioral disorders, 8(2), 94-101.
https://doi.org/10.1177/106342660000800205

Sumarsono, A., Case, M., Kassa, S., & Moran, B. (2023). Telehealth as a Tool to Improve Access
and Reduce No-Show Rates in a Large Safety-Net Population in the USA. Journal of
Urban Health, 100(2), 398-407. https://doi.org/10.1007/s11524-023-00721-2

Sump, L. A., Richman, D. M., Schaefer, A. M., Grubb, L. M., & Brewer, A. T. (2018). Telehealth
and in-person training outcomes for novice discrete trial training therapists. Journal of

applied behavior analysis, 51(3), 466-481. https://doi.org/10.1002/jaba.461

277



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Tournier, T., Wolkorte, R., Hendriks, A. H., Jahoda, A., & Embregts, P. J. (2021). Family
involvement in person-centered approaches for people with intellectual disabilities and
challenging behavior: A scoping review. Journal of Mental Health Research in
Intellectual Disabilities, 14(4), 349-374. https://doi.org/10.1080/19315864.2021.1959689

Truong, D. M., Mire, S. S., Day, S. X., Ni, L., & Keller-Margulis, M. (2023). A Cross-Cultural
Comparison of a Measure of Parent Perceptions among Families of Children with Autism
in Vietnam. Autism: The International Journal of Research and Practice, 27(4), 997—
1010. https://doi.org/10.1177/13623613221141262

US Census Bureau. (2021, August 12). 2020 Census illuminates racial and ethnic composition of
the country. Improved race and ethnicity measures reveal US population is much more
multiracial. https://www.census.gov/library/stories/2021/08/improved-race-ethnicity-
measures-reveal-united-states-population-much-more-multiracial.html

US Census Bureau. (2022, May 25). 20.6 million people in the U.S. identify as Asian, Native
Hawaiian or Pacific Islander. https://www.census.gov/library/stories/2022/05/aanhpi-
population-diverse-geographically-dispersed.html

US Department of State, Office of the Historian. (2021). Chinese Immigration and the Chinese
Exclusion Acts. Retrieved from https://history.state.gov/milestones/1866-1898/chinese-
immigration

Van Camp, A. M., Wehby, J. H., Martin, B. L. N., Wright, J. R., & Sutherland, K. S. (2020).
Increasing Opportunities to Respond to Intensify Academic and Behavioral Interventions:
A Meta-Analysis. School Psychology Review, 49(1), 31-46.

https://doi.org/10.1080/2372966X.2020.1717369

278



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Vargas Londono, F., Lim, N., Barnett, M. R., Hampton, L. H., & Falcomata, T. S. (2023).
Training culturally diverse caregivers to decrease their child’s challenging behavior: A
systematic review and meta-analysis. Journal of Autism and Developmental Disorders,
53(7), 2613-2635. https://doi.org/10.1007/s10803-022-05564-5

Voss, B. L. (2018). The archaeology of precarious lives: Chinese railroad workers in nineteenth-

century North America. Current Anthropology, 59(3), 287-313. https://doi.org/10.1086/697945

Wacker, D. P, Lee, J. F., Padilla Dalmau, Y. C., Kopelman, T. G., Lindgren, S. D., Kuhle, J., ... &
Waldron, D. B. (2013). Conducting functional communication training via telehealth to
reduce the problem behavior of young children with autism. Journal of developmental
and physical disabilities, 25, 35-48. https://doi.org/10.1007/s10882-012-9314-0

Wang, H.-T., & West, E. A. (2016). Asian American Immigrant Parents Supporting Children with
Autism: Perceptions of Fathers and Mothers. International Journal of Whole Schooling,
12(1), 1-21.

Wang, M., McCart, A., & Turnbull, A. P. (2007). Implementing positive behavior support with
Chinese American families: Enhancing cultural competence. Journal of Positive Behavior
Interventions, 9(1), 38-51. https://doi.org/10.1177/10983007070090010501

Webster-Stratton, C. (2015). the Incredible Years® series. Family-based prevention programs for
children and adolescents: Theory, research, and large-scale dissemination, 42-67.

West, E. A., Travers, J. C., Kemper, T. D., Liberty, L. M., Cote, D. L., McCollow, M. M., &
Stansberry Brusnahan, L. L. (2016). Racial and ethnic diversity of participants in research
supporting evidence-based practices for learners with autism spectrum disorder. 7he

Journal of Special Education, 50(3), 151-163.https://doi.org/10.1177/0022466916632495

279



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

White, S. W., Stoppelbein, L., Scott, H., & Spain, D. (2021). It took a pandemic: Perspectives on
impact, stress, and telehealth from caregivers of people with autism. Research in
developmental disabilities, 113, 103938. https://doi.org/10.1016/j.ridd.2021.103938

Woodman, A. C., Mawdsley, H. P., & Hauser-Cram, P. (2015). Parenting stress and child
behavior problems within families of children with developmental disabilities:
Transactional relations across 15 years. Research in developmental disabilities, 36, 264-
276. https://doi.org/10.1016/j.ridd.2014.10.011

Wong, C., Odom, S. L., Hume, K. A., Cox, A. W, Fettig, A., Kucharczyk, S., ... & Schultz, T. R.
(2015). Evidence-based practices for children, youth, and young adults with autism
spectrum disorder: A comprehensive review. Journal of autism and developmental
disorders, 45, 1951-1966. https://doi.org/10.1007/s10803-014-2351-z

Xu, Y., Chen, F., Mirza, M., & Magaiia, S. (2023). Culturally adapting a parent
psychoeducational intervention for Chinese immigrant families of young children with
autism spectrum disorder. Journal of Policy and Practice in Intellectual Disabilities,
20(1), 58-72.

Xu, Y., Zeng, W., Wang, Y., & Magana, S. (2022). Barriers to service access for immigrant
families of children with developmental disabilities: A scoping review. Intellectual and
Developmental Disabilities, 60(5), 382-404. https://doi.org/10.1352/1934-9556-60.5.382

Yakubova, G., & Chen, B. B. (2023). Parent-implemented video-based intervention to teach
autistic children: An evidence-based systematic review. Review Journal of autism and
developmental Disorders, 10(4), 660-683. https://doi.org/10.1007/s40489-022-00316-8

Yan, M.-C., Kim, S., Kang, H.-J., & Wilkerson, K. L. (2017). Perceptions of Disability and

Special Education among East Asian Parents: U.S. Immigrants and Non-Immigrants.

280



REMOTE PTR-F WITH CHINESE AMERICAN FAMILIES OF CHILDREN WITH IDD

Journal of International Special Needs Education, 20(1), 41-55.
https://doi.org/10.9782/2159-4341-20.1.41
Yu, J., Cheah, C. S. L., & Calvin, G. (2016). Acculturation, psychological adjustment, and
parenting styles of Chinese immigrant mothers in the United States. Cultural Diversity
and Ethnic Minority Psychology, 22(4), 504-516. https://doi.org/10.1037/cdp0000091
Zhao, M., & Fu, W. (2020). The resilience of parents who have children with autism spectrum
disorder in China: A social culture perspec- tive. International Journal of Developmental

Disabilities, 68(2), 207-218. https://doi.org/10.1080/20473869.2020.1747761.

Zhou, M., & Liu, H. (2017). Immigrant entrepreneurship and diasporic development: The case of
new Chinese migrants in the USA. Contemporary Chinese Diasporas, 403-423.
https://doi.org/10.1007/978-981-10-5595-9 18

Zhou, T., & Yi, C. (2014). Parenting styles and parents' perspectives on how their own emotions
affect the functioning of children with autism spectrum disorders. Family process, 53(1),

67-79. https://doi.org/10.1111/famp.12058

281





