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ABSTRACT 

The purpose of the study was to determine the current trends of FBAs and 

BIPs in a large school district in Arizona.  The FBA and BIP components 

determined best practice by previous literature (Van Acker, et al., 2005; Blood & 

Neel, 2007) were used to analyze FBAs and BIPs of elementary age students 

grades Kindergarten through fifth grade serviced in a self-contained classroom 

designed for students with Emotional Disabilities.  BASC-2 composite scores 

were reviewed and compared to students in the typical population as a means of 

determining a standard for self-contained placement for the participants.  In 

addition, demographic data were examined including: sex, ethnicity, age, grade, 

grade of ED eligibility if applicable, and age of ED self-contained placement.   

This study investigated the FBA/BIPs to determine if they contained the 

necessary components determined to be best practice by previous researchers 

(Blood & Neel, 2007; Van Acker et al., 2005) and to answer specific questions 

about the plans.  

The major findings of the study with regard to the investigation of the 

specific FBA/BIP components include: 1) none of the participants had identified 

and detailed antecedent events in which the problem behavior was least likely to 

occur 2) the majority of the FBAs did not have an operational definition for the 

identified target behavior 3) nearly none of the FBAs identified the function of the 

target behavior 4) the majority of the FBAs had insufficient data regarding the 

frequency, intensity, and duration of the target behavior 5) none of the BIPs had 

an identified hypothesis that was considered sufficient.  These findings answer the 
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posed questions regarding the antecedent events, behavioral aspects, and 

consequences/interventions addressed on the FBA as well as the behavioral 

aspects and consequences/interventions addressed on the BIP.  The implications 

of these findings and areas for future research are discussed. 
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CHAPTER 1 

INTRODUCTION 

Approximately 10% of students in public education currently receive 

special education services.  Of those students, approximately 1% receive services 

under the disability category of Emotional Disability (Office of Special Education 

Programs [OSEP], 2008).  According to the Department of Education, in 2007-

2008 442,000 students were serviced under the disability category of Emotional 

Disability.  An Emotional Disability (ED) is a disability recognized by the federal 

government characterized by behavioral or emotional responses so different from 

appropriate age, cultural, or ethnic norms that they adversely affect performance.  

The diagnosis of ED as defined by the Individuals with Disabilities Education Act 

of 2004 (IDEA) is characterized by the identification of one or more from the 

following five domains: (a) an inability to learn; (b) an inability to build or 

maintain appropriate interpersonal relationships with peers and teachers; (c) 

inappropriate types of behavior or feelings under normal circumstances; (d) 

general pervasive mood of unhappiness or depression; and (e) a tendency to 

develop physical symptoms or fears associated with personal or school problems 

[Section 300.8 (c)(4)(I) (A) (B) (C) (D) (E) (ii)].  Eligibility further requires that 

the characteristics be evidenced frequently and intensely, as well as negatively 

impact students’ academic functioning.  In addition, the educational performance 

of the student must be significantly and adversely affected for a long period of 

time and to a marked degree.  It must also be more than temporary and consistently 

be exhibited in two different settings, as well as persist despite interventions within 

general education and other settings.  Emotional disturbance includes 
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schizophrenia. The term does not apply to children who are socially maladjusted, 

unless it is determined that they have an emotional disturbance.  

Several efforts have been made to address children’s mental health issues 

and their behavior.  One such attempt was with the establishment of the 

Children’s’ Bureau in the 1930’s, although it did not state any specific procedures 

or policies to aid children suffering with mental health issues or provide support or 

strategies to those servicing these students (Bullock & Gable, 2006).    Another 

attempt to service students exhibiting behavior concerns was the Child and 

Adolescent Service System Program (CASSP) established in 1984 by the National 

Institute of Mental Health.  This program produced a system now known as A 

System of Care of Children and Youth with Serious Emotional Disturbances, 

which set out to ensure the mental health needs of children and families were met, 

to enhance the role of mental health agencies, to enhance the role of family 

members’ involvement in the development and implementation of care plans, and 

to encourage cultural competence of service providers (Bullock & Gable, 2006).  

Additionally, in 1992 Congress passed the Alcohol and Drug Abuse Mental Health 

Administration Reorganization Act, which was put into place to strengthen the 

available support of systems of care for youth with serious emotional and 

behavioral issues and their families.  It was not until the 20th century that 

legislative initiatives had an effect on the services for children and adolescents 

with emotional and behavioral disorders.  One of these initiatives, the Mental 

Retardation Facilities Construction Act P.L. 88-164 of 1963, provided funds to 

higher education facilities to assist those who were interested in obtaining the 
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training and degree necessary to work with students with disabilities, including 

those with emotional disabilities (Bullock & Gable, 2006).  In 1975, The 

Education for All Handicapped Children Act required a “free and appropriate 

education” (FAPE) be provided to all children with disabilities.  This law, which is 

now called the Individuals with Disabilities Education Act, has been amended and 

reauthorized numerous times (Bullock & Gable, 2006).  Congress amended the Act 

in an attempt to address concerns regarding the discipline of students with 

disabilities (Conroy, Katsiyannis, Clark, Gable, & Fox, 2002).  IDEA 1997 

required that the individual education plan (IEP) include the use of positive 

behavioral interventions for students exhibiting problem behaviors (Bradley, 

Henderson, & Monfore, 2004; Conroy et al., 2002; Fox, Gunter, Davis, & Brall, 

2000; Gable, Hendrickson, & Van Acker, 2001; Yell & Katsiyannis, 2000).   

Legal Requirements of Functional Behavioral Assessments 

The needs of children with personality problems, conduct disorders, and 

pervasive developmental disorders were addressed in 1975 with the passage of 

Public Law 94-142, the Education for All Handicapped Children Act.  At the time, 

PL 94-142 acknowledged the special education needs of children with what was 

then known as serious emotional disturbance.  The law specified that all 

handicapped children receive adequate educational services, due process 

safeguards to their educational rights, placement in the least restrictive 

environment consistent with their needs, nondiscriminatory testing and evaluation, 

and individualized educational planning.  In addition, public schools were required 

to develop acceptable training and staffing plans to ensure that the special 
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educational needs of handicapped children were met (Rizzo & Zabel, 1988).  The 

law at that time defined serious emotional disturbance as: 

“A condition exhibiting one or more of the following characteristics over a long 

period of time and to a marked degree, which adversely affects educational 

performance: (a) An inability to learn which cannot be explained by intellectual, 

sensory, or health factors; (b) An inability to build or maintain satisfactory 

interpersonal relationships with peers and teachers; (c) Inappropriate types of 

behavior or feelings under normal circumstances; (d) A general pervasive mood of 

unhappiness or depression, or (e) A tendency to develop physical symptoms or 

fears associated with personal or school problems. (Federal Register, 1977, p. 

42478)”. 

Controversy existed over the ambiguity of the definition of serious emotional 

disturbance as well as the definition not clearly explaining services provided to 

students who exhibit behavior that results from social maladjustment, not serious 

emotional disturbance (Rizzo & Zabel, 1988).   

FBAs were first mandated in IDEA 1997 and introduced new behavior 

terminology into legislation and as a required assessment procedure for students 

with disabilities whose challenging behavior could result in a more restrictive 

placement (Fox & Davis, 2005).  IDEA 1997 introduced the requirement of a 

behavior management plan and information about a student’s past violent behavior 

into his or her education (Sacks, 2001).  Specifically, IDEA 1997 required that 

when a student with a disability has behavior problems that impede his or her 

learning or the learning of others, the student’s IEP team should consider 
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“strategies, including positive behavioral interventions, strategies, and supports to 

address that behavior” (IDEA, 20 U.S.C. 1414 9d)(3)(B)(i)).  Yell and Katsiyannis 

(2000) identified thee major purposes behind the disciplinary changes in IDEA 

1997.  First, the law emphasized the use of positive behavior interventions, 

supports, and services for students with disabilities that exhibit problem behaviors.  

This was implemented with the hopes of teaching appropriate behaviors to increase 

the student’s skills and success in school and post-school rather than only a 

punishment that attempts to eliminate problem behaviors for that point in time.  

Second, schools were able to discipline a student with disabilities in the same 

manner as those students without disabilities, with a few exceptions.  School 

districts were given the right to use regular disciplinary procedures with students 

with IEPs as long as those procedures were used with nondisabled students and 

students with disabilities, the disciplinary act did not result in a change in the 

student’s placement, and the procedures did not result in the cessation of 

educational services.  A third major purpose behind IDEA 1997 was that discipline 

could be addressed through the IEP process meaning that certain disciplinary 

sanctions could not be imposed on students in special education (Drasgow & Yell, 

2001). 

Although IDEA 1997 did not specify the type of assessment procedure, 

FBAs were strongly encouraged as a means of positive behavioral intervention and 

support.  IDEA1997 did specify that a FBA must be conducted when a school 

district first removes a student for more than 10 days in a school year, changes a 

student’s placement by removing him or her from school, or places a student in an 
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interim alternative education setting for weapons or drug offenses (Drasgow & 

Yell, 2001; Yell & Carr, 2000). However, if the suspension time exceeds 10 days 

and the behavior for which the student is suspended is a manifestation of his or her 

disability, then the student may be placed in an interim alternative educational 

setting for up to 45 days.  During this time the IEP team conducts a FBA and 

develops a BIP to address the behavior issue (Bowen, et al., 2001). 

 A need existed to conduct behavioral evaluations and implement 

interventions, supports, and services for children and adolescents with or at risk of 

developing behavioral problems (Bradley et al., 2004).  One such hypothesis for 

the inclusion of FBAs and Behavior Intervention Plans (BIPs) into the law was the 

high rate of suspensions and expulsions for students with disabilities (Buck et al., 

2000).  The earlier versions of IDEA stated that students with disabilities could not 

be expelled if their disruptive behavior was caused by the disability.  At that time, 

students were protected by the “stay put provision” and were provided services 

despite their behavior.  The 1997 version of IDEA changed the protection of these 

students and held them to the same disciplinary standards as their general 

education peers.  Specifically, the law addressed the areas of weapons violence and 

drugs.  Individuals with Disabilities Education Improvement Act (IDEIA) of 2004 

maintained the original provisions for FBAs and BIPs as originally set forth in 

IDEA 1997.  In addition, IDEA 2004 mandated that school districts provide a free 

and appropriate public education (FAPE) when looking to change a student’s 

placement that would exceed 10 school days for violations of the school code or 

placement in an appropriate interim alternative educational setting for not more 
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than 45 school days in conjunction with misconduct involving weapons, illegal 

drugs, or infliction of serious bodily injury [20 U.S.C. Section 1415(k) (1) (C) and 

(G)].  The 2004 amendments state that if needed, the student will receive a FBA, 

BIP, and modifications that address the behavior violation to prevent its 

reoccurrence.  IDEA 2004 also states that the “Individualized Education Plan team 

shall in the case of a child whose behavior impedes the child’s learning or that of 

others, consider the use of positive behavioral interventions and supports, and 

other strategies, to address that behavior” [Section 1414 (d)(3)(B) (i)].  The 

requirements of IDEA that relate to behavior and disciplinary problems are based 

on two major assumptions: (a) behavior problems are best addressed when the 

cause of the behavior is known and (b) behavior interventions based on positive 

intervention strategies are more effective in changing inappropriate behavior than 

punitive methods (Buck, et al., 2000). 

BIPs generally focus on positive strategies, but the law does not disallow 

the use aversive or negative interventions.  School districts are legally obligated to 

conduct FBAs and implement BIPs when the behavior of a student is determined 

to be manifestation of the student’s disability.  If the behavior is determined to not 

be a manifestation of the student’s disability, FBAs and BIPs are not legally 

required.  However, ethically, the school district should proceed with conducting a 

FBA and BIP because it reflects best practice and ensures the student receives 

FAPE (Maag & Katsiyannis, 2006).   Despite the requirement of FBAs, little 

research has been conducted that validates the effectiveness of the FBA processes 

used with children with E/BD or behavioral issues (Alter et al., 2008).  Based on 
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the nature of an Emotional Disability, a student labeled EB/D would require a BIP 

as part of their IEP.  Likewise, a student with Attention Deficit Hyperactive 

Disorder (ADHD) who is serviced under the disability category of Other Heath 

Impaired (OHI) would most likely have behavioral issues as part of his or her 

disability and would most likely need a BIP as part of the IEP (Maag & 

Katsiyannis, 2006).  As well as not defining what constitutes a FBA, IDEA also 

did not specify how the data resulting from the FBA should be used in the design 

and implementation of a positive behavior plan for students with EB/D and/or 

challenging behaviors (Gresham et al., 2001).  Drasgow and Yell (2001) found that 

the two areas in which school districts have lost most legal challenges involved not 

completing a FBA in a timely manner and not conducting an adequate FBA. 

One example of such a positive intervention emphasized is the use of 

Functional Behavioral Assessment (FBA) as a method to address challenging 

behaviors in the classroom (Blood & Neel, 2007).  Traditionally used in 

psychological laboratories and/or clinical settings (Kern, Choutka, & Sokol, 2002) 

or with students exhibiting self-injurious behaviors (Iwata, 1982), FBAs are 

commonly used with students exhibiting disruptive behaviors such as defiance, 

aggression, and avoidance of tasks.  IDEA 2004 states that a FBA is required when 

the behavior of a student with a disability results in suspension of more than 10 

cumulative days in a school year, the behavior results in an interim alternative 

education setting (IAES) for a similar time period, or expulsion for a behavioral 

infraction (Drasgow & Yell, 2002).  In addition to the use of a FBA due to 

disciplinary actions, it is also required before a placement change can be made for 



	  	  	  	  	  19	  

a student in exceptional education (Gable et al., 2001; Scott, Liaupsin, Nelson, & 

McIntyre, 2005).  Despite the required use of FBAs and BIPs, many schools find 

themselves involved in due process hearings as a result of faulty use of the 

mandatory interventions (Couvillon, Bullock, & Gable, 2009).  Since IDEA does 

not describe what constitutes a FBA, the development of a FBA and BIP is 

determined by the Individual Education Plan (IEP) team, which provides 

individuation, but unfortunately means that not all plans are created the same or 

equal (Drasgow & Yell, 2002).  Depending on a person’s qualifications, different 

methods used to conduct a FBA and its effectiveness will vary (Fox, et al., 2000).  

One of the stipulations with IDEA that may address the lack of guidelines is the 

provision in IDEA that requires it to be reauthorized on a regular basis.  In order to 

meet the federal mandates and help personnel required to implement FBAs, state 

education agencies (SEA) developed procedures specifying necessary components 

of a FBA (Couvillon, et al., 2009).   

FBAs have been defined by some as a systematic process to provide 

information about problem behavior and the factors that contribute to and maintain 

its occurrence (Sugai et al., 2000).  The FBA is a process that should include 

problem identification, data collection and analysis, intervention planning, and 

monitoring and evaluation.  The information collected from the FBA should be 

used to develop a BIP.  The efficiency and effectiveness of the BIP is directly 

related to the FBA.  If the FBA is not done correctly or well, the subsequent BIP 

will be less effective in addressing the student’s behavior (Sugai, Lewis-Palmer, & 

Hagan-Burke, 1999). 
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When students are initially identified as meeting the criteria for ED under 

IDEA, many times they are educated in regular education classrooms due to the 

federal guidelines which state the student must be educated in the least restrictive 

environment before a change in placement can occur (Van Acker, Boreson, Gable, 

& Potterson, 2005).  These students pose a major challenge in the regular 

education classroom for teachers that are not trained in techniques or strategies to 

ameliorate difficult and/or disruptive behaviors typically demonstrated by students 

with emotional disabilities.   In fact, studies have demonstrated that educators not 

trained in dealing with behavior problem students often implement negative and 

punitive methods as a way of controlling student’s behavior (Skiba, 2002).  As a 

result of the staff’s lack of knowledge regarding proactive strategies and 

interventions, students who are identified as ED or exhibit behavior problems in 

the school setting often do not have an increase in positive or appropriate behavior 

and consequently are often removed from the classroom through suspension and/or 

expulsion (Van Acker et al., 2005).  The trend of removing students with behavior 

problems from the general educational setting can be an issue because it prevents 

access to a free and appropriate education as well as prevents exposure to general 

education students who may model more appropriate social behavior.  In spite of 

the negative consequences that may occur from removing these students, their 

removal from the general education setting is often unavoidable.  In addition, their 

placement in specialized programs may still be considered the least restrictive 

environment for them to successfully access the curriculum and benefit from their 

education.  While the goal is always to include students with disabilities in the 
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general education setting as much as possible, Kauffman and Hallahan (2005) 

argue that the truth of the matter is that ED students with externalizing behaviors 

(disruption, defiance, aggression) have a difficult time succeeding in the general 

education setting.   

ED students are more likely to spend time with other ED students and are 

more likely than students with other disabilities to be serviced in specialized 

classrooms with similarly disabled students (Bradley et al., 2004).  This is of 

concern due to the increase of special education teachers who despite the lack of 

knowledge and skill, are expected to deal with behavioral issues using methods 

and practices that have not been adequately researched in classroom settings 

(Couvillon, et al., 2009).  Studies demonstrate that students labeled ED are placed 

in more restrictive settings than any other students with disabilities (Bradley et al., 

2004).  Specifically, close to one third of students categorized as ED ages 6-21 

years are educated outside general education classes for more than 60% of the day 

and are four times as likely as all students with disabilities to be educated in a 

separate public facility (Bradley et al., 2004).  According to Bradley et al. (2004) 

students with emotional disabilities continue to have the worst educational, 

behavioral, and social outcomes of any disability group.   

Despite these findings, these students are identified for services later than 

any other disability group and have the worst educational, behavioral and social 

outcomes of any disability group.  As a result, IDEA 1997 mandated that students 

who experience behavioral issues in the school setting must be provided with 

interventions when the exhibited behaviors have a negative educational impact on 
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the student and/or other students in the classroom.  A FBA is the most commonly 

recommended and used intervention to determine the function(s) of a student’s 

behavior that negatively impacts the student’s ability to learn.   The goal of the 

FBA is to determine the function(s) of the student’s challenging behavior that has a 

negative impact on his or her learning or the learning of his or her peers in the 

classroom and develop a behavior plan that addresses that behavior.  The behavior 

plan should be related to the function of the behavior and should include proactive 

and positive strategies to address the behavior rather than aversive or punitive 

methods.   

Concerns regarding the ability and effectiveness of educational personnel 

to conduct FBAs are in question.  Two of the major concerns often cited in 

literature are the length of time required to conduct the FBA and the lack of 

properly trained personnel (Sugai, et al., 1999).  In addition to aforementioned 

concerns, Stichter and Conroy (2005) identified three main reasons why 

empirically validated literature on the use of FBAs with students who have 

emotional and behavioral concerns is lacking.  First they determined that an 

operational definition or a standardized procedure for developing FBAs was 

omitted in IDEA 1997 and the 2004 revision.  Second, they assert that since a FBA 

is not required until after a behavioral infraction occurs, interventions and access to 

the natural learning environment are limited.  Lastly, they corroborate the majority 

of literature (Bradley et al., 2004; Buck, Polloway, Kirkpatrick, Patton, & Fad, 

2000; Fox, et al., 2000; Sugai, et al., 1999), which posits teachers and those 

implementing FBAs do not possess the training and skills necessary.  Despite the 
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requirement of FBAs information about what it is and how to implement it are 

often not taught to those who are involved in the process.  In addition, those that 

may have some experience with FBAs don’t necessary have the experience with 

the entire implementation process (Sugai, et al., 1999).  FBA information can be 

gathered in many ways and can be more time consuming depending on the 

complexity of the behavior.  Information can be collected by conducting brief 

interviews with teachers and the student, reviewing archival discipline data, and 

informal direct observations.  However, if the team members do not agree with the 

accuracy of the data or believe more information is necessary to develop an 

effective BIP, additional information is collected through more interviews, a more 

thorough review of data, and more formal direct observations across multiple 

settings (Sugai, et al., 1999).  Often times, more intensive methods such as 

multiple interviews and observation as well as functional analysis are often 

required in order to develop an accurate hypothesis of the function of behavior 

(Borgmeier & Horner, 2006).  Identifying when more extensive or time intensive 

methods are necessary is one way to increase the efficiency of FBA.  Often times, 

the intensity of the assessment should be matched with the intensity of the 

behavior (Sugai, et al., 1999).  Yarbrough and Carr (2000) used interviews with 

staff that worked in an education setting with people with developmental 

disabilities.  They found that informant confidence ratings are a positive predictive 

method in determining the level of assessment necessary in developing an accurate 

functional hypothesis. 
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Unfortunately, the majority of FBAs conducted by school personnel lack 

the basic components necessary to create a successful behavior plan (Bradley et 

al., 2004; Buck et al., 2000; Fox et al., 2000; Sugai et al., 1999).  The Individuals 

with Disabilities Education Improvement Act of 2004 (IDEIA here in referred to 

as IDEA 2004) stipulated that the BIP must be based on the FBA, however if an 

FBA is not conducted correctly and/or the functional hypothesis is not correctly 

identified the resulting BIP is ineffective (Borgmeier & Horner, 2006; Conroy, 

Stichter, & Fox, 2001; Killu, Weber, Derby, & Barretto, 2006).  In order for school 

districts to comply with federal guidelines, states are beginning to provide training 

to personnel responsible for conducting and writing FBAs and BIPs (Conroy, et 

al., 2002). 

The ability of school personnel to effectively develop and implement FBAs 

and BIPs has been questionable over the years (Blood & Neel, 2007; Borgmeier & 

Horner, 2006; Sasso, Conroy, Stichter, & Fox, 2001; Van Acker et al., 2005; 

Yarbrough & Carr, 2000).  Specifically, Van Acker et al. (2005) set out to 

determine if FBAs written in Wisconsin included the components determined ‘best 

practice.’  The study suggested that the majority of the FBAs submitted for the 

study were seriously flawed.  Another study (Blood & Neel, 2007) investigated the 

effectiveness of FBAs in a mid-sized district in Washington.  Their results were 

commensurate with Van Acker’s study and concluded that conducting a FBA was 

not common practice in that particular school district.   
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Definition of Terms 

Various terms are utilized throughout this paper.  Based on the literature, 

these key terms are defined below: 

Behavioral Disorders: A condition of disruptive or inappropriate behaviors that 

interferes with a student’s learning, relationships with others, or personal 

satisfaction to such a degree that intervention is required. 

Behavior Intervention Plan: a behavior plan written from information obtained 

through a functional behavior assessment to address a student’s concerning 

behavior 

Conduct Disorder: A psychiatric term describing externalizing, acting-out 

behaviors. 

Emotional Disability (ED): As defined by the Individuals with Disabilities 

Education Act of 2004 (IDEA) an Emotional Disability is characterized by the 

identification of one or more from the following five domains: (a) an inability to 

learn; (b) an inability to build or maintain appropriate interpersonal relationships 

with peers and teachers; (c) inappropriate types of behavior or feelings under 

normal circumstances; (d) general pervasive mood of unhappiness or depression; 

and (e) a tendency to develop physical symptoms or fears associated with personal 

or school problems. Eligibility further requires that the characteristics be evidenced 

frequently and intensely, as well as negatively impact students’ academic 

functioning.  In addition, the educational performance of the student must be 

significantly and adversely affected for a long period of time and to a marked 
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degree.  It must also be more than temporary and consistently be exhibited in two 

different settings, as well as persist despite interventions within general education 

and other settings.  Emotional disturbance includes schizophrenia. The term does 

not apply to children who are socially maladjusted, unless it is determined that 

they have an emotional disturbance. 

Emotional Disturbance: The term used in IDEA ’04 for emotional or behavioral 

disorders. 

Emotional or Behavioral Disorders: EBD is often used as a categorical label, but 

is considered to indicate essentially the same category of students as that 

designated by other notations (e.g., SED for seriously emotionally disturbed, ED 

for emotionally disturbed, EH for emotionally handicapped, BEH for behaviorally 

and emotionally handicapped, BED for behaviorally or emotionally disturbed.  A 

disability characterized by behavioral or emotional responses very different from 

all norms and referent groups with adverse effects on educational performance. 

Exclusion: The denial of educational opportunities to a student; an appropriate 

term to use when the educational plan is detrimentally inappropriate to the child’s 

needs. 

Externalizing Behaviors: Behaviors, especially aggressive behaviors, directed 

toward others. 

Free, Appropriate Public Education (FAPE): The term used in the Education of 

the Handicapped Act and the Individuals with Disabilities Act (IDEA) to describe 

the right of every student to a special education that will meet his or her individual 
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special learning needs, including supportive services and highly individualized 

educational programs. 

Functional Behavior Assessment (FBA): A process in which interviews, 

observations, and environmental manipulations are conducted to determine “why” 

certain behaviors occur. 

Individual Education Program (IEP):  An IEP, which is required by the 

Individuals with Disabilities Education Act, is a plan for an education program 

specific to an individual. This plan is develop collaboratively by the school and the 

parents. The regulations require meetings between school personnel, parents, and 

other individuals as well as written documents. 

Individuals with Disabilities Education Act (IDEA): Formerly referred to as the 

Education for All Handicapped Children Act (EHA); originally passed as P.L. 94-

142 in 1975; amended in 1986 by P.L. 99-457 to also provide instruction and 

services to infants and toddlers; amended and reauthorized again in 1990 under 

P.L. 101-476, which strengthened transitional programs for adolescents and young 

adults with handicaps; ensures a free appropriate education in the least restrictive 

environment for all children and youth with disabilities. 

Internalizing Behaviors: Behavior that is withdrawn into the individual. 

Inter-observer Agreement: calculated using the formula [agreements/(agreements 

+ disagreements)] x 100. 

Least Restrictive Environment (LRE): LRE is an essential principle of IDEA, 

which states that “to the maximum extent appropriate, children with disabilities, 

including children in public or private institutions or other care facilities, are 
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educated with children who are nondisabled.”  The law requires that the least 

restrictive environment be determined on an individual basis and be based on the 

child’ IEP.  The LRE is the legal basis for inclusive programs. 

Multimodal Method: a design system for building multi-modal systems 

Reliability: A determination of the consistency, or stability, in 

measurement. 

Schizophrenia: A rare disorder in children that includes bizarre delusions and 

dissociation with reality. 

Self-Contained Special Education Classes: Special classes attended by students for 

most of the school day; at other times, they are mainstreamed into regular 

education activities.  Special classes that provide intensive, specialized instruction; 

some of these classes are categorical, for students who have the same handicapping 

condition (e.g., all having an emotional disability) and some are cross-categorical, 

where class members have different disabling conditions (e.g., several with mental 

retardation, several with learning disabilities, etc.). 

Social Maladjustment: A term applied to students who do not act within society’s 

norms but are not considered students with emotional or behavioral disorders. 

Special Education:  Individualized education for children with special needs. 

State Education Agency (SEA): Typically a state’s department of education or 

division of special education. 

 Triangulated: A technique that facilitates validation of data through cross 

verification from more than two sources. 

Validity: The degree of accuracy a test has for a specific purpose  
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Statement of the Problem 

IDEA requires a FBA must be conducted and a BIP implemented when a 

school district removes a student for more than 10 days in a school year, changes a 

student’s placement by removing the student from school, or places a student in an 

interim alternative education setting.  However, no legal guidelines exist as to what 

components should be included in a FBA/BIP and what constitutes an effective 

behavior plan is afforded to the school professionals to interpret.  A FBA and BIP 

may be developed, but are not done with the level of quality needed to be effective 

in creating the desired behavior change of the student.  Several factors such as lack 

of time, lack of training, little or no administrative support, and a negative attitude 

toward special education contribute to the lack of efficiency and effectiveness of 

FBA/BIPs.  

Previous literature suggests (Blood and Neel, 2007; Van Acker et al., 2005) 

that the majority of school personnel developing BIPs do not have sufficient 

knowledge regarding the process nor the components included.  Specifically, Van 

Acker et al. (2005) demonstrated that despite providing training to school 

personnel in the state of Wisconsin (consisting of a detailed explanation of the 

process of a functional assessment and the development of a BIP) the majority of 

the 71 FBA/BIPs submitted by the school personnel were not considered sufficient 

by the trainers.  In addition, Blood and Neel (2007) reviewed 42 FBA/BIPs of 1st 

grade through high school students serviced in a classroom for students with 

Emotional Disabilities and/or behavior challenges in a large school district in 

Washington.  They concluded that very few of the files reviewed had a current 
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FBA and the majority of the files that had a current plan consisted of a hierarchical 

stock list of possible positive and negative consequences.   

Purpose of Study 

The purpose of this study was to determine if similar findings/trends found 

in previous studies (Blood and Neel, 2007; Van Acker et al., 2005) existed in a 

large school district in southern Arizona.  Specifically, this study examined the 

current status of FBA’s and BIP’s of elementary students grades kindergarten 

through fifth grade serviced in self-contained classrooms for students with 

Emotional Disabilities  

This study investigated the FBA/BIPs to determine if they contained the 

necessary components determined to be best practice by previous researchers 

(Blood & Neel, 2007; Van Acker et al., 2005) and to specifically answer the 

following questions: 

1. Do the students in self-contained ED classrooms demonstrate more impaired 

behavior than the typical population as measured by a behavior rating scale? 

2. Are there ethnic differences among students who demonstrate more impaired 

behavior? 

3. What percentage of the students in self-contained Ed programs have a current 

FBA/BIP? 

4. Are there ethnic differences between the students who have a current FBA/BIP and 

those that do not? 
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5. Do the number of components met for an adequate FBA vary as a function of 

current grade, grade of placement into the self-contained setting or duration of self-

contained classroom placement?	  

6. Are antecedent events addressed in the FBA? 

7. Is information about the target behavior(s) addressed in the FBA? 

8. Are interventions and consequences addressed in the FBA? 

9. Is information about the replacement behavior addressed in the BIP? 

10. Are interventions and consequences addressed in the BIP? 

11. Is information about implementation, generalization, and fidelity addressed in the 

BIP? 

In addition, previous studies Van Acker et al. (2005), Blood and Neel 

(2007) identified a number of components that should be included in order to 

develop a quality plan.  The following 19 components were compiled using the 

components from Van Acker et al. (2005) as well as additional components found 

in Blood and Neel (2007).  Overall, the components are established behavior 

standards for FBA/BIPs. 

 

 

 

 

 

 

 



	  	  	  	  	  32	  

CHAPTER 2 

 REVIEW OF RELEVANT RESEARCH 

This chapter contains a review of relevant literature, beginning with the 

history and proposed causes of emotional behavioral disorders.  In addition, this 

chapter provides an overview of the process of a Functional Behavior Assessment 

and a Behavior Intervention Plan as well as what the literature supports as best 

practice with regards to the necessary components of FBAs and BIPs. The chapter 

concludes with a review of previous studies investigating the use and importance 

of FBA/BIPs that serve as the basis for the current study. 

Overview of Emotional/Behavioral Disorders 

FBA/BIPs are often included with behavior interventions for the 

Emotional/Behavioral Disorder (EB/D) population in order to increase positive 

behavior and avoid suspensions as well as potentially dangerous behaviors (Blood 

and Neel, 2007; Wagner, Newman, Cameto, Levine, and Marder, 2003).  Nearly 

72.9% or three quarters of secondary school students with EB/D have been 

suspended or expelled from school compared to 32.7% of all students with 

disabilities and 22% of the same-age students in the general population (Wagner, 

et al., 2003).  In addition, more than 34.8% or one third of secondary age 

adolescents with EB/D have been arrested compared to 13.1% of all students with 

disabilities.  Stichter and Conroy (2005) reviewed studies from 1980-2000 that 

used FBAs in classroom and school settings.  They found that only 22 studies were 

conducted for students who were labeled or at risk for EB/D.  The majority of the 

studies were conducted in separate classrooms or clinics.  EB/D students are found 
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to attend larger schools with higher proportions of students who receive special 

education services than is true for US schools as a whole, they are included in 

general education classes less often than students with other disabilities, are more 

likely to have teachers who are less prepared to deal with them, and are less likely 

to receive support services such as tutoring (Wagner et al., 2003).   

History of Emotional/Behavioral Disorders 

Before the late 1800s and the onset of public school for students with 

emotional disabilities most children with behavior issues did not receive an 

education or services.  Changes for children exhibiting behavior impairments came 

slowly and often through the juvenile justice system or from psychological and 

psychiatric practice rather than through the educational system (Rizzo & Zabel, 

1988).  The first formal public school efforts to educate children with conduct 

problems were the streamer classes of the New Haven, Connecticut, school system 

in 1871.  In this system, students with conduct problems were placed in classrooms 

with students with mental retardation as well as students of immigrants who did 

not speak English.  At the end of the 19th century, compulsory education laws 

began providing more educational services to these children.  The majority of 

students with emotional and behavioral disorders attended ungraded classes with 

students who found the general education setting to be too difficult.  These classes 

provided a variety of services to the students such as mental health care, similar to 

that of wraparound services (Rizzo & Zabel, 1988). 

By 1900, public schools funded by tax money and serving white students 

existed in nearly all regions of the United States.  The mission at that time for the 
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majority of citizens was to use the education system as a means of educating 

children as “virtuous citizens.” Business and municipal leaders often encouraged 

the schools to bring virtue to families viewed as incapable of correctly raising their 

children.  An increase in immigration as a result of the new industrial nation 

caused government officials great concern.  The public schools, especially in large 

cities such as New York and Chicago, faced the daunting task of educating the 

children of poor immigrants.  Before 1915, primarily well-to-do, college-educated 

women taught the majority of these immigrant youth, then known as juvenile 

delinquents.  These women were well aware of the issues facing these youth such 

as social prejudices, unjust laws, and economic inequalities of their new land 

(Jones, 1999).  After 1915, efforts to solve the problem of juvenile delinquency 

changed from focusing on the social and political problems surrounding the youth 

to the defective character of the individual delinquent.  Efforts turned to 

professional interventions to diagnose and change the maladjusted individual.  The 

publication of The Individual Delinquent by a physician named William Healy 

(1915) is often attributed to the change in direction for these troubled youth.  Healy 

claimed that the proper way to address the problem of delinquency was with 

medical treatment and not social change or political activism.  In the late 1800s 

and early 1900s, public school districts created special classes and schools for 

remedial or immigrant children as a way of maintaining the homogeneity of the 

general classroom (Horn, 1989; Jones, 1999). 

The notion of conceptualizing the problem behavior of children as a 

medical problem transferred over into special education after World War II.  The 
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field of special education developed categories of disability borrowed mainly from 

the field of psychiatry.  During the 1960s and 1970s, federal legislation prompted 

increases in the number of students considered emotionally disabled educated by 

public schools.  In 1975 PL-142: The Education for All Handicapped Children 

Act, was enacted.  PL-142 required a “free and appropriate public education” for 

all children with disabilities and had a dramatic effect on the growth of public 

school programs for students considered emotionally disturbed.  A study in 1980 

(National Rural Research and Personnel Preparation Project, 1980) found that PL 

94-142 brought about an immediate 478% increase in the number of students 

labeled ED in American public schools in less than 5 years.  This increase was due 

to a combination of the acceptance of this excluded group into the public schools 

and the new diagnosis of ED among many students who had been considered 

nondisabled prior to the implementation of PL-142 (Danford & Smith, 2005). 

During the 1960s and 1970s new ways to teach ED students emerged.  In 

1962, Norris Haring and Lakin Phillips published Educating Emotionally 

Disturbed Children, a book that documented their work in the public schools in 

Arlington, Virginia.  The book described the importance of using behavior 

strategies, creating a structured environment, and developing a relationship 

between the school and home setting.  Eli Bower developed a definition of 

behavioral disorders that served as the foundation for the current federal and state 

definitions of emotional disturbance.  In the 1960s, Nicholas Hobbs introduced 

Project Re-Ed.  This movement demonstrated the effectiveness of an ecological 

approach.  Children attended residential schools for short periods of time to 
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acquire proficiency with new skills.  The children were then returned to 

restructured community and family environments, which were altered to support 

the child’s newly acquired skills.  Frank Hewett’s Santa Monica Project developed 

the engineered classroom.  This approach illustrated the positive outcomes of a 

highly structured classroom environment based on behavior management strategies 

and principals (Lane, 2010). 

One of the issues with regard to defining emotional or behavioral 

disabilities is that the education, mental health, and research communities often use 

different terms when referring to the same types of behaviors.  Definitions of this 

disability, including the one used in IDEA ’04 are based on the definition 

developed by Eli Bower (1960, 1982).  IDEA ’04 uses the term emotional 

disturbance to describe students with emotional or behavioral disorders.  Special 

education services are provided to those students whose behavior problems are to 

such an extreme level that their educational performance is adversely affected.  

The word serious was dropped from the definition in 1999 when the U.S. 

Department of Education developed the regulations for the 1997 version of IDEA.  

The government explained that the word was removed from the definition to 

eliminate the derogatory connotation of the term “serious,” but not to change the 

substance of the definition (Lane, 2010). 

The IDEA term and definition have received a great deal of criticism 

(Kaufmann & Landrum, 2009).  Researchers’ impression is that the term 

“emotional” implies that students exhibiting only behavioral issues are excluded 

from the definition.  In addition, the term “socially maladjusted” also contributes 
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to the misunderstanding or misinterpretation of the definition because the term is 

not actually defined in IDEA ’04.  Many professionals interpret socially 

maladjusted to refer to those students with conduct disorders or those youth who 

have been adjudicated for rule violations.  In response to these criticisms, a 

coalition of 17 organizations, called the National Mental Health and Special 

Education Coalition, drafted a new definition and continues to lobby federal and 

state governments to adopt it (Forness & Knitzer, 1992).   

According to the IDEA 2004 definition, two groups of children, the 

socially maladjusted and those with conduct disorders, are not eligible for special 

education services under the disability category of emotional disturbance.  In the 

Diagnostic Statistical Manual-IV-T Revised, the American Psychological 

Association (2003) defines conduct disorder as “a repetitive and persistent pattern 

of behavior in which the basic rights of others or major age-appropriate societal 

norms or rules are violated” (p. 93).  According to IDEA 2004, social 

maladjustment is not a special education category or subcategory of emotional or 

behavior disorders.  Section 504 and American Disabilities Association (ADA) do 

not have exclusions for social maladjustment, so the educational system is required 

to make accommodations for students with social maladjustment or conduct 

problems even though they do not qualify for special education services.  

Kauffman (1999) and Kauffman and Landrum (2009) identify that much of the 

confusion regarding the educational needs of these students is related to 

definitional issues and what people think is best for the students involved.  

Specifically, five reasons were identified: (a) there is not a clear definition of 
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social maladjustment, (b) it is extremely difficult to distinguish students with 

externalizing emotional or behavioral disorders from students with conduct 

disorders, (c) a more inclusive definition may increase special education 

enrollment causing additional challenges for schools and their resources, (d) the 

needs of students with conduct disorders may be best met by specialists prepared 

to deal with their problems which may be within the special education structure, 

even if they do not qualify as students with disabilities, and (e) many people 

believe these students choose to misbehave and do not have disabilities.  

The Office of Special Education Programs (OSEP), 2008 report that 

approximately 1% of all school-age students receiving special education services 

receive services under the label Emotional Disability.  Of the 1% of students who 

receive services for an emotional disorder, males are more likely to be identified 

and African Americans are almost twice more likely to be identified than the 

general population.  Kaufmann and Landrum (2009) however, believe that the 

actual prevalence should be closer to 3% to 6% of all students.  The discrepancy 

between those currently receiving services and those who may have an emotional 

or behavioral disorder may be due to two major reasons.  First, as discussed above, 

the definition is unclear and subjective.  Second, the label is often viewed as 

stigmatizing and as a result educators are less likely to identify children.   

Proposed Causes and/or Theories of Emotional Behavioral Disorders 

Theories of child development can be a way of organizing and 

understanding knowledge and ideas related to behavior issues in children.  Several 

theories of child development exist and have shaped educational policy and 
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practices as well as direct the course of psychological and educational approaches 

to intervention (Rizzo & Zabel, 1988). 

Freud’s Psychodynamic theory, which was developed at the end of the 

nineteenth century, proposes that an infant is a collection of instinctual drives 

whose survival and existence is derived from basic bodily needs.  Freud’s theory 

posits that biologically rooted motivation forces and societal responses to these 

forces shape and color every aspect of early personality development (Rizzo & 

Zabel, 1988).  Erik Erikson used the foundation of Freud’s psychoanalytic 

development theory and concentrated on the psychosocial interplay of internal and 

interpersonal forces and its results on the internal psychodynamics of development.  

Erikson’s model of human development places the importance on the external 

interpersonal world and interactions of the growing individual.  In essence, our 

interactions with important people and their values define the paths we take and 

ultimately shape our personalities. Psychodynamic views of development 

emphasize the relationship between external connections such as parents, cultural 

values, and social institutions, and the development of an individual and maintain 

the importance for educators to be aware of and consider factors beyond 

immediate issues when dealing with children and childhood problems (Rizzo & 

Zabel, 1988). 

Behavior theories of development and behavior psychology gained 

notoriety in 1913 with John B. Watson’s (1878-1858) position paper entitled, 

“Psychology as a Behaviorist Views it.”  Watson’s posited that everything 

individuals needed to learn about human behavior could be done through 
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observation rather than subjective self-reporting.  Watson’s ideas had great 

influence on child-rearing and educational practices from 1920 through 1950 and 

were a catalyst for modern behavior psychology.  The work of B.F. Skinner (1904-

1990) expanded on Watson’s behavior principles and focused on the relationship 

between behaviors and their consequences.  Behavior psychology has had a 

tremendous impact on the treatment of psychological problems and the 

development of educational intervention techniques used with students exhibiting 

behavior issues in the educational setting (Rizzo & Zabel, 1988).  

Social learning theorists have expanded the principles of traditional 

behaviorism by looking at how behaviors manifest in the real world rather than in 

a laboratory setting.  Several researchers and theorists are contributed to social 

learning theory.  For example, in 1950 John Dollard and Neal Miller published a 

landmark book, Personality and Psychotherapy: An Analysis in Terms of Learning, 

Thinking and Culture that integrated psychoanalytic and behavioral learning 

principles.   Dollard and Miller attempted to show that basic human drives 

combined with learning mechanisms produced patterns of behavior.  Robert Sears 

conducted investigations on patterns of child rearing that led him to view 

individual personality as the outcome of interactions among biological forces, 

interactions within the family, and interactions outside the family.  John Whiting 

and Irvin Child around the same time were studying the ways in which cultural 

variations produced variations in the personality characteristics of members of a 

specific cultural group.  All of the above work came together in 1963 with the 

work of Albert Bandura and Richard Walters as they explored the specific 
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mechanisms of social imitation and identification.  They took the principles of 

reinforcement, punishment, and extinction and demonstrated that the majority of 

learning occurs through observation of others and the consequences of their 

behavior.  Their research as well as the other social learning theorists allowed an 

understanding of how and why imitation and identification of behavior occur 

(Rizzo & Zabel, 1988). 

An ecological viewpoint or perspective on development states that the 

emergence of problems reflects an ecological orientation.  This orientation 

recognizes that children are the focus of multiple interacting social and physical 

forces that are continually changing.  More specifically, a child is a biological 

organism developing in a world composed of physiochemical, psychological, 

social, anthropological, and historical facts that all interact with the child.  Susan 

Swap (1978) conceptualized several levels of analysis critical to understanding 

each child.  The level consists of: (a) behavior setting level; (b) patterns of 

behavior across settings; (c) community and culture.  An ecological perspective 

requires the consideration of a child’s entire life situation in order to develop 

effective interventions (Rizzo & Zabel, 1988). 

The existence of an emotional disability cannot be attributed to one specific 

event or issue, but is likely the result of several elements that tend to co-exist.  

Forness and Kavale, 2001, identified three general factors that contribute to an 

emotional disability: biology, home and community, and school.  More and more 

biological and genetic causes for emotional or behavioral disorders are being 

identified.  Research suggests a relationship between prenatal drug exposure and 
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childhood emotional or behavioral disorders.  Fifty-three percent of drug exposed 

participants in Head Start preschool programs are identified as having these 

disabilities as early as kindergarten (Sinclair, 1998).   

It is unlikely that one single negative experience leads to the development 

of emotional difficulties, however; it is probable that multiple risk factors such as 

poverty, abuse, neglect, parental stress, inconsistent expectations and rules, 

confusion, and turmoil over long periods of time can contribute to the development 

of emotional and/or behavioral issues.  In addition, certain parenting styles may 

contribute to emotional problems.  Some examples of parenting styles that may 

prove to be problematic and play a role in behavioral problems are poor 

supervision, punitive and inconsistent discipline styles, low rates of positive 

interactions and high rates of negative interactions (Reid & Patterson, 1991).  In 

addition, parents who are violent and have arrest records tend to have children with 

similar outcomes (Hallahan, Kauffman, & Pullen, 2009; Rudo, Powell, & Dunlap, 

1998).   

Teachers and schools can also have a negative impact on students and be a 

factor in students’ behavior concerns.  An untrained teacher or one with poor 

classroom management may create a frustrating environment, which may 

contribute to students’ negative behaviors.  On the contrary, when a teacher is 

skilled at managing behavior in the classroom and provides structure and support, 

students’ academic, behavioral, and social outcomes improve (Bryant, Smith, & 

Bryant, 2008; Walker, Ramsey, & Gresham, 2004).  Strong teachers are able to be 

proactive and prevent problem behaviors from occurring.  Walker et al. (2004) and 



	  	  	  	  	  43	  

Walker and Sprague (2000) identified key components of safe and effective 

schools: consistency of rules, expectations, and consequences in all key settings; 

positive school climate; school wide strategies for resolving conflict; high level of 

supervision in all school settings; cultural sensitivity; strong feelings of 

identification and involvement on the part of students; high levels of parent and 

community involvement; and well-utilized space and lack of overcrowding. 

Introduction to Functional Behavioral Assessment 

The use of behavioral assessment to address behavior concerns emerged in 

the 1960s.  Functional behavior assessment technology can be traced back to the 

development of applied behavior analysis (e.g., Baer, Wolf, & Risley, 1968).  

Practices that developed at that time are still in practice today and stand out as the 

standard operating procedures (e.g., token reinforcement/economies; social 

reinforcing techniques; planned ignoring; time out; Couvillon, et al., 2009).  

FBAs are considered a tertiary form of support and used with students who 

do not respond to previous proactive interventions.  Functional behavior 

assessments attempt to determine the relationship between the behavior exhibited 

and the function it serves (Bowen, Jenson, & Clark, 2004). 

Components of Functional Behavior Assessment 

Despite the requirement of Functional Behavior Assessments in IDEA, 

guidelines regarding what constitutes a FBA or what standard assessment protocol 

are appropriate has not been accepted by the research, literature, or federal 

mandates (Scott, McIntyre, Liaupsin, Nelson, & Conroy, 2004).  Due to the fact 

that specific guidelines and procedures for conducting a FBA and implementing a 
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BIP were not identified in IDEA, many state education agencies (SEA) developed 

materials to help school personnel comply with federal mandates. 

The definition of FBA varies slightly within the literature, but the principal 

theme of the process is relatively consistent.  The main concept of a FBA includes 

an evaluation of the antecedent to the behavior and the resulting consequence that 

reinforces the behavior(Ervin, Ehrhardt, & Poling, 2001).  Once the FBA is 

conducted, an appropriate intervention plan can be created to increase positive 

behavior.  Sugai, et al. (2000) asserted that at minimum there should be three 

outcomes of a FBA: hypothesis statement(s), direct observation data supporting 

these hypotheses, and a behavior support plan.   

Sugai et al. (2000) provided a seven-step overview of the FBA process.  

Step one involves gathering information using archival review, analysis of 

routines, interviews and/or direct observations to determine under which 

conditions the problem behavior is observed and not observed and more 

appropriate behavior is required.  Four primary factors are the focus: (a) setting 

events/establishing operations that worsen the problem behavior, (b) antecedent 

events that predictably regulate problem behavior, (c) problem behaviors that are 

sustained by a common function or outcome, (d) consequence events that 

predictably follow and maintain problem behavior.  The information collected in 

the first step is used in the second step, which is to develop hypotheses under 

which the problem behavior is most likely to occur.  A testable hypothesis 

indicates (a) problem behavior, (b) triggering antecedent events, (c) maintaining 

consequence events, and (d) influential setting events.  Once testable hypotheses 
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are developed, the third step is collecting direct observation information to confirm 

their accuracy.  Most often, multiple observations are conducted across multiple 

settings and situations to determine if a pattern in problem behavior exists under 

hypothesized conditions and contexts.  Step three is the stage in which a functional 

analysis would occur.  It is recommended to use functional analysis when 

hypotheses are difficult to establish or where problem behavior is resistant to 

intervention.  The forth step in the process is developing a “competing pathways” 

summary statement.  This extends the confirmed summary statement by 

identifying (a) a desired replacement behavior, (b) an alternative replacement 

behavior that functions like the problem behavior but is more acceptable and 

appropriate, and (c) the consequences that are naturally available in the 

environment to support the desired replacement behaviors.  The fifth step is 

developing a behavior support plan or a behavior intervention plan.  BIPs that are 

based on FBAs focus on intervention components that are: (a) instructionally 

focused, (b) prevention focused, and (c) environmentally based.  Implementation 

scripts are developed to ensure the BIP is implemented appropriately and specify 

how, when, where, and by whom the plan will be implemented.  At this point in 

the process, contingency plans are indicated to help with emergency situations, 

training staff, and collecting data.  The sixth step includes developing details and 

routines for full implementation of the BIP.  Specification is given to the role of 

the adults implementing the plan and scripts for key individuals are developed.  

The seventh step is monitoring, evaluating, and collecting data regarding the 

implementation of the BIP.  These data are used to evaluate the extent that (a) the 
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student is making adequate progress, (b) the intervention has an impact on daily 

living skills (interpersonal skills, career development, family relations, etc.), (c) 

personnel who know the student report change in student behavior, and (d) the BIP 

is implemented with high fidelity.  Reasons for not implementing a BIP effectively 

include issues with time as well as training, but when it is implemented as written, 

it can lead to effective results and a change in behavior (Sugai et al., 2000).   

Functional Behavior Assessment Methods of Assessment 

Functional assessments utilize various approaches (interviews, 

observations, rating scales, record reviews, functional analysis, etc.) to collect 

information about antecedents and consequences of behavior (Gresham, Watson, 

& Skinner, 2001).  Sasso et al. (2001) asserted that from a conceptual and 

theoretical standpoint, systematic analysis or functional analysis should be 

regarded as best practice for children with behavior and/or learning problems.   

Researchers and practitioners working in the field of EBD often use more indirect 

methods of assessment (Sasso et al., 2001).  Despite many researchers’ contention 

that in order to correctly identify the function of a behavior a full functional 

analysis is necessary, many less time intensive and efficient methods are utilized 

and these indirect forms of assessment constitute the majority of recommendations 

used to generate information related to behavior function and resulting behavior 

intervention plans for student in EBD settings.    

Most FBAs are conducted using both direct and indirect methods.  Indirect 

methods are considered any assessment that does not involve the direct observation 

of the student.  Some examples of indirect methods include interviews with 
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parents, teachers, and the child via the use of questionnaires, rating scales, and 

record reviews.  Inversely, direct measures include assessments that involve direct 

observation of the student.  These methods include scatter plots, observation 

worksheets that include a running narrative, and behaviors and consequences 

(ABCs) (Alter, Conroy, Mancil, & Haydon, 2008).  

Functional Analysis 

  Functional analysis is a subcategory of the functional assessment process 

and entails the direct and systematic manipulation of variables that may have a 

negative effect on the behavior (Sasso et al., 2001).  Environmental conditions are 

presented and withdrawn in a systematic manner in order to identify antecedents 

and consequences as they relate to the function of a behavior (Alter, Conroy, 

Mancil, & Haydon, 2008).  This is an experimental procedure that allows the 

observer to determine if a functional relationship exists between the behavior and 

the antecedents and consequences.  The standard analog conditions include: alone, 

attention, play, and demand conditions.  The conditions are introduced in the order 

listed to limit unwanted yet maximize desirable carryover effects and are quickly 

alternated (Ellis & Magee, 2004).  After the manipulation of each variable, the one 

associated with the highest level of behavior is determined to be the function of 

behavior.  Understanding the conditions that maintain the behavior is critical in 

order to design an intervention that discontinues reinforcement of the behavior and 

most importantly teaches the student an alternative and more appropriate response 

that serves the same or similar function as the problem behavior (Carr & Durand, 

1985).   
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Functional assessment techniques are based on three assumptions: specific 

environmental factors are directly related to the problem behavior; these variables 

can be identified through assessment; systematic manipulation of these variables 

will result in either a reduction of problem behavior or support of the 

developmental appropriate functional skills.  Functional analysis and other direct 

and indirect assessment methods differ in that the other methods provide an 

explanation between the behavior and the antecedent or consequence, whereas 

functional analysis identifies a causal relationship.  Functional analysis is rigorous 

and more time consuming and is considered to yield a more accurate function of 

behavior.  Although considered to be a more accurate method in determining 

function of behavior it is not extensively used in the school settings because of the 

time demands as well as the necessary controlled conditions required for effective 

analysis (Bowen et al., 2004).  In addition, Sugai et al. (2000) cautioned educators 

and do not recommend using functional analysis without the direct involvement of 

an experienced behavior analyst, consent and collaboration by families, and 

existence of structures for preserving suitable accountability with regards to data 

collection and monitoring. 

Indirect Methods 

Rating scales are one indirect method to gather information about a 

student’s behavior.  According to Knoff (1995) they are the most efficient and 

effective approach to describe children’s social and behavioral functioning.  Rating 

scales are often used to identify a student’s behavioral strengths and weaknesses as 

well as evaluate the severity of certain behaviors (Knoff, 1995).  Using 
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standardized rating scales to determine student’s problematic behaviors has 

advantages.  Rating scales provide quantifiable information, provide systematically 

organized information, are efficient to complete and score, include normative data 

(which allow comparison of individual behaviors to group data), and can be used 

to compare ratings of different raters and settings (McConaughy & Ritter, 2002). 

 Hosp, Howell, and Hosp (2003) examined behavior rating scales to determine 

their usefulness in planning and monitoring interventions.  They found that a 

majority of the scales had a high percentage of negative action items.  Although 

useful for monitoring the reduction of negative behaviors, negative action items 

are not useful for monitoring positive behavioral interventions; the absence of a 

particular negative behavior does not signify to the presence of a positive behavior 

(Kaplan, 2000).  This means that an individual using behavior scales would not be 

able to determine if the decreasing negative behavior is replaced with a positive 

behavior or no behavior at all.  Although Hosp et al. (2003) found that of the 14 

scales reviewed 10 of the scales were composed of mainly negative action 

questions, indicating that they do not address observable, measurable behaviors.  

McConaughy and Ritter (2002) argued that behavior rating scales still have a place 

as one component of the multimodal method.  They stated that when used in 

conjunction with direct observations, behavior rating scales may be a good source 

of information regarding behavior across settings as well as differences in the 

perceptions of the student’s behavior by the adults in his or her life. 

Barton-Arwood, Wehby, Gunter, and Lane (2003) questioned the validity 

of studies (i.e., Calloway & Simpson, 1998; Ellingson, Miltenberger, Stricker, 
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Galensky, & Garlinghouse, 2000; Murdock, O’Neill, & Cunningham, 2005; 

Newcomer & Lewis, 2004; Yarbrough & Carr, 2000), which resulted in 

comparable data from indirect measures and functional analysis.  In addition, they 

claimed that studies that support the consistency of indirect measures should be 

questioned and interpreted with caution.  One reason for concern is that in each of 

the studies evaluating the various methods for determining the function of 

behavior, the results of the descriptive assessments were not conducted 

independently.  This in turn did not allow for an objective, direct comparison of 

separate results.  A second factor that the researchers were concerned about with 

the studies was that the order in which the assessment procedures were 

administered was not counterbalanced.  Third, as a result of being directly 

informed by descriptive assessments, functional analysis procedures were 

compromised.  A final factor that caused concern with the validity of previous 

studies was the issue of multiple functions.  According to Umbreit et al. (2007), 

due to differing establishing operations, different functions may serve the same 

behavior in the same setting.  In addition, the function of the same behavior may 

change in different settings.  Furthermore, Hanley, Kauffman, and Pullen (2003), 

reported that approximately 15% of functional analyses found multiple functions 

of challenging behavior.  As a result of the above issues, it is imperative to 

determine the accurate function of behavior.   

Direct Methods   

 Fox et al. (2000) identified three major purposes of observation in FBA (a) 

to describe and help analyze the classroom events that lead to problem behaviors; 
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(b) to develop and evaluate the accuracy of the functional hypothesis of the 

concerning behavior; and (c) to evaluate the effectiveness of interventions used for 

challenging behavior developed through the assessment process. 

One method of observation is ABC event recording where A stands for 

antecedents, B is the behavior, and C is the consequences that follow the behavior.  

Often an event-recording sheet is used over several days to help determine a 

pattern of behavior (Bowen et al., 2004).  Specific antecedents and consequences 

are described in concrete and observable terms to ensure informative and accurate 

observation (Fox et al., 2000).  Observations should be repeated for one to two 

weeks to identify patterns between challenging behaviors, antecedents, and 

consequences. Once an observed pattern is found the FBA shifts from describing 

what is/are possible function(s) of the behavior to evaluating which is true for that 

student.  This part of the assessment includes conducting a functional analysis of 

the behavior as well as a brief direct assessment of any changes to the behavior to 

confirm or reject the effects of the already implemented changes in the classroom 

(Fox, et al., 2000). 

Alter, Conroy, Mancil, and Haydon (2008) conducted a study evaluating 

two indirect descriptive assessments and one direct descriptive assessment to 

examine agreement between the primary functions determined by the assessments 

to each other and to the outcomes of a functional analysis.  The researchers 

specifically wanted to determine how hypothetical functions of target behaviors 

identified through various descriptive functional assessments compared with each 

other with regard to young children’s challenging behaviors as well as how the 
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assessments compared with functions identified through a functional analysis.  

This study varied in that the functional analysis procedures utilized were 

conducted independent of the descriptive assessment results.  This design allowed 

for an unbiased comparison of descriptive and experimental methodologies.  This 

study also differed in that results of direct and indirect descriptive assessments 

were recorded independently.  A third difference was the order of administration of 

the descriptive assessments was counterbalanced across participants to maintain 

independence.  The indirect methods selected were based on measures most often 

studied in the FBA process according to Floyd, Phaneuf, and Wilczynski (2005).  

Three different functional assessment instruments were used for the descriptive 

assessment procedure: the Functional Assessment Interview (FAI) (O’Neill, et al., 

1997), the Motivation Assessment Scale (MAS) (Durand & Crimmins, 1992), and 

an Antecedent Behavior Consequence direct observation worksheet (ABC).  The 

participants included four males ranging from 4 to 6 years of age who were 

identified by their teachers as engaging in challenging behaviors that were 

interfering with their learning and warranted a FBA.  The results of the study 

found the overall agreement between the descriptive assessments and the FAs was 

56%.  A notable difference between the indirect and direct methods existed.  

Specifically, the direct method (ABC observations) was in agreement with the FAs 

for all four students.  The agreement between the most common indirect 

descriptive analysis in FBA literature, the MAS and the FAI agreed with the FAs 

only 50% and 25% of comparisons respectively.  The level of agreement between 
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indirect (FAI and MAS) and direct (ABC observations) descriptive methods was 

38%. 

Measurement issues.  One of the major criticisms with functional 

assessment  is that of reliability and validity and their relationship to functional 

assessment (Gresham, 2002; Shriver, Anderson, & Proctor, 2001). Basic 

psychometric properties of functional behavior assessment techniques such as 

basic reliability and validity measures have not been well established.  Gresham 

(2002) argued that researchers have not ascertained the technical assessment 

adequacy of most functional behavior assessment techniques.  

Shriver et al. (2001) argued that the traditional psychometric qualities of 

reliability and validity are not relevant in a functional assessment paradigm.  

Within functional assessment, reliability refers to the agreement among the 

observers viewing the particular behavior at the same time and agreeing on its 

occurrence as well as its nonoccurrence (Baer, 1977).  This process is often 

referred to as inter-observer agreement rather than reliability.  Measurement 

themes such as stability of behavioral function over time, settings, assessment 

methods, multifunctional behavior (behavior serving two or more functions over 

settings and time), and the agreement among FBA assessment methods (indirect 

and direct) are also of concern with FBAs.  Also under debate is the notion of 

external validity.  Specifically, there is little research regarding FBA methods and 

the extent that the obtained information can be generalized across settings, 

practitioners, behaviors, and over time is also under debate.  Much of what is 

known about FBAs is based on low-incidence disability groups in clinical settings.  
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This type of assessment is referred to experimental functional analysis (Gresham et 

al., 2001).  Much of the research is conducted with people who have severe to 

profound cognitive impairments and targets self-injurious and/or destructive 

behaviors.  Only having data regarding a population of cognitively impaired 

individuals is cause for concern because the data gathered from these cases are not 

generalizable to other populations (EBD), settings (classrooms), or methods.  

Another concern with regard to the appropriateness of FBA and the type of 

behaviors to use with FBA is how one would conduct a FBA for internal and less 

or difficult to observe behavior such as anxiety or depression or low-frequency 

behavior (e.g., weapon assault or fire setting) (Lane, Gresham, & O’Shaughnessy, 

2002).   

Components of a Behavior Intervention Plan 

As is the case with FBAs, guidelines describing what constitutes a BIP do 

not currently exist.  The lack of criteria for BIPs causes similar concerns 

(ineffective plans, missing information, etc.) and has similar repercussions (limited 

positive changes in students’ behavior, law suits etc.) as the concerns with no FBA 

criteria. 

Courts have refused to establish substantive components associated with 

BIPs.  Specifically, the 7th Circuit ruled that a district complied with IEP 

procedural requirements and failed to find a student’s BIP defective because 

Congress, the school district, nor any statute or regulation created any specific 

substantive requirements for BIPs (Alex R. by Beth R. v. Forrestville Valley 

Community Unit School District #221, 2004).  In addition, courts may interpret 
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IDEA and its implementing regulations; however, courts cannot create substantive 

provisions of BIPs.  As a result of this court ruling, schools have a great deal of 

latitude in determining what they believe comprises an adequate BIP.  

Unfortunately, it is possible for schools to put together a BIP that is ineffective, but 

not illegal.  It is the hope that school personnel will develop BIPs based on 

evidence-based practice (Maag & Katsiyannis, 2006).  

BIPs range in their intricacy and specificity and researchers have various 

ideas of what constitutes a “good” BIP.  For example, Etscheidt (2006) identified 

five themes concerning the adequacy of BIPs from her analysis of the literature.  

She indicated that BIPs: (a) are developed when the behavior interferes with the 

student’s learning, (b) are based on assessment data, (c) are individualized, (d) 

include positive behavioral interventions, and (e) are implemented as planned and 

monitored.  In addition, Horner, Sugai, Todd, and Lewis-Palmer (2000) described 

five elements of effective BIPs: positive contributions, operational definitions, 

problem routines, functional assessment, and redesign of the environment.  Yell 

(1998) identified additional elements of what a BIP should include: problem 

behaviors, antecedents of problem behaviors, positive procedures to redirect 

behaviors, intervention plan (reinforcers and consequences), and procedures to 

teach positive replacement behaviors, methods of evaluation, and criteria for 

success. Maag et al. (2006) utilized the previous literature (Etscheidt, 2006; Horner 

et al., 2000; O’Neill et al., 1997; Yell, 1998) to develop a sample BIP.  They 

asserted that a BIP should begin with a summary of the findings from the 

hypothesis (both generation and testing) phases of the functional assessment.  The 
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operational definition of the target behavior should be provided at the beginning 

stage of the process to ensure that all persons reading the BIP have the same 

understanding of the nature of the problem.  A summary of the manipulations 

conducted should also be included.  This information is useful for the 

accommodations and interventions that are subsequently developed.    

BIPs should be implemented as a proactive strategy and/or part of a 

student’s IEP when the student’s behavior impedes the learning of the student 

and/or the learning of others.  Best practice for the development of a BIP involves 

a team-based process.  The team generally includes teachers (both general 

education and special education), administrators, and ancillary personnel such as 

school psychologists, counselors, and social workers (Maag & Katsiyannis, 2006).   

One of the requirements of BIPs is that personnel with ample knowledge regarding 

the student and his or her target behaviors develop the plan (Maag & Katsiyannis, 

2006).  BIPs should include positive and proactive behavioral interventions.  In 

extreme disruptive or unsafe situations, non-positive interventions can be utilized.  

Punishment, defined as the introduction of a consequence that reduces the rate or 

strength of the target behavior occurring in the future, has many forms from mild 

(fines) to severe (corporal punishment) (Maag, 2001).  Punishment tends to 

produce immediate results, however, the results are often short-lived and return 

more intensely (Axelrod & Hall, 1999).  Although most interventions do not 

include punishment, some teachers find that certain types of punishment can be 

effective in creating change in students’ behavior.  Punishment techniques such as 

mild reprimands, temporary withdrawal of attention, and the loss of certain 
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privileges are all considered punitive, but do not have the long-term effects of 

corporal punishment.  For example, in 1998 in the Carrollton-Farmers Branch 

Independent School District in Texas, the removal of a student included in the BIP 

was appropriate because it was used only for emergency situations in which the 

student was in danger of hurting himself or others.  BIPs should be implemented in 

the least restrictive environment, implemented in a suitable time frame, and 

consistently and accurately documented.  The Lewisville Independent School 

District in Kentucky was found guilty in 2001 of not implementing interventions 

close enough to the time the behavior infraction occurred.  In addition, although 

the BIP was implemented in the general education setting with appropriate 

modifications and accommodations, the student spent a great deal of time outside 

of the classroom due to the punitive nature of the BIP.  Furthermore, in 2001 it was 

determined that another school district in Texas (Goliad Independent School 

District) did not document the removal of a student from school and thus the BIPs 

effectiveness was hindered.   

As a result of their review of literature, Maag and Katsiyannis (2006) made 

both legal and practical recommendations regarding components of BIPs. Their 

first recommendation is that BIPs should be developed when a student’s behavior 

impedes his or her learning.  The plan should be developed when the student is 

initially identified as a student with a disability that encompasses behavioral 

issues.  Second, BIPs should be derived from the assessment data and be directly 

related to the student’s needs.  These authors concur with many others (Bradley et 

al., 2004; Ellingson et al., 2000; Etscheidt 2006) that the best way to collect 
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accurate data is through an evidence-based functional assessment.  Third, BIPs 

should address both the problem behavior and any deficits in appropriate 

behaviors.  In conjunction with identifying these behavioral issues, replacement 

behaviors should be identified and strategies for implementation should be taught 

to the student.  Fourth, BIPs should be constructed by individuals with knowledge 

of the student and his or her behavioral needs and should be positive in nature.  

These individuals would most likely be comprised of those who were involved in 

the data collection process to generate and test hypotheses from functional 

assessment. The fifth and last recommendation is that BIPs should be consistently 

implemented in the least restrictive environment, be implemented in a timely 

manner, and be accurately documented.   

Gable et al. (2001) recommended five components to ensure quality 

interventions for BIPs in order to achieve the most positive change in a student’s 

behavior.  First, they suggest that an intervention should be congruent with a 

student’s motivation (function of behavior) and appropriate for the context in 

which the behavior occurs.  Second, select an intervention that has demonstrated 

positive effects or has empirical evidence.  Third, select an intervention that has a 

high level of acceptance among the adults required to implement the plan.  Forth, 

select an intervention that is consistent with the adults’ skill level and willingness 

to follow the intervention.  Fifth, the suggest selecting standards of behavior 

change that can be mutually determined and objectively measured by the IEP team. 
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Concerns With Implementation of Mandated FBA/BIPs 

Two common concerns in the literature relating to the implementation of 

FBAs are the length of time required to conduct a FBA and the lack of adequately 

trained personnel (Borgmeier & Horner, 2006).  The efficiency of FBA is directly 

related to the accuracy of the functional assessment hypothesis.  Thus, in order to 

develop an effective FBA it is essential that the hypothesis of the function of the 

behavior is accurate.  Researchers (Alter et al., 2008) asserted that the most reliable 

and accurate manner in which to determine the function of the behavior is through 

functional analysis.  Unfortunately, descriptive assessment methods, which do not 

include experimental manipulation, are most often used.  This means that the 

interventions created are based on a hypothesis and as research has demonstrated, 

an inaccurate functional assessment hypothesis is likely to result in ineffective or 

weak interventions (Lane, et al., 2002).   

Federal guidelines regarding what constitutes an adequate FBA or BIP do 

not currently exist, however numerous court cases exist that have implications for 

schools in violation of following best practice with regard to these behavior 

interventions.  For example, in 1997 a school in the Jonesboro Public School 

District in Arkansas was ordered to conduct applied behavior analysis and create a 

behavior plan to be employed both at home and at school because it was 

determined by the courts that a student’s BIP was not related to any assessment of 

a student’s behavioral needs.  A second similar case for a student with Autism and 

cognitive impairments in Modesto City School District in California in 1998 found 

that the BIP lacked properly defined target behaviors, the frequency at which the 
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behaviors occurred, references to antecedent events, and baseline data to determine 

the effectiveness of the behavior plan.  A third case in Arkansas in the Watson 

Chapel School District in 2001 found that the BIP was deemed inadequate because 

it did not provide aids or services for social skills training and modeling.  The 

court cases are cause for concern and an indication that although federal guidelines 

do not exist, it would be beneficial for school districts to develop guidelines and or 

criteria to create appropriate plans thus preventing future legal issues. 

Issues with FBAs and EB/D 

  Conroy et al., (2001) pointed out that little is known about the 

applicability and generalizability of FBA procedures with students with E/BD.  

Data regarding the role of behavior function with this population as well as 

whether teachers or other school personnel can reliably or validly conduct a FBA.  

Buck et al. (2000) assert that three notable reasons exist as to why schools fail to 

address the behavior problems of students with disabilities.  First, school personnel 

do not have a clear understanding of the actual function of the behavior and thus 

provide inappropriate interventions.  Second, behavior intervention plans are not 

consistently implemented.  Third, many disciplinary actions used in the schools 

rely on punitive methods.  Stichter and Conroy (2005) identified three reasons why 

a lack of empirically validated evidence for the support of FBAs with students who 

have emotional and behavioral needs exists.  First, there was an omission of an 

operational definition or standard protocol for what constitutes a functional 

behavioral assessment in IDEA 1997 and 2004.  Second, interventions and access 

to the natural setting are limited because FBAs are not required until after a 
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behavioral infraction has occurred.  Lastly, teachers and other educators 

responsible for conducting FBAs lack the necessary knowledge and skills.   

In order to determine the impediments in the implementation of FBAs and 

BIP, it is first critical to ascertain the current barriers that exist in the educational 

setting.  Couvillon, et al. (2009) identified two significant implications for the field 

of special education and the issues that constant changes in legislation effects 

teachers.  First, according to Boyer and Mainzer (2003) a shortage of special 

education teachers exists nationally.  Second, there has been an increase in 

students with emotional and behavioral issues being serviced in the public school 

system (Kozleski, Mainzer & Deshler, 2000).  As a result of these two phenomena, 

schools are operating with teachers who are less experienced and yet are still 

required to work with students with severe behavioral problems.  In addition, they 

are often utilizing practices and techniques that have not been extensively 

researched in classroom settings (Couvillon, et al., 2009).  It is essential to develop 

a more comprehensive understanding of the how schools are currently addressing 

students with behavior issues in the classroom as well as how FBAs and BIPs are 

conducted and implemented with this challenging population.  

Research has suggested that the functional assessment techniques 

recommended for students with EB/D may not produce data that are reliable, valid, 

or durable (Fox, Conroy, & Heckaman, 1998; Nelson, Mathur, & Rutherford, 

1999).  Not only is there a problem of selecting the most effective assessment 

technique, but there is also an ethical issue regarding implementing minimally 

tested techniques (Calloway & Simpson, 1998).  Unfortunately, according to the 
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literature, many existing functional assessment methods recommended for students 

with EB/D have not been validated sufficiently and therefore may be ineffective 

and inappropriate for the population (Sasso et al., 2001).  

Previous Studies Investigating FBAs/BIPs 

Sasso et al. (2001) conducted a review of the literature to determine the 

experimental support for functional assessment with EB/D.  Their review revealed 

both direct and indirect measures were used to develop hypotheses for the problem 

behaviors of students with or at risk for EB/D.  The indirect measures included: 

teacher and/or student interviews and record reviews.  None of the studies included 

an interview with the parent(s).  Three of the studies (16%) included standardized 

instruments and rating scales in the functional assessment process.  Direct 

measures were used on 100% of the studies and included: ABC observations, 

completion of the Functional Analysis Observation Form, unspecified direct 

observations in 15 studies (83%), and analog assessment in 5 of the studies (28%).  

The use of both direct and indirect measures to develop hypotheses regarding 

problem behavior was varied between the studies.  Typically when both measures 

were utilized indirect measures were first utilized to gather initial information for 

hypotheses development and then direct observation followed to confirm the 

hypotheses.  None of the studies reviewed investigated the statistical properties of 

the measures employed, but all of them obtained inter-observer agreement data.  In 

addition, none of the studies investigated the stability of measures across settings.  

Overall, the reviewers found no empirical studies that investigated the contribution 

of each of the various techniques to the establishment of the hypothesis and 
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therefore they were unable to deduce detailed procedures that are vital to the 

functional assessment process for students with EB/D.   

Conroy et al., (2002) investigated how state directors of special education 

responded to and implemented the disciplinary provisions outlined in IDEA 1997.  

The main areas addressed were: the availability and nature of state policies on 

discipline; the availability of state training and technical assistance in the area of 

discipline and FBA; and practices related to FBA.  A 16-item survey was 

developed and mailed to each state director.  The survey was divided into three 

sections: (a) policy regarding discipline and FBA; (b) FBA practices; and (c) 

overall comments on current state practices.  The first two sections were forced 

choice and the items in the third section were open ended, which allowed the state 

directors the opportunity to provide specific information.  Thirty-seven of the 50 

state directors contacted returned the surveys, for a total of 74%.   

Results were grouped into four categories: (a) state discipline policies; (b) 

availability of training and technical assistance; (c) FBA practices; and (d) 

effective implementation actives and challenges.  One specific finding within the 

disciplinary policies found that 30% of the respondents stated that their policies for 

FBA extended beyond IDEA regulations.  Eighty one percent of the directors 

stated that their local education agency had monitoring procedures for FBA.  

Respondents answered questions about legal proceedings since the passage of 

IDEA ’97.  Of the 27 respondents that addressed the question, 9 (33%) stated that 

they had a hearing related to FBA (ranging from 1-5 hearings).   
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With regards to training and technical assistance, 35 of the 37 respondents 

indicated that statewide FBA training had been offered (at the time statewide 

training was only required in 9 of the states).  Of those 35 states, the target 

audiences of training included teachers (83%), adult service agency personnel 

(34%), students (17%), guidance counselors (57%), parents (54%), vocational 

education personnel (37%), administrators (88%), personnel from higher education 

programs (30%), policymakers (37%), and psychologists (80%).  The majority of 

the states (25, 81%) offered short-term training such as half day workshops, but 

more extensive training lasting 1-2 days were offered by 22 (71%) of the states, 

and 9 states (29%) offered long-term training lasting several weeks.  The 

researchers were interested in whether the states had set standards for conducting 

FBAs.  Twenty-two (59%) of respondents indicated that they had a set of 

recommended standards.  Of the 22 states, 17 (77%) revealed that the standards 

incorporated defining the problem; 16 (73%) indicated that they suggested 

identifying the most and least likely times the behavior occurs, identifying the 

consequences, and developing hypotheses statements; and 15 (68%) declared that 

they suggested validating the produced hypotheses.  In addition, 6 states identified 

further components of the FBA process including collecting data (1 respondent), 

detailing replacement behaviors (1 respondent), triangulating data (1 respondent), 

functional analysis if needed (1 respondent), developing behavior plans (1 

respondent), and monitoring the fidelity of treatment (1 respondent).  State 

directors were also asked a series of questions related to the personnel involved in 

the FBA process and their qualifications.  Thirty-one of the 33 respondents (94%) 
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disclosed that special education teachers and school psychologists were involved 

in the FBA process, 21 (64%) indicated that administrators were involved, and 22 

(67%) indicated that general education teachers were involved, 17 (52%) stated 

that guidance counselors were involved, and 14 (42%) asserted that they used 

consultants.  Other personnel involved in the FBA process included: parents (9 

respondents), IEP teams (2 respondents), behavior specialists (1 respondent), 

related service personnel (2 respondents), and social workers (2 respondents).  The 

number of personnel involved in the FBA process was also of interest.  Of the 31 

respondents, 15 (47%) indicated that at least 5 to 6 personnel were involved, 13 

(41%) indicated that 3 to 4 personnel were involved, and 4 (12%) indicated that 1 

to 2 personnel were involved in the FBA process.  Level of training was also 

determined based on the respondents’ response.  Of the 37 state respondents, 14 

(38%) indicated that they had specific qualifications for individuals involved in the 

FBA process, 6 (43%) required a degree (unspecified) and 11 (78%) required 

certification and/or a minimum level of training, 4 (12%) indicated “other” 

requirements, including a certified behavior analyst (2 respondents) and members 

of the IEP team (2 respondents).   

State directors were also asked about the specific procedures or instruments 

that are recommended for FBA.  Seventeen respondents (57%) indicated that they 

had developed direct measures and 15 (50%) indicated that they had developed 

indirect measures.  Of those measures, 8 respondents (27%) indicated that they use 

commercially available instruments, 16 respondents (53%) indicated that LEAs 

developed their own measures, and 6 respondents indicated that “other” procedures 
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were developed including analog assessment procedures (1 respondent) and 

training manuals/guidelines (3 respondents).  State respondents identified 

behaviors that demand an FBA.  Twenty-three respondents (62%) indicated that 

chronic problem behaviors (e.g., being off task, disruption, noncompliance) 

commonly required an FBA and 25 (68%) indicated that violent behaviors and 

behaviors resulting in disciplinary exclusions often required an FBA.  With regard 

to the types of students who required an FBA, 5 respondents (20%) stated that 

older students, students with developmental disabilities, and students with mild 

disabilities regularly demanded an FBA and 15 (60%) indicated that students with 

EBD routinely required an FBA.  State respondents also reported on the type of 

training and strategies implemented.  A majority of the respondents indicated that 

they found training and technical assistance to be most effective (31 respondents).  

Specifically, they stated that they found state, regional, district-level, and school-

based training to be beneficial, as well as training of administrators and other 

disciplines (e.g., school psychologists).  Some respondents (4) also indicated that 

development of statewide and local teams was beneficial.  The development of 

regulations, rules, and guidelines for appropriate implementation and monitoring 

was an effective strategy according to 10 respondents.  Lastly, one respondent 

stated that “constant vigilance” was effective for implementing the disciplinary 

provisions.  The respondents were also asked to identify areas found to be most 

challenging when attempting to train school personnel to implement FBA.  Five 

respondents indicated that providing high quality, in-depth training for various 

staff was difficult.  Another response indicated by eight respondents was the 
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difficulty in finding the necessary resources (i.e., time, people) and creating the 

ability to implement and monitor FBA was challenging.  Overall, these findings 

suggest that the majority of the state special education directors across the nation 

are not developing or implementing guidelines beyond the basic federal 

regulations.  The findings from the surveys also suggest that statewide training is 

not mandated, but is often targeted toward teachers, administrators, and school 

psychologists.   

State education agencies recommend defining a target behavior, identifying 

the most and least likely time the behavior occurs, and identifying consequences; 

however few recommend validating the hypothesis of the function of behavior.  

The results also indicated that less than half of the personnel conducting an FBA 

are required to have a degree, a certificate, or have specific training in FBA.  The 

most challenging issue discussed by the state education agencies was the lack of 

resources, building capacity to implement and monitor FBAs, and implementation 

of direct measures of behavior.   

Previous studies investigated components of plans, but did not address how 

the level of personnel training affected the quality of the FBAs and BIPs.  In an 

attempt to determine whether training affected the quality of plans, Scott et al., 

(2004) examined and compared rates of agreement with regards to the FBA 

process and the functional hypothesis generated by collaborative school-based 

FBA teams and a panel of national FBA experts.  The school-based teams were 

provided training via a 6-hour workshop to learn the skills necessary to conduct 

FBAs and create FBA intervention plans.  Training consisted of a 1-day session 



	  	  	  	  	  68	  

that discussed collaborative assessment, behavioral function, and function-based 

interventions.  The experts were members from special education departments at 

major state universities in the United States.  The overall findings of this study 

indicate that the experts often found their information insufficient to determine a 

functional hypothesis.  Approximately 50% of the cases at least one expert 

declared insufficient data to determine the functional hypothesis.  The agreement 

between the experts decreased with multiple sources of information.  This suggests 

a lack of concurrent validity among existing measures. 

Similar to the review conducted by Scott et al. (2004), Van Acker et al. 

(2005) reviewed 71 FBAs and BIPs developed by teams throughout Wisconsin and 

included personnel training as part of their investigation.  An intensive 3-year in-

service education was provided to school personnel (generally consisting of: 

special education teachers, behavior specialists, school psychologists, school social 

workers, and some administrators) across the state and this study was conducted to 

determine the current knowledge and skills of FBAs and BIPs as well as to 

determine the effectiveness of the training.  The training initially consisted of a 

one-day general training that focused on the functional assessment process and the 

development of positive BIPs.  In addition, a two-day follow-up seminar focused 

on the identification of the function of the behavior from the data collected and the 

development of the BIP.  Participants submitted completed FBAs and BIPs for the 

primary trainer (also the senior author of the article) to review.  A total of 71 

FBA/BIPs were submitted for review from 70 schools.  The trainers developed a 

rating scale to analyze each FBA and BIP submitted.  Critical variables were 
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identified and operational definitions were developed using “best practice” in 

functional assessment of behavior and development of BIPs.  The rating scale and 

operational definitions were sent to seven experts in the field of Applied Behavior 

Analysis/Functional Assessment of Behavior.  The resulting rating scale included: 

(a) the make-up and training of the members of the IEP team responsible for 

FBA/BIP development; (b) the identification of the target behavior(s); (c) the 

identification of the hypothesized function; (d) data collection procedures; (e) 

examination of context variables that impact behavior; (f) verification of the 

hypothesized function; (g) connection of the BIP to the FBA; (h) use of positive 

behavioral supports; (i) monitoring of implementation and effectiveness of the 

BIP.  Each variable was rated on presence and absence as well as quality of data 

provided employing a Likert-type rating scale (0 = missing, 1 = Poor to 5 = 

Excellent).  Two of the authors rated each FBA/BIP and both authors rated a total 

of 15 FBA/BIPs independently to check inter-observer agreement. 

The FBA/BIP team composition results indicated that 54 of the 71 (76%) 

FBA/BIPs specified the team members included in the development of the plan.  

Only 29 of the total 71 teams (40%) met the criteria for including the individuals 

legally required for an IEP team.  Of the 54 responses that identified their team 

members, only 23 (42%) included parents.  Of the 71 FBA/BIPs reviewed, 13 

(18%) failed to report the target behavior(s) for which the FBA was conducted.  

Another 37 (52%) included target behaviors that were less than adequate (rating of 

2 or below).  In addition, 18 (25%) of the FBAs did not identify the function of the 

behavior, either as a hypothesized function at the beginning of the process or as a 
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summative hypothesis resulting from an analysis.  Forty-three FBAs (61%) 

provided no data that would suggest the team attempted to collect any data 

verifying the proposed hypothesis.  A total of 11 (15%) of the FBAs included 

information that indicated the use of functional analysis; however, only 4 (6%) of 

those provided enough essential data to determine which variable(s) were 

manipulated and their impact on the behavior. 

Indirect data collection methods (semi-structured interviews, rating scales, 

checklists, and the examination of student records) were reported in 64 (90%) of 

the FBAs.  Specifically, interviews and record review were the most commonly 

reported methods of indirect data collection.  Of the 64 that reported the use of 

indirect methods, 27 (38%) consisted of an interview and 26 (37%) used checklists 

and rating scales.  Of the 27 that used interviews, 100% included the parent as an 

informant, 92% included the current teacher, and 35% of the cases included the 

child.  Overall, the most frequent method of data collection involved direct 

observation of the student (35 of the FBAs; 49%).  A total of 19 FBAs (27%) 

collected data across multiple settings and 17 (24%) examined the behavior in the 

presence of different educators.   

The BIPs submitted were reviewed to determine the extent to which they 

were related to the FBA.  Thirty-eight (54%) of the BIPs proposed positive 

behavioral supports.  Conversely, 56 (79%) of the BIPs utilized at least one 

aversive consequence for undesirable behavior.  In 33 (46%) of the cases, only 

aversive consequences were proposed.  Less than half (n = 23, 43%) of the plans 

indicated any attempt to evaluate the implementation or effectiveness of the BIPs 
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and only one plan indicated a plan to examine the generalization of the behavior 

change across people, settings, or behaviors.  These findings indicated that the 

majority of the FBA/BIPs submitted displayed serious flaws.  Teams with 

members who completed a two-day in-service produced better results than teams 

that did not attend the training.  One of the limitations of the study is the small 

number of schools/school districts that submitted FBA/BIPs.  These numbers were 

not representative of the state as a whole.  They concluded that additional research 

is necessary to determine school setting variables that might serve to impede or 

interfere with the FBA/BIP process (Van Acker et al., 2005). 

Given the fact that guidelines are not clearly defined by the federal 

government as to what constitutes an adequate FBA or BIP, it is up to the states to 

provide those criteria.  Weber, Killu, Derby, and Barretto (2005) conducted a 

review of the state provided FBA and BIP materials for all 50 State Educational 

Agencies (SEAs) in the United States.  Their research resulted in written resources 

for completing a FBA from 41 states (seven states did not have resource materials 

available and two states did not respond to requests).  They defined resource as 

written information designed and/or distributed by the SEA that contained 

procedures, strategies, or suggestions on BIP methodology.   They defined no 

resource as a response from the SEA indicating that written materials were not 

available or disseminated to educators.   Two organizations funded by the U.S. 

Department of Education’s Office of Special Education Programs (OSEP) (the 

Center for Effective Collaboration and Practice and the OSEP Technical 

Assistance Center on Positive Behavioral Interventions and Supports) developed 
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documents describing effective practices in FBAs and BIPs.  Twenty-five items 

from these guidelines served as the criteria of standard practice in completing 

BIPs.  Thirty-one states (of 40) provided information on at least half of the 25 

component criteria.  With regards to BIP development, 73% of the states indicated 

that a FBA should be competed prior to a BIP and that the plan should incorporate 

teaching a replacement behavior to the problem behavior, 65% of the states 

provided resources for developing an intervention strategy based on a hypothesis 

resulting from the FBA, and 20% of the states provided information regarding the 

completion of a task analysis for the instruction of alternative skills.  In terms of 

BIP execution, 63% of the states provided resources about the manipulation of 

antecedent strategies, 45% addressed data-based decision making, and 29% 

addressed the development of goals and objectives with specific mastery criteria.  

The most frequently addressed issue was follow-up of the behavior with 687% of 

the states discussing that issue.  The least frequently addressed, with only 49% of 

the states providing resources, was the issue of the examination of procedural 

integrity concerns.  These data indicate that the states place only moderate 

emphasis on completing and implementing FBAs and BIPs.  A large portion of the 

states did not address the need for a FBA in their materials and resources on BIP 

development. Overall, no theoretical basis or scientific framework was found with 

regards to the materials provided which indicates that the quality of the FBAs and 

BIPs created may be compromised.  

Similar to the study conducted by Van Acker (2005), Blood and Neel 

(2007) examined current FBA/BIPs of students in a large school district in 
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Washington.  The participants in the study were serviced in self-contained 

classrooms for students with Emotional Disabilities and/or students with behavior 

challenges.  File reviews were restricted to current students during the 2005-2006 

school year and focused on the following: demographic information, presenting 

behaviors, assessment information sources, presence of a FBA and its components, 

presence of a BIP and individualization of the plan.  In addition, all of the self-

contained teachers (1 elementary teacher, 1 middle school teacher, and 4 high 

school teachers) were interviewed to determine how the FBA and BIP were 

developed as well as how it aided in their planning of the program for their 

classroom.   

The results from the study indicated that of the 43 students included in the 

study, 15 students had a formal FBA in their file, 14 of them had a BIP, and of the 

28 students who did not have a FBA 23 of them had a BIP.  With regard to the 

FBAs, only one student had a FBA that included a hypothesis of the function of 

behavior and a replacement behavior.  Additionally, the majority of BIPs consisted 

of a ordered list of possible positive and negative consequences that were not 

specific to the student and his/her behavior.  None of the BIPs were developed 

individually for a specific student and did not include any specific contingency 

equations or specific antecedent conditions.   

Similar to the findings of Van Acker et al. (2005), Blood and Neel (2007) 

attributed the lack of FBA/BIPs as well as the inadequacy of the components to a 

lack of training.  They assert that the majority of expertise regarding the FBA/BIP 

process is known by researchers, but is not being transferred to practitioners.  They 
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also attributed the lack of quality plans to an overwhelming amount of paperwork 

involved with the FBA/BIP process as well as the school district’s new practice of 

a computerized system for the forms.  Ultimately, the researchers emphasize that 

future research should focus on whether the lack of plans and the lack of 

individualization is the result of missing information from incomplete FBAs or an 

inability for school teams to interpret the information from the FBA and transfer it 

to an effective BIP. 

Couvillon et al. (2009) examined the circumstances in which schools 

conduct FBAs and implement BIPs.  Their study consisted of a sample of 134 

individuals who recently attended one or more professional development events 

sponsored by the Council for Children with Behavioral Disorders (CCBD), a 

division of the Council for Exceptional Children.  The survey was designed to 

answer questions not adequately addressed in the current literature including four 

main areas: behavioral problems encountered in the school setting; common 

disciplinary actions taken regarding common behavioral problems; how functional 

behavioral assessments were utilized; and how behavior interventions were 

applied.  Utilizing a 20-item online survey, the respondents were asked various 

questions regarding their experiences in the educational setting.  One of the items 

for example asked them to explain their exposure to the FBA/BIP process through 

in-service training and/or formal coursework.  A multivariate analysis of variance 

(ANOVA) was conducted to determine associations between years of experience, 

years of experience in current position, community setting, and educational setting 

and school setting.  Of the 134 participants, only eight (6%) of the service 
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providers with one to five years of experience had received any FBA training.  

Eighty-three (62%) of educators with 10 or more years of experience had 

participated in FBA training.  Overall, twenty (15%) of those surveyed reported 

that they had received no training on FBAs.  Twenty-eight (21%) reported that 

they had completed formal coursework; 13 (10%) reported to have had in-service 

training sessions on FBAs; and 73 (54%) reported to have had both formal 

coursework and in-service training sessions on FBAs.  The three most problematic 

behaviors reported by service providers were chronic classroom problems (n = 89, 

67%), verbally aggressive behaviors (n = 52, 39%) and physically aggressive 

behaviors (n = 34, 25%).  Respondents identified that the problematic behaviors 

most likely to result in conducting a FBA were behaviors associated with violence 

and aggression and the behaviors least likely to result in a FBA were behaviors 

associated with escape and avoidance.  Overall, nine behaviors were identified in 

which they stated would likely lead to a FBA: chronic classroom problems; drug-

related behaviors; physically aggressive behaviors; property destruction; self-

abuse; social isolation/withdrawal; truancy; verbally aggressive behavior; and 

weapon-related behavior.  When asked which interventions would most likely be 

effective in managing these behaviors, the respondents did not feel school-wide 

management systems, instruction of self-management techniques, time-out, or 

token economy systems were effective.  The service providers stated that they 

were most likely to use behavioral contracts and instruction to replacement 

behaviors to address the problem behaviors.   
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Current Project 

Given the limited number of studies reviewing FBAs and BIPs of 

elementary age students in self-contained ED programs, the purpose of the current 

study is to add to the current literature regarding current trends of the 

implementation of FBAs and BIPs.  Research has demonstrated that elementary 

students respond to intervention and treatment better than older age peers (Walker 

et al., 1996).  As a result, early identification of behavior issues and the 

implementation of effective behavior plans are essential to increasing the 

educational success of elementary age students.  The next chapter will focus on 

why the current study will add to the current literature and specifically provide 

more generalizable data.  Unlike previous studies (i.e., Sasso et al., 2001;Van 

Acker et al., 2005; Blood & Neel, 2007). FBAs and BIPs used in this study were 

not be selected and sent to the researcher by school personnel.  The most currently 

implemented FBA and BIP of all elementary students in self-contained ED classes 

were reviewed and analyzed.  This results in a more accurate and thorough sample 

of the current plans implemented in the district. 
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CHAPTER 3 

METHOD 

Participants 

The participants in this study consisted of elementary students grades 

Kindergarten through fifth grade whom exhibited behavior concerns and were 

serviced in self-contained classrooms for students with Emotional Disabilities 

(ED) in a large school district in Arizona.  The district consists of 12 self-contained 

ED elementary programs and can service up to 12 students in each class.  Data 

were collected on all 111 students who were enrolled the self-contained ED 

elementary classrooms at the time of the study.  Children for this study were 

selected for their placement in a self-contained ED program and not for their 

eligibility category.  Some of the students in the ED programs had a disability 

category other than ED such as Other Health Impaired as well as Specific Learning 

Disability, but his or her behavior was significant enough for a self-contained 

placement in a program that addresses behavioral concerns.  Of the 111 

participants, only 52 (46.8%) of the students had a current FBA and/or BIP.  

Consequently, the final sample size for data analysis of the components present in 

the FBAs and BIPs was 52. 

Students in these programs are required by IDEA to have a FBA and BIP 

as an intervention before their placement in a more restrictive environment.  

Participants were de-identified and coded to prevent the examiner or raters from 

identifying any of the participants.  Raters and the examiner were not privy to any 

of the participant information, including demographic data such as sex, grade, 
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ethnicity, etc.  The school district was assured that their participation would be for 

the purpose of feedback as well as to serve as a baseline for their current FBA and 

BIP forms and procedure of utilizing the forms.  This project was approved by the 

University of Arizona’s Institutional Review Board as well as the school district’s 

Accountability and Research Department.  As a result of the current study 

containing only a record review and not including any participant contact, the Unit 

Reviewer for the International Review Board approved the study and concluded 

that the study did not constitute Human Research. 

A total of 85.6% of the participants in this study were male and the 

remaining 14.4% were female (see Table 1).  The ages of the participants ranged 

from five to twelve years of age (see Table 2 and 2a) and were enrolled in grades 

Kindergarten through fifth grade (see Table 3 and 3a).  Students in the Caucasian 

group comprised the largest number of participants representing 45% of the 

sample.  The students in the Hispanic group made up 39.6%, the students in the 

Black group comprised 12.6%, the students in the Native American group included 

1.8% of the total number, and students in the Asian group had .9% of the total 

number of participants.  The ethnicity make-up of the study of only those 

participants with a current plan followed the same trend with regard to the largest 

and smallest group size.  The participants in the Caucasian group with a current 

plan totaled 20.7%, the participants in the Hispanic group with a current plan 

totaled 18%, and the participants in the Black group with a current plan totaled 

8.1%.  Neither of the Native American students nor the Asian student in the study 

had a current plan (see Table 4).   
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Table 1 

Sex of Participants    

       Male       Female 

With Plana     Without Planb    With Plana       Without Planb 

     39.6    45.9        7.2          7.2  

 (n = 44) (n = 51)     (n = 8)      (n = 8) 

Note. Values represent percentages. a represents participants with a current FBA/BIP. b represents 

participants without a current FBA/BIP. 

Table 2  

Age of All Participants by Ethnicity 

 Caucasian    Hispanic        Black        Native American       Asian 

Age  

5             4.0        0.0            0.0                  0.0          0.0 

             (n = 2)                    -                          -                      -                          - 

6            8.0                     9.1                       7.1          0.0  0.0           

  (n = 4)      (n = 4)                  (n = 1)                 -                         - 

7            4.0                      20.5                     28.6                0.0             0.0          

             (n = 2)                (n = 9)                 (n = 4)                -                         -  

8            6.0                       18.2                   14.3                  0.0                   0.0         

 (n = 3)                 (n = 8)                (n = 2)                  -                       -                    

9           18.0                       15.9                     7.1         100.0            0.0         

 (n = 9)                 (n = 7)               (n = 1)              (n = 2)                   -                       

10          28.0                      25.0                   28.6                   0.0            0.0         

(n = 14)              (n = 11)              (n = 4)                  -                         - 
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Table 2 (continued) 

11          30.0                       6.8                     14.3          0.0                100.0         

   (n = 15)               (n = 3)              (n = 2)            -                        (n = 1) 

12               2.0                           4.5                    0.0          0.0            0.0         

     (n = 1)                     (n = 2)                  -                -                         - 

Note.  Values represent percentages. 

Table 2a 

Age of Participants with FBA/BIP by Ethnicity 

 Caucasian    Hispanic        Black        Native American       Asian 

Age  

 5              8.7       0.0                0.0                     0.0                       0.0 

              (n = 2)                  -                          -                        -                           - 

 6              4.3                   5.0                      0.0                      0.0              0.0 

              (n = 1)             (n = 1)                     -                        -                           - 

7               4.3                  25.5                   22.2          0.0        0.0            

   (n = 1)              (n = 5)                (n = 2)                   -                           -         

8              4.3                  20.0                   22.2          0.0                     0.0         

 (n = 1)              (n = 4)                (n = 2)                   -                            - 

9            17.4                  25.0                11.1                   0.0   0.0         

  (n = 4)              (n = 5)                 (n = 1)                 -                             - 

10          34.8                   20.0                   33.3                   0.0          0.0         

   (n = 8)             (n = 4)                (n = 3)                 -                             - 
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Table 2a (continued) 

11           26.1                   0.0                  11.1        0.0                     0.0 

 (n = 6)                   -                    (n = 1)                  -                              - 

12          0.0                    5.0                      0.0              0.0                   0.0                                                 

     -              (n = 1)         -        -                              -                   

Note.  Values represent percentages. 

Table 3  

Grade of All Participants by Ethnicity 

 Caucasian    Hispanic        Black        Native American       Asian 

Grade  

K               4.0            0.0                 0.0                  0.0                     0.0         

    (n = 2)                  -                           -                       -                         - 

1st            10.0                 11.4              14.3           0.0                    0.0         

     (n = 5)             (n = 5)                  (n = 2)                  -                         - 

2nd       8.0                  29.5             28.6               0.0                    0.0              

    (n = 4)             (n = 13)                 (n = 4)                  -                         - 

3rd           14.0          13.6                     14.3         50.0                    0.0          

    (n = 7)              (n = 6)                  (n = 2)             (n = 1)                     - 

4th           20.0                     27.3                     28.6         50.0                     0.0           

   (n = 10)             (n = 12)               (n = 4)             (n = 1)                    - 

5th           44.0                     18.2                     14.3           0.0                 100.0       

  (n = 22)             (n = 8)                  (n = 2)                   -                  (n = 1) 

Note. Values represent percentages. 
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Table 3a 

Grade of Participants with a Current FBA/BIP by Ethnicity 

 Caucasian    Hispanic    Black           Native American       Asian 

Grade            

K             4.3       0.0                  0.0                     0.0                         -                   

(n = 1)                   -                       -                         -                            - 

1st            8.7                    5.0                  0.0                      0.0                       -             

              (n = 2)              (n = 1)                  -                          -                         - 

2nd      8.7                  40.0                 33.3                     0.0                        -    

    (n = 2)              (n = 8)            (n = 3)                      -                         - 

3rd          26.1                  15.0               22.2                     0.0                        - 

    (n = 6)             (n = 3)             (n = 2)                      -                         -                 

4th          13.0                  30.0               33.3                      0.0                        - 

   (n = 3)              (n = 6)            (n = 3)                      -                          - 

5th          39.1                  10.0            11.1                     0.0                        -  

   (n = 9)              (n = 2)             (n = 1)                     -                          -  

Note. Values represent percentages. 

Table 4 

Percentage of Participants in Each Ethnicity Group  

Ethnicity   Alla    Planb 

Caucasian                              45.0                         20.7 

                 (n = 50)                     (n = 23)                                    
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Table 4 (continued)      

Ethnicity   Alla    Planb 

 Hispanic            39.6    18.0 

        (n = 44)                                    (n = 20)                             

Black             12.6      8.1 

                 (n = 14)                 (n = 9)                                       

Native American            1.8      0.0 

                    (n = 2)                                         - 

Asian              0.9      0.0 

                 (n = 1)                   -          

Note. Values represent percentages of participants.  Alla includes all participants in the study.  Plan b 

includes participants with a current FBA/BIP. 

Students were included in the study based on their placement in an ED self-

contained placement due to behavioral issues in the school setting and not due to 

an eligibility of ED.  However, the majority of the participants were classified as 

ED.  Table 5 represents the grade of ED eligibility (if not identified as ED, the 

grade the student was determined eligible for services).  The table displays data for 

all participants as well as those participants with a current FBA/BIP.  The majority 

of students were found eligible in Kindergarten with each ascending grade 

demonstrating a smaller number of students found eligible.  The grade of eligibility 

by ethnicity and is demonstrated in Table 6 and Table 6a and is divided based on 

those with and without a current FBA/BIP. 

In addition to the grade the student was found eligible, this study also 

determined the grade the student of self-containment in an ED program.  Table 7 
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represents the percentages of self-contained placement for students by grade and 

Table 8 and Table 8a provide the ethnicity of the students with and without a 

current FBA/BIP. 

Table 5  

Grade of ED Eligibility  

All Participants  Participants with a Plan 

Grade 

K  30.9 (n = 34)    30.8 (n = 16)  

1st  29.1 (n = 32)    28.8 (n = 15)   

2nd  18.2 (n = 20)    19.2 (n = 10) 

3rd  15.5 (n = 17)     13.5 (n = 7) 

4th        6.4 (n = 7)       7.7 (n = 4) 

5th        0.0 (n = 0)       0.0 (n = 0) 

Note. Values represent percentages.  Grade of eligibility was not available for one participant. 

Table 6 

Grade of ED Eligibility by Ethnicity for All Participants 

    Caucasian         Hispanic     Black       Native American           Asian 

Grade  

K                 26.5       36.4                35.7             0.0                     0.0          

                (n = 13)   (n = 16)          (n = 5)                    -                              - 
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Table 6 (continued) 

          Caucasian         Hispanic      Black      Native American      Asian      

Grade    

1st          30.6               29.5             14.3           50.0               100.0            

           (n = 15)        (n = 13)         (n = 2)           (n = 1)        (n = 1)  

2nd  18.4                15.9             28.6                 0.0                   0.0              

            (n = 9)            (n = 7)       (n = 4)             -                         - 

3rd           18.4           13.6              7.1               50.0                    0.0   

            (n = 9)            (n = 5)         (n = 2)           (n = 1)    - 

4th             6.1              4.5            14.3                  0.0                    0.0          

             (n = 3)           (n = 2)       (n = 2)            -                           - 

5th              0.0                0.0              0.0         0.0                       0.0         

                 -                      -                    -                     -                            -   

Note.  Values represent percentages.  Grade of eligibility was not available for one participant. 

Table 6a 

Grade of ED Eligibility by Ethnicity for Participants with Current FBA/BIP 

   Caucasian        Hispanic          Black        Native American       Asian 

Grade  

K                 26.1             35.0               33.3                -                     - 

                  (n = 6)            (n = 7)           (n = 3)                -                            - 

1st                34.8                   25.0               22.2                -                     -   

                   (n = 8)                (n = 5)           (n = 2)     -                            - 
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Table 6a (continued)         

   Caucasian        Hispanic          Black        Native American       Asian 

Grade 

2nd          13.0                   25.0               22.2                      -                     -     

         (n = 3)                (n = 5)           (n = 2)     -          -  

3rd                17.4            10.0               11.1                      -                     - 

                    (n = 4)                (n = 2)           (n = 1)     -                            -  

4th                  8.7                 5.0               11.1                      -                     - 

                    (n = 2)                 (n = 1             (n = 1)     -          - 

5th                  0.0                 0.0                 0.0                -                     - 

           -                  -    -     -          -  

Note.  Values represent percentages. Grade of eligibility was not available for one participant. 

Table 7 

Grade of ED Self-Contained Placement 

All Participants   Participants with a Plan 

Grade 

K  18.2 (n = 20)      13.5 (n = 7)  

1st  26.4 (n = 29)    23.1 (n = 12)   

2nd  21.0 (n = 23)    25.0 (n = 13) 

3rd  23.6 (n = 26)    26.9 (n = 14) 

4th    1.0 (n = 11)      11.5 (n = 6) 

5th       0.1 (n = 1)        0.0 (n = 0) 

Note. Values represent percentages.  Grade of eligibility was not available for one participant without a 

plan. 
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Table 8 

Grade of Self-Contained Placement in ED Program for All Participants 

 Caucasian    Hispanic     Black      Native American     Asian 

Grade 

K            14.3              22.7           21.4          0.0                    0.0          

             (n = 7)        (n = 10)       (n = 3)               -                  - 

1st            24.5             31.8            14.3          0.0          100.0            

           (n = 12)         (n = 14)       (n = 2)              -                  - 

2nd    22.4              18.2           21.4             50.0            0.0              

           (n = 11)           (n = 8)       (n = 3)          (n = 1)                  - 

3rd           28.6               18.2          28.6                0.0            0.0          

           (n = 14)            (n = 8)      (n = 4)              -                  - 

4th             8.2                 9.1           14.3             50.0             0.0          

            (n = 4)             (n = 4)     (n = 2)          (n = 1)                  - 

5th             2.0                 0.0            0.0               0.0             0.0      

 (n = 1)      -               -       -                  -     

Note.  Values represent percentages.  Grade of eligibility was not available for one participant without a 

plan. 
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Table 8a 

Grade of Self-Contained Placement in ED Program for Participants with Current 

FBA/BIP 

   Caucasian    Hispanic Black        Native American       Asian 

Grade  

K             13.0                10.0        22.2                  -         -     

    (n = 3)    (n = 2)          (n = 2)       -         - 

1st             26.1                    25.0       11.1       -                -                                    

               (n = 6)              (n = 5)           (n = 1)       -         - 

2nd     17.4                   40.0       11.1                 -         -                   

                          (n = 4)              (n = 8)           (n = 1)       -         - 

3rd            34.8                   10.0      44.4              -         -                

                (n = 8)              (n = 2)          (n = 4)       -         - 

4th              8.7                    15.0      11.1             -         -  

    (n = 2)              (n = 3)          (n = 1)      -         - 

5th               0.0                 0.0       0.0       -               - 

                     -        -      -      -         - 

Note.  Values represent percentages.  Grade of eligibility was not available for one participant without a 

plan. 

Measure 

File reviews were restricted to the FBAs and BIPs of students enrolled in 

ED self-contained programs during the 2010-2011 school year.  File reviews 

investigated the most current FBA and BIP (FBA and resulting BIP currently 
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being implemented) in the student’s record and occurred in spring of the 2010-

2011 school year.  In addition, the file review included Behavior Assessment Scale 

for Children-Second Edition (BASC-2) scores when available.  The BASC-2 

scores were reviewed to determine if the sample of students in the self-contained 

ED programs exhibited significantly more impaired symptoms than the general 

population of students.  This measure was the most commonly observed norm-

referenced behavioral rating scale found in the sampled cases and contains the 

most information about students overall functioning in presenting symptoms.  The 

four clinical composites of the BASC-2 include: Externalizing, Internalizing, 

Behavioral Symptoms, and School Problems Indices.  Significantly emotionally 

disabled students would be assumed to have elevated composite scores in one or 

more of those areas. Scores on the clinical composites that exceed 59 are 

considered in the “at-risk” range while scores above 70 are considered “clinically 

significant”.  The adaptive skills measured on the BASC-2 are summarized in the 

Adaptive Skills Composite.  Scores for students who demonstrate impairment in 

these skills obtain lower composite scores in the category.  Scores below 41 are 

considered to be within the “at-risk” range while scores lower 30 are considered 

“clinically significant”.   

Students’ documents were obtained from the district’s online Special 

Education technology system.  The file review focused on the following 

information: 
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1. Demographic information collected for each student including: sex, age, grade, 

race, grade of ED eligibility (grade of initial Special Education eligibility if not 

ED), and grade of ED self-contained placement. 

2. Assessment information: Behavior Assessment Scale for Children-Second Edition 

(BASC-2) completed by teacher during the evaluation that determined eligibility. 

3. Presence of a current FBA/BIP (2009-2010 or 2010-2011 school year). 

The following 19 components were coded using a Likert-type rating scale (0 = no 

information provided; 1 = some information provided, but lacking in detail; or 2 = 

sufficient information provided) for each item.  Components 13 and 16 included 

additional dichotomous questions to further examine the information provided. 

1. Input is collected from multiple people/sources to complete the functional behavior 

assessment. 

2. Problem behavior(s) are identified and operationally defined. (Easily observable 

and measurable). If more than one behavior is identified, it is clear which 

behaviors will be the focus of the FBA. 

3. A function to the target behavior is identified. 

4. Antecedent events (immediate triggers) that precede and predict the occurrence of 

the problem behavior are identified. 

5. Antecedent events in which the problem behavior is least likely to occur are 

identified and specified. 

6. Consequences (i.e., how others respond immediately after problem behavior 

occurs) are identified. 

7. Information is provided on the frequency of the problem behavior(s). 
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8. Information is provided on the intensity of the problem behavior(s). 

9. Information is provided about the duration of the problem behavior(s). 

10. An identifiable hypothesis or summary statement that includes three essential 

components (i.e., antecedent events, behavior, function) is present identified as the 

function of the behavior. 

11. Information provided on previous interventions attempted to address the problem 

behavior. 

12. Hypothesis developed from the FBA is included or referenced on the behavior 

plan. 

13. A minimum of one replacement behavior that will be taught to the student is 

identified and described in enough detail for implementation. 

13a. Replacement behavior is linked to the function identified in FBA. 

14. A minimum of one strategy that addresses and modifies antecedent events listed in 

FBA is identified and described in enough detail for implementation. 

15. A minimum of one strategy that will reinforce the replacement behavior and 

provide the same outcome(s) as did the problem behavior is identified, linked to 

the function, and described in enough detail for implementation. 

16. The behavior plan includes and describes the use of interventions. 

16a. Punitive or aversive interventions were identified and utilized. 

17. A specific plan for collecting and monitoring maintenance data on the replacement 

behaviors is included (includes information on: when/how often, who, method, 

review date). 
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18. A specific plan for collecting and monitoring generalization data on the 

replacement behaviors is included (includes information on: when/how often, who, 

method, review date). 

19. A specific plan for collecting fidelity on BIP implementation is included (includes 

information on: when/how often, who, method, review date). 

Procedure 

The FBAs and BIPs were obtained from a district representative.  To 

maintain student confidentiality, the students were assigned random identification 

numbers by the same district representative, who was not affiliated with the 

University of Arizona, and no identifying information remained in the database.  

The cleansed database was delivered electronically in Microsoft Excel format, and 

was converted into SPSS for data analyses. The FBA and BIP from the current 

school year were used for analysis.  If the student did not have a FBA or BIP from 

the 2010-2011 school year, the FBA and BIP from the 2009-2010 school year was 

used.  FBAs and BIPs written earlier than 2009 were not considered current and 

therefore not included in the database. To maintain integrity the PI did not evaluate 

any of the FBAs or BIPs.  Five independent raters with extensive background in 

behavioral training reviewed the FBAs and BIPs to rate the components included.  

All five had completed at least four graduate-level courses in behavior analysis and 

function-based intervention and had conducted several FBAs and designed several 

BIPs. Three of the raters had independently conducted research on function-based 

intervention that had been presented at professional conferences. Two of the five 

had completed doctoral degrees, were faculty members at other Universities 
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teaching courses on function-based intervention, and had published their research 

in peer-reviewed journals.  In addition, 23 (21%) of the FBA/BIPs were reviewed 

by a second rater in order to obtain inter-observer agreement.   

Training. 

Five independent raters with extensive background in behavioral training 

reviewed the FBAs and BIPs to rate the components included.  Four of the raters 

were trained with one session (two raters in person on the University of Arizona 

campus and two raters via Skype).  The training consisted of a detailed description 

of the 19 components and an operational definition for each of the possible scores 

(0, 1, 2).  Five sample FBAs and BIPs were used for the training session.  The 

raters and the examiner scored two sample FBAs and BIPs to establish consistent 

interpretation of the components and the scoring guide.  The raters independently 

scored the remaining three sample FBAs and BIPs.  Inter-observer agreement was 

calculated for the three samples and was respectively 80%, 90%, and 85%.  The 

examiner and one of the raters trained the fifth rater via Skype a week later due to 

scheduling conflicts.  Due to rater number five missing the original discussion 

between the four raters and examiner, rater number five’s interpretation of the 

components and scoring differed.  The inter-observer agreement fell significantly 

when all five raters’ scores on the sample FBAs and BIPs were calculated (60%, 

70%, and 45%).  A second training session between the examiner and rater number 

five was conducted via Skype to resolve the disparity in scoring for the sample 

FBAs and BIPs.  After the second training session, the rater identified the error in 

interpretation of the components and rated the sample FBAs and BIPs an 
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additional time.  After the second training with rater number five inter-observer 

agreement between the five raters increased to 95% on the three samples used for 

the training.  

Inter-Observer Agreement. 

To obtain inter-observer agreement with regard to the FBA/BIPs, two raters 

scored 23 FBA/BIPs (21%).  An agreement was scored when both raters provided 

the same Likert-scale rating (0, 1, 2), yielding an overall agreement score 

(agreements/ agreements + disagreements × 100) of 94%.  This score implies that 

the raters utilized the same operational definitions for the components and 

interpreted the plans in a similar fashion.  
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CHAPTER 4 

 RESULTS 

Information in this section is organized according to the Research 

Questions posed in Chapter 1.  

Question 1: Do the students in self-contained ED classrooms demonstrate 

more impaired behavior than the typical population as measured by a 

behavior rating scale? 

The BASC-2 composites scores were used for this analysis because it was 

the most commonly observed norm-referenced behavioral rating scale found in the 

sampled cases and contains the most information about students overall 

functioning in presenting symptoms.  The average BASC-2 t-score for the typical 

population is 50 with a standard deviation of 10.  Therefore, five one-sample t-tests 

were computed against a test value comparison of 50 for each of the BASC-2 

composites.  Significantly higher scores for the ED population are expected for the 

maladaptive indices and significantly lower scores are expected for the adaptive 

behavior index.  The expected pattern was observed across all of the clinical 

composites suggesting that the students identified as ED in this district were rated 

as more impaired across these measures than the typical population of children.  

These initial analyses support the assumption that the sampled students are more 

impaired than typical students without emotional disabilities as would be expected 

for identification and placement in a self-contained setting (see Table 9). 
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Table 9 

BASC Index Scores and One-Sample t-test results for Participants with Current 

FBA/BIP 

Index                           Mean    SD    Std. Error Mean     t, d, 95% 

CI 

Behavior Symptoms Index (n = 29)   79.66  10.90  2.02  14.62, 2.72, (25.51-33.80) 

Internalizing Composite (n = 31)       73.16  14.91  2.68    8.65, 1.55, (17.69-28.63) 

Externalizing Composite (n = 31)      76.68  10.64  1.91  13.96, 2.51, (22.77-30.58) 

Adaptive Composite (n = 30)           36.20  14.14  2.58     -5.34, .97, (-19.08-8.52) 

School Problems Index (n = 21)        65.52    8.49  1.85    8.38, 1.83, (11.66-19.39) 

Note. Values represent percentages.  The total number of participants varies for each composite due to 

the lack of missing BASC-2 data available. 

Question 2: Are there ethnic differences among the students that demonstrate 

more impaired behavior? 

In order to identify if the subgroup means demonstrate any significant 

differences and whether the variance of each ethnicity group were similar as would 

be expected, a comparison of the differences between the BASC mean scores for 

the Behavioral Symptoms Index was conducted by ethnicity group for the subset 

of students for whom BASC scores were available.  The Behavioral Symptoms 

Index was chosen for this analysis because it reflects a compilation of behavioral 

problems that may reflect the need for a FBA and BIP as required by IDEA.  A 

one-way ANOVA was conducted to answer this question for the subsets of 

ethnicity with sufficient members for the analysis. Three of the groups, Caucasian, 
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Hispanic, and Black included a sufficient number of individuals and were included 

in the analysis with homogeneity of variance indicated by the Levene statistic.  

The results of the ANOVA were not significant, indicating no significant 

differences among the mean Behavioral Symptoms Index score for each group, 

F(2, 59) =.014, p = .986.  The ANOVA result supports that the results are similar 

for each of the ethnic groups analyzed (see Table 10). 

Table 10 

ANOVA Analyses of Behavioral Symptoms by Ethnicity 

Ethnicity   Mean  Standard Deviation 

White (n = 30)   69.43   28.32    

Hispanic (n = 26)  69.12   26.46 

Black (n = 6)   67.33   32.59 

Total (n = 62)   69.10   27.49	  

Note. Values represent percentages.  The total number of participants varies due to the available data for 

that ethnicity. 

Question 3: What percentage of the students in self-contained ED classrooms 

have a current FBA/BIP? 

Of the 111 participants in self-contained ED programs for which a 

FBA/BIP should be available, less than 50% (n = 52) of the participants had a 
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current FBA/BIP.  The information presented is based on the 19 components 

reviewed for the available 52 FBA/BIPs (see Table 11). 

Table 11 

Percentage of Students With and Without a Current FBA/BIP 

Total             Current Plana            No Planb 

       46.8 (n = 52)            53.2 (n = 59) 

Ethnicity      

Caucasian (n = 50)   46.00    54.00     

Hispanic (n = 44)   45.50    54.50    

Black (n = 14)    64.30    35.70  

Native American (n = 2)    0.00  100.00 

Asian (n= 1)       0.00  100.00 

Note. Values represent percentages.   

Question 4: Are there ethnic differences between the students that have a 

current FBA/BIP and those that do not? 

A chi-square goodness-of-fit test was conducted to determine if differences 

between the total number of students in self-contained classes versus the students 

in self-contained classes that had a current FBA/BIP were significant by ethnicity.  

The results indicated that there were no significant differences in the number of 

FBAs and BIPs among the ethnic groups, X2 (2) = .871, p = .647. 

Question 5: Do the number of components met for an adequate FBA vary as a 

function of the student’s current grade, grade of placement into the self-

contained setting, or duration of self-contained classroom placement?	  



	  	  	  	  	  99	  

Spearman’s Rank Order Correlation was conducted to determine if there 

was a significant relationship between grade and the total number of components 

that had at least a score of 1 available for each plan.  No statistically significant 

relationship was observed (rs = -.215, p = .127.  Additionally, no significant 

relationship was observed between the grade a student was placed in a self-

contained classroom and the number of components available (rs = .164, p = .245).  

Lastly, a Spearman Rank Order Correlation was run to determine the relationship 

between the total number of years a student has been placed in a self-contained 

setting and the total number of components available.  There was a significant 

moderate negative relationship between years of placement in a self-contained 

setting and the total number of components with at least a score of 1 (rs = -.315, p 

= .023) with the total number of components available being lower for those who 

had been placed in self-contained classrooms for more years.   

To answer Questions 6 through 10, analyses also included descriptive 

statistics for the 19 FBA/BIP components.  Tables 12 through 32 identify the score 

for each component.  Tables are broken down by the total percentage of scores as 

well as by ethnicity (Caucasian, Hispanic, and Black).  The percentages for each of 

the 19 components do not incorporate the missing 59 FBA/BIPs, but only include 

the 52 current plans  

Question 6: Are antecedent events addressed on the FBA? 

Components 4 and 5 were reviewed to investigate the available information 

about antecedent events identified in the FBA.  The majority (57.7%) of 
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participants had identifiable antecedent events that predicted the occurrence of the 

problem behavior (Component 4), though lacking in detail (see Table 12). 

None of the participants had identified and detailed antecedent events in 

which the problem behavior was least likely to occur (Component 5).  With regard 

to ethnic breakdown, none of the participants in the Caucasian group or 

participants in the Black group had plans with an identified antecedent event when 

the problem behavior was least likely to occur and only 5% of the participants in 

the Hispanic group identified an antecedent event (see Table 13). 

Table 12 

Component 4: Antecedent Events Preceding Event Identified 

Total     0 a                      1b        2c 

       30.8 (n = 16)            57.7 (n = 30)  11.5 (n = 6) 

Ethnicity     

Caucasian             26.1 (n = 6)  60.9 (n = 14)  13.0 (n = 3) 

Hispanic       40.0 (n = 8)  50.0 (n = 10)  10.0 (n = 2)  

Black        22.2 (n = 2)    66.7 (n = 6)  11.1 (n = 1) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs. 0a  = No antecedents identified; 1b  = antecedents identified, lacks detail; 2c = antecedents 

identified and detailed. 
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Table 13 

Component 5: Antecedent Events in Which Problem Behavior(s) Least Likely to 

Occur  

Total     0 a                     1b       2c 

        98.1 (n = 51)            1.9 (n = 1)        0.0 (n = 0) 

Ethnicity   

Caucasian    100.0 (n = 23)  0.0 (n = 0)        0.0 (n = 0) 

Hispanic     95.0 (n = 19)  5.0 (n = 1)        0.0 (n = 0)   

Black      100.0 (n = 9)  0.0 (n = 0)        0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = No antecedents identified; 1b  = antecedents identified, lacks detail; 2c = antecedents 

identified and detailed. 

Question 7: Is information about the target behavior(s) addressed on the 

FBA? 

Various components (1, 2, 3, 7, 8, 9, and 10) were reviewed in order to 

determine target behavior information.  Component 1 (input for FBA collected 

from multiple people at the school) for all three ethnicities indicated that the 

majority (46.2%; n = 24) of the FBAs had the name of the people involved in the 

FBA and their role at the school (see Table 14).  Of important note is that of the 24 

plans (46.2%) that identified the name of the person as well as his/her role, 10 or 

41.7%, of them were written by the same school psychologist.   

With regard to Component 2 (the identification of a problem behavior), 

only 3.8% of the entire sample had an operational definition for all problem 

behaviors identified.  The problem behaviors listed on the FBAs included: 
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aggression, inappropriate language, noncompliance, disruption, poor impulse 

control, running away, and property destruction.  The majority of the plans 

identified more than one behavior and nearly all of the plans that identified a 

problem behavior included aggression.  With regard to the specific 

number/percentage of plans that identified a problem behavior, none of the 

participants in the Black group had a problem behavior that was operationally 

defined, 5% of the participants in the Hispanic group had all stated problem 

behaviors operationally defined, and 4.3% of the participants in the Caucasian 

group demonstrated a problem behavior that was operationally defined (see Table 

15).   

A total of 1.9% of the participants had a score of 2 on Component 3 (the 

function of the target behavior identified).  No participants in the Black group nor 

Hispanic group had any scores of 2 on this component.  The participants in the 

Caucasian group were the only students to have any scores of 2, with 4.3% 

identified as having an operationally defined target behavior (see Table 16). 

The majority of participants had plans that provided some information 

regarding the frequency, intensity, and duration of the problem behavior(s), though 

based on the definition of scoring criteria, the information was not measurable nor 

clearly defined and no details about how frequency data were collected was 

provided Specifically, the Black group had the largest percentage of information 

with 88.9% having a score of 1 on all three components (Component 7, 8, and 9). 

The participants in the Caucasian group had 4.3% of plans with clearly defined and 

measurable frequency data, but did not have any plans with sufficient data 
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regarding intensity or duration.  The participants in the Hispanic and Black groups 

did not have any plans that provided information about frequency, intensity, or 

duration that was measurable or clearly defined and did not include information as 

to how data were collected (see Table 17, 18, and 19). 

With regard to Component 10, none of the plans had an identified 

hypothesis that included the antecedent events, behavior, and function and only 

17.3% of the plans had a partial hypothesis (see Table 20). 

Table 14 

Component 1: Input Collected From Multiple People/Sources 

Total           0 a                     1b          2c 

              26.9 (n = 14) 26.9 (n = 14) 46.2 (n = 24) 

Ethnicity      

Caucasian  21.7 (n = 5)  34.8 (n = 8) 43.5 (n = 10) 

Hispanic  40.0 (n = 8)   15.0 (n = 3)   45.0 (n = 9) 

Black   11.1 (n = 1)  33.3 (n = 3)   55.6 (n = 5) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs. 0a = No names of people or roles at school; 1b = Names of people or roles at school; 2c = Names of 

people and role at school. 

Table 15 

Component 2: Problem Behavior(s) Identified 

Total            0 a                    1b         2c 

     40.4 (n = 21) 55.8 (n = 29)  3.8 (n = 2) 
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Table 15 (continued) 

Ethnicity 

Caucasian  39.1 (n = 9) 56.5 (n = 13) 4.3 (n = 1) 

Hispanic             50.0 (n = 10) 45.0 (n = 9) 5.0 (n = 1)   

Black   22.2 (n = 2) 77.8 (n = 7) 0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs. 0a = No problem behavior identified; 1b = One of the identified behaviors operationally defined; 2c 

= All behaviors identified operationally defined. 

Table 16 

Component 3: Function of the Target Behavior Identified 

Total             0 a               1b     2c 

    44.2 (n = 23)    53.8 (n = 28)         1.9 (n = 1) 

Ethnicity   

Caucasian   39.1 (n = 9)    56.5 (n = 13)         4.3 (n = 1) 

Hispanic  50.0 (n = 10)    50.0 (n = 10)         0.0 (n = 0)  

Black    44.4 (n = 4)     55.6 (n = 5)         0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = No function identified; 1b  = Function identified, lacks detail; 2c = Function identified and 

operationally defined. 

Table 17 

Component 7: Information Provided about Frequency of the Problem Behavior(s)   

Total             0 a                    1b              2c 

     28.8 (n = 15)           69.2 (n = 36)       1.9 (n = 1) 
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Table 17 (continued) 

Ethnicity 

Caucasian  30.4 (n = 7)            65.2 (n = 15)       4.3 (n = 1) 

Hispanic  35.0 (n = 7)            65.0 (n = 13)        0.0 (n = 0) 

Black   11.1 (n = 1)              88.9 (n = 8)          0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs. 0a  = frequency not addressed; 1b = information is provided but is not measurable or clearly 

defined; no details about how frequency data were collected; 2c = information is provided that is 

measurable and clearly defined and information is provided about how frequency data were collected. 

Table 18 

Component 8: Information Provided about Intensity of Problem Behavior(s) 

Total     0 a                1b    2c 

        26.9 (n = 14)     73.1 (n = 38)       0.0 (n = 0) 

Ethnicity     

Caucasian       26.1 (n = 6)     73.9 (n = 17)       0.0 (n = 0) 

Hispanic       35.0 (n = 7)     65.0 (n = 13)       0.0 (n = 0)  

Black        11.1 (n = 1)       88.9 (n = 8)       0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = intensity not addressed; 1b = information is provided but is not measurable or clearly defined; 

no details about how intensity data were collected; 2c = information is provided that is measurable and 

clearly defined and information is provided about how intensity data were collected. 

Table 19 

Component 9: Information Provided about Duration of Problem Behavior(s) 

 



	  	  	  	  	  106	  

Table 19 (continued) 

Total     0 a                 1b     2c   

    26.9 (n = 14)    73.1 (n = 38)       0.0 (n = 0) 

Ethnicity  

Caucasian      26.1( n = 6)             73.9 (n = 17)                    0.0 (n = 0) 

Hispanic      35.0 (n = 7)             65.0 (n = 13)       0.0 (n = 0) 

Black       11.1 (n = 1)             88.9 (n = 8)       0.0 (n = 0) 
 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = duration not addressed; 1b = information is provided but is not measurable or clearly defined; 

no details about how duration data were collected; 2c = information is provided that is measurable and 

clearly defined and information is provided about how duration data were collected. 

Table 20 

Component 10: Hypothesis or Summary Statement Identified 

Total    0 a                     1b                     2c 

      82.7 ( n = 43)  17.3 (n = 9)             0.0 (n = 0) 

Ethnicity    

Caucasian    73.9 (n = 17)  26.1 (n = 6)  0.0 (n = 0) 

Hispanic    95.0 (n = 19)    5.0 (n = 1)  0.0 (n = 0)  

Black       77.8 (n = 7)  22.2 (n = 2)  0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = no identifiable hypotheses; 1b = partial hypothesis; 2c = hypothesis includes all 3 components 

(antecedent events, behavior, function). 
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Question 8: Are interventions and consequences addressed on the FBA? 

Components 6 and 11 were reviewed to determine available information 

regarding interventions and consequences in the FBA.  With regard to identified 

consequences in the FBA (Component 6), 26.9% of the plans did not identify any 

consequences in the FBA and only 13.5% had identified consequences with 

adequate detail.  All three ethnicity groups had identified consequences that lacked 

detail. The participants in the Hispanic group had the largest percentage (40%) of 

no identified consequences.  The participants in the Caucasian group had the 

largest percentage (17.4%) of identified consequences with detailed information 

(see Table 21).   

With regard to Component 11 (Information provided about previous 

interventions) only 7.7% of the group had identified interventions with detail 

provided.  The participants in the Caucasian group had the largest percentage 

(73.9%) of FBAs with information provided about previous interventions, though 

the information provided was lacking in detail.  The participants in the Hispanic 

group had the smallest percentage (5%) of FBAs with detailed information about 

previous interventions as well as the largest percentage (30%) of FBAs with no 

previous interventions identified (see Table 22). 

Table 21 

Component 6: Consequences Identified 

Total     0 a                     1b            2c 

   26.9 (n = 14)  59.6 (n = 31)  13.5 (n = 7) 
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Table 21 (continued) 

Ethnicity 

Caucasian      17.4 (n = 4)  65.2 (n = 15)  17.4 (n = 4) 

Hispanic      40.0 (n = 8)  50.0 (n = 10)  10.0 (n = 2)  

Black       22.2 (n = 2)  66.7 (n = 6)  11.1 (n = 1) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = No consequences identified; 1b  = consequences identified, lacks detail; 2c = consequences 

identified and detailed. 

Table 22 

Component 11: Information Provided on Previous Intervention(s) 

Total    0 a                      1b         2c 

       23.1(n = 12)  67.3 (n = 35)   7.7 (n = 4) 

Ethnicity     

Caucasian     17.4 (n = 4)  73.9 (n = 17)   8.7 (n = 2) 

Hispanic     30.0 (n = 6)  60.0 (n = 12)  5.0 ( n = 1)  

Black      22.2 (n = 2)    66.7 (n = 6)           1 1.1 (n = 1) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  Percentage does not equal 100% due to missing information about previous interventions for one 

Hispanic individual.  0a  = No previous intervention(s) identified; 1b  = previous intervention(s) 

identified, lacks detail; 2c = previous intervention(s) identified and detailed. 

Question 9: Is information about the replacement behavior addressed on the 

BIP? 

Components 12, 13, and 13a were reviewed to determine the amount of 

information regarding the replacement behavior found in the BIP.  None of the 

participants had a BIP with a hypothesis that included all three necessary 
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components (antecedent events, behavior, function) that was developed from the 

FBA (Component 12).  The participants in the Hispanic group was the only group 

that contained a BIP with an identified hypothesis. However, the hypothesis lacked 

one or more of the three components (see Table 23). 

An identified replacement behavior was identified and operationally 

defined for only 7.7% of all participants and 48.1% did not have an identified 

replacement behavior in the BIP (Component 13).  The participants in the Black 

group was the only ethnic group that did not have any BIPs with sufficiently 

defined information (see Table 24).  Of the BIPs that reported a replacement 

behavior, 82.7% of them were not linked to the function identified in the FBA (see 

Table 25). 

Table 23 

Component 12: Hypothesis Developed From FBA Included on Behavior Plan 

Total    0 a                   1b      2c 

     98.1 (n = 51)  1.9 (n = 1)          0.0 (n = 0) 

Ethnicity   

Caucasian  100.0 (n = 23)  0.0 (n = 0)         0.0 (n = 0) 

Hispanic    95.5 (n = 19)  5.0 (n = 1)         0.0 (n = 0)  

Black     100.0 (n = 9)  0.0 (n = 0)         0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = no hypothesis or different hypothesis on all 3 components (antecedent events, behavior, 

function); 1b = similar (1-2 components); 2c = identical (all 3 components). 
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Table 24 

Component 13: Minimum of One Replacement Behavior Identified 

Total     0 a                     1b        2c 

        48.1( n = 25) 44.2 (n = 23)         7.7 (n = 4) 

Ethnicity   

Caucasian        34.8 (n = 8) 56.5 (n = 13)         8.7 (n = 2) 

Hispanic      60.0 (n = 12)   30.0 (n = 6)         10.0 (n = 2) 

Black         55.6 (n = 5)   44.4 (n = 4)         0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a = none identified, different function, or function not identified in FBA; 1b  = identified, not 

sufficient detail or operational definition; 2c = identified and sufficient detail with operational definition. 

Table 25 

Component 13a: Replacement Behavior Linked to Function Identified in FBA 

Total           Yesa            Nob 

        17.3 (n = 9)    82.7 (n = 43) 

Ethnicity     

Caucasian      17.4 (n = 4)   82.6 (n = 19)  

Hispanic      10.0 (n = 2)   90.0 (n = 18)  

Black      33.3 (n = 3)     66.7 (n = 6)  

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs. Yesa  = the replacement behavior was linked to the function identified in the FBA; Nob = the 

replacement behavior was not linked to the function identified in the FBA. 
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Question 10: Are interventions and consequences addressed on the BIP? 

Components 14 through 16a examined available information regarding 

strategies/interventions and consequences in the BIP.  The majority (46.2%) of 

BIPs contained no strategies to address and/or modify antecedent events. BIPs that 

identified at least one strategy to address and/or modify antecedent events were 

fairly equal for all three ethnic groups.  The participants in the Caucasian group 

had the smallest percentage (4.3%) of BIPs with strategies identified and detailed 

while the Black group had the largest percentage (22.2%) (see Table 26).   

In addition, with regard to Component 15, 73.1% of the BIPs did not 

identify a well-defined strategy to reinforce the replacement behavior.  Only 5% of 

the participants in the Hispanic group had any BIPs with identified and clearly 

defined strategies and no participants in the Caucasian group nor the Black group 

had any BIPs with this information (see Table 27). 

Only 13.5% of the BIPs included detailed information regarding the use of 

interventions and 9.6% of participants did not have a BIP with any information 

regarding intervention use (Component 16) (see Table 28).  A follow-up question 

regarding the type of interventions utilized revealed that no punitive or aversive 

interventions were utilized for any students in the Caucasian group whereas 

punitive interventions were used 20% of the time for students in the Hispanic 

group and 22.2% of the time for students in the Black group  (see Table 29). 

Table 26 

Component 14: Minimum of One Strategy That Addresses/Modifies Antecedent 

Events  
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Table 26 (continued) 

Total            0 a                     1b             2c 

    46.2 (n = 24)  44.2 (n = 23)    9.6 (n = 5) 

Ethnicity  

Caucasian 47.8 (n = 11)  47.8 (n = 11)    4.3 (n = 1) 

Hispanic  45.0 (n = 9)    45.0 (n = 9)  10.0 (n = 2) 

Black   44.4 (n = 4)    33.3 (n = 3)  22.2 (n = 2) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = No strategies identified; 1b = strategies identified, lacks detail; 2c = strategies identified and 

detailed. 

Table 27 

Component 15: Minimum of One Strategy that Reinforces Replacement Behavior  

Total    0 a                     1b             2c 

       25.0 (n = 13)  73.1 (n = 38)    1.9 (n = 1) 

Ethnicity   

Caucasian      34.8 (n = 8)  65.2 (n = 15)    0.0 (n = 0) 

Hispanic      15.0 (n = 3)  80.0 (n = 16)    5.0 (n = 1) 

Black       22.2 (n = 2)   77.8 (n = 7)               0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and BIPs.  

0a  = No strategies identified; 1b = strategies identified, lacks detail; 2c = strategies identified and detailed. 

Table 28 

Component 16: Behavior Plan Includes the Use of Interventions. 

Total    0 a                    1b             2c 

         9.6 (n = 5)  76.9 (n = 40)    13.5 (n = 7) 
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Table 28 (continued) 

Ethnicity     

Caucasian    17.4 (n = 4)  69.6 (n = 16)    13.0 (n = 3) 

Hispanic               5.0 (n = 1)  85.0 (n = 17)    10.0 (n = 2) 

Black       0.0 (n = 0)    77.8 (n = 7)        22.2 (n = 2) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a  = No interventions identified; 1b = interventions identified, lacks detail; 2c = interventions 

identified and detailed. 

Table 29 

Component 16a: Punitive/Aversive Interventions Identified  

Total        Yesa       Nob 

     11.1 (n = 6)         88.5 (n = 46)  

Ethnicity      

Caucasian   0.0 (n = 0)       100.0 (n = 23)    

Hispanic            20.0 (n = 4)         80.0 (n = 16)   

Black             22.2 (n = 2)            77.8 (n = 7) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  Yesa  = punitive/aversive interventions were identified;  Nob = punitive/aversive interventions were 

not identified. 

Question 11: Is information about implementation, generalization, and 

fidelity addressed on the BIP? 

Components 17-19 investigated information about implementation, 

generalization, and fidelity addressed on the BIP.  Nearly none of the plans had 

any identifiable plan with regard to collecting information related to maintenance, 
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generalization, and fidelity of the BIP.  None of the plans identified a plan for 

collecting and monitoring maintenance data on the replacement behavior (see 

Table 30), 5% of the plans (Hispanic group) identified a plan for collecting and 

monitoring generalizability data on the replacement behavior (see Table 31), and 

3.8% identified a plan for collecting fidelity on implementation of the BIP (see 

Table 32). 

Table 30 

Component 17: Specific Plan for Collecting and Monitoring Maintenance Data on 

the Replacement Behavior(s) Included 

Total    0 a                  1b            2c 

        100.0 (n = 52) 0.0 (n = 0)    0.0 (n = 0) 

Ethnicity     

Caucasian     100.0 (n = 23)  0.0 (n = 0)    0.0 (n = 0) 

Hispanic     100.0 (n = 20)  0.0 (n = 0)    0.0 (n = 0)  

Black       100.0 (n = 9)  0.0 (n = 0)    0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a = no plan or unable to determine; 1b = partial plan, lacks detail and/or has 3 or less components 

(when/how often, who, method, review date); 2c = plan fully described and includes all 4 components. 

Table 31 

Component 18: Specific Plan for Collecting and Monitoring Generalization Data 

on the Replacement Behavior(s) Included 

Total    0 a                     1b         2c 



	  	  	  	  	  115	  

Table 31 (continued) 

        98.1 (n = 51)    0.0 (n = 0)    1.9 (n = 1) 

Ethnicity  

Caucasian    100.0 (n = 23)    0.0 (n = 0)    0.0 (n = 0) 

Hispanic     95.0 (n = 19)    0.0 (n = 0)     5.0 (n =1)  

Black       100.0 (n =9)    0.0 (n = 0)    0.0 (n = 0) 

 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a = no plan or unable to determine; 1b = partial plan, lacks detail and/or has 3 or less components 

(when/how often, who, method, review date); 2c = plan fully described and includes all 4 components. 

Table 32 

Component 19: Specific Plan for Collecting Fidelity on BIP Implementation 

Included 

Total             0 a                    1b                   2c 

    96.2 (n = 50)  3.8 (n = 2)            0.0 (n = 0) 

Ethnicity   

Caucasian 95.7 (n = 22)   4.3 (n = 1)           0.0 (n = 0) 

Hispanic 95.5 (n = 19)   5.0 (n =1)           0.0 (n = 0) 

Black  100.0 (n = 9)   0.0 (n = 0)           0.0 (n = 0) 

Note. Values represent percentages.  Percentages are only reported on individuals with current FBAs and 

BIPs.  0a = no plan or unable to determine; 1b = partial plan, lacks detail and/or has 3 or less components 

(1when/how often, 2who, 3method, 4review date); 2c = plan fully described and includes all 4 

components. 
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CHAPTER 5 

 DISCUSSION 

The purpose of the present study was to determine the current trends of 

FBAs and BIPs in a large school district in Arizona.  The FBA and BIP 

components determined best practice by previous literature (Van Acker, et al., 

2005; Blood & Neel, 2007) were used to analyze FBAs and BIPs of elementary 

age students grades Kindergarten through fifth grade serviced in a self-contained 

classroom designed for students with Emotional Disabilities.  BASC-2 composite 

scores were reviewed and compared to students in the typical population as a 

means of determining a standard for self-contained placement for the participants.  

In addition, demographic data were examined including: sex, ethnicity, age, grade, 

grade of ED eligibility if applicable, and age of ED self-contained placement.  

The main findings of this study include: 1) none of the participants had 

identified and detailed antecedent events in which the problem behavior was least 

likely to occur 2) the majority of the FBAs did not have an operational definition 

for the identified target behavior 3) nearly none of the FBAs identified the function 

of the target behavior 4) the majority of the FBAs had insufficient data regarding 

the frequency, intensity, and duration of the target behavior 5) none of the BIPs 

had an identified hypothesis that was considered sufficient.  These findings answer 

the posed questions regarding the antecedent events, behavioral aspects, and 

consequences/interventions addressed on the FBA as well as the behavioral aspects 

and consequences/interventions addressed on the BIP. 
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  With regard to Question 1 (Do the students in self-contained ED 

classrooms demonstrate more impaired behavior than the typical population as 

measured by a behavior rating scale?), five one-sample t-tests were computed 

against a test value of 50 with a standard deviation of 10 and found significantly 

higher t-scores across all of the clinical composites.  This finding suggests that the 

students in the study were more behaviorally impaired than typical students.  The 

significant findings were expected for various reasons.  First, more impaired 

behaviors would be expected for these students due to the fact that the majority of 

these students were evaluated and found to be eligible for an Emotional Disability.  

Additionally, these students were all placed in a more restrictive placement as a 

result of behaviors that could not be addressed in a general education classroom. 

In regard to Question 2 (Are there ethnic differences among students who 

demonstrate more impaired behavior?) a comparison of the differences between 

the BASC-2 mean scores for the Behavioral Symptoms Index was conducted by 

ethnicity group.  A one-way ANOVA indicated no significant differences existed 

among the mean Behavioral Symptoms Index score for participants in each of the 

three ethnic groups (Caucasian, Hispanic, and Black).  These results indicate that 

race/ethnicity does not contribute to the severity of behavioral issues seen in the 

school setting among the students in self-contained programs designed for students 

experiencing behavior problems. 

Question 3 (What percentage of the students in self-contained ED programs 

have a current FBA/BIP?) found that only 46.8% of the participants (n = 52) of the 

participants had a current FBA/BIP.  These results mirror the findings from Blood 
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and Neel (2007) in which less than half of the students in the self-contained 

programs for students with Emotional Disabilities had a current FBA/BIP in their 

file.  These findings indicate that students being serviced in self-contained 

classrooms do not have a FBA/BIP addressing current behavioral issues. 

With regard to Question 4 (Are there ethnic differences between the 

students who have a current FBA/BIP and those that do not?), a chi-square 

goodness-of-fit test was conducted and results indicated that that there were no 

differences in the number of FBAs and BIPs among the participants in the ethnic 

groups (Caucasian, Hispanic, Black).  Consistent with previous research (Blood & 

Neel, 2007; Van Acker et al., 2005) these finding support that missing plans were 

found with all students and race/ethnicity was not a factor in whether a plan was 

current for the student.   

With regard to Question 5 (Do the number of components met for an 

adequate FBA vary as a function of grade of the student, grade of placement into 

the self-contained setting, or duration of self-contained classroom placement?) 

there was a significant moderate negative relationship between years of placement 

in a self-contained setting and the total number of components with the total 

number of components available being lower for those who had been placed in 

self-contained classrooms for more years. These results indicate that students, 

who are in self-contained classes longer, are less likely to have a current 

FBA/BIP.  One hypothesis for these findings is that students are provided a 

FBA/BIP upon entry into a self-contained setting as a means of intervention 

and/or to check off a requirement prior to the change in placement.  However, 
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once a student is placed in a self-contained setting, the FBA/BIP is not updated or 

kept current due to the lack of the specific requirement in IDEA.  The lack of 

current plans places older students at a disadvantage because it suggests that they 

remain in self-contained classes longer without behavior plans addressing current 

behavioral issues, which in turn may continue the need for a self-contained 

placement. 

The remaining questions (Question 6 - Question 11) were based on the 19 

components developed from previous studies (Van Acker, et al., 2005; Blood & 

Neel, 2007) and descriptive analyses were utilized to determine trends and quality 

of components.   

Identifying the antecedent events in which the problem behavior is most 

and least likely to occur is a critical aspect to determining what is occurring in the 

student’s environment that may contribute to the problem behavior.  It is critical to 

collect the necessary data regarding the antecedents in order to identify the 

function of the behavior (Buck et al.,2000).  Nearly none of the participants 

(11.5%) had identifiable and clearly defined antecedent events that predicted the 

occurrence of the problem behavior and none of the participants had identified and 

detailed antecedent events in which the problem behavior was least likely to occur.   

Of the 52 plans that were reviewed, only 3.8% had an operational 

definition for all problem behaviors identified and only 1.9% identified a function 

of behavior.  Based on established behavioral standards of FBAs one of the most 

critical components of a FBA, and driving force behind a BIP, is the function of 

the behavior (Borgmeier & Horner, 2006; Gable et al., 2001).  One could argue 
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that the lack of information regarding the function of behavior in the FBAs 

contributed to the insufficient data available in the majority of the BIPs.   

Additionally, information regarding the frequency, intensity, and duration 

of the target behavior was lacking.  Only 1.9% of the participants had sufficient 

frequency data reported for the FBAs and none of the plans had sufficient data 

regarding intensity or duration.  Specific information, such as these three factors, 

regarding the target behavior is essential to developing a hypothesis of the 

behavior.  The lack of data collected for the target behavior may have contributed 

to the missing hypotheses on the majority of FBAs.  None of the FBAs had a 

clearly stated hypothesis of the problem behavior and only 17.3% had any 

information regarding a hypothesis.  In addition, the few FBAs that did identify a 

hypothesis did not provide information as to how the function was verified.   

Of additional importance is out of the 24 FBA/BIPs that identified the 

name and role of the person(s) writing the plan, 10 (41.7%) of them, were written 

by the same person.  Of the 24 plans that provided the name of the author(s) of the 

FBA/BIP, the majority of components were at least attempted and very few of the 

19 components contained a score of 0.  This implies that if the author(s) of the plan 

provided sufficient data for Component 1 they were more likely to have more 

components addressed on the plan as well as have more detailed components. 

The findings of the current study parallel the findings of Van Acker et al. 

(2005) and Blood and Neel (2007).  Van Acker et al. (2005) reviewed 71 FBAs 

and BIPs submitted by teams throughout Wisconsin after an intensive 3-year in-

service training was completed.  Completed FBAs and BIPs were reviewed and 
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rated based on critical variables identified as “best practice” by the researchers.  

Despite the training aspect of the study, findings were similar to the current study.  

Specifically, the majority (70%) of the FBAs failed to identify or define the target 

behavior and 25% of the FBAs did not identify a proposed function of the target 

behavior.  Similarly, Blood and Neel (2007) reviewed the files of 43 ED students 

in self-contained classrooms in a large school district in Washington and found 

that only 15 of the students had a current FBA and only 14 of them had a current 

BIP.  In addition, none of the students had individualized behavior interventions, 

but rather the plans were comprised of a hierarchical stock list of possible 

consequences. 

The results of the present study as well as the previous two studies (Van 

Acker et al., 2005; Blood & Neel (2007) have implications in the field of school 

psychology in that FBA/BIPs are not being adequately conducted, if being 

conducted at all.  Three studies in various parts of the country have demonstrated 

that people graduating from school psychology programs do not demonstrate the 

knowledge and/or skills required to conduct and write FBA/BIPs.  School 

psychologists are often viewed as the behavior expert at schools (Killu et al., 

2006).  These results indicate that more training is required in school psychology 

programs in order to produce better skilled psychologists, and in turn, assist 

students in the schools in need of behavior support. 

Limitations of the Study 

Several methodological limitations exist with the current study and as a 

result caution should be taken when drawing conclusions or generalizing the data 
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to other states and/or school districts.  One of the chief limitations was the lack of 

available FBAs and BIPs.  If the student did not have a current plan in the online 

special education system (FBA or BIP dated before the 2009-2010 school year), it 

was not included in the study.  As a result, the data from the 111 FBAs and BIPs 

were only calculated on 46.8% (n = 52).  The information reported for the 52 

FBA/BIPs did not take into account the missing 59 FBA/BIPs and thus the results 

are an overestimation of the quality of plans.  In addition, the lack of data limited 

the statistical analyses that could be utilized for the study.  The lack of data for 

students may be due to a variety of reasons.  One possibility is that FBA/BIPs were 

written for students upon his or her initial placement into a more restrictive setting, 

but the plan was not kept current.  A FBA and BIP are required prior to a change to 

a more restrictive placement, but IDEA does not clearly state that a plan be 

continued for a student who maintains a placement in this setting.   

A second limitation of the study was the lack of behavior data for the 

participants.  Specifically, BASC-2 composite scores were not available for all of 

the participants for varying reasons.  One reason may be that not all school 

psychologists utilize the BASC-2 as a measure of behavior for evaluations, and 

thus the BASC-2 scores do not exist for that participant.  Secondly, BASC-2 data 

are collected and reported in different ways and is at the discretion of the 

evaluator, or school psychologist.  Some of the school psychologists who 

evaluated the participants of this study reported composites or indices as 

“clinically significant” or “at risk,” but did not specify a score. As a result of the 

above, these participants were not included in the BASC-2 ANOVA analysis. 



	  	  	  	  	  123	  

A third limitation was the lack of information regarding the training of 

those individuals involved in conducting a FBA and writing a BIP.  Although the 

FBA/BIPs were collected throughout the entire school district, which includes 

several different special education teachers and school psychologists, information 

regarding the type, level, and intensity of their training and also their degree was 

not included.  Further research needs to be conducted to evaluate the level of 

training and the quality of FBA/BIPs. 

A fourth limitation of the current study was the lack of information 

regarding implementation of the FBAs and BIPs.  The study investigated how the 

people involved with each plan completed the online FBA/BIP form, but did not 

examine how the plan was implemented or followed.  This study can only report 

how the forms were completed, but cannot address whether the plans were 

followed as written or with integrity. 

Conclusions and Future Research 

  Although the literature (Sasso et al., 2001; Conroy et al., 2002; Scott et al., 

2004; Van Acker et al., 2005; Weber et al., 2005; Blood & Neel, 2007; Couvillon 

et al., 2009) continues to demonstrate the effectiveness of FBA/BIPs, more 

research is needed to increase the quality of information included in the plans.  

Additional research is needed to determine why FBAs and BIPs are not being 

conducted and implemented using the components necessary to be effective.  This 

study, as well as previous research (Van Acker et al., 2005; Blood & Neel, 2007), 

demonstrated data regarding various districts’ lack of adequate FBA/BIPs, but do 

not discuss the districts’ monitoring systems.  Research investigating the 
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development of a monitoring and tracking system of FBA/BIPs could add to the 

literature regarding accountability.   

In addition to tracking the quality of the FBA/BIP, also monitoring and/or 

tracking how often students’ FBA/BIPs are updated may also be an area to further 

investigate.  Monitoring how many plans each student has may provide useful 

information for the professionals working with these students.  It is possible that 

students with particular disabilities (ED specifically) should have more than one 

FBA/BIP to address the behaviors being exhibited.  An additional direction for 

future research is the notion of who is the responsible professional in the school 

districts as well as at the specific school sites to deliver FBA/BIP training.   

In regard to the findings in this study that older students who were placed 

in self-contained programs at an early grade level did not have a current FBA/BIP.  

Additional research investigating why FBA/BIPs are not kept current for students 

once placed in self-contained programs could contribute to the literature and have 

practical implications for the field.  If FBA/BIPs were consistently written and 

implemented for all students, it is possible that some of the students would 

transition into less restrictive environments.   

 The current study as well as two previous studies (Van Acker et al., 2005; Blood 

& Neel, 2007) attempted to determine if school districts are adequately completing 

FBA/BIPs and why the school professionals are not following what the literature 

suggests are necessary components to include in a FBA/BIP.  An example of 

possible expansion with regards to the literature is to provide school professionals 

with examples of FBA/BIPs to determine if they can recognize the difference 
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between “good” and “bad” plans.  In addition, one question to answer with further 

research is why the professionals are unable to develop quality plans.  One 

possible hypothesis as to why the plans are not conducted well and with the 

necessary components could be that when in the midst of dealing with behavioral 

issues and being the required school personnel to write and implement a quality 

plan, the professional becomes overwhelmed and the pressure placed upon him/her 

is a factor in regard to the quality.  It may be possible that when the pressure is 

removed from the equation the professional’s ability to write a quality plan 

increases.   Additionally, research could focus on the aspect of fidelity.  For 

example, once a quality plan is written, does the professional have the ability to 

implement a plan with fidelity?  Looking at writing a plan and implementing a 

plan as two different skill sets may be an area for further investigation.   

 Blood and Neel (2007), Van Acker et al., (2005) and the findings from this study 

demonstrate a need for more attention to FBA/BIP training and development.  

FBA/BIPs are not consistently conducted nor are they done with the quality 

needed to be effective.  There is potential for great change in the behavior of the 

students who require and would benefit from FBA/BIPs, but assessment need to be 

conducted and plans need to be implemented for change to occur. 
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