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A Behavioral Model of Adherence
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Summary
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System factors

Use evidence based principles, procedures, and techniques identified by
practice guidelines (e.g., BACB Task List) and the professional literature.
Ensure that you are delivering the treatment with high fidelity. Consider
documenting procedural integrity, using a treatment manual, and
tracking process variables.

Various demographic (e.g., age, gender, ethnicity, education, marital
status, social economic status) and other factors can influence adherence.
Pay particular attention to education level, socio-economic status,
physical and psychological limitations, social support, and previous
experience with interventions. Adapt you treatment plan to account for
these factors.

Your relationship with the implementer (e.g., staff member vs. parent) as
well as the scope and intensity of services can also influence adherence.
Identify what is feasible in your context and be sure to take into account
cultural factors as well.
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Intervening on Functional Adherence Variables (adapted and expanded from Allen

& Warzak, 2000)

Factor
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acquisition

Establish intermediate outcomes as reinforcers: Our culture expects
quick fixes to problems in our society, so we may need to establish
smaller outcomes as reinforcers with stakeholders.

Disestablish competing social approval as a reinforcer: Our culture is
disapproving of tantrums and other problem behaviors, so we may need
to prepare stakeholders to be met with disapproval as they implement
our plans

Train sufficient exemplars: Train behavior change procedures across
various response topographies and consider providing training in
general principles of behavior change.

Train across a broad range of settings: When feasible, provide training
across multiple settings, including in the community. Consider providing
salient discriminative stimuli (e.g., note card, app) to evoke appropriate
treatment behaviors and self-management training.

Strengthen effective rule following: If possible, lead with simple
interventions with immediate effects to establish a history of
correspondence between your intervention plan and the outcomes
specified by your plan. Use language that works (i.e., non-technical) and
be prepared to talk about private events. Use language that links
behavioral interventions to valued cultural constructs (e.g., freedom,
independence, responsibility; Bailey, 1991) and values of stakeholder.
Disrupt ineffective rule following: Stakeholders can acquire ineffective
rule-governed repertoires regarding behavior change (e.g., “he has to
want to change,”
tried reinforcement and it doesn’t work for her”). Disrupt these
ineffective tracks by getting the stakeholder in touch with the direct
contingences of the behavior change plan. That is, don’t argue or try to
“change their minds,” instead collaborate to test out an intervention to

time out would hurt his feelings so it won’t work,” “I

see if it works.

Decrease skill complexity: Choose the simplest intervention and least
intensive observation techniques possible to obtain desired outcomes.
Shape more complex intervention responses when possible, and focus on
simple antecedent manipulations before implementing more complex
consequence based procedures.

Use effective instructional techniques: e.g., competency based training
programs and behavior skills training that incorporate instruction,
modeling, rehearsal, feedback, and ongoing monitoring. A written plan
alone is rarely, if ever, sufficient to generate sustainable intervention
behaviors.

Establish an effective teaching environment: Ensure that stakeholders
can attend to training by minimizing distractions. Avoid instructional
training while stakeholder is engaged in other work/home




responsibilities.

Identify and intervene on competing contingencies that punish
adherence: Get ahead of the “parenting-trap” by informing stakeholders
of the possibility that coercive problem behaviors may initially increase.

Consequent events

Ensure a rich density of reinforcers for plan adherence early in treatment
and monitor stakeholder responses to client behavior.

Identify and intervene on competing contingencies that reinforce
incompatible behaviors: Stakeholders often have access to environments
rich with competing reinforcers to behavior plan adherence. The natural
reinforcers for adherence are often delayed, so efforts should be made to
establish intermediate social reinforcement (e.g., public commitment,
social praise and clinician “rapport”) and streams of reinforcers that are
not reliant on immediate desired changes in behavior.

Are the goals, procedures, and effects (both intended and unintended) of
the behavior plan acceptable to the client, all stakeholders, and society.
Nonadherence may be a functional way of communicating the absence of
social validity.

Social Validity

Core ACT Processes Applied to Adherence

ACT Process
(mid-level terms)

Brief Conceptual Summary

Application Examples

Present Improve an individual’s ability e Focus one’s attention
Moment to flexibly attend to his/her between the 5 senses,
current environment and thoughts, and feelings
experiences. without dwelling on any
Individuals can often become one for too long in formal
lost in the content of or in and informal mindfulness
evaluating their private events exercises.
Goal is to increase awareness of e Gently identify when a
when one is focusing on private stakeholder may be
events to the exclusion of valued responding to private
action, and then redirect events and redirect to
attention toward current valued action.
environmental contingencies.
Self Help an individual recognize e Remind individuals that
that she is not her thoughts, but thoughts and feelings,
the context in which her while occasionally intense,
thoughts occur (i.e. thoughts don’t last forever.
come and go while the basic e Discuss with the
person remains). stakeholder how another
Cultivate flexible perspective individual might respond
taking regarding person, place, to the behavior, or how he
and time. would respond to itin a
different context.
Acceptance Being willing to experience e Identify and discuss when

unwanted private events in the

a stakeholder may be




Defusion °
Values o
Committed o
Action

service of valued action

Not resignation.
Acknowledging one’s current
experience, and then working to
move in a valued direction
anyway.

Opposite is experiential
avoidance, or focusing one’s
behavior on trying not to think
or feel a certain way, usually at
the expense of attending to and
engaging in valued action.
When an individual believes
that private events are “true”
and reflect reality, he can
become “fused” or hyper-
focused on the content and
subsequent judgments about
private events and what that
means about himself.

Defusion focuses on helping an
individual to recognize that
thoughts are just thoughts, and
do not necessarily control
behavior or one’s life.

Goal is to help an individual
distance herself from the
evaluation of private events in
order to facilitate redirection to
valued action.

“Freely chosen, verbally
constructed consequences of
ongoing, dynamic, evolving
patterns of activity, which
establish predominant
reinforcers for that activity that
are intrinsic in engagement in
the valued behavioral pattern
itself” (Wilson & DuFrene, 2009).

Ongoing and dynamic pattern of
action that is consistent with
one’s personal beliefs and values
Engagement in valued life
activities even when
accompanied by unwanted
private experiences.

trying to control her
thoughts or feelings.

Ask the stakeholder what
trying to control their
thoughts and feelings
might cost them.

Ask the individual if it is
possible to have these
thoughts and feelings, and
still engage in valued
action.

Mindfulness exercises can
also function as defusion in
that once an individual is
aware of a thought; they
can learn to continue
attending to the variety of
other present moment
experiences rather than
continuing to respond to
said thought.

Help the stakeholder to
label thoughts as
evaluations, predictions,
memories, or “mind-
reading.”

Ask the individual what he
would be able to do if these
difficulties or struggles
disappeared. Then do those
behaviors even when
difficulties are present.
Link the behavior change
plan to what the
stakeholder cares about.

Remind the stakeholder
that regardless of mistakes,
each new moment is
another opportunity to do
the next effective action
given what she cares about.




The Modified Acceptance and Commitment Therapy (ACT) Matrix
Material adapted from Polk & Schoendorff (2014)
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A
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v
Covert

A. What are the core values of the stakeholder? What are you trying to accomplish by working

together to support the client and what are the values underlying those goals?

B. What are some of the private events (i.e., thoughts and feelings) that get in the way of the
stakeholder realizing their values with regard to working with the client? (e.g., fears about

being criticized, feeling overwhelmed, believing that they are not supported)

C. What are some of the actions that follow from negative private events (i.e. behavior-behavior
relations), that interfere with the progress of the client? (e.g., failure to implement plan,

inconsistent implementation, bargaining with client)

D. What are some actions that the stakeholder could take that might move him or her towards

her valued goals?



Case 1: Sally

Sally is a 41-year-old mother of three. Her youngest son Jake (age 5) was diagnosed with ASD last
year and he has been receiving 35 hours a week of EIBI for the past six months. Jake has limited
augmented communication (i.e., some PECS use and sign language) and no verbal communication.
His problem behaviors include frequent tantrums, physical aggression towards parents and sibling,
inappropriate toileting, and elopement. You are tasked with providing home behavior programing
for the mother to implement in the evening and on weekends. You have noticed that Jake’s problem
behaviors have recently increased at home and suspect that Sally may not be adhering to your
program.
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Interventions:



Case 2: Ms. Smith

Ms. Smith is a 27-year-old special education teacher in an elementary school. She has seven
students in her second grade class with a variety of developmental, learning, and emotional
disabilities. You are working with Ms. Smith to provide a consistent home and school environment
for your client, James (age 9). In particular, you are working on planned ignoring of inappropriate
vocalizations, escape extinction for task demands, visual activity schedules, and a token/response
cost system for physical aggression. Ms. Smith was initially receptive to your program but you
notice that James’ problem behaviors appear to be getting worse and he is making limited academic
progress.
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Case 3: Keith

Keith is a 62-year-old male admitted to a long-term care facility after being hospitalized for
pneumonia. He has a history of traumatic brain injury (TBI) and chronic pain. You have been
asked to work with him due to his non-compliance with medical orders (i.e., ignoring fall risk
procedures and oxygen use), aggression towards staff (primarily verbal but some property
destruction and physical aggression), and frequent engagement in attention seeking behaviors,
especially regarding pain medication. Keith reports that he is depressed, in constant physical pain,
and that he wants to leave the long-term care facility.
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Your Own Case:
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