Mental Retardation & Developmental Disabilities

· Definition: Deficit in (a) intellection functioning and (b) adaptive behavior manifested (c) prior to the age of 22 yrs
· Incidence: Approx 5/100 (Autism approx 1/150)
· Causes: 

· Biological: Genetic, hormonal, nutritional, infection, toxins, traumatic brain injury

· Environmental: Deprivation, response restriction, lack of training
· Levels of functioning: mild, moderate, severe, profound

· Note:  “Intelligence” as a hypothetical construct

Behavior Analysis in Developmental Disabilities

· Why the interest? 

· Obvious applied problem

· Historical treatment: none

· Response acquisition slow, allows for good experimental control

· Provides test for full range of operant procedures
· Why the success? 
· Focus on objective measures of performance

· Most effective technology of behavior change

Areas of Research & Application

· Basic learning processes: imitation, discrimination, generalization
· Adaptive behavior: Daily living skills, language, leisure, educational, vocational
· Behavior disorders: SIB, aggression,, etc.
· Parent and staff training

· Prevention

Azrin & Foxx (1971)

“A rapid method for toilet training the institutionalized retarded”

General focus:  

· Incontinence (toileting accidents)

Specific aim:

· Illustration of a comprehensive approach to treatment

Procedures
Participants:  N=9, profound MR, M = 43 yoa, M = 21 yrs hospitalized

DV:# accidents (hourly initially, then 2.5 hr intervals
Apparatus: pants and toilet alarms

Procedures: (8-hr daily sessions)

· No accidents:

· 30-min fluids (EO) and toileting (20 min on, 10 min off)

· Edible /social for “hits” (DR) or dry (5 min DRO) to 1st hit

· Shaping dressing/undressing
· Accident: (cleanliness training, 1st reported use of OC)

· Undress, shower, clean area, wash clothing

· 1-hr TO (no edibles or fluids

Design:

· Unsure if replicated AB or Mlt BL across SS (4-4-1)

Results
BL:  M = 2 accidents per S per 8 hr

Post-training: M = 1 accident per 4 day period

Training time: M = 6 days, R, 1-14 days)

Night time continence: Anecdotal reports
Implications and Extensions
Major contributions:

· First comprehensive report on continence training

· Multifaceted program: automated measurement, intensive sessions, peer modeling, EO manipulation, DR/DRO, OC

Limitations:

· High-effort program

· Potentially aversive intervention

Extensions:

· Adaptation for normal children (toilet training in less than a day)

· General model for other types of training

