 Variables to Consider

In the
Assessment of Problem Sexual Behaviours

A comprehensive functional assessment of problem behavior is the cornerstone for devel​oping effective and positive behavior support plans, and there have been an increasing number of strategies de​signed to do this. The pur​pose of these assessments is to determine the variables that may be associated with the problem sexual behavior, to identify the function of the problem sexual behav​ior, and examine the consequences of the behavior that may be contributing to its maintenance.

The range of possible variables that may contribute to the presence of problem sexual behavior is as wide, varied, and unique as are individuals. Many of these variables relate to the individual's life-style and an examination of issues related to self-determination. These include but not limited to confused self-concept, social isolation, lack of sexual knowledge, secretive sexual expression, negative sexual experiences, inconsistent socio-sexual environment and lack of personal power/empowerment.

The following checklist of questions pulls together selected variables identified as well as variables based on personal clinical experiences. While this list is by no means exhaustive, it is hoped that it can at least provide a team with a resource of questions they may not have yet consid​ered. Most importantly, it may spur discussion about a diverse range of possible issues affecting this person's life. Five categories of questions comprise this checklist: environment, communication, choice/control, teaching/implementation, and physiological.

It is recommended that this checklist be used as a supplement to the assessment process currently in use. A clinician who knows the individual well, but is best used to interview others who know the individual from a variety of perspectives can use this checklist. Family members can also use it during team meetings as a guideline for pertinent questions to ask regarding current and prospective program development efforts.

ENVIRONMENTAL VARIABLES

1. When is it most/least likely to occur?

2. Where is it most/least likely to occur?

3. With whom is it most/least likely to occur?

4. Are certain activities often/rarely associated with the behavior?

5. Does it happen when others/no one is around?

6. Does it happen in noisy/ quiet environments?

7. Does it happen in small/ open environment?

8. Does it happen when there are unexpected changes in routines/ environment?

COMMUNICATION VARIABLES

9. Is the person doing this to gain attention?

10. Is the person doing this to gain access to an activity/objects?

11. Is the person doing this to escape from doing an activity?

12. Is the person doing this to protest something?

13. Do others acknowledge and respect these communications?

14. Does the individual have appropriate alternative sexual behaviors that serve the same function as the inappropriate behavior?

CHOICE/CONTROL VARIABLES

15. Is the person thwarted from doing a preferred activity?

16. Are too many reinforcers held contingent on appropriate behavior, with little access to noncontingent reinforcement?

17. Is the person in control of daily events (e.g., when and what to eat, when to shower, where to shop, what to buy, when to watch TV)?

18. Is the person's schedule too predictable/unpredictable?

19. Does the person have free access to basic wants (e.g.,food, drink, privacy)?

20. Does the person value the activities in which he or she participates?

21. Does the person make choices that are meaningful to him or her?

22. Does the person like their co​workers? classmates? housemates?

23. Does the person have meaningful relationships with others?

TEACHING/IMPLEMENTATION VARIABLES

24. Are staff trained to implement strategies?

25. Do staff have the resources to implement the plan?

26. Are there too many/too few staff?

27. Does it happen more/less with difficult tasks?

28. Are tasks boring/repetitive to the individual?

29. Does it happen with tasks of long duration?

30. Are functional alternatives to the behavior being taught?

31. Are teaching strategies based on compliance to task rather than on the function or meaning of the activity?

32. Do all interactions with the individual center on behavior and skill perfor​mance to the exclusion of informal social interactions?

33. Are prompting strategies too intrusive for the individual?

34. Do instructional strategies emphasize directive/commands/demands?

35. Does instruction require individual to work while staff only observe?

PHYSIOLOGICAL VARIABLES

36. Could behavior be related to medications?

37. Are there any medical conditions that could contribute to the behavior?

38. Does the person have any allergies?

39. Is the person in any physical distress?

40. Is the individual getting enough sleep? Nutrition?
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