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Aberrant Behavior Checklist: Current Identity and Future Developments
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What is behavioral checklist method. Aberrant behavior checklist pdf italiano. Aberrant behavior checklist-second edition (abc-2) pdf. Aberrant behavior checklist autism pdf.

The most widely-used symptom checklist for assessing problem behaviors of children and adults with developmental disabilities. --- New Edition Michael G. Aman, Ph.D. and Nirbhay N. Singh, Ph.D. Age Range: 5 years to Adult Time: 10-15 minutes The new ABC-2 can assess problematic behavior at home, in educational and work settings, and in
residential and community-based facilities.
The checklist can be completed by parents, special educators, psychologists, direct caregivers, nurses, and others with good knowledge of the person being assessed. This new edition summarizes 30-plus years of research, including extensive data on validity, reliability and documentation of intervention effects.

Aggressive Behavior:
Hitting, shovang, fighiing, teasang, bulling, cte
Werbally anacks, angues, rame calling, provokes, and pesters other children
Steals
Giets angry when they do not get their way
Argnes with ihe teacher and talks back
Destructive of class materials, belorgangs and schoolwork
7. Stnkes back with angry behavior to negnbive feedback
Disruplive Behavior:
Constandly secks or demands attention, postive or negalive from teachers and peers
Crpenky “definntly” doesn™t follow class or school mles
Intentionally intermpts lessons by strange, oppesitienal, o defiant (verbal or phoysical
hehavies)
4. Tells Hes, eccenine stomes or hlatanidy ereates dranma and gessip
5, Does ot confonm 1o set boundanes or limats on own without barsh controd from teachers
_Unconperative Behavior:
Blames teachers and peers for own nustakes
Will not Follow classrocm rowtines and cooperaive strachures
Works enly when threatened with pansshument
Openly defiant of teacher"s or peer's requests

A

lad B

Argnes with cooperalive peers over nanoer details and ansions
Must be the center of attention, bossy

Manipulative and Coping Behavior:
Exeessive visits to muse, battooom, comnselor, office, etc
Plays helpless, confised forgetfil, Lost, etc
Works oty wlhen given inidviches] Telp
Blames kack of effart, mistakes o anything b self
Constanily disparages own shalls or ability, or colicizes own work as poor
Constantly dhsparges others skills or ability, or creticizes others work as poor
Corstandly tries to keep off task by talking, distracting, and avoiding work by engagmg with
others

8. Approaches challenging academnc tasks by avodding, opligg out, ignonng, shuning down, and
mentally saving “1 can’t dio ™

Inappropriate Sockal Behavior
They play the victim, Hamang others for thewr poor behavaor
Seaasal harasament {umwel come sexual conduet, language of amy kind)
Has fo frieds at school, lacks socul skills for making frends

S A el B

S

:
i
4. Does nol play with others during recesses or seeks others that are socially the same
3. Does nof iratiate play or talk with peers openly
B
8

Is avoeded by rany peers a1 school
Angry, aggresaye congmoucations with peers {verbal or writien)
Does nod fnction i group or class discusmons.
%, Ridicules peers, lomments, pesters, and budlies vounges or simaller shudents

10, They age picked on, idlied, of no one likes hamylver becaise they lack social skills

Cormments

Detailed guidelines are included for good clinical practice, instruction raters, identifying clinically-significant scores, as well as solutions for numerous clinical and/or research challenges. It rates 58 specific symptoms, and provides comprehensive descriptions, for each assessed behavior. These items resolve into five subscales: Irritability Social
Withdrawal Stereotypic Behavior Hyperactive/Noncompliance Inappropriate Speech The ABC-2 includes an extensive combined Manual for both Community and Residential use. Normative data is included for multiple populations, including: Intellectual Disability; ASD; Fragile-X; children, adolescents and adults. Extensive psychometric assessment of
the ABC-2 has indicated that the subscales have high internal consistency, good reliability and well-established validity. Empirically developed by factor analysis from 1,000 individuals. Detailed subscale norms are available for children and adults in the community, and in congregate facilities. It has become the standard in the developmental
disabilities field, for assessing challenging behaviors.

The ABC-2 Kit includes the new Manual (for both Community and Residential applications), 50 Community/Residential Checklists and 50 Score Sheets.

The Aberrant Behavior Checklist:
A Behavior Rating Scale for the Assessment
of Treatment Effects
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Once a presenting concern has been identified, another class of standardized measures that focuses more specifically on challenging behavior may ensue.

1. Excacsively sctive at home, school, work, or elsewhere o 1 | 5
Z. Injures self on purpose o 1 2 3
3, Listless, sluggich, inactive a 1 2 3
4, Aggressive 1o other children or sdults (verbally or physically) o 1 2 3
5. Secks solation from others 0 1 2 3
b, Meaningless, recumng body movements 0 1 2 3
7. Baisterous (inappropriately noisy and rough) o 1 2 3
8. Screamd inappropriately 1] 1 2 3
9. Talks extessively o 1 2 3
10 Temper tantrums/outbursts o 1 2 3
11 Stereotyped behevior, sbnormal, repetilive movements 0 1 2 3
12. Pregccupied, states into space 0 1 2 El
13, Impulsive [adts without thinking) o 1 2 3
14 Irritable snd whiny (1] 1 2 L]
15. Restless, unable to sit still 0 1 2 3
18. Withdrawn; prefers solitary activities [] 1 2 3
17.Odd, bizarre in behavior L] 1 2 3
18 Disobedient, difficult to control a 1 2 3
15. Yells ot inappropriate imes 0 1 2 5
20, Fixed facial expression; lacks emotional responsiveness L] 1 2 3

These scales often measure multiple forms of challenging, atypical, or disruptive behaviors, though, at times, users focus on just a single subscale related to challenging behaviors. Four of the most widely used options and the key characteristics and strengths and weaknesses of these measures are described below, with some additional options
included in Table 4.Aberrant Behavior Checklist Second Edition (ABC-2)The ABC-2 (Aman & Singh, 2017) is one of the most widely utilized standardized questionnaires related to challenging behaviors in ASD. It includes five broad scales:irritabilityhyperactivitylethargyrepetitive behaviorsinappropriate speechThe ABC-2 has decades of support from
research in autism and other intellectual and developmental disabilities for its psychometrics. The Irritability subscale, which is most commonly employed in research, includes a constellation of items tapping into tantrums, SIB, and one item on aggression.
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Down Syndrome and Comorbid Autism-Spectrum Disorder:
Characterization Using the Aberrant Behavior Checklist
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The ABC-2 Irritability subscale has been used to support FDA approval of medications to treat irritability and is widely used as an outcome measure related to challenging behaviors in ASD. The ABC-2 also includes a Hyperactivity subscale, which can be very relevant to challenging behaviors as well. The ABC-2 can be utilized across the
lifespan.Emotion Dysregulation Inventory (EDI)The EDI (Mazefsky et al., 2018) is a standardized questionnaire of reactivity (intense negative emotional reactions) and dysphoria (low positive affect, unease). The Reactivity scale may be particularly relevant when challenging behavior is accompanied by emotional outbursts. The EDI includes young
child (2-5-year-old) and 6+ caregiver report versions; a self-report version for ages 11 and older (including adults) and adult caregiver norms are being developed. The EDI has strong evidence to support its use in ASD, as well as general community and clinical samples, making it suitable for use in both settings specializing in ASD and those that
serve broad populations including ASD. Advantages of the EDI include its validity for both nonverbal and verbal individuals, its brevity, change-sensitivity, and the availability of clinical cut-offs. The EDI is freely available for use (requests can be made at: www.reaact.pitt.edu by completing the EDI Inquiry Form).Behavior Problems Inventory (BPI-
01)The BPI-01 (Rojan et al., 2001) is an informant questionnaire that measures the frequency and severity of different types of challenging behaviors. Originally developed for individuals with intellectual disability, the BPI-01 produces scores for aggressive/destructive behavior, SIB, and stereotyped behavior. It also has a short form which reduces the
item number from 49 to 30 (Rojahn et al., 2012). The BPI-01 is only applicable to those who have demonstrated a behavior at least once in the past two months and is therefore more appropriate when challenging behavior is a referral concern.Self-Injurious Behavior subscale of the Repetitive Behaviors Scale - Revised (RBS-R)The SIB scale of the
RBS-R (Bodfish et al., 2000; Lam & Aman, 2007) is perhaps the most common applied standardized measure of SIB.

It is part of a broader scale focused on repetitive behaviors. It is a 43-item measure that assesses behavior in the past month. It is appropriate for use with children, adolescents, and adults. Unlike the other measures, the RBS-R is freely available.



