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S-::mm;try—-Currum methods of peralizing aguressive and disruptive behaviors have elerante of rairibution
that discourage general usage. A procedure wis developed that provided disruptive offenders with ra-
sducsiion, removal of the reinforcemant for the oifense, time-oul from zenaral positive reinforcenent, and an
ciivrt requirement. The offender was reguired by instructions or physical suidance to overcorrect 1he general
pexchological and physical disturbance crenied by the offease. The procedure was 2ppiizd to one brai
drmaged and two retarded patients, wio displayed ore or more of the foliowing 1y nes of behavior: pi
assauil, property destruction, tantrums, continuous screaming, and oiting, all of which had resis
treatments such as time-out, punishment and social disapproval. The procedure reduced the disturbe
behaviors of all patients to a near-zero level within one or two weeks und maintained this therapeutic
effect with minimal staff 2tiention. This methed appears to be a rapid and effective treatrment procedure for
Gisruptive behavior and emphasizes the individual's responsibility for his action : ’

AN URGENT concern regarding behaviorul change is for the elimination of physically
disruptive acts such as aggression and property destruction. A general procedure tor recucing
disruptive acts is by punishment as with shock (Lovaas, Schaeffer and Simmons, 1965:
Ludwig et al., 1969), time-out (Wolf, Risley and Mces, 1964: Tharp and Wetzel, 19€9),
physical restraint (Hamilton, Stephens and Allen, 1967) or subtraction of earned reinforcers
tAyilon and Azrin, 19653, 1568: Phillips, 1963). The choice of punishiment over alternative
rrocedures is probably because of its demonstrated greater effectivensss (Holz and Azrin.
i993: Lovaas er al., 1965: Azrin and Holz, 1966),

Yet, punishment procedures have not been widely applicd in practice. Scveral suggestion
vin 5e made as to why, The punisiment may prodice agaression by the offander (Ulric
and Azrin, 1962), the punisher may serve as a mode! for future ageression (Bandura, 1962),
ilie intense discomfort or injury of the offenderis unpleasant for the punisher, or, conversaly,
the authorization to use punishment permits one to do so from anger. Punishment is not
educative in that it teaches only what not to do (Thorndike, 1932, p. 277). The punishment
precedure also does nothing to remove the original source of reinforcement for the offznse,
ror docs it undo the immediate dzmage. The present study developed and evaluatad a new
treatment method that was designed to minimize thesa negative properties of punishment.
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16 R. M. FOXX and N. 1. AZRIN

General rationale

The general rationale of the proposed restitution precedure is 1o educate the vffender 1,
assume individual responsibility for the disruption caused by his misbehaviour by requirin -
him to restore the disturbed situation o a greatly improved state-hence the designaiion
Restitution or Overcorrection. The general method for accomplishing this objective is to (1
identity the specific and Z=neral disturbance created by the misbehavior and (2} to requirs
the offender to overcorrect thuse disturbances whenever he misbehaves, The identification o
misbehavior itself is usually relatively simple, i.e. the patient hit someonc or broke something
The identification of the disturbance (Step 1) requires one to inquire further as to what
feature of the eavironment s disturbed by that act (See the Environment Eifects Rulz in
Axllon and Azrin, 1968) and to designate the psychological and physical aspects of (5
disturbance in general as well os specific terms. This step is necessary for characterizing the
cerzected situation that the offender will be required to achieve. The second step of resti-
tution by the offoader is, of course, the re-education aspect of the procedure in which the
desired respouse is trained and practiced. This method is conceptually antithetical to the
suggested technique of nesative practice (Dunlap, 1930) in which the patient is required 1o
practice his inappropriate behavior. Asyet, a sca reity of data exists regarding confirmation
or refutation of that suagestion.

The restitutive acts are designed to have the following characteristics: (@) The restitution
should be dircetly related fo (e misbehavior lest it become arbitrary and punitive. This
characteristic of relevance stiould also motivate the educator to apply the restitution pro-
cedure since the educator wouid otherwise be forced to correct the general disturbance hip-
sell. Further, the offender experiences directly the effort normaily required by others to undy
the disruption created by the misbehavior., (b) The restitution should be required inumedia-
tely afier the misbehavior, thereby accomplishing two objectives. First, extinction of the
oflense will be provided since the offender will have litile or 1o time to enjoy (be reinforced
by) ‘the product of the agzressive offense (Azrin and Hutchinson, 1967), Secondly, ereater
inhibiiion of future misbel: viors should result since immediate negative consequences are
known to be more effeciive than non-immediate consequences (Azrin, 1956; Azrin ard
Holz, 1966). (c) The restitution should be extended in duration. While engaging in the
restitution, the offender C2Nnot engage in other activities that are reinforcing. Coa-
sequently, the restriction period constitutes a lime-out from reinforcement. This time-ou:
is known to be more effective at longer durations (Ferster and Apgpel, 1961; Zimmerman and
Baydan, 1963; Zimmerman and Ferster, 1963). (d) The offender should be very activeh
performing the restitution and without pausing, Restitution consiitutes work and ofvurt.
An increased work or effort requiremient is known to be annoying and serves as an inhib:-
tory event (Appiczweia, 1951).

Yerbal fnstriction and Sraduated suidance training

Positive reinforcement should be minimal during the restitution period, otherwise the
restitution could become a period of reinforcement and thetby be sought after. Sinee
altention has been found to be a reinforcer in many contexis {Bachrach, Erwin and Mo,
1965; Hall, Luad and Jackson, 1968; Lovaus and Simmons, 1969), the educator siioiid
mininize praise and approval during restitution training.

If direet positive reinforcement must be minimized during the restitution period, tonw
alternative procedure must ha used for assuring the restituiive Ferformance. Verbul in-
structions, if sufiicient, shouid be one such alternative. Another satisfactory aiternative i-
physical guidance in which the educator manually guides the desired movements using s
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much badily pressure 53 necessary but reducing such prossure immedintely as the ofiender
heains U perform ihe movement voluatarily, I tie desiced morvement slows down or
O

.tops, just enough pressure should be iminediately reappiicd to restors the movement to the

desired rate. The stichy annovance caused by having on2’s limbs moved should serve as a

motivateT to initiate voluntary actions. The two procedures of verbal instruction and gradu-
ated guidance in combization should constitute a conditioned avoidance situation and lead

W
el
-~ -
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o the in<iructions alons Leing ciitetive, since the instructions wauld beeome W signal that
the graduated guidance could be avoided by voluntarily initiating the required response
at thut 1imz (Solomon, Yamin and Wynne, 1953; Sidman, 1955; Azrin, Holz and Hake,
1962; Ulrich, Holz and Azrin, 196:4). :

. Severmal goneral types of resiitution training prozedures were developed to deal with

correspendingly general ciasses of disruptive behaviors.

Houselic “Z arderliness training for the disturbaitce of objects.

One zencral class of misbehavior is property disturbance for which a *"Houschold Crder-
lingss Training” procedure was designed. The rationale underlying this Houschold Order-
finess Training is that the offender has disrupted the general appearsnce of the household,
and, the—efore, should not only correct the spacific disturbance he created in the househoid
but shouid also inproveits overal! phiveizal appearance. Forexamplz, a patiznt who throwsa
chair or turns over a table or bad shouid not only restore thai object to its corfect position
but showld straichten all other chairs, tables or beds on the ward as well as related objects.

Sucial reassirance (apofoey) trainiag for aamoying or frightening oilers <

A second general ciass of disruptive behaviors are those that annoy or frighten other
persons even when no property damage is done. The nature of this disruption is psycho-
Iogical, rather than physical, in that fear and apprehension have arisen. Thae logic of the
Restituii on rationale suggeststhai the effender should eliminate this fear, andsuggestsdoing
so by reczuirine ihie offender (o veassure ail fearful individuals thai the mistchavior would not
be repecied. The precedure developed for correcting this psychological -disturbance is
desienatzd as “‘Social Reassurance Training” during which the offendsr is required to
apologize (0 ali persons present. A special problem arises when dealing with largely un-
commuzizative patients as to how they can be required to verbally apologize. Such patients
could b2 required o use gestures.

Oral hyciene training for self infection

A ti:ird general class of disruptive behaviors are those behaviors which cause the offen-
ders to Be exposed to patentially havmiul microorganisms through unhyuienic oral contac
such as by biting peoplz or chewing objects. In line with the Restitution rationale, an Oral
Hygienc Training Procedure should be developed which would consist of cleansing the

=3

mouth with an oral antiseptic.

Medica! assistaiice for physical aggression

A {urth general class of disruptive behaviors are the various forms of aggression that
re-ult in injury of a person. Since the disturbance caused by the aggression here is medical,
i Medical Assistance procedure should be developed which requires the effender to assist
i providing medical treatment for his victio. The effender should assist in cleansing and
medicatiag the wound. #nd in filling out the necessary reports. For the non-verbal offender
who cozid not speak or write, head wvestures in the apgropriate direction could still be
required o indicate agreement or disagrecinent with the information in the report.
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Quiet 1raining for agitation (bed rest)

A fifth ceneral class of disturbing behaviors are those that create a gencral cominotion
(such as skicking or screaming). The disturbance herc is that the sounds and noiscs distract
and disturb those within hearing range. The Restitution rationale suggests that the noisy
disturbance should be corrected and compensated for by a peried of exceptional quict.
Accordingly, a Quict Training Procedure should be designed in which the patient goes to a
remote bedroom area where the shouting copld not be heard and. be.required to remain
quietly on a bed for a period of time before being allowed to returh to the original arca where
the commotion was created.

The present study attempted to eliminage three classes of agaressive-disruptive be-
haviors: the destruction of property, physical attacks directed at others, and screaming
episodes. Each of the five ceneral restituiion procedures were used singly and in various
combinations as dictated by the specific naturc of the disruption. )

) METHOD
Recording and programming -

Restitution Training was conducted by a trainer during the first few days during which
he concurremly instructed two or three sclected attendants from the patient’s ward in the
training techniques. When these selected attendants demonstrated competence in conduc-
ting training, they were designated as behavioral coordinators and were responsible for
training the remaining ward staff. As each attendant performed the Restitution Training
to the behavioral coordinator's satisfaction, that attendant was certified as a “trainer”.
A list of certified trainers was posted in the ward nursing station and updated as
each attendant was trained. When several attendants had been certificd, Restitution
Training was possible on a 24-hr basis. A specific certified attendant was assigned
to each shift with different attendants being assigned on different days (see In-
dividual Responsibility Rule and Job Rotation Rule in Ayllon and Azrin, 1968). An
alternate trainer was also desianated on cach shift as a precantion against unanticipated
absences of the trainer from the ward, A daily record sheet was provided on which the
trainer listed the nature and time of occurrences of a disruptive event and the nature and
time of the Restitution Training given. Trainers wore pocket timers (Foxx and Martin,
1971) which were set at thic begiuning of a training session. The coordinator also set his
timer at the beginning of a sessios, but for § min less, to remind him to be present during the
finzl 5 min of training. Each recorded instance was attested to by two attendants, the trainer
and the alisrnate or the trziner and the coordinator, thereby providing a measure of observer
reliability. The daily record shieats were routed to the supcrvising nurse, the ward treatment
director and the nursing division director (for a full description of this routing procedure, s¢:
Azrin and Foxy, 1971). This routing procedure provided the supervisors daily feedback
as to the course of training.

STUDY 1
Patient
Ano was a 50 year old profoundly reiarded female, 1Q of 16 and hospitalized for 4%
years. Shealso inad several physical Gisabiiities including epil=psy, impaired hearing, chroni
asthma, no mussular control of her lefi hand and only thumb and index fingzr control of
Berright hand. {ler verbaiizations were limited to the single phrase “I want to eat” randonti}
repzated duriug the coursc of a day. Ana had been a major behavior problem throughou!

.
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ker long hospitalization, priwmarily because she damaged furniture oy throwing and over-
turning beds, chairs and tables. This behavior was first recorded at the age of 13 and continu-
ously appeared thereaflter in her hospital records. The high frequency and unpredictability
of object throwing mads it impossibie to inctude Ann in off-ward or educational activitics
and causcd the ward staff to spend considzarable time repairing and straightening up furniture.
Several reductive techniiyues had been used in attempting to eiliminate furniture throwing
including time-out, physical restraint, and requiring Ann to restore overturnad furnitvre
to its correct position. None of these reductive techniques had been successful in eliminating
the behavior. _ ‘ | S

Proceditre

A behavioral program that required- Ann to correct the disturbance by righting the
furniture was in force when the authors were asked to intervene. She was also verbally
chastized after each offense. These programs remained in effect s control procedures during
an 8-day baszline period. An attendznt on cach shift was given the spacific role of continu-
ously observing Aun and recording all disturbances. Daily checks by the trainer confirmed
the reliability of the bascline records. :

After the baseline recording period, the Restitution program began. When Ann turned
over a bed, she was given Houschold Orderliness training and Social Reassurance Training
for a minimum of 30 min. Houschold Orderiiness Training required Ann to turn the over-
turnad bad(s) back to its correct position and remake the Led completely and neatly; she
turned beds over with such force that the bedding was usualiy strewn all over the dcor. She
then smoothed out, straightened, pushed against the wail, and flufied the pillows, of all
other beds on 1he ward. Whea Ann tursed over a chair or table, she was immediatcly
required to straighten all tables and chairs on the ward, wips off all furnjture with a damp
cloth, and empty all trash cans. When she turned over a table containing foad, she was

required to clean the entire dining room aftcr sweeping and mopping up the debris. Since

she failed to follow the trainer’s requesis initiaily, Graduaied Guidance of her limbs was
given. Also, she did not appear to know how to make beds and arrange furniture. Conse-
Guently, the Graduated Guidance procedure was instructional aswellas zﬁot:’vating. Sogial
Reassurance Training required Ann to apologize to the individuals whose beds or chairs
she had turned over and to all other individuals present on the ward, all ¢f whom were
usually apprehensive because of her cpisodes. Although she was essentially non-verbal,
site was able to move her head in the appropriate direction (up and down or sideways)
wien asked if she was sorrv for what she had done and whether sie intended to create
another such disturbance.

. RESULTS
Figure 1 shows that in the § days betore iull Restitution Training, Ann threw zbout 13
aliscts per day whereas after 2 weeks of trzining she averagad only 1 par day. After 11
*eeks of training, object throwing was eliminated and remzined at a zero level dering the
ceiaining month of the study. The records rovealed (not shiowa in the figure) that befora
truining about two to three objects were turred over per episode whereas orly one objest
w3 thyown per episode after trairing. During the third and fourth weoks of training, the
wer of objects thrown inercas:d to ketwesn 2 aidd 3 per day. This incresse was attri-
tie o the presence of a new trainer vho Jid not feflow iz siated Restitution procedure
st rather mediied it by praising Ann for corrective acts rather than speaking nautrally and

A an -
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FiG. 1. The effvct of the combined Restivuiion Training procedures of Secial Reassurance and

Houschold Orderliness Training on the numbsar of cbizcts thrown by an institationniized

retarded femala. kack data poiat ropresents one day in tha bascline period and oire weok fa U

Restitution Trainiog period. During the bascling period, tie resideat was reprimandad,

“social disapproval™ and reguired to correst the position of cach disturted objeat “sitiale

cosrection”.  The arrow indicates a period when training vas condusted improperly by one
- of tha trainars.

by cajoling her instead of using the Graduated Guidance Training when she failed 10 fot~
a request. After the new trainer adopted the proserit-ad Restituiion procedurs, the numezr
of thrown ohjects deercased imn.cdiately (the fifth wazk), and continued to decline thers-
after. During training days 35-19, the records showed that Ann discriminaied amone th.
various daily trainers, as she threw objects only on those dayvs when certain attendantswer:
on duty. Consequently, certified stall members were assigned froni day 50 to be preses:
whenever a training session was conducted. The frequency of throwing declined thereaficr.
During days 49-56 object-tirowing occurred only in the early morning hours betwae:
5:30 a.m. and 6:30 a.m. wien the night shift could not conduct restitution training sinc:
they were completely occupizd with other duties. To solve this problem a trainer arris ol
at 5:30 a.m. starting on day 57. The behavior immediately declined during this week and
the three objects thirown during that week were thrown bafore 5:30 a.m. Whan a trains:
beaan arriving even earlier, furniture throwing in the early morning ceaszd completel:.
The only two throwing episodes after the ninth weck consisted of her throwing a mop pat
and a stack of food trays, both of these objects having never before been disturbed. Al
Restitution Training for these two disruptions. Ann did not throw any objects during ti::
final month of the program.

Ann often remzined passive or kepther limbs rigid during the initial training efforts 2
thercfore required frequent Graduated Guidance training during the first fow davs. -
traininy progresszd Ann became more active, stopped resisting the manual guidance as:
became quite proficient at making beds. The Graduated Guidance training was rare::
needed after the 7th week of training.
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STUDY {1
Paticnt

Joan was a 22 year old profeundly retarded fomale with an [Qol'S. She was one of nine
cirildren all mentally defective, as was also her institutionalized mother, Joan was insti-
tutionalized at the age of 14 largely as a result of reports by neiyitbors that Jozn had at-
wmpied to Kill her siblings. Joan had recently bezn transforred to 1 lhis facility front another
nuspital where her records during those cight years coatained 134 incidents of aggression
includi ng biting, tearing off other individuals’ clotiiting, seratching the eves of other residents,
hanging their heads and reaching under the dresses of fem:le employees and residents.
In attempts to treat her aggression she had received 67 shock treatieents and us much as
1300 mg of Thorazine combined with other medication daily. In the tirce monti's since her
wransfer there were 28 recorded, and many unrecordod, incidents of agaression. These at-
tucks were of two types: either actual biies on e arms, leos and Leads of residents and
attempied biting teward cmplovees or grabs at e croteh arca of female employees.
Physical intervention to protect atiacked individuals always resuit=d in Joan's aggressing
wward the intervening person. Employees were often suceessiul in avoiding (k2 bites or
grubs but were freguently scratchied in their ausmpts o cscape or restrain her. The
most common procedures for dealing with these atizeks were 1o place her in an isolation
roomm or to placc over her upper torso a mesh resteni ning bag which was tisd at the top
2nd bottom thereby restraining her arm mosements. [hese atiempts were unsuccessful
in reducing the frequency of aggression and the unstaied ward policy was to avoid
Joun, never lo leave other residents unaitended in her immediate vizinity, and to exclude
ber from all normally scheduled social activities,

Procequre

A bascline record was taken for 5 days during which Joun was instructed each morning
nat to atiack anyone. The existing ward program had bemn to verbaliv reprimand Joan

»:nattacks occurred and piace her in a time-cut roor for 15 miss. This program remained

1 efiect during the basaline recording period: During the baselina period, inspection of the
ward reports of residents and employee injuries confirmad the reliabiiity of the bascline
rzeords. After the 5-day basclineg, the time-out contingency was discontinucd but ihe daily
reminder not to attac!: was kept in effect.

Immediaicly foiiowing biting cpisode, Oral Hygiene Training was given for 10 min
during which Joan's cuth was cieansed with a teothbrush soiked i an oral an ispetic.
Wivn aetual tissue damage resulted froma Site, Joan was given Madical \ssistarcs Training
wuring which joan voushed the bitten arca. applicd an srseptic so! bandaged shoarca,
aitd noddad Fer bead affirmutively as each line of the hespital incideat report was ) ez wicud
s hher. Social Reassurance T raining was eiven after creich-grabbing and biting 2pisodes
“uve siafl and sesident anpprehension was areat foioving thess wersonal attac™s, Since

<
-

Loaavwias considured to F2 nom rbai, she was trainad by the Graduated Guidance powedure
o nod her head appropriately in anvaering the trainar's quesidons .z rding ier iztentions
sonveriting futere attacks. Joan was also required o lixuly and cartineously siroro the
SIS back in assurancs (has the incident would not be repeated. The conibincd Rasti-
rution Training proceduzes Jasted o rinimuwm of 30 s, I any toe Jozn aticisted to

Tess toward the ieainer, the Resiitution Training was sclieduied 1o reeyele ter unother

CMemin.
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RESULTS
Figure 2 shows that Joan was attacking about six times per dav during the 5 days of
taseline recording. When Restitution Training was introducad, aitacks decreasad imme-
diately and were at & near-zero level afier 2 v e\..:s and remained near zero during the remain-
irg 11 weeks of training. .
After the second week of training, ‘.d cks ocgurred oniv durn,,o*‘:-ward activizies w ‘here
training had never before been given, or during geu zinc.l" demanding social situations to

-

which Joan was unaccustomad. Joan stopped attacking completely even in those situations
BASELINE RESTITUTION TRAINING
(T.0) ! (Social, “edical, Oral)
( Szceial )
Dizapprava!
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ATTACKS PER DAY
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FIG. 2. The eiuct of thz combinad Rastitusicn Tr... aing precedu
Medical As:xs::rc-,..n" Orzl Hyglane Trripingonthz a, amtarof -".T"\ ;
rerardod fomale, Each data point reprasanis ane -4*_ in 'x'- b"< EN
the Restituties Tralning }‘:.:ed During iha Dac2il 2, the r—"
dizapprovai™ and put in & time-out room *T.0."

after ccnum.ed expesuse to thenm. During the baseline recordings, about three-fourths of
the attzcks were b' 25 or b ing auiupis and the otiror :our:h were r;re.'cs toward '.Ize cm""‘
arca of femzle eninloyees. ‘: the nine reeord2d atiach

four attacks were atiemyted araks, four warz bites on rcsid:ms’ ari

an attemptad biting of an employves.

At 1o dme dusicz Restituiion Trainiaz did Jean astezs:pz {0
did resist the Oral Hyeiene Traini na procedare somawhat by olzeod
iwer head avay from the :oombmh Ou‘.:n‘. is2 Joan was ex
phasesef rrainin gondinmosti i
with minimal need for the manu
s:alf and residents alite 'cg..:
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= the past e attacked and thas had avoided coming tuo clese to Jonn, bagan working

S ' oou an individua! basis. The wurd activity theropists, ulso less renrful, bepan in-
= Joun in the ofi~ward aciivities such a3 moviess, aris and craiis clacs and walls on tis
i#al grounds. One pardcular fomale employes taught Joon to sav a faw words suoo0s
sy ihint her assignad IQ was an underestiznate, As a resvit of thz climinztion of azzressian
it Joa's newly acquired speech, the ward staff pianncd to transfer her o awardof higher

-

L ties

2
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functioning patients. ,
STUDY U1

Datient .

Patrivia was a 56 year old female who recejved extensive brain damage in a car accidant
four years previously. Upon regaining consciousncss, siic hzcame violent toward hersalfand
athers ond was admiited o the state kosphial. Associated with her brain damage wara
iemiporary losses of blzdder control, mersory, and the ability to walk and speak. Given
intensive physical and speech therapy, Patricia became Icss combative, regained conrinence,
fearned to walk again and to speak but only in short, chioppy sentences. Her menmory
remained severely impaired, since she was unable {o recall a nams or word afier a delay
of oniy a few scconds. Patricia was the major behavioral problem on her ward since she
screanred and overturned furniture in the dayroom severzl times per day. Shealso screamed
for hours in the middle of (he nj gi, arousing the other paticuts who in turn became agituted.
Many attempts had bsen niade by the authors and the ward siaif to coatrol Patricia’s
sereaming. Direct physical restraint only szrved to clicit physical aggrassicn.  Similarly
incflective were techniques such as time-out, ignoring her screams and rewarding quist
neriods, programming numerous activilies into her daily routine, and ths prescribing of
tranquilizing drugs. The longest recorded period of no screams during tire past vear had
heen 2 days, )

Procedire ‘

During the baseline recording period, Pairicia’s screaming and throwing wers recordad
for 7 days by a special observer who was present throughout the day, Cornzparisons between
the ward staffs’ reports znd the observer's recordings confirmed the reliabiity and validity
of the records. Prior to the baseline recordings, Patricia had been verbally reprimanded and
told to leave the davhall when she screamed. This procedure remained in cffect during ths
vaseline recordings but was discontinued when the Restitution program tegan.

At the first indication of a scream, Pairicia was given Quiet Training by telling her
that she was causing a commotion and must now leave the roomn and learn to be quiat.
She was snmediately taken to her bed for 15 min durinz which she was continuously
reminded by gestures to be calin. If she screamed at any tiime while on her bed or in her
room, the pericd of Quist Training was besun again.

When Patricia was quiet for the required period of time, she was returned to the ward
dayroom and was given Sociai Reassurance Training during which she apolezizad repeatadly
to all of the staff and patients individually for having screamed. Patricia was then given
Household Orderliness Training that included arranging incgazines, wining tables and
emptying ashtrays as well as rearranging the item that was thrown. Since fi Lreiture throwing
always followed screaming, the Household Orderliness Training procedure was given even
in those instances where the lantrum was interrupted during the frst serean:s. The Gradu-
ated Guidance technique was used 1o motivate her to perform these activitias as rapidly as
possible. The Restitution Training procedures of Social Reassurance and Heuseshold Order-
liness Training lasted a minimum of 30 min. Wkhen she attempted io bite soinzone, she was
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given Oral Hygiene Training for 5 min prior to which she was taken to hee bed and given
Quizt Training for agitation. IT actual biting or scratcking oceurred, Patricia vz 2iven
Medical Assistance Training during which: she assisted in mcdicating ihe wound and tifline
out a wriiten report of tie attack. Since Patricia was verbal, she was required to sp;i}
out cach word in the report. _

The ward staff felt that Patricia’s problein would be sullicieatly -under control if she
terriinated screaming upon Leing told 16 do so. This controt was, therefore, accepted as tie
ultimate objective of the Restitution procedure. After the fousth week of training, Patricia
was first given a reminder to ke quiet. If she stopped screaming immediutely afier the remin-
der, no restitution was ziven.

t
i
RESULTS

Figure 3 shows that Patricia averaged 10 screaming cpisodes per day prior to the in-
stitution of Restitution Training. After one week of training, the screaming episodes were
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Fic. 3. The effzct of the combined Restitution Training precedarss of Houscheld 2rderiiness.

Social Reassurance, and Quizt Trainiag on the aumber of screnminyg episcacs of an fnslitu-

tionalized brain-damaged female. Ezch data paint represenic one day during the baseline

period and one vesXk durirg the Restitttion Tivining rennd. Daring the b rsaline pericd.
the resident was reprirsanded for eucit sereuning episcde.

reduced by over 80 per cent and were near zero after 2 weeks of training. The four screamin?
episcdes duriny the remmaining 10 weeks of train‘ng cecurred v hen the entire treatnient Lt
was occupied with othier dutics. :

In the first few davs of training, Patricia would olien interrunt her Restitution Traimis:
by screaming thercby catising the training period to tegin arew. On several escas s
Patricia’s moals were delayed since dining had bagun before she had tinished her trafi
She ate her meal upon completing training.

.
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Parine the initial ©350 davs of buiaine, Patriciz was quite combative whenever Quiat
ceipe was iposed. The first duy aining she attempted on {ive cecasions to bite tire

statton trainer duering the phase of the Quist Training procedure where mild piivsical
Saraimtwas used inteac i her to diz quictiv on her bed, Tha fellovire dav she mads one
~oesslid and one unseecessiv biting wiiemizt. On the second day of trnining, she scrutched
ctrainers hand. Afer receiving Restitution Trairing for physical neeressionno autempted
12or seraiching occurred theronf Following these brizf outburets of ageression,
trei beenme progressively easicr 1o control with each passing dayr. After she bsean
waingly Iyving on her bed during tie third week of ttaining, Quigt Training was eliminated
ami<lie was only required to walk o Ler reom 2nd remain quizt for 1 inin. During this same
wedk, Crad Guidance was no fonger requiredd as Patricia promotiy followed the
ITainer’s 1CGUCsts.

Several coastructive developmenis cmerged during the courss of the Restitution Train-
g Many eiher patisnis began to advise her not to seream so that she would avoid having
fv straighten the dayroam. The other residents and stafr clso bazen sociaily inieracting
with her more frequently and includad her i iheir discussions, ward activities and walks
ofi the ward. Patricia aiso began iniuating social contacts with othars and began spontane-
ody telling the ward staT that she wasin’y soing to seream anymore. The ward stafl's casual
ubservations during the Iaiter staces of training were that Patricia appearad more refaxad,
hezan taking an interest in her personal appzarance, and expressad greater intersst in
activities around her.

DISCUSSION

The resulis showed tisst the Restitunon training procedures were eilective in eliminating
several disruptive-azgressive behaviors. The eficcts of Restitution Training were immediate
“and endured over severn: months.  Disruptive behaviors were eliminated for a severely
ain damaged individvai and fortwo profcundly reiardad individuals with extremse physical
disabilities, as much as 45 years of insitutional care, deliberate refusal to purticipate in
training, locomotor 2nd manipolative disabilities, and no lansuaga,

several lines of evidence point to the Restitution program as the specitic reason for the
decrease of disruptive behavior, The passage el time did not cause the decrease since the
bascline records shovied ne such decrease. The sudden attention to the paticnt was not the
reason for the decyease in distuptive hehavior since considerahle attention was given during
the baseline records. Nor was the atiention io the symptom responsibie as evidenced by the
continued aggression by the resident (Joan) who was already ocing admonished each day
during the bascline period nol 1o agwress, Simple cerrection, repeated feedback, or social
disapproval for the ageression were not responsible as scen by the continued disruption
during ihe baseline pericd 2ven thoug' all three residents were being reprimanded verbally
upon cach occurience of the disruptinn. The decreasa of the disruptions was not caused bva
zeneral attitude change, cither by thie resident or the staff as seen by the continued disrup-
tiensin the presznce of an inexpericnced trainer, at specific hours or pinces wien the trainers
were absent, and changes in the nature of the disruptions when the old forms became in-
lithited.

The resuits permit coinpurison of the Restitution procedure with other commonly usad
Precedures. Thwe Restitetion program decreased aggression below the baseline level that was
achieved by social disapproval, by instructions. by confinemient in a time-out room, or by
oniy brief cerrection of (e disturbance.  Also. positive reinforcement had been available
for Competing non-agsressive behaviors during the baseline period in the form of scheduled
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ession prevented their use, Tie Ra.

sceial activities, but the disruptive nature of the az
tution procedures were more effective than the srocedures uszd of time-out conilm.x ene,
secial disupproval, instructions, and simple correction. Further, the Petitution procedure
was re-educative, making it more accepiable o those wio view lime-oui or shock as suu_.,,—_.
confinement or ret:ibution. (Several stafl membars expressed their preferance for the Reasi.
tution traiping programs over ward time-out recorns.)

The Resticution training had lesn designad to incorporaie several Factors that wou! d
make for greater *‘ucmumﬁ; and social acceptability. The r..sutts ndicated that many of
these afins were achieved. The procedure was cducative in that the paiients learn ad 1o mulbe
teds and to ¢ pcnd sociably to others. The procedure remov LE] the probabls source 7
reinforcement for the disruption by requiring the disruption 1o be corrected im nediatels
The procedure incorporated a time-out period since meals were > delaved and acesss o
favored locztion was prevented by the need to be in training. The patient. and not the s
was required to 2xpend considerable effort in correcting the disturbance. ¥heeducator cot::-.!
not be arbitrary since the nature of the tratning was directly related 0 the nature of 1l
disruption. The training period was not viewed as means of infiicting discomfort but us
means of educating the desired pattern of behavior. As was inten ded, the traincrs were nu
tivated to conduct training as seen by the trainers’ voiced sutisfaction that training w.
educative and that the patient was now r esponsible for correcting his own offznses. The
requirenient that training be extended in duration was found to pe important as seen ox
those cceasions wher tizining was observed to be conducied for fess than the J0 ris
minimum duration. -Following these shorter training pericds, ihe I:cq‘. ency. of dizruntis,
tehavier on subsequent days remained static or increased. The physical =iort reguireniens:
did appeur to be wotivating in that the patients often regnired reminders to complate the-
training, .

Several studies have reportad procedures that contain components of the Rest qu- :

pr(:\u.du--‘ Kralt (1970) successiully treated a case of comoulsive sh wopiitt

the patiznt 10 send (he correct amount of monzy for a stolen irem o the glittred shop. Arn-
and Foxx (1971) required adult retardates receiving toifet training to clean up t
tieir accidents, to wash iheir soiled clotiting, to showse thinsslves,
clothing themselves. In teaching autistic children to put akieeis in a Lo <, Lo\ 1S ll*f
required the correet respens2 to bz made even il the child had fiot made the response
desired linv- }cCca fus hypothesizad that o rastitetive nrocedure mivhi |
efiective for reducing classreom misbehavior, s did aiso Sinver (19703 in a discussion
possivle procedares for dealing with eriininal behavior, Tive i
utdity of these suggestions and Jefine the conditions under
cfizctive. Precadent for the Rostitution rationa's need no:
reports. The natural reaction to a normal person’s dis sruptions is the cxpectation that &
individual will spontanzoasly correct (he situaticn.
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