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Lupe Arteaga  

Capstone: Positive Behavior Supports Parent Academy Curriculum – An Additional Approach 

ABSTRACT 

The Center for Leadership in Disability developed the Positive Behavior Support Parent 

Academy. Positive Behavior Support refers to a behavior management system used to 

understand what potentially causes an individual's challenging behavior. The program hopes to 

reduce the disparity in access to positive behavior support through the curriculum. The purpose 

of this paper is to understand the current curriculum while allowing research to support the 

rebuilding of session five’s content focusing on healthy sleeping and challenging behaviors, 

bedtime fading, positive bedtime routine, healthy eating routine, importance of rituals, routines, 

and transitions, and a cultural awareness discussion. The paper will begin by providing insight on 

the public health concern, the barriers that caregivers face when parenting children with 

developmental challenges. Following the literature review, there will be an overview of the 

parent academy, a review of the current curriculum, and lastly the curriculum rebuilding for 

session five.  
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Literature Review 

Being a caregiver of a child with disabilities comes with different challenges. Studies 

have shown that parenting a child with autism spectrum disorder (ASD) or intellectual 

disabilities can be stressful for caregivers (Singh et al., 2019). Autism Spectrum Disorder is a 

developmental disability that can cause challenges in different areas such as social interaction, 

communication, and behavior (Christensen et al., 2018). The Center for Disease Control and 

Prevention interprets that about 1 in 44 children have been identified with ASD according to the 

CDC’s Autism and Developmental Disabilities Monitoring (ADDM) Network.  Factors 

including transportation to doctor appointments, healthcare costs, and access to early 

intervention services all play a role in why caregiver’s stress levels are high. Parent training has 

demonstrated that it is beneficial in allowing parents to engage in different parenting behaviors 

such as setting schedules and routines for their children. Although there has been evidence that 

coaching parents and families of children with ASD is beneficial, available evidence also 

suggests that community early intervention programs and clinicians rarely coach parents when 

working with these children (Pellechia et al., 2020). There is a lack of research on potential 

reasonings for why there are not many parent academies and coaching. However, common 

reasons that caregivers may not participate in these opportunities can be challenges with taking 

off work, finding someone to care for their children, and transportation. Parent coaching or 

parent academies can include different initiatives such as planning learning goals, modeling 

effective practices, and engaging in feedback (Pellechia et al., 2020).  

The theory of planned behavior has allowed for a better understanding of potential factors 

influencing the use of parent coaching. Attitudes, norms, and self-efficacy all play a role in the 

intentions within the use of parent coaching techniques (Pellechia et al., 2020). A study using the 



theory of planned behavior demonstrated that teachers working in public schools have reported 

strong intentions to use visual schedules as an evidenced based practice for children with ASD 

(Ingersoll et al., 2018). A specific project that has been used to bring parents together for a 

manualized parent-meditated intervention for young children with ASD is Project Impact. This 

training workshop included a 3-day in person or a 2-day in person with an online tutorial format 

and both options included naturalistic developmental-behavioral intervention strategies (NDBI) 

to help improve the caregiver’s child’s social communication development (Ingersoll et al., 

2018). NDBI are implemented in natural settings to allow for more natural contingencies among 

the child and the therapist through use of behavioral strategies to teach developmentally 

appropriate and prerequisite skills (Schreibman et al., 2015).  

It is essential to understand the difference between parent training and parent education. 

A study helped analyze the effect of parent training vs parent education on behavioral challenges 

in children with ASD through a randomized clinical trial. Parent training is focused more on 

supported intervention that allows parents to learn more about managing behavioral problems in 

children. It consisted of 11 sessions that were up to 90 minutes including 1 home visit. Each 

session focused on different topics such as identifying the function of behavior by 

acknowledging the antecedent; the cause of the behavior (Bearss et al., 2015). The parent 

education program has a larger focus on educational planning, advocacy, and treatment options 

(Bearss et al., 2015). Results concluded that there was a 68.5% improvement in parent training 

compared to the 39.6% for parent education. This data shows that there is a higher need for 

parent training compared to parent education programs. Parent training allows caregivers to 

share their experiences and receive feedback on parenting skills instead of learning about what 

could potentially be causing the behavior or risk factors for the different diagnosis such as ASD. 



Program Description 

The Center for Leadership in Disability offers a Positive Behavior Support Parent 

Academy that provides caregivers with an individualized training program addressing 

challenging behaviors among children who are 3 to 5 years old.  This opportunity is completely 

free to all caregivers that agree to participate. The academy is offered both through an in-person 

platform and virtually. To allow for more inclusivity, there is also a Spanish version of the 

program to allow Spanish-speaking families to have the opportunity to learn how they can 

provide support to their children. The program consists of five weekly sessions each with a 

different objective. The sessions have a focus on understanding your child’s behavior, preventing 

challenging behaviors during daily routines, teaching your child new life and communication 

skills, and creating and using visual supports. During the final session (session 5), the program 

focuses on generalization and maintenance. There is a need for additional support related to 

routines, transitions, and strengths of family culture and how it can help their child. It is crucial 

to make sure that the participants are leaving the course with an understanding of the next steps 

as they continue their parenting journey. To better understand the reasoning behind program 

curriculum being added specifically to session 5, it is essential to comprehend the other sessions 

and research related to the content. The goal of this initiative is to provide an update on the 

curriculum specifically for session 5 while connecting everything to what has been learned in the 

previous four sessions.  

Curriculum  

Session 1 is all about learning about developmental milestones and giving the caregivers 

the opportunity to share their experiences and communicate what they hope to get out of the 

training. The instructor goes into detail about Individualized Positive Behavior Support (I-PBS) 



to allow participants to have a better understanding of the ‘backbone’ of the program. The parent 

academy training interprets I-PBS as an initiative that helps participants develop an 

understanding of why their child may be engaging in challenging behaviors and sharing ways to 

teach the child replacement behaviors. I-PBS can be taught in different settings; however, they 

all have a similar approach and target group which includes parents and caregivers. The parent 

academies are hosted virtually or in community-based areas such as health departments, 

churches, organization headquarters, schools, etc. In 2014, school-wide positive behavioral 

support interventions were implemented in more than 20,000 schools in the United States 

(Greflund et al., 2014). This data helps support the idea that this intervention is beneficial for 

communities who are trying to learn better ways to understand their child’s behavior and how to 

be proactive. As we are now in the year 2023, the number of I-PBS interventions being offered 

in the community is increasing. An essential aspect of the parent academy is that it takes a 

holistic approach to consider all potential factors that may impact the child and their family. 

Inclusivity gives parents and caregivers the opportunity to feel more comfortable expressing their 

concerns and experiences. It is essential for trainings like these to allow for diversity in 

background and experiences to help us (the instructors) better comprehend what is needed in the 

communities that we are serving. Another important component of session 1 is understanding the 

developmental milestones. Developmental milestones are skills that children can do by the time 

they reach a specific age. For example, by the age of 3 years old, a child should be able to walk 

up and down the stairs. Understanding the milestones is important so that caregivers are aware of 

where their child should be regarding specific skills. This can lead to positive early intervention 

opportunities such as developmental screenings. The CDC’s Learn the Signs, Act Early program 

recently updated the developmental milestones to help them align more with the outcomes of the 



COVID-19 pandemic.  The Learn the Signs. Act Early program found that 48% of respondents 

in a survey reported the number of children being supported by early intervention decreased 

since the COVID-19 pandemic began. Another factor to take into consideration is that many 

screening programs have changed their delivery method to hybrid, meaning that some services 

are offered in person while some can be offered virtually. Session 1 ends with explaining what 

challenging behaviors are. It is crucial for participants to have a mutual understanding of the 

meaning of challenging behaviors because each person can have their own definition. This is 

where culture can play a role because some cultures may see putting objects in their mouth or 

listening as an ‘age related behavior’ when it may be a developmental challenge. Disregarding 

challenging behaviors can also cause a delay in early intervention. As session 5 is rebuilt to give 

more of a personal approach and ‘next steps’ to participants, there will be an opportunity to 

reflect on the role that culture plays in parenting.  

Session 2 goes into detail interpreting behavior, ABC (antecedent, behavior, and 

consequence) data collection, and the Brief Behavior Questionnaire and Intervention Plan 

BBQuIP. The ABC data collection serves as a direct observation format because caregivers are 

paying close attention to what is happening before the behavior occurs and what happens after 

the child engages in the behavior (Dubie, M., & Pratt, C. (2008). Acknowledging the antecedent 

will help caregivers find ways to prevent the behavior. It is not always easy to recognize what 

causes the behavior, however step by step it will be less difficult. Below (Figures 1 & 2) are 

examples of the ABC data collection sheet that participants are given as homework to help them 

put what they learned during the session into practice. The illustration provides more of a visual 

of what ABC data can look like. It is essential to note that every participant’s data collection will 

be different depending on the behavior that their child engages in.  



Figure 1. 

  

Figure 2.  

 

The BBQuIP gives parents, teachers, and educators the opportunity to identify why 

children are engaging in specific behaviors. This form serves as a tool for participants to also 

reflect on if there is a connection between their responses or reactions to the behavior that can 



contribute to the repetitiveness of the behavior. There are different versions of the form 

depending on the needs of the participants. The different versions offered by the Center for 

Leadership in Disability include child home (English and Spanish), infant/toddler, 

preschool/childcare, and school based. The child home version is distributed through the parent 

academy; however, all versions are available to download through the Center for Leadership in 

Disability website. One of the most beneficial components of the BBQuIP is that it provides a 

behavior intervention plan for participants to follow. Participants are always thrilled to receive 

documents that they can take home to further evaluate their parenting skills and to learn how 

they can better support their children. The purpose of spending time during the weekly sessions 

to fill out forms is to allow participants to ask questions and receive guidance from the instructor. 

One of the goals of the parent academies is to have the participants leave with as much 

knowledge and resources as possible. As shown in Figure 3, the BBQuIP focuses on different 

aspects such as the child’s personality, communication and learning, behaviors, functions, 

prevention, replacement, and visual support. All of these come together to help identify what 

next steps should be taken to support the child and their family. Most of the forms consist of 

open-ended questions or filling in the blank to provide more opportunity for personalized 

responses. Having multiple choice answers in the form would limit the participants responses 

and could lead to it not being directed as much to the child specifically. See figure 3 to see part 

of the BBQuIP and figure 4 to see the behavior intervention plan that is distributed.  

 

Figure 3. 



 

 

 

 

 

 

Figure 4.  



 

 

 



Session 3 and 4 focus on completing the forms that have been given to participants up to 

that point such as the BBQuIP demonstrated above in figures 3 and 4. There is a large focus on 

the benefits of using visual support and teaching replacement skills. Although there is limited 

updated research on the effectiveness of visual support, many organizations use this initiative to 

help decrease behavior and to allow children the opportunity to engage more in what they want 

or need. Visual support is great for children who are nonverbal because it is a way for them to 

communicate. It has been found that visual supports have been recognized by practitioners to be 

used to decrease challenging behaviors, increase on task behaviors, and to meet individualized 

intervention plans (Breslin, C. M., & Rudisill, M. E., 2011). First, then statements and images 

are another efficient way to decrease behavior and to have a mutual understanding between the 

caregiver and child. Using first, then statements help with transitions by reinforcing a preferred 

activity and it also helps break up tasks. As mentioned above, replacement behavior is another 

efficient method to decrease challenging behaviors. Replacement behaviors focus on teaching 

children a new skill or method of communication instead of engaging in challenging behaviors. 

Session 4 introduces the most important steps in replacement behaviors including choosing a 

replacement behavior to teach, detail procedures for how the behavior will be taught, and 

developing a plan explaining how the team will reinforce the more appropriate replacement 

behavior. Reinforcement is providing the child with something they enjoy; it can be tangible. For 

instance, giving the child a token on their token board or a cookie. It is important for replacement 

behaviors to meet the same function as the challenging behavior. If the child’s need is not being 

met, they will revert back to the challenging behavior. We also want to make sure that 

reinforcers are related to the child’s interests and again, be function specific. Choosing 

reinforcers wisely is important as well because caregivers should not give their child too much of 



something that could potentially be unhealthy. This parent academy prioritizes the idea that 

everyone’s experience is different, and each caregiver should use the resources shared to help 

them with their individual next steps. See figures 5 and 6 for examples of visual supports and 

first, then statements.  

Figure 5.  

 

Figure 6.  

 



Session 5: Curriculum Rebuilding 

Session 5 is all about maintenance and generalization along with providing the 

opportunity for participants to ask any final questions they have regarding the training sessions 

and completing post-assessments. Maintenance and generalization are focused on making sure 

that children are being taught in a naturalistic environment meaning that no matter the setting or 

situation, they can carry the behavior or skill with them. For example, if a child learned how to 

eat their food with a spoon at home, that should mean that they can also eat their food with a 

spoon at school. As interpreted above, there is so much information provided to the participants, 

however there is a need to provide more ‘direction’ to the caregivers participating in the 

program. Healthy eating and sleeping can play a vital role in the health and development of any 

child. For instance, a child who is not receiving the sleep they need can result in them being tired 

and engaging in challenging behaviors. It is not always easy to get a child to eat or sleep the 

amount that they should be consuming, however it is always worth a try. The updated curriculum 

of session 5 will go over additional support for healthy sleeping and eating routines along with a 

small focus on the importance of understanding family culture.  

It has been found that sleep problems have a high correlation with children who have 

ASD, 80% of children who are diagnosed with ASD experience at least one indicator of poor 

sleep (Abel et al., 2018). A study found that for each hour that a child with ASD misses sleep, 

they engage in .79 more intervals of challenging behaviors (Abel et al., 2018). This data 

interprets the importance of children having enough sleep each night. Many studies conducted 

screening questionnaires to find out how much children are sleeping and what behaviors they are 

engaging in depending on the hours slept. A study found a positive correlation between sleep 

difficulties associated with stronger aggressive and stereotyped behaviors (Bresciani et al., 



2023). Behavior interventions are known to increase positive sleep behaviors. Session 5 will go 

into detail on potential bedtime routines that caregivers can use with their children. Positive sleep 

routines include having activities move from rich to lean reinforcement (Delemere, E., & 

Dounavi, K., 2018). An example of this would include having a child go from watching tv at 

night to reading to them. Another essential aspect of healthy sleep among children is bedtime 

fading. Bedtime fading aims to have an earlier bedtime for the child. There has been an 82% 

reduction in self-injury behavior among a child with ASD who engaged in bedtime fading 

(Delemere, E., & Dounavi, K., 2018). Session 5 will allow participants to learn more about 

positive sleep routines including guidelines and steps needed to help improve the child’s sleep 

and decrease challenging behaviors. As mentioned earlier, visual support is essential in assisting 

with routines. It will be beneficial to connect what was learned in earlier sessions to this 

component of session 5. See figure 7 for bedtime fading routine steps. 

Figure 7.  

 



Healthy eating is an essential component of the updated curriculum for session 5 because 

it has been found that children with developmental challenges have a difficult time developing 

eating habits. Selective eating is common among children with ASD and developmental 

challenges; therefore, it is likely for children to engage in difficult behaviors when the caregiver 

is trying to feed them (Doreswamy et al., 2020). Textures, food types, and tastes are all factors 

that are associated with selective eating among these children. Autism Speaks shows that 

children with ASD are five times more likely to engage in tantrums during mealtimes. Session 5 

will demonstrate ways to incorporate improved healthy habits through a different approach. This 

component is being added to the curriculum due to research found correlated with the idea that 

many children with developmental challenges are very selective when it comes to nutrition. The 

goal is for the participants to find ways to engage their child to eat more diverse foods and 

increase food intake.  

Figure 8. 

  

 

 

 

 

 

 

 

 

 



Routines and rituals can be challenging. To follow sleep and healthy eating routines, it is 

important to understand why they are essential. Routines create aa foundation for families to 

engage in meaningful occupations including bedtime or mealtime (McAuliffe et al., 2019).  A 

study found that there are six themes related to routines and children with challenging behaviors 

including flexibility, familiar space versus unfamiliar space, difficulty completing family 

activities, impact on siblings, the need for constant monitoring, and the importance of developing 

strategies to increase family participation (Schaaf et al., 2011). This data interprets how essential 

it is to create routines based on all family members and not only on the child who has a 

developmental challenge. To create routines, there needs to be a mutual understanding among all 

family members. It has been found that repetitive behaviors are both adaptive and expected 

among young children (Wolff et al., 2016). Rituals are also important as they help create a sense 

of community. This can include creating songs for washing your hands or brushing your teeth 

along with chants and celebrations. Providing consistent routines and rituals can create a 

predictable structure that can guide behavior and improve child development (Spagnola, M., & 

Fiese, B. H., 2007). Having routines and rituals can specifically improve socioemotional, 

language, academic, and social skill development (Spagnola, M., & Fiese, B. H., 2007). It is 

crucial to understand the idea that not having set schedules can affect a child’s development 

because they are accustomed to change on a regular basis. Children cannot be used to doing 

specific tasks if they do not do them often. It is the responsibility of the parents or caregivers to 

remain consistent with routines to allow for more understanding from the child.  

Transitions can be less difficult if followed by routines. Supporting transition tasks is an 

efficient way to help the child have a better understanding of what activity is happening next. 

Often times using “if, then” statements can increase the understanding. Transition strategies are 



specific techniques that are used to support children with developmental challenges during 

changes and routines. Setting a timer, visual schedules, and picture exchanges are all examples 

of potential transition strategies. Having transition strategies can allow for an inclusive 

environment and mutual understanding among the caregiver and the child. As many children 

with developmental challenges have language deficits, having a visual nature increases their 

understanding of what is happening next (Pierce et al., 2013). It is essential to let children know 

in advance of what activity will be happening next instead of transitioning right away without 

any warning. Transitions are important because it allows children to develop and learn across 

settings through a sense of belonging.  

To end the session, there will be an opportunity for participants to share any challenges or 

positive correlations among their culture and what has been taught in the training over the five 

weeks. A lot of what is discussed in the training can be viewed differently among participants 

due to cultural background. Culture can mean many different things; it can relate to where 

someone is from, but it can also be someone's way of life. There is a need for diversity in both 

the curriculum and the participants. As mentioned earlier, parent trainings lead to positive 

behaviors among their children and increased parenting skills. However, unfortunately low 

engagement in parent training has been common among minority groups (Chung et al., 2012). 

Cultural adaptations such as considering language, culture, and context in a manner that relates 

to the participants could potentially improve participation. Many times, families are not aware of 

parent training because of language barriers and other potential challenges. This component will 

be discussion based and will help instructors and the Center for Leadership in Disability to learn 

more about the challenges that communities are facing and how we can help them engage in 

early intervention services. See figure 9 for cultural awareness discussion.  Overall, the updated 



curriculum will connect to the rest of the sessions while incorporating essential components 

including healthy sleep, nutrition, and cultural awareness.  

Figure 9.  

 

Implementation of Updated Content (Session 5)  

The updated curriculum was recently implemented at a virtual parent academy that took place in 

the months of February through March. The facilitator of the training expressed a positive 

outcome with the new curriculum, the participants had a good discussion and great feedback. 

During the healthy sleeping section, a caregiver of a five-year-old daughter mentioned that a 

challenge she has with creating a sleep schedule is the inconsistency between school and home 

schedules. For example, the participant’s daughter may have nap time at 11am in school Monday 

through Friday but that can be difficult to do on the weekends. The caregiver also expressed not 

knowing whether their daughter sleeps during nap time. As participants and facilitators discussed 

this challenge, there was a consistent agreement to have caregivers check in at school and try to 

be as consistent with school schedules as possible. Participants found the bedtime fading routine 



a little challenging to understand at first. However, after explaining the five-minute changes each 

day, they provided positive feedback and liked the progression type of change.  

During the healthy eating discussion, participants shared that the content is very important to 

understand. Many participants expressed having challenges with their children eating a variety of 

foods. The faciliator received a call from a participant who is a food scientist and dietician, and 

they expressed their liking of adding a healthy eating discussion. They also provided feedback 

and mentioned giving more examples of motivators instead of sweet food. The participants found 

the slide with the healthy eating routine to be very helpful. The overall feedback for the healthy 

eating content was to provide more information on strategies that caregivers can engage in to 

improve their child’s eating habits. There was not enough time to go over the cultural awareness 

discussion due to the high number of participants engaging in the other parts of the new 

curriculum, however in the future facilitators will provide more guiidance ono how much time 

the discussions should take to allow for enough time to get through all of the new curriculum.  

Next Steps  

As mentioned above, there was a lot of engagement in the new curriculum along with feedback. 

As the updated curriculum has just launched, there will be a focus on getting feedback from the 

participants to see what should be added or changed to meet the needs of the caregivers. This 

will be a learning experience for other facilitators and myself to also observe if the content flows 

well and that we are teaching the information in a timely and appropriate manner. In the months 

of March and April, the team and I will be facilitating the Spanish parent academies. This will 

allow for another opportunity to receive feedback from a diverse group of participants. As a 

Latina, I am interested to see how the cultural awareness discussion with go with the Spanish-

speaking participants. This parent academy will be hosted in person compared to the most recent 



one we had which was in English. Comparing the virtual and in-person trainings will help us as 

facilitators to learn more about how to better manage time to allow for valuable discussions and 

still teach us all the necessary information. My hope is to continue implementing content that 

will be beneficial for the caregivers’ diverse needs.  

Lessons Learned 

When beginning my research on how to improve the current content for session 5, I had many 

ideas. However, my main priority was to find what would be helpful for all caregivers of 

children with developmental disabilities. I had to make sure that all the content I added was 

inclusive and needed among a diverse group of caregivers. As I have observed previous parent 

academies, I have learned that everyone's experiences are different even if they have similar 

challenges. As I continued my research, I learned that all children need sleep and healthy eating 

to have more positive behaviors. I kept an open mind when choosing which information to 

include in the updated curriculum because I wanted to make sure it would make an impact on 

most if not all participants. With the cultural awareness discussion, I was a little worried at first 

that it would not be a valuable discussion. However, I believe that everyone has their own culture 

and that does not always have to do with your ethnicity or where you are from. Your culture can 

be where you work, where you spend your free time, or even where you live. I see all 

participants of the parent academies have their own culture because they are all willing to learn 

how to support their children with developmental challenges. Altogether, I learned that 

curriculum content will not always meet the need of all participants however it is essential to 

make it a priority to find the foundation of what you want the participants to take away.  

 

 



Conclusion 

In conclusion, this was all and still is a learning process. It has been rewarding to connect 

my passion to what I have learned as a health promotion and behavior concentration student and 

a maternal and child health graduate certificate student. I look forward to continuing observing 

how the parent academies are going and the impact that the updated curriculum has on the 

overall program itself. As time goes on, there will be even more valuable research to share with 

all caregivers who participate in the training. The hope is to give the caregivers the opportunity 

to learn more strategies on healthy sleeping and eating while also giving the chance for them to 

express themselves and how their culture makes an impact on how they support their children. 

There will continue to be a need for implementation and evaluation to continue seeing the 

success of the program. Step by step, there is a difference being made to improve the lives of 

these families and their children. 
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