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 113.5. BEHAVIOR MANAGEMENT/POSITIVE BEHAVIOR SUPPORT 

 
1. Purpose 
 

All of us have unique and individual ways of behaving.  These behaviors are 
considered problems when they interfere with productive interpersonal relationships.  
No behavior in and of itself is a problem; similarly, no absolute standard exists for 
determining when a behavior becomes a problem. The behavior becomes a problem 
when it interferes with productive learning processes. The extent to which any 
behavior is considered a problem depends to a large extent on the context in which it 
occurs. 
 

 All interventions are predicated upon clear, direct, specific, concrete 
communications. The communication pattern is based upon an interaction between 
school, student, and family. 
 

                                                               Student 

                                           Family                              School 
Positive, rather than negative, measures must form the basis of behavior support 
programs to ensure that all students and eligible young children must be free from 
demeaning treatment, the use of aversive techniques and the unreasonable use of 
restraints  
 
Behavior support programs must include research based practices and techniques to 
develop and maintain skills that will enhance an individual student’s or eligible 
young child’s opportunity for learning and self-fulfillment.  
 

• Behavior support programs and plans must be based on a functional 
assessment of behavior and utilize positive behavior techniques. 

 
• When an intervention is needed to address problem behavior, the types of 

intervention chosen for a particular student or eligible young child must be 
the least intrusive necessary. 
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Such plans must include methods that utilize positive reinforcement and other 
positive techniques to shape a student’s or eligible young child’s behavior, ranging 
from the use of positive verbal statements as a reward for good behavior to specific 
tangible rewards 
 

 Any eligible student or eligible young child who exhibits behavior problems which 
interfere with the student's or eligible young child’s ability to learn must have a 
program of positive behavior support. This positive behavior support plan will be 
included in the Individualized Education Program (IEP) The Positive behavior 
support plan is a plan for students with disabilities and eligible young children who 
require specific intervention to address behavior that interferes with learning.  A 
positive support plan must:  

• Be developed by the IEP team,  
• Be based on a functional behavior assessment,  
• Becomes part of the individual eligible young child’s or student’s IEP  
 

Positive Behavior Support Plans must also: 
 1.  Be based on common behavioral expatiations which focus on positive rather 

than negative measures. 
 

 2. Use interventions that are the least intrusive necessary. 
 

 3. Not substitute aversive techniques, restraints or discipline for the systematic 
application of behavior change techniques. 

 
 4. Only use techniques for which the staff has been adequately trained. 

 
 This behavior management policy represents a three (3) tier hierarchal model based upon the 

best practices sited in the current professional literature. The policy also presents an array of 
models from which to choose depending upon staff training and type of behaviors which 
require attention. The three (3) levels of intervention are: 
 

 Level I - School wide Positive Behavior Support and good classroom management 
strategies. Level I does not require a behavior management program attached to 
the IEP. 
 

 Level II - Specific interventions designed for individual students. Level II requires a 
positive behavior support program attachment to the IEP. 

 
 Level III - Very restrictive interventions which can only be considered after Level II 

interventions are determined ineffective. Level III interventions require the IEP 
team to reconvene. 

 
 Aversive techniques may not be used as a substitute for a behavior management program. 

The use of restraints is considered a measure of last resort, only to be used after 
other less restrictive measures, including de-escalation techniques. 
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 Title 22 
 Sec. 342.36 
 

The following aversive techniques of handling behavior are considered inappropriate and 
may not be used by agencies in educational programs: 
 

 1. Corporal punishment. 
 

 2. Punishment for a manifestation of a student's disability. 
 

 3. Locked rooms, locked boxes, other locked structures or spaces from which the student 
cannot readily exit. 

 
 4. Noxious substances. 

 
 5. Deprivation of basic human rights, such as withholding meals, water or fresh air. 

 
 6. Serial suspensions. 

 
 7. Treatment of a demeaning nature. 

 
 8. Electric shock. 

 
 9. Method is implemented by untrained personnel. 

 
 10. Methods which have not been outlined in the agency’s plan. 
  
  

 Intervention Levels 
 

2. Guidelines Level I 
 

 Classroom management traditionally has been associated with discipline, control, or other 
terms that connote reducing unacceptable student behavior. Management is commonly 
viewed as a prerequisite to instruction, something that must be accomplished so that 
teaching can occur. 
 

 Successful classroom management involves not merely responding effectively when 
problems occur, but also preventing problems from occurring by creating environments that 
encourage learning and appropriate behavior. Thus, comprehensive classroom management 
incorporates both proactive planning for and encouragement of productive behavior as well 
as reactive responding to unproductive student behavior. Proactive classroom management 
activities involve the establishment and maintenance of a productive learning environment 
that fosters high levels of student engagement and prevention of student disruptions. The 
effectiveness of behavior control strategies will be maximized when used in conjunction 
with preventive methods. Without proactive management methods, behavior-change 
interventions will have limited long-term effectiveness. 
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 LEVEL I MODELS STRATEGIES EMPHASIZED 

 
 Proactive Classroom Management 

 
- Effective teaching practices 
- Frequent monitoring 
- Clear rules and procedures 
- Social praise 
 

Prosocial Behavior 
 

- Systematic reinforcement 
- Modeling prosocial behavior 
- Verbal instruction 
- Role playing 
 

Social Problem-Solving 
 

- Classroom discussions of real life dilemmas 
- Role-playing 
- Student participation in decision-making 
   activities 
- Alternative thinking 
- Means-ends thinking 
- Self-instruction training 
 

Affective and Communication 
 

- Values clarification activities 
- Active listening 
- Communication skills training 
 

  
 Level II 

 
 The twin goals of behavioral intervention are: 

 
 1. Increase appropriate or adaptive behavior. 

 
 2. Decrease inappropriate or maladaptive behavior. 

 
 The underlying assumption of any behavioral intervention is that students' 

behavioral problems represent either deficits in adaptive behavior, or excesses in 
behavior that prove maladaptive in the student's environment. If a student is unable 
to carry out a required task or behavior because of deficits in prerequisite skills, the 
task of instruction may be to develop the lacking skills. In contrast, a student may be 
capable of performing a target skill or behavior but may for some reason not 
demonstrate the skill at a level commensurate with ability. In addition to basic 
acquisition or performance deficits consideration must be given to other potential 
interfering behaviors. The following illustrates the inappropriate demonstrations of 
specific behaviors. 
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  No Interfering Problem 

Behaviors 
 

Interfering Problem 
Behaviors 
 

Acquisition Deficits 
 

1) Lacks Skill 
2) No Interfering Behavior 
 

1) Lacks Skill 
2) Interfering Behavior 
 

Performance Deficits 
 

1) Lacks Performance  
    (has skill) 
2) No Interfering Behavior 
 

1) Lacks Performance 
    (has skill) 
2) Interfering Behavior 
 

 This policy will not attempt to list the individual procedures that may be appropriate 
for specific problems. However, guidelines are offered that may increase the 
likelihood of successful behavior support intervention: 
 

 1. Define the behavior in objective and measurable terms. 
 

 2. Analyze the problem carefully. As much as possible, behavioral interventions 
should be tailored to the student, setting, and problem behavior. Analyzing 
elements in the environment that are shaping or maintaining the inappropriate 
behavior makes any plan more likely to succeed. 

 
 3. Measure the student's behavior before, during and after an intervention. 

 
 Baseline:     Analysis before an intervention begins serves as the basis for evaluating   

                    the nature and extent of the problem. 
 

 Formative:   Analysis of behavior during the intervention may serve as a basis for  
                     altering an inappropriate program. 
 

 Summative:   Analysis after the intervention serves as a basis for judging  
                      effectiveness. 
 

 4. Be contingent, specific, and immediate with positive, negative, or neutral 
consequences. 

 
 5. Choose the least intrusive level of intervention that is likely to be effective. 

 
 6. Program a "Fair Pair". The addition of any negative component in an 

intervention should always be accompanied by the introduction of an additional 
opportunity to earn a positive reward. 

 
 7. Plan for generalization and maintenance of treatment effects from the outset. 
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 LEVEL II MODELS 

 
EVIDENCED/BASED STRATEGIES 
EMPHASIZED 
 

Behavior Modification 
 

-Positive Techniques 
-Direct instruction 
-Reinforcement techniques 
-Verbal prompts 
-Cuing 
-Redirection 
-Time-out 
-Behavioral contracting 
-Environmental restructuring 
-Manipulation of antecedents and 
 consequences 
 

Reality Training 
 

-Confrontational questioning 
-Classroom meetings 
-Social problem-solving 
-Behavioral contracting 
-Logical consequences 
-Time-out 
 

 
 

 
Social Skills Training 

 
-Direct instruction 
-Modeling and rehearsal 
-Coaching 
-Self-Instruction 
 

Aggression Replacement Training -Social skills training techniques 
-Self-Instruction – Anger control training 
 

 Parent Management Training -Parent training in application of behavioral 
 techniques 
 

Cognitive Behavior Training 
 
 
 

-Self monitoring 
-Self evaluation 
-Self reinforcement 

Home – School Collaboration  -Clear, concise communication with parents 
and student 
-Shared decision-making 
-Use of community resources 
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 Level III 

 
 
 
 
 
 
22 PA. Code 
14.133(b) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Level III interventions are formal behavior programs which are restrictive in nature 
and may modify the student's rights during implementation. They specifically focus 
on restraining strategies and are considered more intrusive to personal freedom than 
either Level I or Level II interventions. 
 
Restraints- 
 

• The application of physical force, with or without the use of any device, for 
the purpose of restraining the free movement of a student’s or eligible young 
child’s body 

• Does not include briefly holding, without force, a student or eligible young 
child in order to calm or comfort him, guiding a student or eligible young 
child to an appropriate activity, or holding a student’s or eligible young 
child’s hand to safely escort her from one area to another 

 
     Excluded from this definition are hand-over-hand assistance with feeding or task 
completion and techniques prescribed by a qualified medical professional for 
reasons of safety or for therapeutic or medical treatment, as agreed to by the 
student’s or eligible young child’s parents and specified in the IEP. 
 
Also excluded are mechanical restraints such as:  

• Devices used for physical or occupational therapy 
• Seatbelts in wheel chairs or on toilets used for balance and safety 
• Safety harnesses in buses 
• Functional positioning devices   

 
 Restraints to control acute or episodic aggressive or self-injurious behavior 
may be used only when the student is acting in a manner as to be a clear and present 
danger to him/herself, to other students or to employees, and only when less 
restrictive measures and techniques have proven to be or are less effective. 
 
 The use of restraints to control the aggressive behavior of an individual 
student or eligible young child must cause  

• the school entity to notify the parent of the use of the restraint  
• a meeting of the IEP team within 10 school days of the inappropriate 

behavior causing the use of restraints, unless the parent, after written 
notice, agrees in writing to waive the meeting.  

 
At this meeting, the IEP team must consider whether the student or eligible young 
child needs a functional behavioral assessment, reevaluation, a new or revised 
positive behavior support plan, or a change of placement to address the 
inappropriate behavior. 
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The use of restraints may only be included in a student’s or eligible young child’s 
IEP when: 

• Utilized with specific component elements of positive behavior support 
• Used in conjunction with the teaching of socially acceptable alternative skills 

to replace problem behavior 
• Staff is authorized to use the procedure and have received the staff training 

required.   
• There is a plan in place for eliminating the use of restraint through the 

application of positive behavior support.   
 

 The use of prone restraints is prohibited in educational programs.   Prone 
restraints are those in which a student or eligible young child is held face down on 
the floor. 
 
Effective July 1, 2008: 
 
School entities must maintain and report data on the use of restraints as prescribed 
by the Secretary.  The report must be reviewed during cyclical compliance 
monitoring conducted by the Department. 

 
• School entities have the primary responsibility for ensuring that positive 

behavior support programs meet regulatory requirements, including 
• the training of personnel for the use of specific procedures, methods 

and techniques 
• having a written policy and procedures on the use of positive 

behavior support techniques and obtaining parental consent prior to 
the use of restraints or intrusive procedures 

• In accordance with their plans, agencies may convene a review, including the 
use of human rights committees, to oversee the use of restrictive or intrusive 
procedures or restraints. 

 
Subsequent to a referral to law enforcement, for students with disabilities who have 
positive behavior support plans, an updated functional behavior assessment and 
positive behavior support plan must be completed. 
 
Emergency Procedures 
 
Emergency procedures for behavior that presents a clear and present danger to the 
student or others may be delineated on the IEP. These emergency procedures may 
include such activities as: 
 
1. Notifying police. 
 
2. Notifying mental health. 
 
3. Calling emergency services and ambulance. 
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22 PA. Code 
14.133(a)(b) 
 

Each building should have a written administrative procedure to handle 
emergencies. 
 
Notwithstanding the requirements incorporated by reference in 34 CFR 
300.24(b)(9)(vi), (13)(v), 300.346(a)(2)(i) and (d) and 300.520(b) and (c) (related to 
services, development, review, and revision of IEP; and authority of school 
personnel), with regard to a child’s behavior, the following words and terms when 
used in this positive behavior support/behavior management policy, have the 
following meanings, unless the context clearly indicates otherwise: 
 
[22 Pa. Code 14.133(b)] 
 

• Aversive techniques-Deliberate activities designed to establish a negative 
association with a specific behavior. 

• Behavior support-The development, change and maintenance of selected 
behaviors through the systematic application of behavior change techniques. 

• Positive techniques-Methods which utilize positive reinforcement to shape a 
student’s behavior, ranging from the use of positive verbal statements as a 
reward for good behavior to specific tangible rewards. 

Restraints-Devices and techniques designed and used to control acute or episodic 
aggressive behaviors or to control involuntary movements or lack of muscular 
control due to organic causes or conditions. The term includes physical or 
mechanical restraints. 
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