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NO FLUFF .  NO SUGAR-COATING.  JUST  RESULTS .    ·    PRESENTED BY  H I C K O R Y  L E A R N I N G  G R O U P

HOW TO USE THIS: Start with access, not reduction. Answer each question with data and with input from the learner
and caregivers.

1 .  IS  IT  DANGEROUS?

2 .  DOES IT BLOCK ACCESS?

3 .  WHAT DOES THE LEARNER SAY?

4 .  IF INTERVENTION IS WARRANTED,
CHOOSE THE LEAST INTRUSIVE
APPROACH

5.  EVALUATE
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Stereotypy is rarely the real target; contingency design is. Intervene only when it's dangerous or blocks
access, and use the least intrusive option.

RAD N BAD RULE

Does it cause injury or tissue damage, or create safety
risk? If yes, intervention is warranted; consult on
assessment and protective measures
If no, go to step 2

Access to instruction (e.g., prevents engagement with
learning)
Access to environments and relationships (e.g.,
excluded from settings)
Access to reinforcement (competes with other
reinforcers)
Access to autonomy and self-care
If none apply, stereotypy alone does not warrant
intervention. Document that decision

Self-report or communicated preference about the
behavior
Signs that it serves self-regulation (e.g., occurs more
during high arousal)
Risk of masking or of more harmful forms emerging if it's
suppressed

Teach discrimination: when and where (contextual
choice), not 'never'
Enrich the environment and teach competing, functional
skills
Provide matched sensory alternatives the learner
chooses
Avoid suppression-only procedures; plan for side effects

Measure access outcomes (engagement, participation),
not only stereotypy rate
Collect social validity input from the learner and
caregivers
Review the plan with the team quarterly
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