
SELF-MONITORING TO IMPROVE ON-TASK BEHAVIOR 

OF A STUDENT WITH HIGH FUNCTIONING AUTISM 

by 

DEBORAH ANN HYATT-FOLEY, B.F.A. 

A THESIS 

IN 

SPECIAL EDUCATION 

Submitted to the Graduate Faculty 
of Texas Tech University in 

Partial Fulfillment of 
the Requirements for 

the Degree of 

MASTER OF EDUCATION 

Approved 

Accepted 

Deapj-of the Graduate'^l^choGl 

December, 1997 



0 -

' 3> ACKNOWLEDGEMENTS 

dd P* ^ I would like to express my sincere appreciation to 

Dr. Rebecca Nathanson, chairman of my thesis committee. Her 

expertise in single subject research design and knowledge of 

applied behavior analysis guided me throughout the thesis 

process. I am deeply grateful to my committee members: 

Dr. Carol Layton, for her nurturing guidance, patience and 

insight; and Dr. Robin Lock for her interest and 

professional knowledge. 

I could not have achieved this goal without the 

enduring support and understanding of my husband. Matt. 

Special thanks to my son, Ryan, for his patience and 

participation during my graduate school years. 

The following individuals deserve credit for 

contributing to this thesis: Paul Crooks, for allowing me 

to collect my data during his class; and my father, Lowell 

Hyatt, for his time in editing and critiquing my thesis. 

11 



T.̂ L̂E OF C0NTE::^S 

ACKNOWLE DGEMENT S 

ABSTRACT 

CHAPTER 

I. 

II. 

INTRODUCTION 

LITERATURE REVIEW 

History of the Least Restrictive 
Environment 

The Courts Interpret Least Restrict 
Environment 

Teachers' Perceptions of Teaching 
Students with Disabilities 

Interventions that Promote Student 
Self-Regulation 

Students with High Functioning 
Autism/Asperger Syndrome 

Identifying Students with High 
Functioning Autism/Asperger Syndrome 

Characteristics of High Functioning 
Autism/Asperger Syndrome 

Educational Interventions for High 
Functioning Autism/Asperger Syndrome 

Self-Monitoring 

Research Findings on Self-Monitoring 

Implementing Self-Monitoring in the 
Classroom 

Self-Monitoring Combined with Other 
Procedures 

Establishing the Success of Self-
Monitoring for the Student 

1 

7 

7 

8 

9 

11 

13 

13 

14 

15 

17 

18 

19 

21 

22 

111 



III. METHOD :4 

Subject 2 4 

Materials and Setting 24 

Design and Procedure 25 

Generalization Probes 28 

Interrater Reliability 28 

IV. RESULTS 29 

Generalization Probes 31 

Figure one 32 

V. DISCUSSION 33 

Implications for Future Research 35 

Implications for Teachers and Parents 36 

Summary 37 

REFERENCES 38 

APPENDIX 42 

IV 



ABSTRACT 

The purpose of this study was to increase the on-task 

behavior of a 12 year old boy with high functioning autism.. 

This study explored the effects of self-monitoring and self-

graphing on improving the subject's on-task behavior during 

large group Daily Oral Language, vocabulary and reading 

instruction. A changing criterion design was implemented 

over a period of 20 days. Generalization probes were 

conducted during social studies/health instruction. Results 

indicated that the subject's on-task behavior increased 

significantly over time, suggesting that self-monitoring and 

self-graphing could be an effective intervention for 

students with high functioning autism. 
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CKA.PTER I 

INTRODUCTION 

Under the Individuals with Disabilities Education Act 

(IDEA), students with disabilities are to be educated in the 

Least Restrictive Environment (LRE). Although LRE does not 

necessarily mean placement in the general education 

classroom, some Individual Education Program (lEP) 

Committees, parents, advocates, policy makers and courts are 

putting pressure on school districts to educate students 

with disabilities in the general education classroom. 

Inclusion, integration, capacity building and mainstreaming 

are different terms used to describe this movement of 

students from self-contained classrooms to the general 

classroom. Many general education teachers are resistant 

and overwhelmed by the prospect of teaching students with 

disabilities in their classrooms (e.g., Scruggs & 

Mastropieri, 1996; Vaughn, Schumin, Jallad, Slusher & 

Saumell, 1996). One common complaint among general education 

teachers is students with disabilities require more time 

than typical students. Another common complaint is general 

education teachers are not trained to teach students with 

special needs. 

Before the enactment of the EHA in 1975, which was 

later named IDEA, many students with disabilities were 

excluded from public education. When EHA was implemented, 
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students with disabilities were guaranteed the right to a 

free appropriate public education in the least restrictive 

environment. Initially, school districts and courts 

interpreted LRE as educating students with disabilities in 

public schools but on separate campuses or in separate 

classrooms (Lloyd, Singh & Repp, 1991; Turnbull, 1993). 

Parents, advocates, and policy makers began to 

challenge the interpretation of LRE that supported student 

placement in segregated settings. Parents challenged school 

districts' placement decisions through due process hearings 

and court. Early hearings and court decisions supported the 

schools' interpretation of LRE. Recent court cases, 

however, have established legal guidelines for schools that 

allow more inclusive placement for students with 

disabilities (Osborne & Dimattia, 1994, 1995). 

Parents have been successful in changing courts' 

perception toward students with disabilities. Parents have 

not been as successful, however, in changing teachers' 

perceptions of students with disabilities (D'Alonzo, 

Giordano & Cross, 1996). According to Hasazi, Johnston, 

Liggett and Schattman (1994), EHA was established on the 

concept of separateness. As a result, a dual system was 

established in education. One system is general education. 

The other system is special education (D'Alonzo et al.; 

Lloyd et al., 1991). A pervasive attitude of general 

education teachers is teachers specifically trained in 



special education should work with students who have 

disabilities. Many general education teachers feei 

overwhelmed and unprepared to work with students with 

special needs. One common complaint is students who receive 

special education services require too much individualized 

support. Teachers contend this individualized support to 

one student will take away time from the rest of the class 

(e.g., Scruggs & Mastropieri, 1996; Vaughn et al., 1996). 

Teachers have conveyed the need for additional support, 

resources, time and training to be successful in working 

with students who have disabilities. Teachers have also 

expressed the opinion that the more severe the disability, 

the higher the need for teacher support. Though resistant 

to teaching students with disabilities in their classroom, 

teachers are more receptive to working with students with 

mild disabilities (Scruggs & Mastropieri, 1996). 

Typically, students who are integrated in general 

education classrooms have mild disabilities. This group 

usually includes students with Attention Deficit 

Hyperactivity Disorder (ADHD), Learning Disabilities (LD) 

and Behavior Disorders (BD). These students tend to have a 

difficult time self-regulating their behavior. Problems 

such as inattention, distractibility and off-task behaviors 

are common characteristics of students with LD and ADHD 

(e.g., Barkley, 1990, 1995; Goldstein & Goldstein, 1990; 

Reid, Vasa, Maag, & Wright, 1994; Silver, 1992). 
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In response to students with disabilities being placed 

in the general education classroom, many school districts 

and educators are exploring various methods of teaching. 

Methods that teach students how to self-regulate their 

learning behavior should be particularly appealing to 

teachers. These methods teach students valuable skills in 

independence. Additionally, these methods can lessen the 

burden of one-on-one time from the teacher. Self-monitoring 

is one such method. Research, to date, demonstrates this is 

an effective intervention for many students with 

disabilities in the general education classroom (Reid, 

1996). 

Positive reinforcement, token economy, response cost, 

time out and contracts have been effective for students with 

LD and ADHD (e.g., Barkley, 1990, 1995; Goldstein & 

Goldstein, 1990; Silver, 1992). Reid et al. (1994) state 

interventions that the teacher perceives as effectively 

changing student behavior and require little time to 

implement are more likely to be used by the teacher on a 

consistent basis. 

Research shows self-monitoring in conjunction with 

self-graphing can improve on-task behavior of students with 

various disabilities (e.g., DiGangi, Maag & Rutherford, 

1991; Reid et al., 1994; Reid, 1996). A promising aspect of 

self-monitoring is it helps the student develop self-

regulation skills. Self-regulation is a highly valued skill 



in most classrooms. Research also supports the possible 

usefulness of self-monitoring in the general ciassrocr.. 

Through self-monitoring, the student identifies whether the 

target behavior has occurred or not and then records the 

results. Techniques such as student self-monitoring can 

help students develop independent study behaviors and put 

fewer demands on the general education teacher. 

Although these methods have been successfully 

implemented with students with mild disabilities, a recent 

pilot study has shown the effectiveness of this intervention 

with a student with High Functioning Autism (Hyatt-Foley, 

1997). Students with High Functioning Autism (HFA) and/or 

Asperger Syndrome (AS) are another group of students who 

have difficulty with attention, distractibility and on-task 

behavior (Klin & Volkmar, 1995, 1996). Students with HFA/AS 

also tend to have problems with the pragmatics of language 

and appropriate social interactions (Donnelly & Levy, 1995; 

Frith, 1991). According to Bauer (1997), many students with 

HFA/AS have been misidentifled with LD, ADHD or Severely 

Emotionally Disorder (SED). Several interventions which are 

effective with LD, ADHD or SED are also effective with 

students identified with HFA/AS (Rourke, 1995). 

The purpose of this study is to replicate the pilot 

study demonstrating self-monitoring can be an effective 

intervention for a student with HFA who is in a general 

education classroom. During the pilot study a reversal 



design was implemented to evaluate the effects of self-

monitoring on on-task behavior. 

Overall, the intervention was successful. The rate of 

off-task behavior decreased from a mean rate of nine tiir.es 

per session during the baseline phases to a mean rate of one 

time per session during self-monitoring. The results of the 

pilot study demonstrated self-monitoring procedures can 

successfully increase on-task behavior of a student with 

HFA. 

The present study will address the following 

hypotheses: 

1. Self-monitoring procedures will increase the 

specified on-task behavior of a student with HFA by 

decreasing off-task behavior (i.e. head on desk) in the 

general education classroom during large group Daily Oral 

Language, reading and vocabulary instruction. 

2. On-task behaviors will be maintained after fading 

of observer has occurred. 

3. On-task behaviors will generalize to social 

studies/health instruction. 

http://tiir.es


CHAPTER II 
LITERATURE REVIEW 

History of the Least 
Restrictive Environment 

The Individuals with Disabilities Education Act (IDEA: 

originally the Education of All Handicapped Children Act, 

Public Law 94-142) was enacted in 1975. This act gave 

students with disabilities the legal right to a free, 

appropriate public education. Before IDEA'S enactment, 

school districts were not required to educate students with 

disabilities. Parents responded by challenging school 

districts through the court system. In the 1960's, parents 

of children with mild to severe mental retardation united 

with the Pennsylvania Association for Retarded Citizens 

(PARC). Together, parents and PARC successfully sued the 

state of Pennsylvania and obtained the right of children 

with mental retardation to a free appropriate education. 

Right-to-education law suits were successfully brought 

against most states. Parent organizations collaborated and 

successfully lobbied for federal legislation that mandated a 

free and appropriate education for all children with 

disabilities (Turnbull & Turnbull, 1990). 

A major principle of IDEA is all students' right to an 

education in the least restrictive environment. Originally 

school districts interpreted LRE as the right for children 

to be educated at public schools but on separate campuses or 
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in separate classrooms. Soon after the implementation of 

EHA, parents began to challenge the school districts' 

interpretation of LRE. Parents challenged these 

interpretations of LRE through due process and through the 

courts. 

The Courts Interpret Least Restrictive Environment 

According to Osborne and Dimattia (1994), early court 

decisions generally ruled in favor of school districts' 

interpretation of LRE. Before 1989, most courts seemed to 

feel education in general classes provided some social 

benefit for students with disabilities. However, the courts 

determined that specialized services in segregated 

placements provided students' LRE. 

In Daniel R.R. v. State Board of Education (1989), the 

Fifth Circuit Court still ruled in favor of a segregated 

educational placement. However, the Fifth Circuit 

established criteria on how LRE decisions were determined. 

Greer v. Rome City School District (1990), Oberti v. Board 

of Education of the Borough of Clementon School District 

(1992) and Board of Education, Sacramento City Unified 

School District v. Holland (1992) further specified how LRE 

was to be implemented. According to Osborne and Dimattia 

(1994) in the Greer, Oberti, and Holland lawsuits, the 

courts found school districts were not making reasonable 

attempts to include students in general education classes. 
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As a result of those court decisions, many students v;ith 

disabilities are being placed m genera, education 

classrooms. 

Terms such as inclusion, integration, capacity cuild^n: 

and mainstreaming are used to describe educating students 

with disabilities in the general education classroom. The 

amount of time the student will be in the general education 

classroom is determined by the lEP committee. This decisio: 

is to be based on the needs of each individual student. 

Additionally, the lEP committee is to determine what 

supports and services are to be provided to support the 

student and the teacher in the classroom. 

Teachers' Perceptions of Teaching 
Students with Disabilities 

While parents have been successful with the gradual 

change in judicial perception toward students with 

disabilities through the courts, they have not been as 

successful in changing teachers' perception. Scruggs and 

Mastropieri (1996) found general education teachers' 

perceptions of students with disabilities have improved 

little over the last 20 years. 

Many general education teachers are resistant to 

teaching students with disabilities in their classrooms. 

D'Alonzo et al. (1996) stated teachers are lacking the 

skills and positive attitudes needed to teach students with 



disabilities. These authors propose that due to tne diverse 

student population teachers must be trained to meet the 

needs of all learners. 

Scruggs and Mastropieri (1996) identified 28 

investigations in which general education teachers self-

reported their opinions on mainstreaming/inclusion in 

surveys from 1958-1995. The authors synthesized the 

information and discovered teachers generally supported the 

theory of inclusion. Less than one third, however, felt 

they had the training, resources, and time to implement 

inclusion. The survey also found the more severe the 

student's disability the more resistant the teachers were to 

having the student in the classroom. The article suggests 

teachers were most receptive to supporting students with 

mild disabilities which required little or no teacher help. 

Contributing to general education teachers' resistance 

to working with students who have disabilities is the 

perceived dual system of education (e.g., D'Alonzo et al., 

1996; Hasazi et al., 1994; Lloyd et al., 1991). Hasazi et 

al. states that with the implementation of IDEA, a separate 

education system was established for students with 

disabilities. This was not the intent of the law. However, 

the division of services has often perpetuated the perceived 

division of systems. Hasazi et al. determined higher 

education and the State Department of Education further 

perpetuate the separation through separate programs and 
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separate certifications in general education or special 

education. 

Several researchers found general education teachers 

need more resources and additional training to work with 

students with disabilities in their classrooms (e.g., 

Banerji & Dailey, 1995; D'Alonzo et al., 1996; Hasazi et 

al., 1994; Reid et al., 1994; Scruggs & Mastropieri, 1996; 

Vaughn et al., 1996). Resources teachers identified were 

typically additional time, personnel, equipment and 

curriculum material. Preservice training for general 

education teachers on how to work with students with 

disabilities was recommended by D'Alonzo et al. 

Interventions that Promote 
Student Self-Regulation 

Reid et al. (1994) states that as of 1990, 

approximately 70% of school age children receive some of 

their education in the general education classroom. 

According to recent court decisions, school districts and 

teachers have a legal responsibility to provide each student 

with an appropriate education in the least restrictive 

environment possible. With increased demands from parents, 

advocates and policy makers to educate children with 

disabilities in general education, many school districts and 

educators are exploring practices to educate these students. 

Methods that teach students how to self-regulate their 
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behavior are particularly appealing. These m:eth( 

potential to teach students valuable maependent study 

behaviors. Additionally, since research shows teachers 

prefer to work with students who require little or no 

teacher help, methods that require little teacher 

intervention should be particularly appealing. According to 

Reid (1996), research in self-monitoring as an intervention 

for students with LD in the general classroom is very 

promising. Research on children with ADHD and self-

monitoring (Goldstein & Goldstein, 1990) as an intervention 

is also very promising. 

Research shows self-monitoring in conjunction with 

self-graphing improves on-task behavior of students with 

various disabilities. Self-monitoring and self-graphing are 

techniques which have drawn the attention of researchers and 

educators. Research on self-monitoring and self-graphing 

suggest combined these techniques are effective in helping 

some students improve their on-task behavior in the 

classroom (e.g., DiGangi et al., 1991; Reid et al., 1994; 

Reid, 1996). 

According to research self-monitoring in combination 

with self-graphing is an effective intervention for students 

with attention deficits, LD and BD. A recent pilot study 

has show the effectiveness of this intervention with a 

student with High Functioning Autism (Hyatt-Foley, 1997). 
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students v;ith High Functioning 
Autism/Asperger Syndrcm.e 

Identifying Students with High Functioning 
Autism/Asperger Syndrome ' 

students with HFA can be characterized as having 

difficulty attending to classroom tasks. Individuals with 

HFA, Pervasive Disorder Not Otherwise Specified (PDD-MCS), 

and AS are identified under the category of Pervasive 

Developmental Disorders in the Diagnostic and Statistical 

Manual of Mental Disorders, fourth edition (DSM-IV, 1994) . 

Many professionals disagree as to whether or not there is a 

difference among HFA, PDD-NOS and AS. Most research 

demonstrates that individuals with AS have normal 

intelligence range and strong verbal skills. These 

individuals will not have a history of language delay. 

Additionally, individuals with AS generally have higher 

Verbal Intelligence (VIQ) scores than Performance 

Intelligence (PIQ) scores on standardized intelligence 

tests. In contrast, individuals with autism commonly have 

higher PIQ scores than VIQ scores on the standardized 

intelligence tests. Individuals with PDD-NOS have variable 

PIQ and VIQ scores (e.g., Klin, 1994). Klin and Volkmar 

(1995), researchers at the Yale Child Study Center, have 

developed a category of Nonverbal Learning Disabilities to 

describe these individuals. Adding to the confusion, HFA, 

PDD-NOS, and AS are identified under the eligibility of 

Autism for special education services. 
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The debate over whether AS, HFA, and PDD-NOS are 

separate categories of Pervasive Developmental Disorders 

continues (Donnelly & Levy, 1995). Most researchers, 

however, agree all are on the same continuum of autism. 

Additionally, individuals with AS, HFA, and PDD-NOS have 

similar learning and social issues. The major distinction 

between HFA/AS and autism, according to Klin (1994), is the 

prognosis for HFA/AS is more positive than for autism. 

According to Donnelly and Levy (1995) whatever name one 

chooses to use to describe these individuals, many will have 

characteristics of autism during some period of their lives. 

Characteristics of High Functioning 
Autism/Asperger Syndrome 

Frith (1995) describes people with HFA/AS as having "a 

dash of autism" (p. 32). Not every individual with HFA/AS 

is alike but these individuals do tend to have similar 

characteristics. Some characteristics of HFA/AS are a 

deficit in pragmatic language, social awkwardness and the 

inability to read other people's non-verbal behavior. 

Researchers point out that people with HFA/AS value human 

interaction highly but are usually unsuccessful at 

interacting with other people. Additionally, individuals 

with HFA/AS can become frustrated by their lack of social 

success and depression can become an issue as well. These 

individuals tend to perseverate on topics of limited 
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interests such as maps, fans, football statistics, weather, 

etc. Another characteristic of individuals with HFA/kS is 

they tend to be very rigid and operate on an almost 

ritualistic agenda (e.g., Bauer, 1997; Donnelly & Levy, 

1995; Klin, 1995; Williams, 1995). 

According to Bauer (1997), HFA/AS is more common among 

boys than girls. He estimates HFA/AS occurs in the range 

between 20-25 per 10,000. HFA/AS behaviors are sometimes 

misinterpreted as being manipulative or non-compliant which 

can lead to students being misidentifled as Severe Emotional 

Disorder (SED)(e.g., Bauer; Klin & Volkmar, 1996). 

Inattention is another behavior which can lead to 

misidentification of ADHD instead of HFA/AS (e.g. Bauer; 

Williams, 1995). Williams states this behavior is because 

individuals with HFA/AS are deeply engrossed in their own 

worlds. According to Rourke (1995), before the 

formalization of the DSM-IV (1994) these individuals were 

identified as having learning disabilities with eccentric 

behavior. Bauer comments many less impaired students with 

HFA/AS will be viewed as peculiar or eccentric and will not 

be identified or diagnosed. 

Educational Interventions for High Functioning 

Autism/ Asperger Syndrome 

Various interventions have proven to be effective for 

students with HFA/AS. Suggestions from research on 
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educational interventions are surprisingly consistent (e 

Bauer, 1997; Donnelly & Levy, 1995; Klin and VolkmLar, 1995; 

Rourke, 1995; Williams, 1995). Students with HFA/AS benefit 

from being educated with their typical peers. These 

students need routines to be kept consistent, structured and 

predictable. The student's special interest should be 

incorporated in the teaching. Teaching should be explicit 

and concrete. Social interactions should be structured and 

supervised. Social rules will need to be explained to the 

student in areas where their social skills prove to be 

lacking. 

Many HFA/AS students lack basic work skills and 

organizational skills according to Donnelly and Levy (1995). 

Visual and written guidelines that help teach these students 

develop calendars, checklists, and routines for organizing 

notebooks and lockers are important. Specific 

recommendations by Klin and Volkmar (1996) for teaching 

include information being presented in an explicit, rote 

fashion using a parts-to-whole verbal teaching approach. 

Self-evaluation is another recommendation since individuals 

with HFA/AS have many cognitive strengths. Additionally, 

interventions which are effective for students with some 

types of LD are also effective for students with HFA/AS and 

PDD-NOS issues (Rourke, 1995). A recent pilot study (Hyatt-

Foley, 1997) demonstrates that self-monitoring, which is an 
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effective for students with LD, was also effective for a 

student with High Functioning Autism. 

Self-Monitoring 

Research supports that self-monitoring in conjunction 

with self-graphing is an effective intervention for students 

with attention deficits, LD and BD. The intervention has 

been effective in increasing on-task behavior and 

independent seat work in students with disabilities. The 

method can be used in general education classrooms and 

special education classrooms. With some continued support, 

the students are able to maintain the learned skills after 

fading. Studies show high maintenance and generalization of 

self-monitoring and self-graphing techniques for students 

who are taught these skills (e.g., DiGangi et al., 1991; 

Lovitt, 1973; Prater et al., 1991). 

Self-monitoring falls under the Cognitive Behavior 

Modification (CBM) category. Researchers are interested in 

CBM strategies because the students are taught to monitor 

their own learning behavior. Another aspect of CBM is that 

it promotes intrinsic motivation as opposed to extrinsically 

motivating students. Students are encouraged to take 

responsibility for their own learning. According to Lovitt 

et al.(1973), often students are often highly self-motivated 

with self-management techniques. CBM interventions are 

helpful in students developing on-task behaviors, problems 
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solving skills, and academic performance (e.g., DiGangi et 

al., 1991; O'Leary, 1980). 

Additionally, self-monitoring can help students develc p 

self-regulation skills. Self-regulation skills are highly 

valued in the classroom. For students who have difficulty 

regulating their behaviors (i.e., LD, BD, & HFA/AS) these 

interventions should be particularly appealing to educators. 

Research Findings on Self-Monitoring 

Harris, Graham, Reid, McElroy and Hamby (1994) and Reid 

(1996) state research demonstrates there are two types of 

self-monitoring; self-monitoring of attention (SMA) and 

self-monitoring of performance (SMP). SMA involves teaching 

students to determine if they are paying attention or not 

and to self-record the results. SMP involves teaching 

students to self-evaluate a pre-determined aspect of their 

academic performance and to self-record the results. SMP 

usually involves some type of self-recording such as special 

sheets for tally marks, graphing or charting. 

Reid (1996) examined self-monitoring research from data 

bases from 1974 to 1996. Reid states that research on self-

monitoring of on-task behavior supports it is an effective 

intervention. The effectiveness has been demonstrated 

across age groups and academic settings. He also found 

self-monitoring was effective in various sizes of settings 

ranging individual settings, small group and large groups. 
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Additionally, self-monitoring has been effectively 

implemented across self-contained classrooms, resource rccm.s 

and general education classrooms. 

Reid (1996) also determined the success of self-

monitoring was due in part to a change in teacher 

perception. When teacher perception toward the student's 

manageability improved, the teacher's tolerance of student's 

behavior increased. Additionally, teachers were inclined to 

view the intervention as appropriate for the classroom. He 

also suggested intervention changed the relationship between 

the student and the teacher. Furthermore, self-monitoring 

intervention may also have prompted the teachers to praise 

appropriate behavior of the student. 

According to Reid and Harris (1989), self-monitoring 

has two components: self-assessment and self-recording. 

Self-assessment teaches the student to determine if he/she 

is performing the targeted behavior. Self-recording allows 

the students to monitor and track their own behavior. This 

allows students to see their performance. 

Implementing Self-Monitoring in the Classroom 

Goldstein and Goldstein (1990) offers a strategy to 

develop a successful self-instruction. These suggestions 

can be applied to a self-monitoring program. The first 

suggestion is to include parents and teachers in the 

process. The authors stressed the importance of all adults 
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involved with the student on a daily basis being involved m 

the program. Encouraging independence and building 

motivation of the student are other aspects of the strategy. 

Teaching simple rules the student can use as a guide for 

applying the intervention encourages and provides 

opportunities to practice cognitive skills and develop 

opportunities to practice reflection. These opportunities 

can be provided through mazes, games and the presentation of 

hypothetical situations. The preceding strategies should 

help the student generalize self-monitoring skills in 

different situations and environments. 

Before initiating self-monitoring techniques, it is 

important to observe and assess the student in the 

environment where the behavior is problematic. After the 

assessment is complete, the target behavior is identified. 

The task for the student is then identified and implemented. 

The following determinations are needed for the student 

before implementing self-monitoring, "(a) what will be self-

evaluated; (b) what criteria are necessary for success; (c) 

how to count the results; (d) how to graph the results; (e) 

when the procedure is to be performed" (Reid & Harris, 1989, 

pp. 39-40). 

There are four steps to implementing self-monitoring 

with the student. One, the behavior that is being monitored 

is explained explicitly to the student. Additionally, the 

behavior which will be monitored must be easily understood 
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by the student. Two, base-line information on the stuaent's 

current performance is documented and graphed. The graph is 

shown to the student. Later, this graph will show the 

student his/her progress. Three, the student must knov; why 

he/she is self-monitoring his/her behavior. In addition, 

the student's cooperation and commitment must be enlisted. 

Four, the student is taught how to self-record. 

Self-Monitoring Combined with Other Procedures 

The researchers DiGangi et al. (1991) found self-

graphing of self-monitoring greatly improved student 

achievement. Their theory is that a third component of 

self-monitoring is self-reinforcement. In their article, 

the authors state self-graphing is an often overlooked 

approach to self-monitoring. Self-graphing not only teaches 

the student self-reinforcement skill; it allows the student 

to see changes in his/her behavior. Additionally, self-

graphing gives the students a visual representation of 

his/her progress. 

Self-monitoring can be combined with other procedures. 

Self-monitoring combined with realistic goal setting is an 

effective combination for many students. According to Reid 

and Harris (1989), a contract system can be used in 

conjunction with self-monitoring. Their experience, 

however, suggests this combination is not effective with 

students with LD. Prater et al. (1991) also caution against 
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using rewards in combination with self-monitoring. Their 

experience shows students tend to inflate their scores or 

cheat. Additionally, the students will concentrate more on 

the reward than on self-regulation. Research shows students 

tend to do better with self-recording without rewards. 

Positive social reinforcement for the students' efforts and 

accomplishments appears to promote positive results with 

self-monitoring. 

Establishing the Success of Self-Monitoring 
for the Student 

Performance levels after fading are also discussed. 

DiGangi et al. (1991) found that after the fading period of 

self-maintenance and self-graphing, self-reinforcement and 

self-evaluation continued. In some cases, there was an 

increase in performance levels. If performance levels are 

not maintained, the self-monitoring procedures can be 

reinstated (Reid & Harris, 1989) . 

Self-monitoring procedures are most effective when the 

tasks are not complex. Additionally, before employing self-

monitoring, the classroom setting must be evaluated to 

insure it is conducive to the self-monitoring procedure and 

student success. Prater et al. (1991) found that one 

subject had difficulty self-monitoring in a social studies 

class because of the nature of the class. Class discussions 

and peer interactions distracted the student. As always, 
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CHJ- P'̂ Ê  I ~ I 

METHOD 

Subject 

The subject was a 12-year-old Caucasian male witn h.gh 

functioning autismL. His intelligence fel_ v;ithin norm.al 

range as reflected by an IQ score of 100 on tne Leiter. 

According to the WISC-III, the subject's Verba± Intelligence 

score was 15 points higher than his Perform.ance Intel-iaence 

score. The subject attended a general sinth-grade class m 

a suburban middle-class city in West Tenas. He also 

attended resource room an hour a day to receive m.athemLatics 

instruction. 

Materials and Setting 

Material for this study included blue mde:: cards anu a 

blue felt tip pen for tallying. A line graph for the 

student to self-evaluate was also provided. 

Observation and intervention occurred in a general 

education classroom during Daily Oral Language (COL), 

vocabulary and reading instruction. DCL occurred as large 

group instruction and lasted approxim.ately 20 to 6C m.inutes 

daily. Generalization probes were conducted during social 

studies/health period. 
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Design and Procedure 

A changing criterion design was m̂.plcm.ented to evaluate 

the effects of self-monitoring on off-task bena-ior. The 

purpose of utilizing a changing criterion design was to rade 

the use of prompts necessary to have the suoject m.onitor his 

off-task behavior. There were three levels of crom.ots: 

during the first level, the observer sat directly cenind tne 

subject and prompted him with a light touch to tne arm. every 

time he was off-task to remind him to record his off-task 

behavior; during level two, the observer sat m the bacK of 

the room and did not prompt the subject when to m.ark his 

card; and during level three, the observer was not in the 

room. 

Off-task behavior was defined as the subject putting 

his head down on his desk or arms. Event recording was used 

to calculate the occurrence of off-task behavior which was 

measured during Daily Oral Language instruction. These 

sessions were taught in the morning and lasted between 20 tc 

60 minutes. Due to the variability of the length of 

sessions, the number of times the off-task behavior occurred 

per session was converted to a rate of number of off-task 

behavior per hour. Observations were conducted by a 

graduate student. The classroom teacher was aware of tne 

purpose of the study after the baseline data was collected. 

Baseline data was collected for five days during both Daily 

Oral Language and social studies/health instruction. 
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On the sinth day, intervention oegan. Tr.e sun]ect v;as 

told by the observer that if he laid his head on r.is desk to 

mark his card. The subject was instructed to mark the 

occurrence of an off-task behavior anytim.e he laid his heâ . 

on his desk or arm with a tally mark with his olue pen on 

the blue index card. Since the color blue was the sucject's 

favorite color, blue index cards and a blue felt tip cen 

were used as motivators. A line graph of the numJcer of 

times of off-task behavior was given to the suoject to nelp 

him self-evaluate his performance. The subject determ.med 

his own goal that four tally marks each session was 

acceptable. The graph was slipped in a clear plastic 

sleeve. At the subject's request, during each session the 

blue index card was taped to the top right hand corner of 

the graph. At the beginning of each Daily Oral Language 

instruction, the subject was given the graph so he could see 

his progress. Additionally, the observer and the subject 

discussed his progress while reviewing the graph. The 

progress was discussed as follows: "Look, here's your graph 

(show subject his graph). See the difference from where you 

started (point to baseline)? Look how well you are doing 

now (point to intervention). OK, here's your blue card and 

pen (hand subject index card, graph and pen). Remember to 

mark your card with your pen when you put your head on your 

desk." At the end of each session the graph, inde:: card and 
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pen v;ere removed from the sun^ect. The observer '.•;culd 

comment, "You did a great job m.arking your card tocay." 

During level one, vvhich was the first three cays of 

intervention, the observer sat directly behind the suo^ect. 

The subject was prompted to mark his card when he laid n̂ s 

head on his desk with a light touch to the arm. This phase 

lasted three days, at which point there was a trend in the 

data. 

During level two, which began on day nine, the observer 

moved to a corner of the room. An individual assigned as a 

paraprofessional to the subject also sat in the back of the 

room with the observer. The paraprofessional was instructed 

what behavior was to be recorded. The paraprofessional was 

also shown how to review the graph with the subject and 

stood close by on three days of level two intervention whi^e 

the observer and subject discussed the graph. Level two 

intervention lasted for seven days, with the 

paraprofessional acting as an interrater for the head-on-

desk data collection. This phase lasted seven days, at wnich 

point there was a trend in the data. 

During level three, which began on day 16, the observer 

was no longer in the room during Daily Oral Language 

instruction. The paraprofessional was responsible for 

giving the subject the graph and index card. He was also 

responsible for recording the data. Additionally, the 

paraprofessional was provided a typed step by step 
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instruction sneet on what to say to the subject and what 

behavior was to be recorded, as well as, wnen the cenavior 

was to be recorded. This instruction sheet was slippeu m 

the plastic sleeve behind the subject's graph. Eacn nay or 

level three, the paraprofessional showed the sucject tne 

graph as he had been instructed by the observer. The 

paraprofessional sat in the corner of the room to collect 

the data. This phase lasted five days, at which point there 

was a trend in the data. 

Generalization Probes 

Generalization probes were conducted two to three times 

per week during baseline and during the three levels of 

intervention. The generalization probes occurred during 

social studies/health period. Social studies/health was 

taught during the afternoon. During levels one and two, the 

paraprofessional and the observer were present during the 

probes. The paraprofessional completed the generalization 

probes without the observer during level three. 

Interrater Reliability 

Initial and secondary observers independently observed 

25% of the data during Daily Oral Language and social 

studies/health instruction. 100% point by point (Kazdin, 

1982) interrater reliability was obtained. 
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RESULTS 

Initial baseline was collected for fi"e days. As snown 

in Figure 1, the subject demonstrated a high rate of 

occurrence of off-task behavior. Day one during Dai^y Oral 

Language instruction the subject laid his head on his desk 

14 times, day two 12 times, day three 13 tim.es, day four 12 

times and day five 12 times. 

On the sixth day, level one of self-monitoring was 

implemented. During level one intervention, the observer 

sat behind the subject and prompted him with a light touch 

to the arm to remind him to record his off-task behavior. 

During the first day of level one, the subject laid his head 

on his desk one time. During the next two sessions, days 

seven and eight, the subject decreased his rate of off-task 

behavior to zero. 

Level two of intervention was implemented on day nine. 

During level two of intervention, the observer sat in the 

back of the room and did not prompt the subject when to mark 

his card. On day nine, the subject's rate of off-task 

behavior was zero. During day ten, the subject demonstrated 

the behavior one time. On day 11, the rate of off-task 

behavior increased to two times. The subject had an 

increase of off-task behavior which may be explained by the 

subject missing school two days to go on a trip. Day 11 was 
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tne subject's first day bac/. to schoo^ after the trie. Day 

12 the subject demonstrated the off-task behavior one time, 

day 13 one time, day 14 one tim.e and day 15 one tirr.e. On 

day 16, the subject increased his off-tasn behavior to two 

times. On day 16, he also forgot to xmark his inde:: cara 

when he laid his head on his desk. When asked why he uid 

not mark his card, the subject e::plained that he was ezcitea 

because school was only a half day that day and he just 

forgot to mark his card. Additionally, during level two, 

which lasted seven days, a paraprofessional acted as an 

interrater observer. On two separate days, day nine and day 

13, the paraprofessional gave the subject a blue index card 

without the graph during English. The observer instructed 

the paraprofessional on both occasions not to use the mde:: 

cards unless instructed by the observer. 

On the first day of level three, the paraprofessional 

was shown the graph and was reminded what behavior was to be 

recorded. The paraprofessional was also provided a written 

step by step instruction sheet (see Appendix). After the 

session, the subject informed the observer that he had been 

instructed by the paraprofessional to mark his blue inde:: 

card for giggling. After a meeting with the school 

principal, observer and paraprofessional, the 

paraprofessional followed the instructions that had been 

provided by the observer. 

During days 16 and 17, the subject's rate of off-task 
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behavior was zero, lay 18 the rate was one, day 1? tne rate 

was zero, ana day 20 the rate was zero. 

Generalization Probes 

During the two generalization probes of level one, the 

subject decreased his rate of off-task behavior from three 

to zero. The rate of off-task behavior remained at zero 

during the three generalization probes of level two. During 

level three, the generalization probes on days 18, 19 and 20 

the rate was also zero. 
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Figure 1 - Rate of off-task behavior 
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CHAPTE? V 

Discussic:: 

The purpose of this study was to implem.ent self-

monitoring to increase on-task behavior of a 12-year-ola 

student who is diagnosed with high functioning autism. It 

was hypothesized that by using this intervention on task 

behavior would increase over time. Overall the intervention 

was successful. The rate of off-task behavior uecreased 

from a mean rate of 13 per 60 minute session to a mean rate 

of .67 per time per session of self-monitoring. 

During the self-monitoring intervention, tne subject 

kept a copy of his graph on his desk with the index card 

taped to the plastic sleeve. Marking the blue index card 

and seeing the graph allowed the student to keep track of 

his behavior. It appears that by making both record keeping 

forms available to the student, they were used as visual 

prompts for the student. 

It was also hypothesized that on-task behaviors wouxd 

be maintained after the fading of the observer had occurred. 

Initially, the graduate student sat in close pro::imity to 

the student during intervention; however, this did not seem 

to affect the student's actions. Furthermore, during level 

two, the graduate student sat in a corner of the class room 

away from the student. During level three, the graduate 

student was not in the classroom during the intervention. 
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Even though the paraprofessional was not cooperative -with 

the intervention, the subject was able to miaintain lov; 

amounts of off-task behavior. This further demionstrates 

that this was an effective intervention for this suo^ect. 

The final hypothesis was that the behavior would 

generalize to social studies/health instruction. The 

generalization probes show the intervention was successfully 

generalized into social studies/health instruction. After 

the first day of intervention, the remaining generalization 

probes showed an off-task rate of zero. More intervention 

time would provide the opportunity to determine how 

effective the self-monitoring and self-graphing with 

developing the on-task behaviors long term. However, as 

demonstrated by the changing criterion design of this stuay, 

it does appear there is a functional relationship between 

the intervention and behavior. The functional relationship 

is demonstrated by the high rate of off-task behavior 

occurrence during base line and the drop of off-task 

occurrence during the three levels of intervention. 

An unexpected benefit with the intervention was a 

decrease in the duration of the off-task behavior. During 

baseline, the student would lay his head on his desk for up 

to two minutes. During intervention, the subject would have 

his head on his desk for under 10 seconds and then m.ark his 

card. 
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Implications for Future Research 

In the future, it would be interesting to integrate 

this intervention model for this subject in different 

academic areas. More intervention time would provide the 

opportunity to determine how effective the seif-mionitoring 

and self-graphing would be in developing other on-task 

behaviors. Further research could also e:-:plore the 

possibility of teaching the student to generalize these 

skills into other settings as well as other behaviors. 

Additional research could also demonstrate the effectiveness 

of self-monitoring and self-graphing on maintaining on-task 

behavior when the intervention has been faded and withdrawn. 

While this intervention was highly successful for one 

student with HFA/AS, it should be replicated many times to 

generalize the effectiveness to other students. It would be 

interesting to implement this intervention with other KFA/AS 

students in the school district to determine if this 

intervention could be successful with other subjects in 

other academic settings. The result of this study indicates 

that self-monitoring can successfully increase on-task 

behavior of a student with high functioning autism. DiGangi 

et al. (1991) found that self-monitoring and self-graphing 

were effective for students with attention deficits, 

learning disabilities and behavior disorders. Klin et al. 

(1995) also found that students diagnosed with HFA, PDD-IICS 

and/or AS tend to benefit the same types of learning 
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interventions that are effective with some types of lea: 

disabilities. 

Implications for Teachers and Parents 

As stated earlier, lEP committees, parents, advocates, 

policy makers and courts continue to pressure school 

districts to educate students with disabilities in general 

education classrooms. Schools have a legal responsibility 

to teach each student in the student's least restrictive 

environment. As a result, general education teachers have a 

legal obligation to teach the students who are placed in 

their classrooms. Additionally, school administrators have 

a responsibility to provide the education and support to 

general education teachers that will facilitate the 

teachers' success in educating the students in their 

classroom. 

Many students with LD, ADHD, SED, & HFA/AS are being 

placed in general education classrooms. Many of these 

students have a difficult time with attention, 

distractibility and on-task behavior. Interventions such as 

token economy, contracts, time out, response cost are 

sometimes considered too time intensive by some teachers. 

As a result, these methods are not always used consistently 

by the teacher (Reid et al., 1994). 
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Summary 

Interventions that help students develop independent 

study skills are advantageous for the student and the 

teacher. Self-monitoring can increase independent study 

behaviors for many students. While self-monitoring can not 

replace good teaching, it can help facilitate improved on-

task behaviors. 

Self-monitoring and self-graphing procedures are 

effective for many students. Several studies support 

findings that self-monitoring and self-graphing procedures 

improve on-task and academic progress for students with 

disabilities. Students who have attention deficits, 

learning disabilities and behavior disorders have 

substantiated the effectiveness of self-graphing and self-

monitoring as an intervention. A pilot study (Hyatt-Foley, 

1997) and this research supports that this intervention is 

also successful for a student with high-functioning autism. 
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APPENDIX 
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Instructions for Paraprofessional 

Step 1 Give Ryan: 
blue felt tip pen 
blue index card taped to right corner of graph 

Step 2 Discuss graph with Ryan as follows: 

(Show Ryan the graph) 
"Look here's your graph." 
"See the difference from where your started?" 
(Point to baseline.) 
"Look how well you're doing now." (Hand Ryan the 
index card and pen.) 
"Remember to mark your card with your pen when yo^ 
put your head on your desk." 

Step 3 At the end of the session. 
Remove the index card, graph and pen. State "You 
did a great job marking your card today." 

Step 4 Keep track of how many times he puts his head on 
the desk during large group instruction, no 
independent seat work time. 

Step 5 Record head on desk behavior during Reading, DOL 
and/or Vocabulary five times and Social 
Studies/Health two times. Keep track of the 
length of time of the large group instruction. 

Step 6 Do not implement this intervention during any 
other instruction time other than what's specified 
in step five. 

Step 7 Do not implement this intervention for any other 
behavior other than the head on desk behavior. 
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