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“Date of birth” 

4.7.21

Ages 6-12.0 years
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Parents: sleep in the ward with 
the child during the first week

Emphasis in the Ward Planning 

Structure: open nurse's station Location: in the heart of the 
children's hospital 

Transparency: the department and 
children's rooms are videotaped 3



Indications for Hospitalization

NIndication

35(65%)Aggressive behavior

6Suicidal thoughts/attempt

4Psychotic episode

3School refusal

3Eating disorder

2OCD

1Depressive episode

1Catatonia 
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Psychiatric Diagnoses

Psychiatric diagnosisN%

ADHD and Learning Disabilities3565%

ODD2648%

ASD2240%

Anxiety Disorders1324%

OCD611%

Intellectual Disability59%

Eating Disorders59%

Tic Disorders36%

Psychotic Disorder47%

Conduct Disorder24%

Tourette24%

Suicidal thoughts and/or Attempt36%

Conversion12%

Average no. of 
diagnosis is 3
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ASD

• Children with ASD and/or intellectual disability who

- are non-verbal

- high disruptive behavior to the degree that requires at least 
1:1 staff

• We can accommodate maximum 2 such children at each time
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Multidisciplinary Team

Students
ABA

Child 
psychiatrists

Nurses 

Social 
workers

School 
teachers

psychologistsOccupational 
therapists

Speech 
therapists

Dietician

Personal 
family escort 

Applied 
Behavior 
analysts
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ABA Paradigm
Motivational Operations

CBSD

Aversive trigger Outburst Trigger stops

ABA 
treatment
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React prior to escalation

What are the signs??
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Yellow-line Behaviors - Precursors

Indicating Escalation 

Rapid reaction 

Redirection
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Staff identify the onset of a child’s agitation when it occurs and 
adapt environmental conditions and motivational operations to 
prevent escalation and initiate an alternative activity. 
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Procedures 

1. Remove demand / aversives and reintroduce gradually

2. Remove aversive conditioned stimuli and fade in gradually

3. Use supportive conditioned stimuli and fade out gradually

4. Redirect to a neutral location

5. Wait for de-escalation / assign neutral (non-reinforcing) 
relaxing activities

6. Ensure complete relaxation (5 minutes)

7. Initiate functional communication preparing for reintegration

8. Follow back to scheduled activity
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Procedures NO NOs

1. Small talks

2. Repeated warnings / reprimands 

3. “Psychological” talks / why? / you can do better / promise

4. Physical contact – supportive or restrain 

5. Assign reinforcing activity

6. Allow child to dictate activity / conditions

Why??
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Red-line Behaviors

Same procedures as with yellow-line
20



Behavioral Principles 

1. We reinforce – we don’t punish

2. Procedures are designed to eliminate red-line behaviors

3. Functional Assessment – supporting appropriate behaviors 

rather than providing attention to inappropriate behaviors
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THE GROWTH LADDER, 
STAGES AND TOKEN ECONOMY
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Symptoms leading to inpatient admission

School refusal

Functional Assessment of challenging behaviors
Escape from demand; Escalation during frustration 

Behavioral goals defined
Self-control during frustrating events

BO2 Cooperating with 
staff’s instructions 

BO1 Adhering to 
department’s routines

Behavioral Objectives defined

DISCHARGE

Generalization to home and community
School placement; Support self-control at home

Intake

BO3 Self selection of 
activity during free time

BO4 Exhibiting self-control 
during play time

BO5 Exhibiting self-control during 
increased level of difficulty

September 12

October 19

December 5

Stage 1

Stage 4 
week 12 

Stage 2 
week 4 

Stage 3  
week 6 

The behavioral model - progression from intake to discharge 



Symptoms leading to inpatient admission

School refusal

Functional Assessment of challenging behaviors
Escape from demand; Escalation during frustration 

Intake

September 12

October 19

Stage 1

24



General Functional Assessment
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כל ההתנהגויות-' א–תצפית תיאורית אנקדוטית 
(20:00-18:00כולן בין השעות , באוקטובר7,10,16,17תצפיות נערכו ב )

Antecedent Behavior Consequence
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Refusal

2

4

3

9

1 1

2 2

3

0

1

2

3

4

5

6

7

8

9

10

אינטרקציה 
חברתית

נזיפה  סגל נותן מטלה וכחנות/סירוב סירוב מקבל את מבוקשו תשומת לב   התעלמות הסבר סגל

נסיבות התנהגות תוצאות

R
ef

u
sa

l -

סירוב-' א–תצפית תיאורית נרטיבית 
(20:00-18:00כולן בין השעות , באוקטובר7,10,16,17תצפיות נערכו ב )
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Behavioral goals defined
Self-control during frustrating events 

Behavioral Objectives defined

Stage 2 
week 4 
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BO2 Cooperating 
with staff’s 
instructions 

BO1 Adhering to 
department’s routines

BO3 Self selection of 
activity during free time

BO4 Exhibiting self-control 
during play time

BO5 Exhibiting self-control 
during increased level of 
difficulty

Stage 3  
week 6 
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DISCHARGE

Generalization to home and community
School placement; Support self-control at home

29



Motivation Program – Token Economy

30



Group feedback Session – Token Economy



Every gathering. Generic values

Morning session - ADL             

• Updated target behavior
• Individual intervention with students
• Home functioning

School functioning                             

Bonus - -outstanding 
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1. Have you met 
department’s goals

2. Growth objectives?

Specific feedback
(self & therapist)



Feedback - Discussion

S says “It’s not true – shame on you”

Does he understand the meaning?

Peers’ support / involvement



Backup reinforcers 

Department store

35



Token Progress Report Per Child
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Empirical Challenge

To implement a model based on ABA components 

to treat the target symptoms of hospitalized 

inpatient children and to evaluate its 

effectiveness.
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Preliminary Results

➢ 10 children (7 boys, 3 girls)

➢ 6 were hospitalized due to aggressive behavior

➢ Mean age of hospitalization 9.5±1.6
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MOAS
Modified Overt Aggression Scale

Verbal 
Aggression X1

Aggression against 
property X2

Auto-aggression X3

Verbal Aggression X4

Rate the patient’s aggressive 
behavior over the past week
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Assessment of severity of aggression
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Assessment of severity of psychiatric symptoms
brief psychiatric rating scale

For each item, the rater enters a number ranging from 1 
(not present) to 7 (extremely severe). The BPRS is scored 
by adding together the scores from the individual items, 
with higher scores indicating more severe pathology.
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Clinical Global Impression

Measures of symptom 
severity, treatment 
response and the efficacy 
of treatments in treatment 
studies of patients 
with mental disorders
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https://en.wikipedia.org/wiki/Mental_disorders


Medications / 
Behavioral treatment
In Progress
Future Direction



Conclusion

Our preliminary findings indicate that implementing an ABA-

based model and integrating it within a multidisciplinary approach 

is feasible and is effective in improving common symptoms 

leading to hospitalization of children, including children with ASD.
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Applied Behavior Analysis in Psychiatry School

PsychiatryABA – Task List 5

Neurobiology, Phenomenology and 

Psychopharmacology of Psychiatric 

Disorders

Increasing, Decreasing Behavior, Developing 

New Behavior, Motivation

Depression, Anxiety, SuicidalityEffective Learning / Teaching, Self-

Management

Addiction, Attention Deficit, in adultsBehavioral Interventions / Programs, Staff and 

Parents Supervision, Ethics

ADHD ,LD, Intelligence Dealing with Inappropriate Behavior

Intellectual, Developmental Disability Data Collection / Presentation and SSR 

Designs

SIB, Eating Disorders, Compulsive Functional Analysis 

Practicum

Psychiatric Institutions / “Closed” Departments / Home, school, and Community

Psychiatric Supervision and AdvisoryBehavioral Supervision and Advisory
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שעות פרקטיקום1000, שעות פסיכיאטריה: לזה נוספים
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