2/14/2024

Ive Barriers

better health after adverse
for clients, caregivers, staff, a

ourselves AN

Blog: Cuspemergence.com
CEUs: cuspemergenceuniversity.com

Dr. Camille Kolu, Ph.D.,, BCBA-D
Personal email: kolubcbad@gmail.com

Objectives
4

Jule’s Story
4

The Buffers Story
5

The Buffers Story, translated to
serve ourselves, our clients and our
agencies by including links to ethics

and ABA dimensions
10
Revisit objectives and review

tools
13




2/14/2024

abstract

Between 1990 and 2018, regions spent between 2.67% (Europe)iand
3.6% (North America) of their GDP to treat harmful behavioral, ‘
medical and other effects of significant adverse experience (Bellis eet al, |
2019). While dose-dependent exposure to adverse childhood “f_/'
experiences harms long-term medical health (e.g, Anda et al, 2006;
Anda et al, 2008; Dong et al, 2004; Felitti & Anda, 2010), six specific’ -
buffers (nurturing relationships; nutrition; physical activity; sleep; menta-s\‘
health; and reducing stress) protect against these harmful health A
impacts (Purewal et al,, 2016). However, barriers related to access,
information, resources, or behavioral needs prevent many from
experiencing the benefits. This talk describes an approach in which
each buffer area is addressed in the context of its overlap with
behavior analytic practice. The aim is to inspire and empower
individuals to use several specific actions.
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objectives

Objective 1 List 6 buffer areas that may mitigate the harm from adverse experiences.

Objective 2 Name one example of how the “behavioral buffer” can be used in a
behavior plan for someone experiencing adverse conditioning or
childhood experiences.

Objective 3 Describe a tool for helping clients and caregivers to examine and buffers
and solve barriers.
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Timing: 30 seconds

T j_ny eXe rCise Channels: Think / write

1 Aim: 6 in 30 seconds

At “go”, write all the buffers.

How many words did you write?
Are you confident that you named all 67
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Timing: 30 seconds

Channels: Think / write

Aim: In under 30 seconds, write
a phrase that accurately
describes the “behavioral buffer”.

Tiny exercise

2.

Take general note of your outcome.

Jule’s story

A clinic is strongly considering kicking out a parent
from their services. Jule is short with all the staff.
She never returns calls and forgets appointments;
she ignores instructions and doesn't take care of
herself. Her child is neurodivergent and seems
brilliant but is using more and more aggression to
others and worse, the parent seems be verbally
aggressive with her child. From what the RBT can
tell, maybe they don't have a great home life.

Layer 1.

Concerns from a young
RBT perspective

The parent looks disheveled when people enter her
home although it's been scheduled for weeks. Jule is
sleeping or lying down with a crying baby on the
couch, looking angry or depressed, snapping at her
toddler for every little thing. The older kid is
obviously trying hard and everyone is crying within
a few minutes.

2024 BUFFERS AND BARRIERS 8




Jule’s story

Should we kick her out of services?
Should we report her to CPS?

Maybe we should have a “come to Jesus”
meeting with her about contingencies.

Maybe there should be deadlines for her
to pay the clinic bill, improve her
attendance at parent trainings, implement
the behavior plan in the home, use
supportive language with her daughter,
communicate more appropriately with
staff, etc.

What do YOU think we should do about Jule?
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Layer 2:
Clinic Concerns

2024
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Tiny exercise

3.

Timing: 1 minute

Channels: Think / say

Aim: For one minute, think out
loud about what you do for
parents like Jule. What's your
gut/ first response as a clinic
supervisor?

Pair up. After you go, switch and
listen to your partner. Do you
basically agree?
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Jule’s stor

Compassionate
Curiosity

2024
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Jule’s story

New moms should have meals
delivered- maybe someone to watch
the baby now and then... How long
has it been since you had anyone come
help you? Have you spent any alone
time with your daughter since the new
baby came? Do your parents help at
all?

Compassionate
Questions

2024
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Jule’s stor

(Sobs) no help... own parents are

elderly, dementia... no friends...
moved during COVID

Compassionate
Questions

2024
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Jule’s stor

(Asks about sleep)

Compassionate
Questions

2024
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Jule’s story

Sleep is nonexistent, for both Jule and
the baby... baby can't won't sleep.
Have to lie on his floor all night. Back

always hurts. Hurts to pick him up so |
put him on a blanket next to me and
roll over and feed him about 8-10

times a night.

Compassionate
Questions

2024
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Jule’s story

How long has it been
since you ate a
healthy meal?

Compassionate
Questions

2024
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Jule’s story

[t's as much as | can do to feed the
kids... they both have different
intolerances so | have to make a lot of
food myself, and try to eat carefully so

the baby doesn't get sick from what |
eat, but | end up just crashing on the
couch and sleeping if | have a long
enough break to cook for ME

Compassionate
Questions

2024
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Jule’s story

| don't want to be
insensitive, | can see
you're really struggling,
but is there time for any
self-care with all of that?

Compassionate
Questions

2024
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Jule’s story

(Laughs sarcastically)

Yeah. Sometimes my husband says he'll
watch them and [I'll start to take a bath
or lay down, but then the baby's
screaming and the older kid is crying

and | come down early and then we're
all grumpy and go to bed and do it all
again that night. Up 10 more times,
then it's morning and | haven't slept
more than a 20 minute stretch at a

time.

Compassionate
Questions

2024

BUFFERS AND BARRIERS 19

Jule’s story

Ok. You're going through
something really, really
hard. I'm sorry.

| actually struggled a lot
myself with my baby’s
sleep even though I'm a
BCBA too. If it's ok I'm
leaving a number for a
sleep specialist. She might
be able to help.

Making a connection

2024
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Jule’s answers
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leep consultation results in a plan that works
to get Jule’s baby sleeping in his own bed
through the night (after 1 week, he wakes
twice instead of 10 times to nurse, and Jule
now uses a chair and returns to bed and falls
asleep herself)

2024 BUFFERS AND BARRIERS 22
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meet the buffers

RELATIONSHIP NUTRITION EXERCISE
2024 BUFFERS AND BARRIERS 27
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meet the buffers

Timing: 30 seconds

Tiny exercise

4,

Channels: Think / write

Aim: 6 in 30 seconds

At “go”, write all the buffers.

How many words did you write?
Are you confident that you named all 62

15
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In the 1980’s, Dr. Vincent
Felitti was researching obesity
when he discovered
something. Many of his
patients who struggled to
keep the weight off- or who
sabotaged themselves after
they were finally successful- all
had something in common.

16
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—

Down the road, a couple of decades
later, the pediatrician about to become
California’s first Surgeon General
noticed something, too:

h .
edu/health- r

er2019A‘eatures/surgeon-
eneral- callfornla html

Dr. Nadine Burke Harris

17
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When her young patient
Diego simply stopped
growing,

Dr. Harris investigated. She found the
missing piece was the same one that Dr.
Felitti had discovered about his patients:
trauma was the common factor when folks
had early and lingering disease and problems
they couldn’t otherwise explain medically.

Diego had abruptly stopped growing at the
same time he went through abuse and
other trauma.

In fact, Dr. Felitti and Dr.
Harris had stumbled upon
the same puzzle piece.

This information was new in
the 1990s, but decades of
studies have now confirmed
Felitti's observations...

18
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;r':g Partlal list of ACES
ﬁaﬂ\/erse childhood
f\ , eprerlences)

* Physical, sexual, or emotional abuse
* Physical or emotional neglect

* Separation or divorce of parents

* A family member with mental illness,
addiction, or incarceration

* Witnessing or experiencing domestic
violence

..that experiencing adverse
events — things that harm us
emotionally, physically,
socially or sexually, and
stressful things that we
cannot control— changes
our bodies and health
forever.

2/14/2024
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At the same time, there is wonderful news: another missing piece has

been found. This piece rebuilds what was lost. There is something we

can all do that gives back possibilities. It's a gift we can give ourselves,
our children, our clients, our community.

Buffers

Active
Nurturance

This pij"ece‘is called buffering.

You might also call it active nurturance.

2/14/2024
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Dr. Harris called them “buffers”: they are
6 areas of our daily lives, in which action
can help STOP some of the problems
she details in her medical papers,
discusses in Ted Talks, and publicizes
through her foundation.

“Childhood trauma increases the risk for seven out of ten of the leading causes
of death in the United States. In high doses, it affects brain development, the
immune system, hormonal systems, and even the way our DNA is read and
transcribed. Folks who are exposed in very high doses have triple the lifetime risk
of heart disease and lung cancer and a 20-year difference in life expectancy.”

— Dr. Nadine Burke Harris, Founder of Center for Youth Wellness and current Surgeon General
of California

Quotation and picture above from https://burkefoundation.org/what-drives-us/adverse-childhood-experiences-aces/

the d@@pﬁ‘%l \VG“ NADIN[BUKK’E“}?fRRIi

14

In fact, the 6 areas might seem so
simple you might have ignored
them for years. | did.

Dr. Harris describes the buffers in her
book, The Deepest Well. And of all the
books | sometimes give to folks
interested in understanding, or solving,
problems related to trauma, this one is at
the top- at least in this picture- because it
gave me my work’s most meaningful
question lately. Maybe you're asking it
too:

THE BOY WHO WAS
RAISED AS A DOG

NDERSTANDING and APPLYING
RELATIONAL FRAME THEORY

Mmil

2/14/2024
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RELATIONSHIP
Person has safe relationship
with & trusted adult
REGULAR @ MENTAL HEALTH
EXERCISE CARE
Person uses physical Person has sccess 1o
activity reguisrdy mental heaith support
Buffers

MINDFULNESS ENOUGH SLEEP
Person uses siress- Person regularly gets
releving healthy rest
techniques fo calm
. @

NUTRITION
Person consumes a healthy diet
There are many reasons folks dont do 6 simple things
that could protect from the harm trauma causes.

Be a buffer. Solve a barrier.

ACES and ofher adverss SXpOnences Nanm your metal medical, and benavioral hostn.

O PREVENT: Thass everyday pracices prévent some of Wauma s négatve health mpacts. Be preventve
by helping your clents, caregivers and stafl integrate bufers into their schadules. therapy. and daly routines.

O PROSLEM SOLVE: How can you help get moee buffers in plsce for children, but also for staff, caregivers, and
tamiy mambers? Buflars help everyane

J PAUSE: Did this graphic just remind you of how hard it is for some 10 gel sl the buffers wy need? See Part 2.
ACES BuBlers & Barriers graphic Part 1. For lurfhar sadieg. sow Nasdrm Bube Hars ook (2018) The Devpest Wel For ressarch srd

e rdanons, wos Pusewel Buc, Wy, Kot Macgus, 08, Hass (2910 Soversng b atverse dhiehosd expasences (ACES) n an
e g cre st Zeeo 15 Tives, 38 (31, 1017

Fig.2 ACES buffers and barriers graphic part 1: Buffers (author orig-

inal graphic)

If buffers are so important,

what are they...

and why doesn’t everyone

do them?

»

Gas

S5 PUBLIC POLICY ADVOCACY BY BEHAVIOR ANALYSTS

s ||

Providing Buffers, Solving Barriers: Value-Driven Policies and Actions
that Protect Clients Today and Increase the Chances of Thriving

Tomorrow

Tovesa Camilie e’

| tried to answer this
question, at least for
behavior analysts, in a recent
publication.

(Screenshot of the article, Kolu 2023,
above)

RELATIONSHIP
Person has safe relationship
with a trusted adult

REGULAR @ MENTAL HEALTH
EXERCISE @ CARE

Person uses physical Person has access to

activity reguiary mental heaith suppori

Buffers
MINDFULNESS ENOUGH SLEEP
Person uses stress- @ @ Person regularly gets
relieving heaithy rest
techniques fo caim
down @
NUTRITION

Person consumes a hoalthy diat

There are many reasons folks don’t do 6 simple things
that could protect from the harm trauma causes.

Be a buffer. Solve a barrier.

ACES and other adverse xpanevions Nanm your mental medical, and bahavioral heaih

O PREVENT: Thass everyday pracices prévent some of Wauma s négative health impacts. Be preventve
by helping your clents, caregivers and stall integrale buflers into their schedules, therapy. and daly routines.
O PROBLEM SOLVE: Mow can you help get more buffers in place for children, but also for stalf, caregivers, and
tarmiy mambers? Buflars help everyans.
Q PAUSE: Did this grapitic just remind you of how hard it is for scms 10 get sl the buffers they reed? See Part 2.
ACES Buflers & Barriars graphic Part 1. For barfher saieg. wow Nadew Bubo Hava 5ok (2018) The Devoesl Vel For ressarch and
resrvreedaions. ws Pusewd Bu weng Ko Marases OF Hers (2018) Scwerseg b asverse chichood esperences (ACEs) n an
Inagrated pasric cars meosl Zero 10 Thves, 34 (3], 10-17

Fig.2 ACES buffers and barriers graphic part 1: Buffers (author orig-

inal graphic)

2/14/2024
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7\,‘But professionals have heard this
already. Most importantly, | want
YOU to know, YOU can start now
doing these buffers. They protect
you against the medical harms

N caused by adverse experiences. We'll

% L go through each one.

"wr-a
- \g ; \
7 o

.

g AN 7 ; NS o /N
y - 6%}::‘ 4 2N A i " / : W/

They sound simple. Bu
they can turn things

RELATIONSHIP
e

w1, Nurture the relationship
you care about. Take note —
) if you ARE the nurturing
s relationship for someone
else, nurture that too.
Business folks, and
R ’ therapists... make sure we
don't do things that

would interrupt someone else’s ability to nurture

their relationship.

Maybe a friend could use the gift of childcare so they

can nurture an adult relationship they really treasure.
Could your own kid use the gift of a little regular 1:1
time?

23



Nutrition

_r .

2. Nurture your eating habits.
Model good ones and enjoy
them. Staff, don't skip meals.
Owners, make it easy for staff
and caregivers to learn about
options and have the time
and resources to do them.

Fig.2 ACES bufers und barrices graphic part 1: Bufers (suthae orig.
inal graphic)

List local options for food pantries and banks.
Does someone you know need a specialist
nutrition consult?

Could you gift yourself or a friend a cooking class,
explore a new cuisine, make a recipe together, learn

a skill online, or gift a month subscription to a meal
kit delivery service?

3. Nurture your own
exercise habits. Explore
something new that speaks
to you. Owners, include
rewarding options for your
team and caregivers.

Fig. 2 ACES buffers and bariers graphic part 1: Buffers (suthor orig-
inal graphic)

Combine meetings with opportunities to move
and don't reinforce overworking. Do any of your
clients need help discovering new ways to move,
or a fitness consult?

Consider gifting yourself and a friend a fitness

consultation, an online class you love, or an hour at a
gym with childcare. VWhat would happen if you took
your kid, parent, or self on a walk instead of a game
or TV tonight?

2/14/2024
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4. Start getting regular sleep-
similar bedtime and wakeup
time, put screens out of your
room, and do something
soothing to wind down first.
Make a routine you will love.
faz s ! «  Learn about sleep hygiene for
your kids

Regular Sleep

and start doing it. Get support if there are
barriers. Behavioral specialists can help.

) Do you have the means to gift staff or your family

&8 member a sleep consultation? Does your client need
a sleep study? My toddlers — and |- started napping
again with a sleep mask. Who knew?!

5. Get mental health care.
How long has it been since
you saw a therapist or did
something that nourishes
your mental health (like
doing yoga and journaling,
Rt T perhaps) ... before things
get to crisis level?
- _ There are apps and services that can make

Mental Health Care

0 J-eWwIneI]

‘aAoN AMusp]| 1deooy W

; ?::: - options affordable at all levels, or ask a provider
| =~ tohelpyou find some.

o e ®

= e - F

. = Business owners, try scheduling mental health days/
(© 2 specialty sessions BEFORE your team member or
' < | client needs it. Preventing burnout may be cheaper

¥ than replacing your staff person. Parents, give our kids
the gift of taking care of our own mental health before
we are unapproachable and strung out.

1) | N

Ip pue
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Stress Relief
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6. Use techniques that work
“#= | to relieve your own stress.
77 Studies show using

mindfulness really does help
us with stress... and helps

MENTAL HEALTH
wRE

prevent stress from becoming
toxic (and toxic stress, as silly

as that phrase

might seem, contributes big time to those harmful life
threatening changes in the body when we face
adverse experiences). A little practice every day will
go far.

There's another gift we give to our clients, children, our
clients’ caregivers, or ourselves: learning, or teaching,
ways to predict and control a stressor or difficulty.

Behavior specialists can help with this. We also have a
mini course on it called “the behavioral buffer”; in the
Buffers series on our website.

. % “
) 0-5‘-}“
AT
& @1 A
£ D o 9 SN \
¢ f,'-i \m “", _.}ﬁ:.‘ >
"‘?.‘\ % 3 02 JPT N O

So maybe these 6 things
are simple.

Still, doing them all might
seem impossible.

26



BEHAVIOR. The person may have behavioral difficulties that are getting In the way of
them using the buffers.

ACCESS and AVAILABILITY. Person may live somewhere the buffers are hard to
access, of they may not be available at all.

REASONS. The person may have reasons they cannot (or do not) engage in buffer
areas, or individual or cultural reasons the buffers are difficult or confusing.
READINESS. The person may have other things they care about or need help with,
before safely paying attention to buffers.

INFORMATION. Some families don't know about buffers, or have the incentives to
implement the information.

EDUCATION. The family or person may need education on the resources available,
on how to do the buffers, or where to find them.

RESOURCES. The person may need connections to financial help, social support, or
other things.

SKILLS AND SUPPORT. The person may need 1o learn new things, or add skills,
to really benefit from the buffers.

OO |

There are many reasons folks don't do 6 simple things
that could protect from the harm trauma causes.

Be a buffer. Solve a barrier.

UMYMthqummmmmmdeMMT

Q ityoure a provider, have resource of a pro in EACH
BUFFER area, nmmmm

O Do you regularty give out info to families to add buffers and problem solve barriers?

Harrie’ Well,

& graphic Part 2. For kurher
rRcoOMmmendations. see Putewal, Buod, Wang. Kola, Marques, O,

(ACES) in
an integrated pediatric care model. Zero 1o Thise, 36 (3), 10.17.

Each of us faces barriers. Maybe it
seems like we don't have the time
or money to eat healthfully- and
we don't have a babysitter, so we
can go to that mental health
appointment.

Maybe a client lacks the skills to
exercise or uses unsafe behaviors

- that get in the way- and is too busy
- working on other skills covered in

e behawor plan.

S

What if you and | decided:

No client, caregiver, or staff person of mine will go without

these buffers, and committed to investigating the barriers
together?

2/14/2024
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Believe with me that together, we could do it

Are you a parent?

Show your kids YOU. Show them you
take care of the things that matter in life-
going to see your therapist, eating meals
and not skipping them, exercising, getting
better sleep, doing something that really
works to calm you down when you need
to calm down.

Show them how you do it, then do it with
them every day.

2/14/2024
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Do you own a business!

Model the buffers in your life, and value
them for your staff. Give them time, space,
resources to add the buffers back in. Ask
your new hires about buffering and
problem solve the barriers to why they
aren't able to get them done.

o

Are you a doctor?

Remember your training in how ACES
affect folks and screen earlier than you
think you need to, if they've been through
a lot of struggles. Ask them about the
buffers and get deeply invested in these
preventive behaviors. Make referrals to
behavioral specialists who can solve
problems with you if the person isn't

™ sleeping, eating, exercising, or attending
their mental health appointments.

29
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| Are you a teen or a client

of behavioral services!?

Advocate for yourself. Get help adding in
all the buffers. Consider showing this to
. your advocate, your CASA worker, your
" school psychologist, your parents, your
| drama teacher, your pastor, your IEP team,
your therapist... show it to someone you
_ trust who cares about you. It's not too late
m or too early to break the cycle of trauma
'5:;_, % or pattern you rmght have been stuck in.
¥¥# And if someone’s working with you on
&% changing your behavior to improve your
= life, this stuff counts too. It counts for so

i_ much.

’ Are you a therapist?

Stop working on behaviors for decrease
for a minute for your clients, and take the

. tough caregivers off probation with your

~agency. Focus, for a little while, on
integrating each buffer in a way that the
client and caregiver can both enjoy in a
new rhythm. Reach out, solving problems
and connecting them to community

- resources you thought it wasn't your job

to care about.

- Start screening new clients and caregivers
— or give buffer resources- before you
even decide if they're a good fit as a client.

30
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~

Are you in the clergy?

Recognize that nearly all of your members
are affected by adverse experiences and at
risk for health problems and shortened
lives as a result. Know that you can
transform your support of vulnerable
people, by helping them understand the
importance of the buffers... and by
helping them solve barriers to get there.

A few more tips...

*  See how many buffers you can
combine (like doing something you
love, with someone you love)

« (Can you give a gift that both solves
a barrier, and contributes to a
buffer (like giving your friend a
birthday present of childcare so
she can call her mom without
interruption, or take a cooking or
yoga class)?

31
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When you're ready for more

Download the free pdf of Dr. Kolu's article on
Buffers and Barriers published in Behavior Analysis
..and Practice: Find this in an online search, go to
- any of my websites, or use the resources section
~of this video.

< k to our continuing education website
W CUSP EMERGENCE (https [Iwww.cuspemergenceuniversity.com) when you're
~ UNIVERSITY g ready for our upcoming series of mini-courses in buffers,
- ==+~ how to use them with your clients, your family, or yourself;
and how to solve related barriers. (As always, there are
CEUs for behavior analysts.)

When you're ready for more

Get the visuals (like the buffers and barriers
= graphics) you saw today, by clicking on the
- BUFFERS tab at
}, https//Avww.cuspemergence.com.

N —

’ ,:’\/\/Quld a flowchart example help you or your team
“start talking to folks about buffers?! See our
flowchart on the RESOURCES tab at
cuspemergence.com (you'll also find thissimsthe new

article published in BeRavior Analysis in Practice).

32
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The news is not all bad.

But it's going to require some work.
Like | tell my kids, that’s ok.

We can do hard things.

Thank you so much for joining me today. It's been an honor to be with you.
Dr. Camille Kolu, Ph.D, BCBA-D

- - o —— ]
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Someone’s buffers and barriers are tf
rhythms of life. Everything else occurs
behavioral environment that includes thi?
context. It’'s a context that changes dependin®
on their needs, medical problems, challenges,
SUpPpPorts...

67
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—from-theirservices-Jule is short with all the staff.
She never returns calls and forgets appointments;
she ignores instructions and doesn't take care of
herself. Her child is neurodivergent and seems
brilliant but is using more and more aggression to
others and worse, the parent seems be verbally
aggressive with her child-From-what-the RBF-<can
tell, maybe they don't have a great home life.

The parent looks disheveled when people enter her
home although it's been scheduled for weeks. Jule is
sleeping or lying down with a crying baby on the
couch, looking angry or depressed, snapping at her
toddler for every little thing. The older kid is
obviously trying hard and everyone is crying within
a few minutes.

2024 BUFFERS AND BARRIERS 68
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Within each of us, each
client, each caregiver,
every staff person, isa
person capable of both
the best, but also the
worst version of
themselves (especially
while struggling with
unseen needs).

VWe want to get to a place to understand the details and needs that are
meaningful to the person’s story...

2024 BUFFERS AND BARRIERS 69

But we also need to do this in the context of our
behavioral conceptual system, our ethics code, and
our scope of competence.

A framework can help us to organize and
shift perspective. Looking at people through
the lens of their experiences with buffers
and barriers can help us move with more
purpose. VWe can shift from seeing only
problems, to seeing how to operationalize
active nurturance for them... right now.

2024 BUFFERS AND BARRIERS 70
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Buffers must begin with ourselves.

Above: This is a Clone High reference from decades
ago. Things change, and we may not be aware of our
biases and challenges. Without taking regular stock of
how we are taking care of ourselves, those biases and
challenges can interfere with our ability to provide
continued support to our clients.

1.10 Awareness of Personal Biases and Challenges
Behavior analysts maintain awareness that their
personal biases or challenges (e.g., mental or
physical health conditions; legal, financial,
marital/relationship challenges) may interfere with
the effectiveness of their professional work.

Behavior analysts take appropriate steps to resolve
interference, ensure that their professional work is
not compromised, and document all actions taken in
this circumstance and the eventual outcomes

2024

BUFFERS AND BARRIERS 71

Buffers must begin with ourselves.

There are many other reasons, behaviorally, we
begin with our own work (from modeling to
being able to join the client to deliver
reinforcement).

Have you heard the old story about Gandhi and

sugar?
https:/learn.clf.uk/lesson/rs/year-9-religion-
and-world-views-change-makers-5-
mahatma-gandhi-part-1/
2024 BUFFERS AND BARRIERS 72
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irst,
< I modeled ways fo
te and public verb
out the buffers, in
non-jargon-y way

TRAINING BASED ON
KOLU (2023) BUFFERS
AND BARRIERS PAPER

Cemlellle,
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Providing Buffers, Solving Barriers: Value-Driven Policies and Actions
that Protect Clients Today and Increase the Chances of Thriving
Tomorrow

Teresa Camille Kolu'®

Accepted: 17 October 2023
©The Author(s) 2023

Abstract

Between 1990 and 2018, regions spent between 2.67% (Europe) and 3.6% (North America) of their GDP to treat harmful
behavioral, medical, and other effects of significant adverse experience (Bellis et al, 2009 The Lancet Public Health, 4(10),
©517-2528). Although dose-dependent exposure 1o adverse childhood experiences harms long-ferm medical healih (e.g..
Anda et al., 2006; European Archives of Psychiatry & Clinical Neuroscience, 256, 174-186, Anda ot al., 2008; American
Journal of Preveniive Medicine, 34(5), 396-403, Dong et al., 2004; Circulation, 110{13), 17611766, Felitti and Anda,
2009), six specific buffers (nurturing relationships; nutrition; physical activity; sleep: mental health support: and reducing
stress) protect against these harmful health impacts (Purewal et al.. 2016, Zero to Three. 37(1). 10-17). However, barriers.
related 10 access, information, resources. or behavioral needs prevent many from cxperiencing the benefits, This article
describes an approach in which each buffer area is addressed in the context of its overlap with behavior analytic practice,
and supported by related policy suggestions, Providers are invited (o adopt an informative buffer policy as an antecedent to
client services; establish a collaborative network of providers and resources; and expand buffer promotion beyond clients
10 other stakeholders including carcgivers and staff. The aim of this article is to inspire and empower individuals to use
severul specific actions: (1) learn about buffers and consider barriers to themy; (2) educate others about buffers and barriers
o them: (3) scan a client’ for i i 10 install buffers and resolve barriers
for clients or others as appropriate.

Keywords Preventive behavior analysis - Adverse childhood experiences - Buffers
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Describe a tool for helping clients and caregivers to examine and buffers
Objective 3 and solve barriers. (Notice how the tools also walk us through the main
point of this training.)

Conversation Buffers Barriers
Flowchart Job Aid Job Aid Buffers Network Table

pravide iy experty fo | wobsites or | provider
1 oceded souces
Rl
N
Eae

Kelelclelclclele)

Fig.2 ACES bulfrs amd bafices graphie part |- Balfers (sotbos ori:
mal graphic)

Have a

...and the barriers ‘ Build a network within
conversation with they face accessing and your community to
clients and staff... ~ about buffers implementing them. solve these barriers.
2024 BUFFERS AND BARRIERS 77

Objective 3 Describe a tool for helping clients and caregivers to examine and buffers
and solve barriers

Buffers at a Glance Buffers in Plans: Buffers for Dyads:
monitoring tool Y/N Form BTRFLS Worksheet with Examples

wem e Butfers in Behavior Plan Y/N Form
i

For a client,
Start with yourself per.haps start by Do they have the ~ VVe may need to
and see where you asking, do We cover  support needed to  examine this in the
e, the buffers in their  make them stick in ~ context of the client’s
plan? their daily rhythms?  primary relationship.
2024 BUFFERS AND BARRIERS 78
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Make a difference of social
importance

“Sharing and acting on
knowledge of buffers is
an ethical
responsibility”
APPLIED

il

A -
Buffers are

in which acti
‘documented to exert
effects that mitigate the
risk of, and in some cases

1mportan

damage caused b
. exposure to ... aver:
AEPLIED adverse eXpe 'noe&_‘-
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behavior - of behavi

].lteb_ature . - See Kolu, 2023, p.
I = Also see Task List C-1

BETTAVIORAL ‘ i

> urturing Relationship E:L(\';\I\(:.‘: of buffers (will depend on agency needs, but here are example definitions for "Y’Q

+ RELATIONSHIP Buffer (Person has relationship
with safe trusted adult): Person is reported to, and
observed to, have relationship with trusted adult, as
indicated by the following: Evidence of approach and
interaction that may include some of these: initiates
verbal behavior, including questions and statements;
making and responding to bids for interactions
combined with positive social affect as commensurate
with how that client typically expresses it (e.g., smiles,
eye contact, handing them things, accepting things,
using parallel engagement in activities, talking and
answering questions); LACK of the following
exclusively or mostly in this person's presence:
downcast eyes, running away, turning away combined
with negative affect (e.g., frowns/grimaces), shaking or
removing body parts when grazed).

Note: The definitions on the next 6 slides were developed
with and for clients of a residential services agency

41



Nutrition

Definitions of buffers (will depend on agency needs, but here are example definitions for YQ
each item) ‘ ’

HEALTHY DIET Buffer (Person maintains a

relatively healthy diet) (including having the
resources, knowledge, social support, and access to
do so): Person has been provided nutrition counseling
or support, and attempts to follow a healthy diet, OR is
supported by team to maintain healthy diet. Score "no"
if person has been recommended a healthy diet but
observations suggest client regularly violates it and
eats a majority of unhealthy foods on a regular basis or
avoids almost healthy foods on a regular basis

2/14/2024

Definitions of buffers (will depend on agency needs, but here are example definitions for YQ
each item) ‘ ’

EXERCISE Buffer (Exercising regularly): Person
engages regularly in a form of exercise appropriate to
them (their abilities, environment, and supports); for
example, person takes a walk every day, does yoga
regularly, person bounces on a ball or plays an active
game with staff or peers regularly; etc. Score "no" if
person rarely engages in physical activity, even if it is
prescribed and on the plan (e.g., person's team and
BIP recommend regular exercise but client uses
protests and does not engage in recommendations)

42
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R ul r Sl Definitions of buffers (will depend on agency needs, but here are example definitions for YQ
eg a eep each item) ‘.

G )

+ SLEEP Buffer (Adequate sleep hygiene): Person
has received sleep recommendation and regularly
(e.g., 5/7 days per week) meets that (such as being
told by primary care provider they need 7 hours of
sleep, and sleeping 6-8 hours per night; score "no" if
person regularly sleeps much less (2+ hours) than
their recommended number hours of sleep

Men tal H e al th C are Eaeghmi[li::rn“:'; of buffers (will depend on agency needs, but here are example definitions for ‘Y.Q

=
« MENTAL HEALTH Buffer (Person receives

appropriate mental health care): Person is assigned

to and /or regularly attends mental health support from
qualified provider (e.g., do not count if person
occasionally discusses mental health concerns with a
provider who is not a mental health therapist, such as
T talking to one's residential counselor or educator about
I mental health); may include ACT session with behavior
analyst or other therapist; psychologist or psychiatrist
session to manage medications and discuss
- symptoms, mental health concerns; therapy session
with cognitive behavior therapist or DBT provider; can
: include single or group sessions. INCLUSIONS:
z children who are not appropriate to attend meeting
themselves, but who are followed by mental health
team and providers, managing meds and symptoms

‘'oAO|\ "Alilusp| 1dedoy W

1]\ IO }0 o I°

IP PUB MOU U99M]I¢

o]

o
Q!
=
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Stress Relief

Definitions of buffers (will depend on agency needs, but here are example definitions for "Y.‘

each item)

STRESS RELIEF Buffer (Person is working on
using stress relieving techniques that work for
them) (e.g., they can calm down after a scary event,
they can “relax”; may include meditation, yoga,
stretching, reading, deep breathing, etc); they have at
least one of these skills in their repertoire and are

socially supported to do it when appropriate or needed:

Person works on, with support if appropriate, using a
coping skill when stressed; this skill or set of skills is in
behavior plan, OR is practiced regularly by person with
staff or in their educational program on a daily or
regular basis (see examples in the item description);
score "no" if the person does NOT use a stress
relieving technique, is not supported to use one, there
is not a related target skill(set) in their behavior plan or
skill acquisition plan; the person responds
inappropriately or "disproportionately” to stressful
situations, etc

The *What | am calling “The Behavioral Buffer” is related to this
4 5 one we already discussed, covered by Dr. Nadine Burke Harris
behavioral
buffer”
Objective 2: - —
Ihe S lief and gaini Im
. tress rellef an galning ca
behavioral
buffer Person can experience stress relief/ can “calm down”
{c) Kolu 2023
2024 BUFFERS AND BARRIERS 88
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o |
“ . . . . Th *What | am calling “The Behavioral Buffer” is related to stress
This is a reasonable therapeutic intervention both conceptually Sratiations rele {lready iscussed, covered by D Nacine Burke Harris
systematic and theoretically consistent with Maier and Seligman’s buter®

(2016) body of work and predicted by subsequent clarifying -
research on the nature of the dorsal raphe nucleus pathway (Seo
et al, 2019). As such, controlling the aversive stimulus and
therefore reducing the harmful stress response accompanying it,
could prove to be closer than any of the previously described
areas to a meaningful, accessible behavioral buffer mitigating harms
related to toxic stress. Behavioral control over an aversive stimulus
could potentially be functionally related to, and individualized based
on, the client’s other behavioral needs, and suggest actions
someone can take that (in theory and consistent with Meier &
Seligman, 2016) prevent some of the damage related to stress-
induced changes in the body.”

-Kolu, 2023

ﬂ The Behavioral Buffer:

Detecting and exerting behavioral control over an aversive stimulus can
reduce (and may even prevent) the toxic stress response

2/14/2024

2024 BUFFERS AND BARRIERS
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“This is a reasonable therapeutic intervention both conceptually
systematic and theoretically consistent with Maier and Seligman’s
(2016) body of work and predicted by subsequent clarifying -
research on the nature of the dorsal raphe nucleus pathway (Seo
et al, 2019). As such, controlling the aversive stimulus and
therefore reducing the harmful stress response accompanying it,
could prove to be closer than any of the previously described
areas to a meaningful, accessible behavioral buffer mitigating harms
related to toxic stress. Behavioral control over an aversive stimulus
could potentially be functionally related to, and individualized based
on, the client’s other behavioral needs, and suggest actions
someone can take that (in theory and consistent with Meier &
Seligman, 2016) prevent some of the damage related to stress-
induced changes in the body.”

-Kolu, 2023

v |
The

“behavioral
buffer”

*What | am calling “The Behavieral Buffer” s related to stress
relief {already discussed, covered by Dr. Nadine Burke Harris)

ﬂ The Behavioral Buffer:

Detecting and exerting behavioral control over an aversive stimulus can
reduce (and may even prevent) the toxic stress response

2024 BUFFERS AND BARRIERS
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. r Detecting and exerting behavioral
The control over an aversive stimulus
“hehavioral can reduce (and may even prevent)
buffer” the toxic stress response
Objective 2: - _|
The o -
. How is it behavioral?
behavioral
buffer
* [t’s something that individuals can DO
* |t can be added to anyone’s plan with only a few simple steps (detect
and describe stimuli that are aversive for the person; foster
repertoires and skills that allow the person to control the stressor)
2024 BUFFERS AND BARRIERS 91
. [ Detecting and exerting behavioral
The control over an aversive stimulus
up ehavioral can reduce (and may even prevent)
buffer” the toxic stress response
Objective 2: - =l
The * The stressor is already part of the behavioral environment, but now the client has some control
over the stressor.
beha\/iora| * Avoidance and escape MAY be part of this control, but we can also work in ways that meet these
additional functions (not all will be possible all the time):
buffer * Reduce the stressor’s intensity
+ Control the timing of the stressor
* Predict the stressful stimulus
* Learn different ways to respond to the stimulus when it does occur
*  Turn off the stimulus
« Add something 10 the stimulus complex that makes it more tolerable for the person
* Educate caregivers and team members in the person’s environment (for example, help others
learn to reduce the unpredictability of the aversive stimuli they present)
2024 BUFFERS AND BARRIERS 92
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Routine aversive
stimuli

* Visits with previously
abusive caregiver

* Previously abusive parent
brings up dangerous/
disturbing topics in zoom
visits

* Unpredictable nature of
cancellations from “team
members” who are
unreliable

* Behavior concerns: self-
harm; “medical attention
seeking”

* Spike in behaviors

* Related to interactions with
previous caregivers

* Scheduled meetings with
institutionalized family
members

* When behavior team
brought up similar topics in
IEP or house meeting

* When school assignments
involved family or holiday
related questions

93

2/14/2024

Please notice:
how do these
questions go
beyond the
“consequences”
for the behaviors
themselves?

Ask and notice

0 What are the routines and activities that
are contexts for delivering the aversive?

O What is the schedule of delivery of the
aversive (who is present? How often does
it occur? What signals its onset? Its
termination?)

U Is the aversive stimulus unpredictable or
predictable? Is it necessary?

U To what degree does the person have
control?

O To what extent are there alternatives or
options for acceptable responses to the
stimulus?

47



My behavioral buffer plan for today

d Mini meditation session
O Using my self-advocacy skills

2/1

O What’s my schedule today? Are there some aversive routines involved?
How am | taking care of myself today in special ways?
How have my staff been educated on how these things are hard for me,
and how to make them more predictable, detectable, and controllable?
How are my caregivers planning in advance to help me face these?
When | am overwhelmed in the middle of the event, how can | let
someone know | need a “dignified way out” (e.g., a break while saving
face or without breaking a class rule etc)?
What have | practiced that will be helpful to me?

O Asking people for assistance, a delay, help with making the problem
easier, a reminder of what | can say, etc

95

1. List the aversive stressor the client has had to deal with and what
behavioral difficulties this is related to.

2. What environmental modifications might help them detect and
predict it?

3. List some appropriate ways the person could respond to the
stressor. These might include ways to

-decrease its intensity

-respond appropriately during it

-learn a variety of appropriate responses to it

-talk about it

-turn it off or make an appropriate escape response

-ask for help with respect to it

-report it

-switch to doing something appetitive afterward

etc

Picture a client who has
uncontrollable stressors that
seem aversive to them.

Prediction: How could they
somehow predict the event?

Control: What could the person
do in order to exert control in
the behavioral environment
surrounding this event?

Try writing a statement or goal
that incorporates detection,
prediction and control over

similar upcoming events. How
might the person practice or
roleplay before they happen?

2/14/2024
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University of North Texas

College of Health and Public Service

! f 't] ° E I o ca jics Research Departments Student Resources UNTEL

learned from my

mentor/ advisor Jesus Rosales-Ruiz, Ph.D.

when defining
behavior

2024 BUFFERS AND BARRIERS

* What counts as “|”?

*  What’s engagement...

* And what is NON
engagement?

* What else is the
organism doing when
NOT doing it?

* Does switching over to
“doing it” need to be
programmed too!?

When you
REALLY

College of Health and Public Service

ics Research Departments Student Resources UNT EL

want to Jesus Rosales-Ruiz, Ph.D.

malke it
count...

* Does the learner have
lots of options (degrees
of freedom)? ‘
* How can you program
cusps (not just single
instances of behavior,
but behaviors that will |
contact new ‘
reinforcing
communities and
contingencies?

2/14/2024
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BEFECTIVE

- Procedures
" ar and

—

2/14/2024

“Delivering behavior analysis in such a
way that improves public health has

significant precedent in the literature. -
Alligood & Gravina, 2020; Biglan et al., 2000; Biglan et al., 2020;
Hovell et al., 1986; Fisher et al., 201 |; LeBlanc et al., 2020;
Normand et al., 202 I;Winett et al., 1991

The six buffer areas... reflect several

' worldwide health priorities, and

converge on a possible preventive locus
of behavioral action that could mitigate
harm resulting from adverse
experiences.”

See Kolu, 2023, Conclusion

“The behavior analyst
professional is well-positioned
to arrange supportive
~ contingencies, environments,

and repertoires, and to facilitate |
fluency and habits with respect |
to engagement in each buffering
area described below.”

e

P23, in section “Buffer Areas

Analytic Literature”

T EC H N O L O G | C A L 5 ghin the Context of Behavior
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f the _
] _' a of whe night find
al descriptions for procedures, or
y systematic approaches, related to each

= e===m=ca —= =

* Behavior analysis’ early days addressing the social
relationship behaviorally: Skinner, 1953

* |wata’s discussion of the role social contingencies
play in maintaining behavior (1982/ 1994)

* Targeting goals or strategies to address peer
relationships, family members, caregivers, and
clients (Fox et al., 2010; Coyne et al., 2020; Reinke et
al., 2007; Taylor et al., 2019)

¢ Parent training for family members to work on the
relationship (Reitman and McMahon, 2013)

* Rapport and pairing (Lugo et al., 2017)

¢ The problem of considering rapport in transactional
ways or to decrease behavior (Carbone et al., 2007;
Smith 2001; Sundberg & Partington, 1998;
McLaughlin & Carr, 2005)

* Needs of children (Termini & Golden, 2007) and
parents (Berard and Smith, 2008) after specific
challenges

* Roles of interaction rates and behaviors helpful in

S I mitigating adverse experience related harm (Bethell

Existing th.eratu.re Cor?trlbutlons to Gt et al., 2019; Weisleder et al., 2016)
_ Technological Dimension x + Responsive caregiving in nurturing care (Shea et al.,

Nurturing Relationship

L

; 202
FFERS AND BARRIERS
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¢ Assessment and treatment of food refusal (Riordan et al.,
1984) and food selectivity (Levin & Carr, 2001; Peterson
etal., 2016)

e Assessing caregiver-related variables in children’s
behavioral environments (Klesges et al., 1983)

* Assessment and considering characteristics of the
individual; see applications of delay discounting to food-
related behavior related to eating behavior and obesity
(Weller et al., 2008; Deshpande et al., 2019)

* Constructional approaches to increasing appetitive
responses to food and honoring client assent (Cihon, 2015)

* Community based programs targeting food consumption,
purchasing (Horne et al., 2004; Horne et al., 2009) or
purchasing (Wagner & Winett, 1988)

* Mindful eating interventions (Higgs, 2015)

* Simulus equivalance interventions (Hausman et al., 2014)
* Environmental arrangement (Horne et al., 2009), modeling
and feedback (Winett et al., 1988), self-monitoring and

goal-setting (Winett et al., 2007)

* Functional analyses-derived procedures for challenging

behaviors related to meals (Stickney & Miltenberger, 1999)

Nutrition

EX|st|ng Literature Contributions to
- Technologlcal Dimension

i b : ax’wj"—

FFERS AND BARRIERS

StreSS Rellef ¢ Mindfulness training (Singh et al., 2011)

* ACT programs to lower stress while increasing
mindfulness related skills for adolescents (Livheim
et al., 2015) and adults (Bethay et al., 2013; Bond &
Bunce, 2000)

* Build skills for stress reduction and relaxation
(Lundervold et al., 2013) and to teach relaxed
behaviors through behavioral skill training (Poppen,
1998)

* Relaxation training combined with systematic
stimulus avoidance assessment to address specific
antecedents evoking problem behavior (Wilson
etal., 2015)

¢ Studying aspects of the neural context that are
present during inescapable aversive stimulation
(Maier and Seligman, 2016) and exploring ways the
individual can control the threatening stimulus to
reduce stress (see Seo et la., 2019)

* Exploring ways that clients’ aversive histories
contribute to what they find reinforcing about
controlling their environments (Clark et al., 2008)

Existing Literature Contributions to
Technological Dimension

2024 e BUFFERS AND BARRIERS

52



roce ures
are clear
an o

replloable

RECHNOLOGICAL

We make data-based
' 'decmo_:‘s and
establish a functional
relatlon between the
mtq,r;yentlon and™“es
behavior change.

ANALYTIC

2/14/2024

J
Want more? Please find
each of these studies (and
sections onthe remaining
3 buffer areas) discussed
and fully referenced in the
2023 article

Kolu, 2023, in section “Buffer Areas__
rie in the Context of Behavior
erature”

How can we be analytic as we approach
the selection, prioritization, targeting,
measurement, reinforcement, or
environment around the buffers?
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How can we be more analytic as
we strategize; how might we
plan to approach the following:

Exercise 6. |
Which buffers to add? What to
D j_S CUuss j_o n add FIRST? To prioritize?

Which clients to begin with?

que Stj_o Nn: Which client relationships to

start with?
5 minu‘te Which behavioral aspects of the
environment might need work
(and how do we prioritize
them)?

BUFFERS AND BARRIERS

Notes about categories (left column)

* B: Buffer rhythms relate to the
behavior’s frequency, optimal schedule,
routine, etc.

* A: Antecedent control includes SDs,
cues, prompts, models, conditioned stimuli,

) A etc
. . D * R: Resource environment could
5 include the time, money, materials, or tangible
D Al © O things | need in order to engage in the buffer
a A a a ® . area.

e C Consequences could relate to the
specific results (what do | gain, contact, avoid,

Mostly Healthy | Room for Needs A LOT of .

Growth Growth prevent, produce, etc) when | engage in the

Buffer rhythm
buffer

Resources
e * S: Social environment might relate to
vow how the people around me respond related
= to the buffer.

4

BUFFERS AND BARRIERS
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(BUFFERS AT A GLANCE SELF TooL) BAG (BUFFERS AT A GLANCE SELF MONITORING TOOL)
Number | Buffer
sts be % n B. Where do you fall in the BAG? 1 Relationship
et buffers for examples of buffer for 1 2 Nutrition
are = ¥ you need ake for your person 3 Exercise
“_"' gt or jot down examples. Now, use the key belaw for the 4 Sleep
= buffers. 5 Mental Health
*  Notice the 6 boxes available in each column. & Stress Relief
Now, prepare by € by Mostly healthy, * Notice the rows that correspond to the 5 factors you just reviewed (buffer rhythm, antecedent.
Growing Healthier, and Needs Growth for each area. support, resource and social environment.
Wiostly Realthy Growing Reathier] | eeds Substantial Growth «  For each row, you'll place numbers in the columns that describe where you are with respect to
Room for growth each buffer
Buffer rhythm Healthy frequency: | do the buffer® | Erratic rhythm: My Unhealthy frequency: | never o For example, starting with your relationship, using the first row, put a 17 in the column
daily, erratic; | do the buffer, or | do it much " A
I might do them daily or | too excessively that most accurately describes where you are with a nurturing lehﬂ‘cr:sh-p. if you think
skip weeks or go several your relationship is nurturing and healthy most of the time, enter a “17 in the first
days column. That's the “Mostly healthy” column. If you think it's not always very nurturing,
Antecedent control | Mostly yes: There are plenty of Mostly no: There aren't | Mostly no healthy enter your "1” in the second column. If you have no nurturing relationship at all, or if the
salient, appetitive and o or plus the. . agn
1, i it e e i !
SO, Culs, and prompts for the bufier reiated | pr ) primary relationship you have is very unhealthy, you would put your “17 in the last
in my daity environment 1o the buffer in my feg.. signals that if 1do column.
environment. {Mostly | engage in this buffer, there o Repeat for the second buffer, nutrition. Place a “2” for nutrition in the column that
no) will probably be something reflects your rhythm of daily engagement in healthy eating.
:::;"w" vhas happens *  After you've distributed the numbers “1% “2% “3% "4, “5", and “6” in the top row wherever
e For the ghven buffer The = they fit, go on to the next row, “ANTECEDENT CONTROL". Repeat the steps above to place each
environment environment is rich. There is emvironment is thin/ deprived (There may be number in the column that best reflects your current state. For example, suppose you are
abundant o sufficient time, money, | Sparse. | barely have neglect. Resources are taken placing a “3” in the column where it best fits. “3” is for exercise. Suppose you think about
material, efc o engage in the buffer. | time (or maney or space | away or my basic needs are "
ormaterials etc) to do ot being et ﬂm.m and you like doing it, but you always forget, and you realize mft.yf.\u don’t have any
this bufier cues in your environment prompting you to exercise. You would put a 3" in the middle column
for [ There is avoidance for | It is harmful, aversive, or [“Getting healthier/ Room for growth”)
buffers. positively reinforcing for me and the buffer area. Other Punishing for me 1o engage * When you are done, every row should contain each numbers, in the columns they fit best.
appetitive. behaviors are more in the buffer. There may be
worthwhile and eozrcion Below, complete the BAG (place the numbers 1.6 in every row where they best fit, then repeat for the
— next row, Refer to the instructions above as needed.
for the buffers- Right now, there are people around | Right now, there are the presence of social -
CURRENT e who value these buffers 1ooand | very few people around | unhealthy social factors: Mosj teskiyy | Growig MeshALOT !
Soclal ervironment | care about my health and theirs. They | me who value or model | right nows, no one Cares or fiusiioe Growthy
for the buffers- model them and/or do them with me. | or do these things, or models these, PLUS, Buffer rhythm
HISTORICAL In the past, there was healthy rich | care 1 do. unhealthy alternatives ane
social support around me when [was | Inthe past, therewas | valued, modeled, and dane Resources
BIOWINE UD OF Years 3go sparse social support for | with me.
these buffers In the past, there was a very Lonstquencs
unhealthy social environment Soclal enviranment
reiated to the buffer RO,
*See buffers definitions for examples of buffer engogement for each buffer, then make modifications as Soclal environment
needed for your person. PAST

BUFFERS AND BARRIERS

mplete the BAG (place the numbers 1-6 in every row where they best fit, then r
Refer to the instructions above as needed.

Mostly Healthy Growing Needs A LOT of
Healthier Growth
Buffer rhythm 2145 3

Antecedents

Resources

Consequences

Social environment
NOW
Social environment
PAST
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mplete the BAG (place the numbers 1-6 in every row where they best fit, then r

Refer to the instructions above as needed.

Mostly Healthy Growing Needs A LOT of
Healthier Growth
Buffer rhythm 1
Antecedents
Resources
Consequences

Social environment
NOW

Social environment
PAST

2/14/2024

We mg_lg-é data-based

betvveen the
intervention and
behavior change.

WNARY T C

Did this example of looking at a few
different aspects of the behavioral
environment help you to understand
ONE way to look at the buffers in a few

~ minutes and get a brief understanding of

where you might need a change?
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__principles and ours -

conceptual system on
Which.they are based? competence)

2/14/2024

If we target buffers in ways that are

conceptually systematic with respect to

behavior analysis, the work we do should

be able within our appropriate scope of
| practice (and likely within our scope of

.. competence, although growth may occur
as we expand our boundaries of

SONCEPTUALLY SYSTEMS

2024

One of my primary purposes of
writing the article was to try to
approach operationalizing active
nurturance (which most resilience
research agrees is vital in protecting
people against harm) in conceptually
systematic ways that could lend
themselves to actions we could do.

BUFFERS AND BARRIERS!
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VO'bject'ive'- N e severalb%vgasons stated by the. i
',artlcle forma mg sur‘efr evaryone experiences |

Buffer areas converge on
worldwide health priorities

Buffers reflect a preventive locus of
‘behavioral action

. To address buffers
"« is consistent with the Ethics Code
and with the scope of practice for
“pehawor analysts

Shanng and Acting on Knowledge of Buffers
Is an Ethical Responsibility

o

Of primary importance in this discussion of mitigating
harm are these two observations: (1) behavior analysts are
. tasked to prevent harm; and (2) it is difficult to act to pre-
vent something (or to provide its antidote after the fact) if
| one is unaware of it. At the same time, just as ignorance of

the Professional and Ethical Compliance Code for Behav-

ior Analysts (BACB, 2020) is not an excuse for failing to

ObJectlve N e séveralireasons stated by the
-article for ma g surgevrgryone experlences

. ibuffermg practice according to its guidelines, ignorance of how one
> is causing harm (or failing to do simple actions that mitigate

L RS *
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Buffer areas converge on
worldwide health priorities

,Buffers reflect a preventive locus of
~behavioral action

‘To address buffers

*\ Is ethicalgwithin the scope of a
\practice for behavior analysts,
and |

« can address client values

H
B
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Buffer areas converge on
worldwide health priorities

,Buffers reflect a preventive locus of

- ~behavioral action

‘To address buffers

*\ Is ethicalg within the scope of
\practice for behavior analysts,
. één adgjress client values,
* provides an outlet for
~ community service, and

'+ connects behavior analysis in

rich, meanlngful ways to
‘community:
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Buffer areas converge on
worldwide health priorities

Buffers reflect a preventive locus of
behavioral action

' Nurturing for clients

Y o Ve - Nurturing for staff
What are reasons for| e
) i 2 e o T Nurturing for caregivers

Objecti a%e séveralin
ticle for making sure eve

uffering: g

Meaning 1: Adverse childhood experiences

Meaning 2: Adverse conditioning experiences

Parth list of ACES ..that experiencing adverse

{ndverse chidhood events — things that harm us
oL il Task List Area B. Concepts and Principles (B-1 through

stressful things that we B 1 5
cannot controk- changes - )
our bodies and health

forever.

Task List [tem A-5: Define and describe the dimensions of applied
behavior analysis

Analytic dimension: VWe can demonstrate a reliable functional
relationship between environmental events and behavior

Conceptually systematic: The procedures we use are all related to,
and derived from, our behavioral conceptual system.

What are ACES?

Objective: Describe two meanings of “ACEs” and give
examples of each.

2024 BUFFERS AND BARRIERS 120
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A-2 Pragmatism is one of the philosophical underpinnings of behavior

analysis

2/14/2024

..that experiencing adverse
events — things that harm us
emotionally, physically,
socially or sexually, and
stressful things that we
cannot controk- changes
our bodies and health
forever.

Partial list of ACES

Why ACEs? (Why not “trauma”)?

Objective: Describe two meanings of “ACEs” and give
examples of each.

2024 BUFFERS AND BARRIERS 121

A-2 Pragmatism is one of the philosophical underpinnings of behavior

analysis

e Adverse experiences (including conditioning

Partial list of ACES ..that experiencing adverse

i el gv'f‘gltz;“g“g;::f‘a"}:r"‘“* experiences with both operant and respondent
mmn'ylm;‘somxy. and components), with subsequent adverse behavioral
stressful things that we X X X
cannot control- changes and biological/medical effects and long-term
our bodies and health . ”
forever. m paCts

e Results: responses that are partially determined by
the availability of responses at the time, the person’s
capacity (age, abilities, physical environment, etc)

o And behavioral variables like the schedule of
reinforcement and other aspects of the behavioral
environment (models for the behavior, sd's,

Bu‘t aS long aS We’ re here." prompts, instructions, cues; reinforcers, motivations,

o And subsequent derived relations and stimulus

Objective: Give a possible definition for trauma functions
introduced in Dr. Kolu's other coursework
2024 BUFFERS AND BARRIERS 122
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Buffers are 6 specific factors...

nurturance.

D Faish caled femzhuffers S0 * Harris, N. B. (2018). The deepest well: Healing the long-term efects of
6 areas of our daily lives, in which action ; . ;
n help STOP some of the problems childhood adversity. Bluebird.

she detalls in her medical papers,
discusses in Ted Talks, and publicizes

through her foundasion * Purewdl, S. K, Bucci, M., Gutiérrez Wang, L., Koita, K, Silvério Marques, S.,
Oh, D,, & Burke Harris, N. (2016). Screening for adverse childhood

experiences (ACEs) in an integrated pediatric care model. Zero to Three,

1 sevamout ofcon

3o year ittrece

2/14/2024

: - ) 37(1), 10-17.
What are buffers?
Objective: Provide a description of “buffers” according
to the article
2024 BUFFERS AND BARRIERS 123

Buffers are 6 specific factors...

in which action is documented to exert effects that mitigate the risk
of, and in some cases prevent, the biological damage caused by
nurturance cumulative exposure to prolonged, inescapable, and distressing
aversive and adverse experiences.

e * Maier, S. F, & Seligman, M. E. P. (2016). Learned helplessness at fifty: Insights
e Ry e o e problers from neuroscience. Psychological Review, 123, 349—367.
iscusses In Ted Talks, and publicizes
Shrough har founcion * McEwen, B. S. (2000). The neurobiology of stress: From serendipity to clinical
R relevance. Brain Research, 886(1-2), 172.
Lot L * McEwen, B. S. (2004). Protection and damage from acute and chronic stress:

Allostasis and allostatic overload and relevance to the pathophysiology of
psychiatric disorders. Annals of the New York Academy of Sciences, 1032, 1-7.

* McEwen, B. S. (2005). Stressed or stressed out: What is the diference? Journal
of Psychiatry & Neuroscience, 30(5), 315-31.

wv ha‘t are buffe I‘S‘) * Slopen, N, McLaughlin, K, & Shonkof, J. P. (2014). Interventions to improve

° cortisol regulation in children: A systematic review. Pediatrics, 133(2), 312—-326.
Objective: Provide a description of “buffers” according
to the article

2024 BUFFERS AND BARRIERS 124
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Down the road, a couple of decades
later, the pediatrician about to become
California’s first Surgeon General
neticed something, too:

Action within [these] six specific buffering
areas engages several biological mechanisms:

* reducing stress hormones

* reducing inflammation

Dr. Nadine Burke Harris

* enhancing neuroplasticity

* and delaying cellular aging) that affect health
and mediate protection from disease onset

Harris, 2018

Why “bufters” and not “resilience” (or something else)?

Objective: State 3 reasons Dr. Kolu uses the term
“buffers” and not “resilience” (or another term)

2024 BUFFERS AND BARRIERS 125

Why “buffers” and not “resilience” (or something else)?

* The term “buffers”is used to hold 6 specific areas are all backed by research on very specific
effects on health

* Resilience is described differently depending on source and context (e.g, it is the capacity for
overcoming stress, the process for overcoming stress, a trait, a capacity, and an outcome.

* We might also use the term “promotive factors”, but this term is already used interchangeably
with resilience and there is disagreement:
* From the resilience literature: “promotive factors are called protective factors to distinguish them from promotive
factors that only compensate for risk exposure” (Zimmerman 2013)
* Then consider the similar term “protective factors”: How many are there?
* National Center for Injury Prevention and Control states there are 23 protective factors
* Child Welfare Information Gateway states there are 6
* Ungar’s article on resilience says there are 7 protective factors (but these are different factors than the ones above)

* And protective factors are confusing because in some literature they are considered to actually “prevent trauma” and
elsewhere, protect the person against it's effects.

2024 BUFFERS AND BARRIERS 126
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Down the road, a couple of decades
later, the pediatrician about to become
California’s first Surgeon General
neticed something, too:

“Even as clearer definitions and robust
research programs are sorely needed
on this concept, a productive starting
point for discussing the research and
practices presented here is the term
bufers as it is discussed by Dr. Nadine
Burke Harris (2018).”

—Kolu, 2023

Dr. Nadine Burke Harris

Why “bufters” and not “resilience” (or something else)?

Objective: State 3 reasons Dr. Kolu uses the term
“buffers” and not “resilience” (or another term)

2024 BUFFERS AND BARRIERS 127
Buffers .
X Buffers are 6 specific factors...
= in which action is documented to exert effects that mitigate the risk
of, and in some cases prevent, the biological damage caused by
wrturance cumulative exposure to prolonged, inescapable, and distressing
aversive and adverse experiences.
Dr. Harris called them "buffers": they are = —
6 areas of our dally ives, in which action
can help STOP some cf the problems 212 Considering Medical Needs
;:SEKS::S‘SWFTZZ'T::‘SE?"dpJ::rsU’CS Behavior analysts ensure, to the best of their ability, that medical needs are assessed and addressed if there is any
through '-‘er foundation. S reasonable likelihood that a referred behavior is influenced by medical or biological variables. They document referrals made
to a medical professional and follow up with the client after making the referral
‘ -m m " : 219 Addressing Conditions Interfering with Service Delivery
s Behavior analysts actively identify and address environmental conditions (e.g., the behavior of others, hazards to the client or
staff, disruptions) that may inte h or pr service delivery. In such situations, behavior analysts remove of minimize
the conditions, identify effective modifi > intervention, and/or consider obtaining or recomm g e
from other professionals. Behavior analysts document the conditions, all actions taken, and the eventual outcomes.
Why add buffers? Why NOT?
Objective: State two ethics related rationales for
adding buffers to a client’s plan
2024 BUFFERS AND BARRIERS 128
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‘Let him, for whom none of his
clients has experienced any adverse
or aversive experience, cast the first

stone.”
- Bueller...
= Bueller??
; Anyoned?
<Taps mic >
Is this thing on?
2024 BUFFERS AND BARRIERS 129

"Show forbearance and
~ benevolence and love to one
1 - another. Should anyone
5 ? among you be incapable of

= ’_j grasping a certain truth, or be
:ﬁé’( striving to comprehend ft,
= %’?’ show forth, when conversing
= E with him, a spirit of extreme
g, kindliness and goodwill. Help
= him to see and recognize the
. truth, without esteeming
~ yourself to be, in the least,
superior to him, or to be
possessed of greater
endowments" Bahai VWritings
ST e (shared by Shahla Ala'i
/" Rosales)

130
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1.07 Cultural Responsiveness and Diversity

Behavior analysts actively engage in professional development activities to acquire knowledge and skills related to cultural
responsiveness and diversity. They evaluate their own biases and ability to address the needs of individuals with diverse needs/
backgrounds (e.g., age, disability, ethnicity, gender expression/identity, immigration status, marital/relationship status, national
origin, race, religion, sexual orientation, socioeconomic status). Behavior analysts also evaluate biases of their supervisees and
trainees, as well as their supervisees' and trainees’ ability to address the needs of individuals with diverse needs/backgrounds.

1.08 Nondiscrimination

Behavior analysts do not discriminate against others. They behave toward others in an equitable and inclusive manner
regardless of age, disability, ethnicity, gender expression/identity, immigration status, marital/relationship status, national
origin, race, religion, sexual orientation, socioeconomic status, or any other basis proscribed by law.

What if there was
something preventive
‘we could al*o?

4

o | . = =
18th I Thompson Center Autism Confe: ‘ Dr. Camill§ Kolu, Ph.D,, BCBA-D.
e '

2024 BUFFERS AND BARRIERS 131

Ve are to engage in equitable behavior that
meets the definition for nondiscrimination.
If there is something preventive we can all do,
that reduces the burden of harm
heaped upon people
often affected disproportionally by adversity...

SHOULD IT BE ACCEPTABLE TO
SAY “NO, 'M NOT DOING THAT”?

2024 BUFFERS AND BARRIERS 132
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o Ok, I'll do it, but only if it directly relates to the behaviors | am trying to teach
And only if it's needed in order to decrease unsafe behavior

And only if | get more funding

And only for my direct client, certainly not for their

And only for my client, certainly not for my staff

SHOULD IT BE ACCEPTABLE TO
SAY “NO, 'M NOT DOING THAT”?

2024 BUFFERS AND BARRIERS 133

Which person is
safer?

Jamal and Emily are from the same neighborhood

1.08 Nondiscrimination

growing up. They are both 16 now.
* Both have been diagnosed with autism.

e Both were involved in the same natural disaster

that made them homeless.

Both have experienced many ACES.

Both struggle with behavior challenges.

Both lived in foster care for several years.

2024 BUFFERS AND BARRIERS 134
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Which person deserves

the buffers more?

Jamal and Emily are from the same neighborhood

growing up. They are both 16 now.
* Both have been diagnosed with autism.

* Both were involved in the same natural disaster

that made them homeless.
* Both have experienced many ACES.
* Both struggle with behavior challenges.

* Both lived in foster care for several years.

2024 BUFFERS AND BARRIERS 135

What's life like for
you, Jamal?

Well, | don't sleep, eat nutritious food,
exercise regularly, go outside much, have
any sort of stress relieving skills, or mental
health care. None of my previous foster
families acknowledge me and | don't have
friends | keep in touch with. | get kicked
out of placements including educational
and social ones, especially whenever I'm
stressed. | use unsafe behaviors the
placement “cannot handle” and start over
in a new environment. There is no stability
in medical care because of all this moving
around, and I'm hospitalized often but
nothing seems to change.

How about you, Emily?

| see a therapist, and | have a great CASA worker
who sees me weekly or more while we spend time
together. | got a package of nutrition, exercise and
sleep consultation in one of my placements, and
now | have fun planning my meals and implementing
the suggestions | learned in my Buffers workshop
(my CASA attended with me). | regularly practice a
mindfulness skill that we learned, and now | use it
when | feel stressed out about school or in my
foster home. My primary care doctor knows about
my ACES history and | get regularly screenings for
early disease onset. When | struggle at school or at
home, my team has a meeting to discuss possible
medical contributions and problem solve with me....
BEFORE trying to change my behavior.

(c) Kolu 2023

2/14/2024
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Two kinds of behavioral environments
Buffers

Intentional; regularly screened for; practiced
by entire team; part of antecedent
education for every family receiving services

Buffers are worked on only if the team
sees them as related to a behavior
targeted for decrease

Partnerships
Partnerships about buffers are non existent Preventive; installed b?fOF e there is a
or lack connections to necessary specialties problem; modified to insure they are

culturally relevant
Difficulties with behavior

Derail the person’s placement and Expected and resolved; take place against
progress; lead to more difficulties the background of active nurturance

(c) Kolu 2023

1. Think: For a moment, consider
that question you just saw. Does it

“Which person deserves the make you uncomfortable? Why?

buffers more?”

2. Jot down: jot down your thoughts on any

. question below. - Is there a possibility that

E Xe rC 18 e an agency could reduce unintentional
discrimination against some clients by
screening everyone for buffers and helping

8 solve barriers?
s - What might we miss when we assume we
don't need to work on buffers and barriers
because they're not related to our client’s

behavior plan, referral, funding, or behaviors
for decrease?

3. Discuss: discuss your answers with the
group and listen to others’ ideas. Is there
anything you want to share?

2/14/2024

69



Two kinds of environments

* What'’s the difference? The difference is active nurturance! Buffers are

one way of operationalizing that, and making sure it comes first and
continues to occur.

* Active nurturance can and should take place for caregivers too. To
reduce stress and build resilience, it is essential.

ARE YOUR CLIENTS
DISPROPORTIONATEL

AFFECTED BY ACES...
OR BARRIERS? HO

%b'— g(o)l:\jlc()l']]' cal race theory (Delgado et al.,, 2012) tells us

that taking a color-blind approach to human
behavior reveals a failure to include an individual’s
learning history and personal cultural context that
may impact their worldview and actions.” -Denisha
Gingles in “Igniting Collective Freedom: An Integrative
Behavioral Model of Acceptance and Commitment
Toward Black Liberation - PMC (nih.gov)”
(D
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Denisha Gingles, MS, LGPC, BCBA, LBA

Denisha Gingles is a passionate, liberation-centered counselor(LGPC) and Board Certified
Behavior Analyst (BCBA) dedicated to igniting collective and individual freedom of
underserved populations, with an intentional lens on Black lives. She is the owner of two
behavioral health organizations, PhD Student, and social justice activist. As a pioneer in her
field, she has mastered the creation of sacred spaces that promote wellness, self-awareness,
and personal growth toward valued living.

Nanicha hao cun thagi A
UEITisia nas synuiesizea

pedagogy with contemporary behavioral science. Her practice, Whole Self Liberation
Counseling, is a full-service agency that focuses on reversing self-defeating thoughts and
community-hindering behaviors while evoking liberatory action that counters internalized

w
™~
m

TRAUMA == rroay
INFORMED E"u'z’:"”'

PRACTICE —
IN ABA e

through an evidence-based, trauma-informed, applied behavior analysis therapy to help
improve the lives of the entire family and community.

Denisha’s work takes a radically compassionate approach to igniting the behavior change

needed to produce systemic social change in support of justice and equity. She is a highly 3 Al BEU AR Cenberences Trouina pformerl frackie i ASA s Beyend
sought international keynote speaker who has directly shaped personal, local, and

- organizational change, concurrently instilling responsibility and optimism for a better

2024 BUFFERS AND BARRIERS 141

https://denishagingles.com/about

1
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e S e

[l

) ,: M ’i‘ / 411’;,

How do ACES change
health?

Objective: State how ACEs/change health, namingat
least 3 specific health problems mentioned in the
article.

71



. o0l

Objective: State how ACEs'change health, naming at
least 3 specific health problems mentioned in the
article.

T T

Cumulative exposure to
prolonged, inescapable, distressing
adverse experiences causes
biological damage that is dose-
dependent.

Anda, R. F, Felitti, V. J., Bremner, J. D., Walker, J. D., Whitfeld, C. H., Perry,
B. D., Dube, S. R., & Giles, W. H. (2006). The enduring effects of abuse
and related adverse experiences in childhood: A convergence of
evidence from neurobiology and epidemiology. European Archives of
Psychiatry & Clinical Neuroscience, 256, 174-186.

Anda, R. F,, Brown, D. W., Dube, S. R., Bremner, J. D., Felitti, V. J., & Giles,
W. H. (2008). Adverse childhood experiences and chronic obstructive
pulmonary disease in adults. American Journal of Preventive Medicine,
34(5), 396-403.

Dong, M., Giles, W. H., Felitti, V. J., Dube, S. R., Williams, J. E., Chapman,
D. P, & Anda, R. F. (2004). Insights into causal pathways for ischemic
heart disease: adverse childhood experiences study. Circulation, 110(13),
1761-1766.

Felitti, V. J., & Anda, R. F. (2009). In R. Lanius & E. Vermetten (Eds.), The
hidden epidemic: The impact of early life trauma on health and disease.
Cambridge University Press.

Behavior Analysis in Practice

Table 1 Problems with health outcomes linked to previous adverse experiences

Risk or problem faced after trauma

Reference(s)

Increased likelihood of disease in adulthood (including obstructive

pulmonary disease; ischemic heart disease; autoimmune disease; and

much more)
Mental health needs: greater risk of depression

Greater number of infections

Developmental and learning delays and difficulties

Dental problems

Asthma

ADHD/Conduct disorder

Sleep disturbances and difficulties

Obesity

Suicide related behaviors

Pain (and altered pain perception), gynecological disorders
Toileting difficulties

Neurobiological changes that alter attention, handling stress, and more

Koita et al. 2018: Anda et al., 2008; Dong et al., 2004; Dube et al., 2009

Bethell et al., 2014; Chapman et al.. 2004: Huntington & Bender, 1993:
Maag & Reid, 2006

Wyman et al., 2007; Lanier et al. 2010

Enlow et al., 2012; Strathearn et al., 2001; Burke et al., 2011

Bright et al., 2015

Wing et al., 2015; Kozyrskyj et al., 2008; Lange et al., 2011

Morgan et al., 2016

Armitage et al., 2009; Hairston et al., 2011; Wolke & Lereya, 2014

Suglia et al., 2012

Rhodes et al., 2012

Paras et al., 2009; Reissing et al., 2003

Nijman et al.. 2005

Karmel & Gardner (1996); Danese & McEwen (2012); De Bellis et al.,
1999

2/14/2024

72



2/14/2024
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Barrlers. T
block engagerﬁent in
buffering areas

Objective: Describe how'barriers can-contribute-to
lack of engagement in buffering areas.

Related strategy:

Ask people about the
butfers
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1. Pair up.

2. Pick a person to ask the first question on
the flowchart. The other person provides

Exercise
3. Discuss.
Sample questions:
9. * Did you learn a little about what practice you
might need before you use this in your
s agency?
C O nve r S a_tl O n * Did you learn any thing about yourself or
your partner?
» Can you imagine having this conversation with
]_O V -v Cha r a new staff you hire? Can you imagine having
this conversation with a new client caregiver?

*  What resources would you want to have ready, in
order to make it a good conversation?

RESOURCE:
CONVERSATION FLOWCHART

START HERE “Sure, go ahead.”
“We really care about your ' MMQ!MOIMWMWMM
heaith. So we will check in clients, families, and staff
with you about 6 areas that mmmmwmwmmmm
are helpful to have in place “fhanks 50 much. ‘share. Each interaction should be individualized based on what i3 aiready
it folks ever face hard times [Py known about case; cultural factors, individual needs; company’s roles and
in the future. Even though it these areas going for _l resources; efc. Client's words are shown in bold.
might not seem very you?"
related to the things you “Thank you so much for “Yeah, it's mostly about
came ta us fo leamn, these i “Not sharing that. Is there anything (e.g., names area and/or barrier).
might help. | can show you great” [* specificyoudliketoadd  |—# I've heard how important __ |—
a list now- it wont take about which area is hard, or (this buffer area) is, but we can't
long. Would that be ok?" “These are all going what makes it difficult for you afford! dof get that!”
fine™ (e.g. orfor family)?”
S B e
S it END: “Okay! Thank ~—+  exactly what's happening.
‘you for telling me. I'll We're really struggling with x
END: “Ok, that's fine. be in touch with you and y on this list.”
Thanks for being honest! about a few ways our T
My team s going to leave agency can help you “Ok, | see, thank you. It —
this information for you keep this going well, oL Nt o el b END: "Oh, absolutely. That can
here in case you want to and for now I'l leave a W its ok with you, | have be so difficull. Thanks for being
check it out. It shares a list list of resources in case a list of some common open enough to share that with
of resources just in case it it ever gets more issues folks have had | ime. We have someone in the
gets more difficult. Thanks difficult.™ with this area. If you office wha problem solves this
again for speaking with want, you can cheok of issue with families/ clients. If it's
me.” (Hands person a brief PR ok with you, they would love to
list of buffers, benefits, T give you a call. Would a textor [
(Hands person a brief list and hints to resolve ‘email work better for you next
of buffers, benefits, and barriers (using a list of week?”
hints to resolve barriers local resources) to (looks at list)
(using a list of local client/ caregiver, “No, that's not it. We {provides it
resources) to client/ documents the info that just have problems with [ " ammﬂuwhlrmwm
caregiver; documents the was shared) this because of ___" contacts resource, makes
info that was shared)

Fig.1 Example conversation to reduce response effort for practitioners new 10 adopting buffers policy (author original graphic)
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Related strategy:

Ask people about the

buffers...

then listen to what they add about

* “whyIcan’t.”

* “what you don’tunderstand is...”
Barriers: Thin gs that « “why this would never work for

me ”

bloek engagement in * “why it’'s not worth it”
bufferin g areas « “why it’s a dumb idea”

* “why xyzis more urgent right
Objective: Describe how barriers can now...
contribute to lack of engagement in buffering
areas.

RESOURCE: BARRIERS
GRAPHIC

BEHAVIOR. The person may have behavioral difficulties that are getting in the way of
them using the buffers.

©

ACCESS and AVAILABILITY. Person may live somewhere the buffers are hard to
access, of they may not be available al all.

REASONS. The parson may have reasons they cannot (or do not) engage in buffer
areas, or individual or cultural reasons the buffers are difficull or confusing.

READINESS. The person may have other things they care about or need help with,
before safely paying attention to buffers.

INFORMATION. Some families don't know aboult buffers, or have the incentives to
implement the information.

EDUCATION. The family or parson may need education on the resources available,
on how to do the buffers, or where to find them.

RESOURCES. The person may need connections to financial help, social support, of
other things.

SKILLS AND SUPPORT. The person may need to learn new things, or add skills,
to really benefit from the buffers.

OOREE

There are many reasons folks don't do 6 simple things
that could protect from the harm trauma causes.

Be a buffer. Solve a barrier.

O Does YOUR agency have a list of ways you problem solve each of these barrier areas?

O It you're a behavioral provider, have you connected 10 a community resource of a pro in EACH
BUFFER area, 50 you can connect clients?

Q Do you regularty give out info to families to add buffers and problem solve barriers?

ACES Buffers & Barriers graphic Part 2. For huntbar roading. ses Nadine Burka Harre’ book (2018) The Despest Wel. For mssarch sad
recommendations., see Purewsl, Buod, Wang. Koka, Marques. Oh, Haris (2016). Screening for adverse chidhood expenences (ACEs) in
an integrated pediatric care model. Zero 1o Trree, 38 (3). 1017
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Exercise 10.

k1

1. Pair up.

2. Pick a buffer to ask about. Ideally, if you're
doing this for yourself, pick the buffer you find it
hardest to get done regularly, or the one that you
think might be related to the most barriers.

3. Look through the BTRFLS together.

4. Talk from top down about the buffer using the
frames (e.g, first talking behavior plan related
questions, then triggers you might experience
related to it), etc. If something really seems
important, stop and think about that area
together, jotting down notes if you like.

5. Focusing and prioritizing: Did this guided
conversation help you think about a place to start
problem solving? If so, name one thing you might
start with in order to help yourself move forward
more intentionally with this buffer.

RESOURCE: BTRFLS

Behavior Analysis in Practice

Fig.4 BTRFLS (pronounced
“butterflies”): This visual
provides a quick glance at some
barriers clients may want 10 dis-
cuss related to their engagement
in buflering arcas

T g o
s
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policy work

Objective: List'policy related actions that could
address buffers and solve barriers.

bufter policy as an
antecedent to client
services; establish a
collaborative network of
providers and resources;
and expand bufer
promotion beyond clients
to other stakeholders
including caregivers and
staft.”

-.’
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VALUING

EDUCATING

REQUIRE

BUILD

SUPPORT

Sample plan for growth

List values for you, your team, and clientele, noting where buffers overlap

Educate, then evaluate and establish buffer rhythms for team members

Set up informative policy providing buffer information as antecedent to
services, hiring

Construct network for buffers resources and referrals, and barrier
resolution

Connect clients, staff, caregivers to in-house and local community
resources that install barriers and remove buffers

2024
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Constructing a network

Things we Our local Behavioral Our go-to Parent/
provide in partner experts to websites or | provider
schedule/ agencies whom we online lending
behavior plan refer as resources library
needed sources

Relationship

Nutrition

Exercise

Sleep

Mental

Health

Stress Relief

2/14/2024
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1. See the network table on the next slide.

2. Think about it and jot down tips or ideas as
you listen to the next few slides.

Exercise
11.

Noteson a
networl
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Buffers Network Table

Things we
provide in
schedule/
behavior
plan

Relationship

Nutrition

Exercise

Sleep

Mental

Health

Stress Relief

Our local
partner

agencies

Parent/
provider
lending
library
sources

Behavioral
experts to
whom we

Our go-to
websites or
online
refer as resources

needed

2024
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Constructing a network

Behavioral
experts to
whom we
refer as
needed

Our local
parter

Our go-to,
websites
anline
MESOUTEes.

agencies

Parent/ \
provider
lending

library.

g

Relationship
Nutrition
Exercise
Sleep

Mental
Health

Stress Reliel

* One agency started a lending library to
help parents, staff, and caregivers
access materials each other had found
helpful before.

* Solved resource ($$) problems and
built relationships (they also began a
book club and later added childcare)

~

Y -
<R

RESPONSIBLE & RESPONSIVE PARENTING |

,& Between now and dr

Peaceful Parent, HAPPY KIDS
PLAYFUL
THE SURPRISING

POWER OF QRDINARY
THINGS TQ CREATE
EXTRAORDINARY
HAPPINESS

PAR

Joyfu

How to Stop
and Start Corj

FAklAM-Aeeept.—ldentify._Mev ;

alElion Lt

e ST

ood Inside ¢
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Constructing a network

Sleep Assessment and
Treatment Tool Community
(PFA)

@ Pri ) - 1.4K members

5 Rkt Behavior Analysis in Health,
Sport & Fitness SIG (Group)

- 1.6K members

Where do providers go for additional support connecting folks to
resources? Is your helpful staff person spending time reinventing
the wheel with every family, or has your agency spent a couple
hours compiling your list?

» Make a list of websites for providers and staff figll Mindful Behavior in ACTion
people too (in addition to caregivers) in a variety Bl & private group - 4.6K members
of venues/ platforms/ apps/ formats

* Make sure the network is visible, updated
regularly and doesn’t have to be invented each

Behavior Analysts Get Fit

Private ’K membe

time
2024 BUFFERS AND BARRIERS 159
In my neck of the woods...
Colorado Food Banks Locations Heme : Housa of éighbocly 5"”:""_
Hy - i - —====—-Larimer.County- - - ————=~ i
it : s . Financial Contributions
iF-rovc ; fEhottory cFua"oT;:Tk = f::sf:;::l ; Sl el e i Get Involved
3 Food & Clothing Donations
Care and Share Food Bank -
for Southern Colorado
Our Programs
Food Bank of the Rockies
€4 @ 0 Events & Resources
107C 9250 WEBSITE DIRECTIONS
Open - Clos About Us
Food Bank For Larimer County G
® @
S What exists locally? List a
free - $-$$$ range of options
& for clients and staff, for each
;‘pﬁ‘n 4 o Spr 719) WEBSITE DIRECTIONS area.
weld Food Bank CSFP Distribution site
% 4.6 Chamberofcommer Food banks @ 0
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Constructing a network

Relationship
Nutrition
Exercise
Sleep

Our go-to Parent/

TESOUITes. Wbrary.
sources

Mental

Health
Stress Reliel

ook [ Do you have literature that
answers FAQ for new families or
partner agencies?

Make a plan for how your agency could

distribute info about your services to partner * How do we know if | need a
agencies you might need to make a referral to. specialist in this area?

Consider educating the community regularly . If you T waiting list, what do
(whatever that means to you) to help them

understand the answers to questions that matter you recommend | do while we
to them. wait?

* What do you do, exactly? \
* How do we refer to you?
* How do we know if it's funded?

k Who else does this?

2/14/2024
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Exercise
11.

Noteson a
networl

1. See the network table on the next slide.

2. Think about it and jot down tips or ideas as
you listen to the next few slides.

3. Now spend 3 minutes brainstorming with
people at your table or with a peer or by
yourself. What else have you thought of (in terms
of rounding out this table)?

81



2/14/2024

What about your clients?
Buffers in Plans Y/N Form Wherg

Item number Buffering Item [tem B
in SAFE-T "
Checklist addressed in

Y N  Bx Plan?

E47 Person exercises regularly

Person maintains a relatively healthy diet (including having the
E48 resources, knowledge, social support, and access to do so)

Person is working on using stress relieving techniques that work
for them (e.g., they can calm down after a scary event, they can
“relax”; may include meditation, yoga, stretching, reading, deep
breathing, etc); they have at least one of these skills in their
repertoire and are socially supported to do it when appropriate or

E49 needed
E50 Adequate sleep hygiene
E51 Person receives appropriate mental health care
E52 Person has relationship with trusted adult
0 0 0
2024 BUFFERS AND BARRIERS 163

1. Look at the Buffers in Plans Y/N Form.
Just think through this. (you might go back to
it after the workshop and try this for every
client on your caseload; most folks report it

— just takes a few minutes if you know the
Exe rCISe plan already.)

2. Picture your typical client. Are the buffers there
12.

in the plan?

Are they only there if they relate to a behavior

for decrease?

D O We C Ove r the Are they there in terms of how the client
intersects with their primary caregiver?

Is there a buffer you pay “lip service to” but don'’t

actively try to solve or explore?

82



Exercise:

Give me a gift

meaningful gifts

Tip: Challenge yourself to see how many buffer areas
you can touch with one gift

2024 BUFFERS AND BARRIERS

166

2/14/2024

83



meaningful gifts

Tip: See if you can solve a barrier and
help with a buffer at the same time

2024 BUFFERS AND BARRIERS 167

meaningful gifts

Tip:

Consider meaningful verbs and verb
phrases as you get creative with
gifts...

Or addressing buffer areas in
behavior plans!

Examples:

* Enhance buffer engagement

* Add variety to buffer engagement

» Connect a buffer to another

* Increase motivation to engage in a buffer

* Contribute to the social environment around a buffer
* Decrease response cost to engage in a buffer

* Decrease difficulty in accessing a buffer

* Exposeto a new version of a buffer

* Add value or meaning to a buffer area

* Add information related to a buffer area

* Build skill or fluency in a buffer area

* Add opportunities to engage in buffer area

* Practice a buffer area together

* Explore a new buffer area or differently
 Talkabout a buffer

* Do a stimulus preference assessment related to...
* etc

2024 BUFFERS AND BARRIERS 168
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meaningful gifts

Tip:
See if you can solve a barrier and
help with a buffer at the same time

-

X M)
Buffers [Tl G n‘ts Ol e
=

Book 2 hours of childcare or offer to babysit
+

a session with a therapist (or an app subscription)
+
a gift certificate for an hour doing something the
person really loves or wants (a barre class, a cooking
class, a drawing class, a pottery class, personal

trainer session, yoga class, nutritionist, sleep coach for

new parents, etc)

2024 BUFFERS AND BARRIERS 169

A gift for ME?!

Tip:
Tell your significant other how they
can solve a barrier for you and
contribute to a buffer.

Thank them. Ask them to thoughtfully

tell you how you can do something in
kind for them.

-

i #5
Buffers \)’ Gifts %'S@WE
“ —-

Could you please watch the kids for 30 minutes so |
can call my mom?

Could you make dinner while | catch up with a friend
on zoom?

Can you please watch the kids monitors at nap so |
can take a walk (or drive aimlessly for an hour in
silence)?

2024 BUFFERS AND BARRIERS 170
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What do you most need?
What would it take?

2/14/2024

Consider: Out of all the buffers, what
do you really need?

How could someone you love solve a
barrier for you and give you back the time/
support/ resources/ space to engage in

ExerCise 13: something you'd like to do in a buffer area?

Are there barriers you'd have to solve in

Give me a_ gif‘t order to even ask?

Discuss if you like.

Gifts for Staff?
Yes, please!

¢
¥ g . #Relationships
Buffers Gifts #staff
| |

Do an interest survey on which buffer to address
together (stress relief; exercise; etc). Then rent
two hours' time for the next staff meeting in a

place that shows you listened.

For #stressreliefbuffer, hold the next meeting in a
plant nursery, pet adoption center, recording studio,
or botanical garden.

For #exercisebuffer, meet in a climbing gym, yoga
studio, gymnastics center, etc.

Meet for an hour then play.

Should there be bonus points if you pay staff to play
the whole time?

2024
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Did you have any ideas on the
° . previous slide that could apply
ExerCISe 14. to your own team?
A o Jot down something you might
h bout ht
ppreciate yOoUT St i

' rhythms, your gifts to them, your
Sta A meetings, or something else.)

Discuss if you'd like.

Buffers for Dyads:
Worksheet with Examples

2024
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Buffers for Dyads:
Worksheet with Examples

Kolu 2024 © BUFFERS AND BARRIERS WORKSHOP RESOURCE: Buffers for Dyads Worksheet with Examples
Dyad
(What is holding the person back/ Notes on desired/ Best Case Scenario state (what would this
behavior needs that might fit in to person be doing regularly if things were going great?)
these buffer categories)
Notes on needs and CURRENT | Buffer Client Primary Relationship
state of things
Relationship
Nutrition
Exercise
Sleep

Mental Health
Stress Relief
Example below: Mom is Dee, a 27 year old artist who is a single parent struggling with her son, Samson, who is 7 and has been
diagnosed with Angelman’s Syndrome. Her son receives Medicaid waiver services but it is nearly impossible to find knowledgeable
behavioral staff or respite, and Samson’s behaviors require intense support.

Hints

1. For a young client/caregiver dyad, try starting by completing their primary relationship best case state. (Pick the cell that
reflects their deepest wish/ priority. (See A, below)

2. From there, they will often tell you what is holding them back from this. It may be that you can plug this barrier in to one of the
buffer cells as something they need to put into place. (See B, below)

3. Then, there may be something behavioral that is getting in the way. Jot it down... See C, below. We plugged this in several
places, everywhere you see C. We listed some of the barriers and needs for the client, in different boxes if they were related

to buffers.
4. Now, if possible, turn it on its head: how could the client's NEED be turned into a BUFFER? (See D, below)
2024 BUFFERS AND BARRIERS 175
Buffers fOI‘ Dyads: BUFFERS AND BARRIERS WORKSHOP RESOURCE: Buffers for Dyads Worksheet with Examples
Worksheet with Examples
tate of | Buffer Notes on desired/ Best Case Scenario state for dyad

wmings Person (Behavior services client/ Primary Relationship (Mom)
=on)

C. We're both basically alone but together | Relationship D. Put son in a peer after school A. Mom has thriving relationship

all the time. program with her son |and some time to
G. He really loves running and he's so herself.

good at it. Some of the peers in the
program actually become his friend

C. Can't get respite because my son won't | Nutrition |. He is suddenly so hungry! | start J. We start to eat together (instead
eat for anyone except me and | literally bringing a picnic of varied foods and of just me MAKING him eat,
spend nearly all day doing feeding find that after his running program, basically watching him eat and me
programs with him he’s starving and tries lots of new cooking constantly)

foods with me
C. Can't possibly get respite because my Exercise E. Where he starts to do this running N. | start to do a swimming
son is always eloping and running around program with peers. program with him now that he’s no
destroying the house H. Now he's running so much and so longer running away from me

good at it, the coach in the program
tries him out with hurdles when | tell
him about jumping around on the

furniture
G. And my son won't sleep at all so | don't | Sleep K. And suddenly we are both sleeping much better. We feel rested
sleep at all either. He gets up and runs
around all night, elopes from the house.
C. He's on all kinds of meds and takes a Mental Health P. | take him for a checkup to his B. (But that would mean she also
ton of melatonin but it really doesn't help. mental health provider and this is the needs) mom meets with caregiver
first one that was not an emergency, groups, has respite care for her
just preventive. We discuss fading child.
some of his meds. M. Now that he's sleeping a lot
more, | have the time at night to do
some things for my own mental
health
C. He seems anxious but loving and Stress Relief L. and we're getting on each other’s 0. With my swimming and time
either excited or crashed out all the time. nerves much less. | have the alone, I'm feeling so much better. |
bandwidth to do some ACT do ACT with myself too
programming that has been Q. His “behaviors” no longer seem
recommended for me for a while. s0 out of control. | successfully
apply for respite and we have
someone come over. It goes welll
2024 BUFFERS AND BARRIERS 176
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Buffers for Dyads:
Vv orkSheet W]-th Examp]-es jer one. This one is completed in no particular order (but perhaps you can imagine some of the steps that were
= Yown's Syndi and beginning stages of d ia and pre-diab /PCOS. Her caregivers are her mother Patty
I and Patty’s sister Susan.
&
(What is holding the person back/ Buffer Notes on desired/ Best Case Scenario state (what would this person
behavior needs that might fit in to be doing regularly if things were going great/ What are these people
these buffer categories) doing now in the “DOING BUFFERS" State?)
Notes on needs and CURRENT (or Client Primary Relationship
BEFORE BUFFERS) state
e Patty and Susan complain Relationship Day program and outings with Do things together when we
about Dana’s food hoarding friends | love from there; do things | like, but have our own hobbies;
and stealing with my family each has time away regularly
s Dana calls police about food scheduled and we have respite
restrictions, coercion when needed
s Aggression to others and self | Nutrition Nutrition consult by PCOS-familiar | Cook a fun healthy dinner
on cyclical basis person, then add cooking class at | together with household daily;
« Patty and Susan call medical day program (daily around 11am/ | farmer’s market together on
providers and demand more lunchtime) and regularly meet with | Saturdays
sedating meds to help Dana nutritionist to understand new
“calm down” so they can guidelines
“deal with her” better Exercise Movers and Shakers class at day Yoga or weights 3 days a week;
program 3 days a week, plus walks | walks with Dana 3 days a week
with her mom and aunt 3 days a
week
Sleep Sleep study, then C-PAP; reading | Screens out of room, herbal tea
and stretching before bed, screen | at night
out of room
Mental Health Preventive calls to therapist, audio | Caregiver support group, MH
diary;, PCOS-familiar provider; now | comes to the group and helps
uses meditation app with with topics common to
stretching at night caregiver/ client population
Stress Relief Tracking PCOS cycle, help track Sewing class for Patty, book
and predict aggressive thoughts/ club for Susan
actions, decide on responses
Animal rescue volunteer weekly
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What does your client dyad
most need? How do you know
where to start?

~ Now that we've gone through two

Exerc lse 15: examples together, consider a case
(e.g, your own client or a family
member).

Buffers for
Dyads
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Buffers for Dyads:
Worksheet with Examples

By yourself, with a peer, orin a
small group, first imagine a
client-caregiver (or client-peer,
or client-staff) dyad which really
needs some buffer work.

What's holding them back?
First look at it from the
molecular perspective. (Each
behavior for decrease may be
addressed in the plan, but no
global strategies for buffers
exist.)

Where might you start?

Dyad

(What is holding the person back/
behavior needs that might fit in o
these buffer categories)

Notes on desired/ Best Case Scenario state (what would this
person be doing regularly if things were going great?)

Notes on needs and CURRENT | Buffer Client Other in the Relationship
state of things

Relationship

Nutrition

Exercise

Sleep

Mental Health

Stress Relief

Notes: Where might we start in helping this dyad approach buffers in their relationship?

2024

BUFFERS AND BARRIERS

Integrating this in your system:
possible timeline

ANNUAL PLANNING

Establish team values

Establish antecedent policy for staff

onboarding, client intake

Brainstorm metrics for buffers

CLIENT SUPPORT

CLIENT INTAKE

Model buffers, assess for

client/caregiver dyad

Est. buffer rhythms in bx plans; assess

and solve barriers

ONBOARDING
Model buffers, assess for new team
members

ONGOING SUPPORT
Facilitate buffers with team,
caregivers, clients, community
Assess results of adding buffers

2/14/2024
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possible metrics
how do buffers affect...

STAFF:

Retention?

Sick days?

Satisfaction (social validity?) and living values at work?

Enjoying client interaction; joining client Sr+; rhythms; writing more

appropriate goals, etc
o Rapport with client/ family or team

CAREGIVER/ CLIENT DYAD:

o Cancellations

o Treatment integrity

o Attending trainings

o Assent and participation

o Feedback about services/ social validity measures

BUFFERS AND BARRIERS

How might you measure the
impact ofbuﬁers on your 1. Select a target (person or role)
clients? Team? Famlly7 Your 2. THINK: Imagine adding buffers strategically

and systematically to your processes that
client’s primary caregiver? Etc support this person or this role.

3. BRAINSTORM: Jot down what you hope
might happen if you did this for a year. What
are some changes you might hope would

E Xe rC j_S e occur? How could you measure that?

4. SHARE: Complete the idea or sentence
below, then share it and listen to someone
else’s example: If | work with (role or
person) to add buffers systematically, | would
hope that by next year, | see changes like
_ and____ taking place. | could
measure this by recording
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Review: objectives

Objective 1 List 6 buffer areas that may mitigate the harm from adverse experiences.

Objective 2 Name an example of how the “behavioral buffer” can be used in a
behavior plan for someone experiencing adverse conditioning or
childhood experiences.

Objective 3 Discuss. Which was your favorite tool for helping clients and caregivers
to examine and buffers and solve barriers?

2024 BUFFERS AND BARRIERS
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Discuss. Which was your favorite tool for helping clients and caregivers
Objective 3 to examine and buffers and solve barriers?

Buffeys Barriers
Job Aid Job Aid Buffers Network Table

Conversation
Flowchart

Have a ...and the barriers Build a network within
conversation with they face accessing and your community to
clients and staff...  about buffers implementing them. solve these barriers.
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Objective 3 Discuss. Which was your favorite tool for helping clients and caregivers
to examine and buffers and solve barriers?

Buffers at a Glance Buffers in Plans: Buffers for Dyads:
monitoring tool Y/N Form BTRFLS Worksheet with Examples

ey Buffer Behavior Plan Y/N Form "_:"

o s e ARBT | B - e o pessomn |

For a client, S ——
Start with yourself perlhaps St oy Do they have the  VVe may need to
and see where you asking, do we cover  support needed to  examine this in the
e, the buffers in their make them stick in  context of the client’s
plan? their daily rhythms? primary relationship.
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We are behavior analysts. If we care about
something, we will operationalize it and

Dr. Camille Kolu, Ph.D., BCBA-D Blog: Cuspemergence.com
Personal email: kolubcbad@gmail.com CEUs: cuspemergenceuniversity.com
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