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METHODS: A functional analysis of behavior identified the activities and time of day when rectal picking behavior occurred.
Several methods of sensory stimulation were offered to the man, and he selected the use of a back roller. Treatment sessions of
three to five minutes each were scheduled four times daily during times when rectal picking was most likely to occur. Staffing
changes included 54 hrs of extra 1:1 staff initially, 40 hrs after 6 months, and discontinuation after 18 months. An increase in the
density of scheduling of mutually selected activities required changes every 30 minutes initially, then every hour after 3 months,
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response from the caregiver, the individual with PWS rarely
experiences disgust that might deter the behavior. A scheduled,
non-contingent, sensory experience was an effective treatment for
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SENSORY PROCESSING in PWS
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