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An evaluation of strategies to maintain mands at practical levels.
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Background: It is evident that several strategies are effective for teaching mands to children with autism. In addition, teaching mands can be generalized to different people and settings. When initially teaching children with autism to mand, it is necessary to highly reinforce independent mands by providing access to a preferred item. This frequent reinforcement of manding can lead to some children emitting a high rate of mands that is undesirable. So, a question that arises is how to maintain mands at a practical level. Sidener, Shabani, Carr, and Roland (2006) evaluated two procedures to maintain mands at levels that are desirable. Specifically, they compared signaled delay-to-reinforcement and multiple schedules. 
Methods: Four children diagnosed with autism participated in the study. Data were collected on the frequency of mands made by the participant and the therapists correct delivery of reinforcers. A mand was defined as correct if a child removed a card from the clipboard and either handed it to the therapist or kept it in their hand. A multiple-stimulus preference assessment was used to identify highly preferred items. An assessment of picture exchange was conducted to determine the participants’ ability to mand for items. During baseline, independent card exchanges resulted in access to the snack container on a fixed ratio 1 schedule. During the FR1 EXT condition, two colored cards were correlated with different outcomes for the mands. A yellow card resulted in FR1 access to the container, whereas a blue card resulted in the therapist returning the card and no access to the food container. The delay-to-reinforcement procedure involved inserting a delay between the mand and the delivery of the snack container. Following a mand, the therapist said “wait”, the card was returned and the snack container was unopened. After the delay, the participant was given access to the snack container. 
Results: Overall, participants learned to respond to the blue and yellow cards. This approach was effective in keeping mands at low rates. For all participants, the delay-to-reinforcement was not effective in maintaining mands at an acceptable level. Future research may be needed to identify alternative methods for maintaining mands at low levels, while at the same time maintaining some mands. The effectiveness of multiple schedules can be further examined to evaluate its effectiveness in more natural settings and with sign language or speech.   

