Errorless Compliance Training

Category:  Social/Emotional/Behavioural

Grade Level:  Preschool to Grade 4; Older developmentally challenged children

1. What is Errorless Compliance Training?

Errorless Compliance Training is an intervention that utilizes stimulus fading techniques to obtain child compliance with parental or teacher requests. In errorless training, tasks that are relatively easy for a child to perform and generally yield high levels of cooperation are initially presented and reinforced by parents. Conditions that reduce the likelihood of errors, or noncompliant responses, are subsequently maintained via the gradual addition of increasingly difficult and less complied with tasks. This strategy thus provides a less confrontational means of reducing children’s maladaptive behaviors in the home or in the classroom, and teaches children that compliance is associated with desirable interactions in both parent-child and teacher-student relationships.

2. With whom can this training approach be used?

Errorless Compliance Training may be used to ameliorate a wide range of oppositional and maladaptive behaviors, including the disruptive and inattentive behaviors characteristic of children with Attention Deficit Hyperactivity Disorder. The intervention is particularly effective among children between the ages of three and eight years; however, it may also be employed with older children with varying degrees of success. This approach may be applied in a variety of settings, with parents, other caregivers, teachers, or treatment staff serving as the intervention agents.

3. What are the components of Errorless Compliance Training?

· Questionnaire and Observational Assessment: The probability of child compliance to specific requests must be assessed using a questionnaire and observational analysis prior to the commencement of training. Mediators (typically parents) first complete the Compliance Probability Questionnaire, which comprises approximately 120 requests representing a broad range of compliance situations. Each request is rated as a Level 1 (“almost always”, 76% to 100% compliance), Level 2 (“usually”, 51% to 75% compliance), Level 3 (“occasionally”, 26% to 50% compliance), Level 4 (“rarely”, 0% to 25% compliance), or as an unlearned request, and mediators also indicate the importance of each request. The trainer and mediator subsequently select six to eight requests from each probability level, with selection restricted to tasks that the child can easily complete within thirty seconds. Following training to use effective requests (e.g., single component, imperative requests delivered in an appropriate tone), mediators deliver each of the requests to the child at least once per day until data has been gathered for up to ten repetitions per request. Mediators are instructed to react as they typically would to both compliant and noncompliant responses during this baseline observational period. 

· Hierarchical Categorization of Requests: Using data collected during the observational period, trainers calculate the probability of a child’s compliance to each request by dividing the total number of compliant responses by the total number of request deliveries. Requests are then divided into categories that approximate the four probability levels, and at least five per level are selected for inclusion during the treatment phase of the intervention. 

· Treatment: Mediators are thoroughly trained in treatment procedures (providing varied and immediate praise following compliance, and no reaction following noncompliance) prior to commencing the treatment phase. Treatment proceeds as follows:

(a) Level 1 Request Phase – Mediators deliver each of the Level 1 requests three times per day, and record the child’s response following each request. These sessions continue for at least a week, with transition to the next level commencing following three consecutive sessions during which cooperation to requests approximates or exceeds 75%.

(b) Transition Sessions – To reduce the abruptness associated with shifting from Level 1 to lower probability Level 2 requests, a combination of requests is provided from both levels. An initial ratio of 2:1 for Level 1 and Level 2 requests may be reversed if the child continues to comply with 75% or more requests. If this level of compliance is maintained following the reversal, the mediator may proceed to the Level 2 Request Phase.

(c) Levels 2, 3, and 4 Request Phases – Requests assigned to probability Levels 2, 3, and 4 are delivered as in the Level 1 during Phases 2, 3, and 4, respectively. Transitions between these request phases should proceed as described for the Level 1 to Level 2 transition. While progressing through these levels, mediators are permitted to use requests from previous levels; however, requests from subsequent levels should be avoided.

4. What has research indicated about the utility of Errorless Compliance Training?

Research efforts have demonstrated substantial increases in compliance and decreases in the rates of aggressive, disruptive, and other such inappropriate behaviors both during and following employment of this intervention. Although it is reported that teachers, caregivers, and treatment staff may serve as mediators during errorless compliance training, all studies conducted to date by the authors have utilized parents as mediators.
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