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Increased attention has been directed recently to assisting persons with severe handicaps to express
preferences concerning events in their lives. We evaluated a program for assessing choice-making
skills to provide opportunities for persons with profound mental retardation to express food and
drink preferences. In Experiment 1, the assessment procedure involving repeated, paired-item
presentations resulted in active choice making and the identification of preferences for all 5 partic-
ipants. Results also indicated that caregiver opinion was not predictive of participant food and drink
preferences. A survey of service providers supported the importance of meal-related choices in this
population. In Experiment 2, the practicality of the assessment procedure was supported by dem-
onstrating that (a) routine caregivers could apply the procedure with appropriate supervision to
provide choice opportunities, and (b) results of the procedure were predictive of participant choices
when a less structured and more normal opportunity to express a preference was provided during
regular mealtimes. Results are discussed in terms of extending the developing technology of preference
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and reinforcer identification to other important areas for persons with severe disabilities.
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An area of growing concern in setvice provision
for persons with severe handicaps is client choice
making. The benefits of allowing these individuals
to make choices and express preferences have been
discussed frequently (Bannerman, Sheldon, Sher-
man, & Harchik, 1990; Guess, Benson, & Siegel-
Causey, 1985; Houghton, Bronicki, & Guess, 1987,
‘Shevin & Klein, 1984). Researchers have also be-
gun to identify specific procedures for providing
choice-making opportunities and for reliably as-
sessing preferences and reinforcers in this population
(Mithaug & Hanawalt, 1978; Pace, Ivancic, Ed-
wards, Iwata, & Page, 1985; Steege, Wacker, Berg,
Cigrand, & Cooper, 1989; Wacker, Wiggins, Fow-
ler, & Berg, 1988).

To date, the applied behavioral research on choice
making with persons who have severe handicaps
has resulted in several outcomes. In particular, it
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appears necessary to conduct structured and sys-
tematic behavioral assessment procedures that are
spedifically designed to identify preferences and
reinforcers (Green et al., 1988). These procedures
are necessary because of the impaired motor and
communication skills of persons with severe disabil-
ities (e.g., profound mental retardation) that pro-
hibit the expression of preferences in a manner
typically used by nonhandicapped persons (Mit-
haug & Hanawalt, 1978; Reid & Hurlbut, 1977).
Also, traditional means of identifying client pref-
erences and reinforcers, such as the subjective opin-
ion of caregivers, often do not predict what clients
will actually do when provided with a choice-mak-
ing opportunity (Favell & Cannon, 1976; Green
et al., 1988). Another outcome of the research to
date is that persons with severe disabilities do in-
deed display a variety of definite preferences when
they are provided with functional choice-making
opportunities (Green et al., 1988; Wacker et al.,
1988).

In general, applied behavioral research involving
preference and reinforcer identification among per-
sons who have severe handicaps has focused on two
areas: leisure activities (e.g., Dattilo & Rusch, 1985;
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Wacker et al., 1988) and vocational situations (e.g.,
Mithaug & Mar, 1980; Parsons, Reid, Reynolds,
& Bumgarner, 1990). Given the success of research
in these two areas, investigation is warranted to
extend the developing preference and reinforcer as-
sessment technology to other important areas, such
as meals and snack times. Mealtimes are considered
to be a significant component in the overall quality
of life of an individual (Perske, Clifton, McLean,
& Stein, 1977), and the ability and opportunity to
choose actively what one eats or drinks can affect
significantly the quality of mealtimes. However,
individuals with severe handicaps often have little
control over the foods and drinks that constitute
their meals because of a lack of choice-making skills
or opportunities to choose (Wilson, Reid, Phillips,
& Burgio, 1984).

The major purpose of Experiment 1 was to de-
velop and evaluate a means of assessing choice-
making skills for expressing food and drink pref-
erences among persons with profound mental
retardation who are nonverbal. Given the research
findings in leisure and vocational areas, a second
purpose of Experiment 1 was to compare the results
of a structured behavioral assessment to a more
traditional caregiver survey for determining client
food and drink preferences. A third purpose of
Experiment 1 was to validate socially the impor-
tance of providing persons with severe handicaps
with more choice-making opportunities regarding
food and drink consumption.

In Experiment 2, we investigated the practicality
of the behavioral assessment by evaluating the su-
petvised use of the procedure by routine caregivers.
Experiment 2 also evaluated whether results of the
formal behavioral assessment would predict food
and drink preferences if clients were provided with
choice-making opportunities during routine meals.

EXPERIMENT 1

Method

Participants and setting. Five men (aged 27
to 43 years) with profound mental retardation
(Grossman, 1983) who lived in a residential facility
participated in Experiment 1. The participants
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(mental ages less than 2 years) were ambulatory
and nonverbal in terms of interpretable speech.
Receptively, each participant responded to simple
requests (e.g., ‘‘Please hand me your coat.”), al-
though compliance was sporadic. John and Ted
could dress themselves with minimal assistance,
whereas Todd, Mike, and Derek required substan-
tial staff assistance. All participants could feed
themselves, although there was considerable food
spillage except for Ted. Four of the 5 participants
displayed maladaptive behavior, such as pica,
aggression, and mild self-injury. There were no
apparent physical or sensory impairments with any
of the participants. The participants were selected
because they met the criterion of having profound
mental retardation and because the trainer (a cet-
tified special education teacher) responsible for the
participants’ day treatment program had previously
expressed an interest in the concept of choice mak-
ing.

All conditions were conducted during the pat-
ticipants’ day treatment program, which occurred
in one room of a building designed for educational
and vocational services. The participants attended
the program for 4 hr each day and received training
in basic self-care, leisure, and vocational skills; these
services were provided by the trainer and one para-
professional assistant.

Behavioral definitions. The tatget behavior was
choosing a food or drink item when participants
were provided with two different items. Specifically,
a choice of an item was defined as an individual
picking up and consuming the item within 10 s of
the presentation of the item. Conversely, 7o choice
was defined as an individual not consuming either
item within 10 s. A third mutually exclusive cat-
egory of expulsion was defined as an individual
spitting out an item; however, expulsion was never
observed. Finally, a preference for a respective food
or drink item was defined as an individual choosing
a given item during at least 80% of the presentation
trials averaged across sessions (Green et al., 1988;
Pace et al., 1985).

Food and drink items targeted for preference
assessments. Two primary criteria were used in
selecting pairs of food or drink items. First, items
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were selected if the two foods or drinks were avail-
able routinely for meals or snacks or could easily
be made available during such times. Second, item
pairs were selected that represented choices that
would not be unusual for nonhandicapped persons
to make during meals or snack times. The specific
pairs of items assessed were black coffee versus
coffee with cream and sugar, chocolate pudding
versus applesauce, plain toast versus toast with jelly,
and banana slices versus corn chips. In addition, a
fifth pair of items, chocolate milk versus water, was
used with 1 participant.

Assessment procedures. A complete assessment
procedure for a given pair of items involved 10
sessions, with one sample trial and five assessment
trials per session. To initiate a session, a participant
was seated at a table and was told that a choice of
food or drink items was going to be presented.
Next, a complete serving of each of two items (e.g.,
black coffee and coffee with cream and sugar) was
divided into six equal portions. The assessor then
placed one portion (a cup filled one-sixth full) of
each item in front of the participant. Also, if the
preference to be assessed involved modifying an
item with a condiment, such as adding cream and
sugar to a cup of coffee, then the condiment was
added within view of the participant prior to plac-
ing the items in front of the participant. The assessor
then instructed the participant to sample both items,
while placing a small amount of one item and then
the other item in the participant’s mouth. After
the participant had sampled both items, another
portion (one sixth) of both items was placed on
the table in front of the participant in the same
arrangement as the previously sampled items. Next,
the assessor instructed the participant to ‘‘pick one”’
and allowed 10 s for the participant to make a
choice. If the participant selected one of the items
and consumed it, the assessor recorded which of
the items the participant chose and removed the
other item to prepare for the second trial. If the
participant did not consume either of the two items
within 10 s, both items were removed and no choice
was recorded. Following this trial, four additional
trials were conducted in the same manner to com-
plete one session.
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Throughout a given assessment session, the side
on which a respective food or drink item was placed
(right or left) remained the same for all trials.
Maintaining the same location of each item was
intended to help the participant discriminate be-
tween the two items. However, to control for the
potential confounding effects of a tendency to choose
an item that was on either the right or the left side,
the side on which each item of a food or drink pair
was presented was counterbalanced across assess-
ment sessions. One assessment session occurred each
weekday per participant and generally required less
than 10 min to conduct.

Assessments continued until at least one pre-
ferred item was identified. That is, if inconsistent
results occurred during the assessment of the first
pair of items, then two other food or drink items
were assessed with the same participant. If neither
item was selected consistently during the second
assessment, then another pair of items was assessed.
This process was continued until a preference was
eventually indicated (hence, the inclusion of a fifth
item pair with 1 of the 5 participants). Continuing
the assessment process in this manner permitted
two nonmutually exclusive outcomes. First, the par-
ticipant received training in choice-making skills as
a function of repeated opportunities to make se-
lections, with training consisting of (a) the sample
at the beginning of each session that served as a
model via the assessor demonstrating how to select
first one item and then the next for consumption,
(b) the five trials within each session that provided
practice for the participant in selecting an item as
well as in discriminating between two items, and
(c) the potential reinforcement for selecting an item
that was then consumed. When considered in this
manner, each assessment for a given pair of items
involved a total of 10 modeled demonstrations and
50 practice trials for making a choice. It was as-
sumed that across sessions, including those sessions
with different food and drink item pairs, partici-
pants would become more proficient in making a
food or drink choice when presented with a paired-
item opportunity.

The second outcome that could occur with the
repeated assessment process pertained to the situ-
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ation in which the lack of consistent selection of
one item over another was due simply to a lack of
a preference for one of the items. In this situation,
the assessment sessions continued across different
item pairs until at least one pair of food or drink
items was assessed for which the participant dem-
onstrated a preference for one of the items, based
on the 80% selection criterion.

Reliability. Reliability checks regarding obser-
vations of participant choice making were con-
ducted by two observers (experimenters) simulta-
neously and independently obsetving participant
responses to the item presentation trials. Reliability
checks occurred during 21 sessions and involved
all participants and all pairs of food and drink
items. Nineteen percent of the checks (four sessions
involving 4 participants) involved a staff assistant
as observer who was uninformed regarding the put-
pose of the study. Throughout all reliability checks
(105 trials), there was only one disagreement be-
tween observers regarding a participant’s response
to a trial presentation.

Survey of staff opinion of participant food
preferences. To compare staff opinion of the pat-
ticipants’ food preferences with the outcome of the
behavioral assessment procedures, seven direct care
staff from the participants’ living area were asked
to complete a survey. Each survey consisted of a
5-point rating scale for target food/drink pairs.
Staff were asked to place a check mark on the scale
that best indicated what they thought a particular
participant’s response would be when provided with
a choice between the two respective food or drink
items (e.g., with the items plain toast versus toast
with jelly, mark with a check ‘‘almost always choos-
es plain toast,” ‘“‘chooses plain toast most of the
time,” “‘no preference,” “‘chooses toast with jelly
most of the time,”” or *‘almost always chooses toast
with jelly”’). Staff completed forms only for those
participants with whom the staff routinely worked
during mealtimes.

Social validity survey. In an attempt to validate
socially the importance of the focus of this research
(Kazdin, 1977), a survey was conducted of profes-
sionals who were responsible for providing habili-
tative services for persons with developmental dis-
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abilities. Forty-one professionals from four states
who were attending a managerial workshop com-
pleted the survey. The individuals held managerial
positions in a variety of community and institu-
tional settings. Each individual completed the sur-
vey anonymously by responding on a 5-point Likert
scale to questions regarding the importance of
choosing the foods they eat, the importance of
persons with severe handicaps choosing the foods
they eat, and the relative degree of choice their
clients have in choosing the foods they eat.

Results and Discussion

Based on the 80% selection criterion, results in-
dicated that all participants demonstrated a pref-
erence for at least one item when presented with
respective item pairs (Figures 1 and 2). With the
exception of the first session for Mike, each partic-
ipant chose his preferred item on the majority of
trials for every session.

Although each participant expressed at least one
preference, only 2 participants expressed the same
preference, reflecting the fact that food and drink
preferences among persons with profound mental
retardation are highly individualized. Also, 2 par-
ticipants expressed preferences when presented with
the second item pair (Derek and Mike), whereas
1 participant (John) did not express a preference
until the third pair was presented and 1 (Ted) did
not express a preference until the fourth pair was
presented. Todd did not express a preference during
any of the four target item pairs. Subsequently,
staff members familiar with Todd’s mealtime be-
havior were asked to generate additional items. A
fifth item pair was then assessed involving chocolate
milk versus water, and a preference for chocolate
milk was demonstrated. In the latter case, as well
as with John and Ted, it is not clear whether the
individual did not have a preference for an item
presented in the first sets of item pairs or whether
the items were not presented in a manner that
initially resulted in a choice-making response by
the participant. Nevertheless, by the end of all
assessment sessions, specific preferences were iden-
tified for each participant.

As noted eatlier, each assessment included 10



ASSESSING FOOD PREFERENCES 187

JOHN

COFFEE WITH
CREAM & SUBAR

% BLACK COFFEE

R

.
qesi.,.

1007

504
401
20-

TOAST WITH
JELLY

DRY TOAST

.
[

*

e

[¥S
4}
- Jg

]

DEREK

PERCENTAGE OF TRIALS DURING WHICH ITEM WAS CHOSEN
)

MIKE

il

10

1

L]
SESSIONS

COFFEE WITH
CREAM & SUGAR

1001

-

80 1

o

60 -

<

10

s
SESSIONS

1

Figure 1. Percentage of assessment trials during which each food or drink item was selected during each session by each
of 3 participants for target item food and drink pairs.
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Figure 2.  Percentage of assessment trials during which each food or drink item was selected during each session by each
of 2 participants for target item food and drink pairs.
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sessions. This number of sessions was selected in
an attempt to provide a sufficient yet relatively time-
efficient sample of behavior to determine patterns
of responding. However, the number was selected
somewhat arbitrarily and could be reduced or in-
creased in future assessments based on the behavior
observed. In particular, if responding begins to
change, additional sessions might be warranted. For
example, it appeared that John and Ted may have
developed a preference for coffee with cream and
sugar over time, as did Derek with banana slices
and Todd with pudding, and continued assessment
sessions could better evaluate this potential out-
come. However, with these possible exceptions, the
sample of 10 sessions appeared sufficient for de-
tecting consistent preferences.

Results of the staff survey indicated that staff
opinion of participant preferences did not consis-
tently coincide with the results of the systematic
assessment. Overall, there were four (preferred) items
that were selected on at least 80% of the assessment
trials (Todd’s preference for chocolate milk over
water was not included in the opinion analysis be-
cause that comparison was based on staff members’
previous response to an open-ended question re-
garding Todd’s favorite item). For those four item
preferences, only 39% of the responses indicated
that the staff believed the participants would choose
those specific items more frequently than the items
with which they were paired. Almost as many re-
sponses (33%) indicated that there would be no
preference between the two items. Further, staff
indicated that participants would choose the other
item (i.e., the item that had been chosen on 20%
or fewer of the assessment trials) either most of the
time (8%) or almost all of the time (19%). For
those items for which participants did not express
a preference during the systematic assessment, staff
opinion coincided a little more closely with the
assessment results, in that 51% of the responses
indicated that the respective participant would not
have a preference. However, the remainder of the
responses (49%) indicated that staff members be-
lieved the participant would choose one item most
of the time.

These results concerning staff knowledge of par-
ticipant preferences seem contradictory. On the one
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hand, staff reports regarding participant preferences
for target items presented in specific pairs did not
coincide closely with the results of the systematic
assessment. On the other hand, when staff members
who worked with Todd were questioned regarding
his favorite item, the results of the behavioral as-
sessment supported staff opinion (i.e., results showed
Todd’s preference for chocolate milk over water).
However, on closer scrutiny such results are not
contradictory because staff members were respond-
ing to two different tasks. Specifically, staff mem-
bers may be knowledgeable about a participant’s
strongest or most general preference in terms of
favorite foods or drinks but may not be knowl-
edgeable about preferences involving a comparison
between any two other items. Thus, staff may be
able to identify the most preferred items in a large
sample of foods and drinks but may not be able
to identify what an individual prefers when pre-
sented with two specific items during any given
meal.

Results of the social validity survey indicated
that service providers believe being able to choose
one’s foods is important both for them and for the
people they setve (93% and 88% reported it was
at least very important). Results also indicated that,
despite the importance of food choices, over 80%
reported that their clients with severe handicaps
generally have less choice than the nonhandicapped
populace regarding the foods they eat (43% re-
ported that their clients have considerably less
choice). These results support the social importance
of assisting persons with severe handicaps to in-
crease their active involvement in decisions regard-
ing the foods they consume.

Although the importance and efficacy of the be-
havioral assessment procedures were supported both
experimentally and in terms of social validation,
several questions remained. First, because the pro-
cess was conducted by the experimenters, it cannot
be concluded that the assessment procedure would
be useful if conducted by the routine caregivers of
the participants as part of ongoing treatment ser-
vices. In this regard, if a therapeutic procedure is
to benefit significantly persons with handicaps, the
procedure must be amenable to implementation by
routine caregivers in a proficient manner (Reid,



190

1987, chap. 1). Second, because of the highly struc-
tured manner in which the assessment process was
carried out in the classroom (e.g., 1 assessor with
1 participant in a corner of the classtoom, repeated
trials per session), it could not be concluded that
the preference results necessarily would be predic-
tive of participant preferences if the participants
were provided with more normal choice opportu-
nities during routine mealtimes. Experiment 2 was
conducted to address these two questions.

EXPERIMENT 2

Method

Participants and serting. Fourteen adolescents
and adults from one unit of the same residential
living area and educational program as the partic-
ipants in Experiment 1 participated in Experiment
2. Each participant was profoundly mentally re-
tarded, with adaptive skills and maladaptive be-
haviors being very similar to those of the partici-
pants in Experiment 1. The participants’ mental
ages wete below 2 years, and the participants dis-
played very few verbal communication skills. Each
participant could perform some basic self-care skills,
although staff supervision was required. Also,
whereas none of the participants in Experiment 1
had sensory impairments, 2 participants in Exper-
iment 2 had visual disabilities.

Five staff members participated as assessors, in-
cluding two certified special education teachers and
three teacher assistants. These staff members rep-
resented the entire group of personnel who provided
the participants’ day treatment services in four class-
rooms in the educational /vocational program de-
scribed in Experiment 1.

Food and drink items targeted for preference
assessments. The same criteria used in Experiment
1 to select food and drink items were employed in
Experiment 2. In addition, the participants’ asses-
sors, as well as direct care staff, were questioned
regarding what they thought constituted a partic-
ipant’s favorite food or drink item. Assuming that
staff were knowledgeable regarding most preferred
food and drink items of respective participants,
asking their opinion was used to expedite the paired
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comparison preference assessment. (A demonstra-
tion of choice making and preferences could not
occur unless a participant was provided with a
preferred item.) Nine food and drink pairs were
assessed across the 14 participants.

Assessment procedures. The assessment proce-
dures were the same as the procedures in Experi-
ment 1. In addition, a staff training component
was included to teach the staff how to apply the
procedures. The training involved five steps based
on a generic behavioral staff training model (Reid,
Parsons, & Green, 1989, chap. 3). First, the ex-
perimenters met with the staff to discuss the ratio-
nale for assessing participant preferences. Second,
a brief written handout was provided that outlined
the assessment procedures. Third, an experimenter
met individually with each staff member and mod-
eled the assessment procedures. Fourth, an exper-
imenter observed the staff member practice con-
ducting a session. Finally, an experimenter provided
verbal feedback to the staff member contingent on
his or her proficiency in conducting the procedures.
The fourth and fifth components were repeated
until all staff members successfully conducted an
assessment session. Training required from two to
four individual meetings per staff member.

Once staff were trained to conduct assessment
sessions, an experimenter continued to interact with
each staff person to periodically supervise him or
her in conducting sessions. In this regard, in ac-
cordance with recommended supervisory practices
(Reid et al., 1989, chap. 4) the intent was not to
withdraw totally the involvement of the experi-
menters, who had some designated supervisory re-
sponsibility for the staff persons through the agen-
cy’s existing management structure. Rather, the
intent was to ensure, through appropriate moni-
toring and feedback, that the assessment sessions
were conducted appropriately. Also, in accordance
with customary agency practice, an experimenter
filled in periodically for staff members by con-
ducting sessions when they were unable to complete
sessions. However, staff conducted the majority
(69%) of the sessions independently.

Generalization assessments. To evaluate the
predictability of the classroom assessment regarding
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participant choice-making skills and preferences
during regular mealtimes, generalization assess-
ments were conducted with the first 5 participants
who demonstrated a preference for a food or drink
item in the classroom (i.e., selected the item on
80% or more of the trials). A generalization session
was initiated after a participant was seated at his
or her table during lunch in the regular dining
room of the participant’s living unit. (In general,
each participant sat at a table with two or three
individuals, with approximately nine other persons
at other tables in the dining room.) The general-
ization assessment involved individually presenting
the participant with two food or drink items, in-
structing the participant to sample both items, and
then requesting the participant to choose an item
in a manner identical to the first assessment trial
conducted during classroom sessions. The items
presented to each participant constituted the same
item pair that had been assessed previously in the
classroom and for which a preference for one item
had been demonstrated.

In contrast to the assessment sessions in the class-
room that included five trials, the session in the
dining room during an ongoing meal involved only
one trial. The rationale for limiting the number of
trials in the dining room was twofold. First, one
opportunity to make a choice between two food ot
drink items more closely resembles the way in which
choice opportunities are routinely presented to peo-
ple (without handicaps) during normal mealtimes.
Second, conducting five trials following the initial
sampling of both food or drink items would have
been relatively time consuming and could reduce
the likelihood that staff members would provide
frequent choice opportunities during mealtimes be-
cause of the time and effort involved.

Generalization sessions were conducted by two
of the previously trained staff members from the
day treatment program (these staff members reg-
ularly worked in the dining room during meal-
times) with supervision by an experimenter. One
assessment session (i.e., one trial) was conducted
per day. If a participant selected an item on at least
80% of the trials during the first six generalization
sessions, the assessment was terminated. If a pref-
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erence was not demonstrated after six sessions, a
maximum of four additional sessions was con-
ducted.

Reliability. Observations of food and drink
choices in the classroom were conducted by the staff
members who implemented the assessment ses-
sions. Reliability checks were conducted as in Ex-
periment 1 by an experimenter during 24 classtoom
sessions, including at least one session for every staff
person and every participant. Across all reliability
checks (120 trials), there were only three disagree-
ments regarding a participant’s choice. During gen-
eralization assessments in the dining room, reli-
ability checks were conducted at least once for every
participant, and no disagreements were recorded.
The reliability checks also afforded the opportunity
to observe staff adherence to the previously trained
assessment procedures. Throughout the 24 sessions
that were monitored, no deviations from the rec-
ommended procedure were observed that affected
procedural integrity.

Results and Discussion

Results indicated that the five staff members who
were the routine day treatment providers for the
participants were able to conduct the behavioral
assessment procedures with appropriate supervi-
sion. Each participant was provided with an op-
portunity to make a choice, and 13 of 14 partic-
ipants expressed a distinct food or drink preference
in direct response to the paired-item assessment
procedure (Table 1). As indicated in Table 1, 11
participants demonstrated a preference during the
assessment of the first food or drink item pair,
whereas 2 required a second pair of items before a
preference was demonstrated. The complete as-
sessment was not conducted for 1 participant be-
cause she consistently reached for a specific item
immediately upon sitting at the table. Hence, there
appeared to be no need to attempt formal assess-
ment trials because she was already clearly express-
ing a preference. Overall, these results are encour-
aging because (a) all 14 participants made clear
choices, and (b) the assessment was conducted rel-
atively quickly in that a maximum of two item
pairs was required per participant.
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Table 1

Food and Drink Items Targeted for Preference Assessment
Preferred item Preferred item
Participant First item pair (% chosen) Second item pair (% chosen)
Don marshmallow /corn chip marshmallow
(CL))
Stuart marshmallow /corn chip corn chip (96)
Tommy raisins /cheetos ® cheetos® (91)
Harry cola/milk cola (96)
Mary Beth cola/milk cola (80)
Sondra crackers /raisins crackers (96)
Sandra water /cola no preference peanut butter peanut butter
crackers /carrots crackers (98)
Kim cola/ milk cola (94)
Kathy cola/milk cola (98)
Dorothy celery /raisins celery (94)
David cola/milk cola (88)
Donna cola/milk cola (90)
Susan cola/milk no preference cheese slice/ cheese slice
corn chip (100)

Results of the generalization assessment indicat-
ed that the assessment conducted in the classroom
was predictive of participants’ behavior during rou-
tine mealtimes (Figure 3). All 5 participants typ-
ically chose the item during mealtimes that was
previously demonstrated as preferred during the
classtoom assessment. Four of these participants
chose their previously identified, preferred item on
at least 80% of the trials during mealtimes in the
dining room. One participant, Kim, chose the pre-
viously identified, preferred item on 70% of the
trials (seven of 10 trials). Thus, the assessment
procedure was predictive of subsequent behavior
across settings as well as applicable to normal meal-
time situations.

GENERAL DISCUSSION

Results of the two experiments suggest a means
through which persons who have severe handicaps
may participate more actively in events that are
likely to affect their quality of life (i.e., mealtimes).
The results also demonstrate that the type of sys-
tematic preference and reinforcer assessment tech-
nology developed through previous research in lei-
sure and vocational areas can be applied to a third

important area. Across the two experiments, the
assessment procedure demonstrated that all 19 non-
verbal participants expressed clear preferences. Such
an empirical identification of food and drink pref-
erences can allow persons who are nonverbal and
profoundly mentally retarded to be provided with
more meal or snack items that they prefer. The
importance of these results seems heightened when
considering that the more traditional approach of
questioning direct care staff did not reliably predict
what their clients would actually choose. Further,
demonstration that the participants’ routine day
treatment providers could successfully conduct as-
sessment sessions with appropriate supervision sup-
ports the practicality of the procedure.

In Experiment 1, it was suggested that, although
staff members may not be very accurate in judging
specific food or drink preferences when their clients
have the opportunity to choose between two items,
they may be able to identify one item that is highly
preferred by individuals relative to all other items.
The relative immediacy with which participants
demonstrated a preference in Experiment 2 sup-
ports this conclusion. That is, whereas none of the
5 participants in Experiment 1 demonstrated a pref-
erence among the first item pair presented, 11 of
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Figure 3. Percentage of assessment trials during which each food or drink item was selected when conducted in the
classroom and dining room (generalization) situations for each of 5 participants.
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13 participants in Experiment 2 demonstrated a
preference among the first item pair; only the items
assessed in Experiment 2 included a favorite item
based on staff opinion. These results have several
practical implications in terms of enhancing active
participation of persons with profound mental re-
tardation in choosing their foods and drinks during
mealtimes. First, staff might identify a highly pre-
ferred or favorite item to provide frequently during
meals when possible. Second, routinely available
food or drink items that staff do not identify as a
favorite item might be formally assessed during
educational or habilitative treatment programs us-
ing the procedures described in this investigation.
Subsequently, given the generalization results of
Experiment 2, preferred items could be provided
more frequently during snacks and mealtimes.
Third, because it is pragmatically impossible to
assess all potential combinations of food or drink
items, new or nonassessed items might be quickly
assessed during mealtimes using the modified pro-
cedures described in Experiment 2. However, be-
fore conducting an assessment similar to the gen-
eralization assessment, the more comprehensive
assessment procedure should be implemented to
ensure that an individual can appropriately respond
to the choice situation (i.e., the individual should
be assessed across item pairs until a preference has
been demonstrated). In this manner, the difference
between lack of preference and lack of skills in
expressing a preference can be determined over time.

Our assessment procedures targeted only a small
sample of the types of choice-making opportunities
and preferences that could be investigated during
snacks and mealtimes. Given the importance of
providing choices (Bannerman et al., 1990; Guess
et al., 1985; Houghton et al., 1987; Shevin &
Klein, 1984), future research should evaluate how
to assist nonverbal persons with profound mental
retardation in making other types of choices, such
as specific preparation of foods (e.g., scrambled eggs
versus fried eggs) and use or nonuse of condiments.
Also, evaluating the context in which respective
choices are provided warrants investigation in re-
gard to whether preferences change over time or as
a function of specific conditions (e.g., use of con-
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diments or frequency of choice presentations within
and across meals).

Additional research should focus on extending
the use of behavioral assessment procedures to eval-
uate preferences in other important areas, so that
individuals with severe handicaps can participate
more actively in decisions that affect their lives. For
example, systematic assessment of individual pref-
erences for roommates or living accommodations
may be a means of allowing individuals to be in-
volved in decisions that can critically affect the
quality of their lives. For persons with very debili-
tating handicaps who do not communicate pref-
erences independently, choice-making opportu-
nities may represent an alternative means of allowing
these individuals to participate actively in routine
decisions that may affect their quality of life.

Given the outcome of this investigation, as well
as similar results in the leisure and vocational areas
referred to previously, a basic technology currently
exists for reliably identifying preferences and rein-
forcers for persons with severe handicaps. Although
research on the application of the technology to
other important areas is needed, it is equally im-
portant to determine how to encourage the adop-
tion of the existing assessment technology into rou-
tine service delivery operations. The social validity
results of this investigation, as well as our own
clinical observations in many human service agen-
cies serving persons who have severe handicaps,
suggest that client preferences and reinforcers are
not systematically assessed, and actual choices are
not routinely provided. Perhaps the preference and
reinforcer assessment procedures could be incot-
porated into existing evaluation protocols along with,
or in lieu of, intelligence tests, adaptive behavior
scales, and others. The determination of how to
promote the adoption of the assessment technology
is likely to be enhanced if applied behavioral re-
searchers begin to address this issue.
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