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FUNCTIONAL COMMUNICATION TRAINING

Primary Disciplinary Field(s): Behavior Analysis; Clinical Psychology; Special Education

1. Core Definition

Functional Communication Training (FCT) is a highly effective, evidence-based intervention

rooted firmly in the principles of Applied Behavior Analysis (ABA). It is designed specifically to

reduce severe challenging or maladaptive behaviors--such as aggression, self-injurious behavior

(SIB), and severe tantrums--by systematically teaching individuals socially acceptable and

functionally equivalent communicative responses. FCT is premised on the fundamental

understanding that all behavior serves a discernible function, meaning challenging behaviors are

maintained by reinforcement delivered from the environment. The core procedural mechanism

involves accurately identifying the specific function (or purpose) of the challenging behavior and

then teaching a more appropriate, often verbal, gestural, or pictorial, communication response that

efficiently achieves the exact same environmental outcome as the original problematic behavior.

This process is driven by differential reinforcement, where the appropriate communication is

immediately and consistently reinforced, while the challenging behavior is simultaneously put on

extinction.

The technique is widely utilized in therapeutic and educational settings for individuals diagnosed

with significant developmental impairments, including Autism Spectrum Disorder (ASD) and

Intellectual Disability (ID), where communication deficits often co-occur with high rates of disruptive

behavior. FCT's power lies in its proactive, preventative focus rather than relying on reactive or

punitive measures. By furnishing the individual with a reliable, efficient, and immediate alternative

method to obtain desired outcomes (e.g., attention from a staff member, access to tangibles, or

escape from a non-preferred task), the motivation to engage in the previously reinforced disruptive

behavior diminishes rapidly. This systematic approach ensures that the client gains positive control

over their environment, thereby fostering improved communication skills, reducing stress, and

enhancing overall quality of life.

It is crucial to recognize that FCT is not merely a replacement behavior strategy; it is a complex,

multi-step process that mandates a thorough Functional Behavioral Assessment (FBA) as a

non-negotiable prerequisite. The ultimate success of FCT hinges entirely upon accurately matching

the new communicative response to the precise motivating operation and functional reinforcer that

maintained the original behavior. For instance, if a student engages in property destruction

(challenging behavior) because they want to escape a demanding math assignment (function:

escape), the FCT procedure teaches them to use a concise request, such as "Break, please,"

which immediately allows them a brief delay from the task (replacement behavior). If the

replacement behavior is less efficient or fails to successfully access the identified reinforcer, the
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procedure will be ineffective, and the challenging behavior will persist because the old,

maladaptive response remains the most reliable pathway to reinforcement.

2. Primary Disciplinary Field(s) and Theoretical Basis

FCT is firmly entrenched within the discipline of Applied Behavior Analysis (ABA), derived

directly from the principles of operant conditioning pioneered by B.F. Skinner. The theoretical

foundation is the four-term contingency model (Motivating Operation - Antecedent - Behavior -

Consequence, or MO-A-B-C), which posits that behavior is learned, selected, and maintained by

the environmental consequences it produces. Although FCT utilizes reinforcement (consequence)

to shape new responses, it is often categorized as an antecedent-based intervention because its

efficacy depends heavily on restructuring the environment (antecedent/MO) to ensure the

appropriate communication is the quickest and most efficient route to reinforcement, thereby

making the challenging behavior functionally redundant.

The advent of FCT in the 1980s represented a fundamental paradigm shift away from traditional,

suppressive behavioral interventions that focused narrowly on punishing or physically managing

challenging behaviors without understanding their underlying cause. Pioneering behavior analysts,

notably V. Mark Durand and Edward G. Carr, championed the revolutionary perspective that

severe challenging behaviors were, at their core, primitive or distorted forms of communication

being utilized by individuals lacking adaptive language skills. Instead of asking, "How do we punish

this behavior effectively?" professionals utilizing FCT adopted the ethical and empirical question:

"What is the function of this behavior, and what is the individual attempting to communicate?" This

functional perspective rigorously adheres to ethical mandates within ABA, prioritizing positive

reinforcement and fostering the individual's right to effective and respectful communication.

While ABA provides the methodological framework, FCT has been extensively integrated into both

Clinical Psychology and Special Education. Clinically, FCT serves as a frontline, non-

pharmacological intervention for individuals exhibiting significant disruptive behaviors that severely

impede learning, social integration, or community participation. In educational contexts, FCT is a

foundational element within sophisticated Positive Behavior Support (PBS) frameworks, ensuring

that school environments are structured proactively to promote communicative competence among

students with complex needs, rather than adopting reactive, crisis-management approaches. This

strong interdisciplinary adoption confirms FCT's broad applicability across institutional, residential,

and pedagogical environments worldwide.

3. Etymology and Historical Development

Although the concept of functionally assessing behavior has roots in early behavior modification

practices, the formal identification and methodological procedure known as Functional
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Communication Training crystallized following key empirical investigations in the mid-to-late

1980s. Historically, before this functional approach was established, interventions for severe

behaviors were often non-functional; they consisted primarily of standardized application of

punishment, time-out, or differential reinforcement procedures without regard for the specific

environmental variables maintaining the behavior. This often resulted in temporary suppression

followed by high rates of behavioral relapse or the development of behavioral substitution, where

the individual replaced the suppressed behavior with a different, but equally disruptive, challenging

behavior.

The seminal research that formalized FCT demonstrated conclusively that teaching a replacement

skill that served the exact same function as the challenging behavior was superior in terms of

effectiveness, durability, and ethical alignment compared to non-functional suppressive

procedures. Specifically, studies rigorously demonstrated that if challenging behavior, such as self-

injury, was maintained by escape from instructional demands, teaching the individual to use a

conventional communication response--such as signing "I need help" or using a vocal "break"--

resulted in rapid and sustained reduction of the self-injury. This intellectual shift, championed by

behavior analysts, elevated the critical importance of the Functional Behavioral Assessment (FBA)

as the necessary first step, distinguishing FCT from earlier, less effective behavioral approaches.

Since its formal introduction, FCT has become one of the most thoroughly researched and

empirically validated interventions in the behavior analytic literature. It is universally recognized as

an established treatment for reducing challenging behaviors across various diagnostic populations.

Contemporary research continues to refine FCT methodologies, focusing on optimizing the

efficiency of the replacement response, scaling implementation for group instructional settings, and

integrating FCT with complementary antecedent strategies, such as teaching flexible choice-

making or training tolerance for delayed gratification. These enhancements aim to bolster the

generalization of skills and ensure the longevity of behavior change across diverse settings and

interacting partners.

4. Functional Behavioral Assessment (FBA) as a Prerequisite

The procedural effectiveness of FCT is entirely dependent upon the rigor and accuracy of the

Functional Behavioral Assessment (FBA), which must be completed prior to initiating any

communication intervention. The FBA is a sophisticated, systematic process designed to precisely

identify the environmental variables that reliably set the occasion for (antecedent) and maintain

(consequence) the challenging behavior. If the function of the behavior is inaccurately identified,

the resulting FCT intervention will invariably fail, as the new communicative response will not

produce the necessary and desired consequence. The FBA typically seeks to confirm one of the

four common functions of behavior: access to Tangibles (specific objects or food items), Escape

(from tasks, demands, or non-preferred social interaction), Attention (from specific people), or
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Automatic reinforcement (internal sensory stimulation generated by the behavior itself).

FBA methodologies generally employ a sequence of assessment types to generate and confirm

hypotheses about behavior function. Indirect assessments involve structured interviews and

questionnaires with primary caregivers, teachers, and other stakeholders to gather preliminary

information regarding triggers and consequences. Descriptive assessments involve intensive

direct observation of the individual in their natural environment, often utilizing A-B-C (Antecedent-

Behavior-Consequence) data recording to identify statistical correlations between environmental

events and the occurrence of the behavior. The most definitive methodology, Functional Analysis

(FA), is considered the gold standard; it involves systematically manipulating specific

environmental variables in a controlled, analogue setting to confirm a causal relationship between

the environmental condition and the rate of challenging behavior.

Upon confirmation of the function via FBA, the clinician selects a replacement behavior that is

functionally equivalent--meaning it serves the exact same purpose--but is more acceptable and

efficient. The chosen replacement behavior must satisfy rigorous criteria: it must be efficient

(require less physical effort than the challenging behavior), effective (immediately and reliably

secure the functional reinforcer), and socially appropriate (readily understood and accepted by

others). For example, if a child screams loudly (high effort) to gain access to an iPad, the

replacement response might be exchanging a picture card for "iPad" (low effort). Only after the

functional equivalence is empirically established through the FBA data can the FCT training phase

commence with a high probability of success.

5. Key Procedural Components of FCT

The implementation phase of FCT follows a highly structured, precise sequence aimed at rapid

acquisition and strengthening of the new communicative response while simultaneously weakening

the old, challenging behavior. The procedure begins by selecting the most appropriate

communication modality for the individual, prioritizing ease and speed of execution. Modalities may

include vocal language, Picture Exchange Communication System (PECS), manual sign language,

or high-tech Augmentative and Alternative Communication (AAC) devices.

The core training involves intensive use of prompt fading combined with differential reinforcement.

The clinician deliberately provokes the specific motivating operation (MO) that typically precedes

the challenging behavior (e.g., placing the individual near a highly desired toy but out of reach, if

the function is tangible access). Before the challenging behavior occurs, the clinician utilizes the

least intrusive effective prompt (e.g., verbal instruction, gestural cue, or physical guidance) to elicit

the new communicative response. Crucially, the identified functional reinforcer is delivered

immediately and consistently following the appropriate communication. As the individual begins to

initiate the new response reliably, prompting is systematically reduced and withdrawn. Conversely,
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the challenging behavior, if it occurs, must be consistently withheld from the functional reinforcer

(extinction), thereby ensuring it no longer pays off for the individual.

To ensure the long-term viability and success of the intervention, the components of schedule

thinning and delay tolerance training are essential. During the initial acquisition phase, the FCR

must be reinforced every single time (Continuous Reinforcement, CRF) to build reliability rapidly.

However, natural environments do not provide immediate reinforcement, leading to potential

relapse if the schedule is too rich. Schedule thinning involves gradually and systematically

increasing the time delay or the number of non-reinforced responses permitted before the

functional reinforcer is delivered, thus mimicking natural communicative contingencies. Delay

tolerance training teaches the individual to accept a brief wait time between the communication

response and the reinforcer delivery, often by teaching an intermediary waiting behavior (e.g.,

"Wait five seconds," or engaging in a brief, incompatible task). Failure to incorporate these

advanced components often results in the individual reverting to the previously highly efficient

challenging behavior when reinforcement is not instantaneous.

6. Applications and Target Populations

FCT is recognized for its extraordinary versatility, having been successfully applied across a vast

range of severe challenging behaviors and highly diverse clinical populations. Its primary and most

robust utility is in addressing behaviors maintained by social contingencies--specifically, obtaining

attention, accessing tangibles, and escaping demands. The list of behaviors effectively treated by

FCT includes severe, sustained tantrums, generalized physical aggression toward peers and staff,

large-scale property destruction, elopement (running away from settings), and specific forms of

stereotyped or repetitive behaviors when those behaviors are confirmed to be maintained by a

specific environmental outcome.

The primary clinical populations that derive the greatest benefit from FCT are those exhibiting

significant deficits in functional communication skills, principally individuals diagnosed with Autism

Spectrum Disorder (ASD) and Intellectual Disability (ID), as well as those with severe emotional

disturbance. The empirical efficacy of FCT has been established across all age ranges, spanning

early childhood through adulthood, though the implementation strategy must be tailored to the

individual's developmental level and communication strengths. For instance, young children or

those with profound intellectual disabilities may necessitate the use of simple gestures or PECS,

while adolescents may focus on mastering complex verbal negotiation phrases or social problem-

solving scripts within the FCT framework.

Beyond traditional clinical and educational settings, the core principles of FCT are fundamental to

robust Positive Behavior Support (PBS) systems utilized in community and residential care

facilities. The successful generalization of FCT skills is highly dependent upon consistent
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implementation by all stakeholders; thus, intensive training of parents, teachers, and direct care

staff to honor the communicative response across all environments is paramount. When

implemented with high fidelity and environmental consistency, FCT accomplishes more than just

the reduction of dangerous behavior; it significantly expands the individual's overall repertoire of

functional skills, fostering greater independence, social integration, and ultimately decreasing the

reliance on restrictive or emergency interventions.

7. Empirical Support and Efficacy

Functional Communication Training stands as one of the most empirically validated and rigorously

researched interventions within behavior science. Decades of research, encompassing hundreds

of single-subject experimental designs and numerous comprehensive meta-analyses, consistently

confirm its exceptional efficacy in achieving rapid and sustained reduction of severe problem

behavior. Studies routinely report high rates of behavior reduction--often ranging from 80% to

100%--when the function of the behavior is correctly identified and the appropriate communicative

response is efficiently reinforced. This overwhelming body of evidence has led leading regulatory

bodies, such as the National Standards Project, to designate FCT as an "Established Intervention"

for treating problem behavior associated with developmental disabilities.

A significant advantage consistently highlighted in the empirical literature is FCT's capacity to

facilitate robust generalization and long-term maintenance of the replacement skill. Unlike

interventions that rely heavily on suppressive tactics, FCT teaches a durable, adaptive skill set.

Because the individual learns a powerful and reliable means of controlling their environment and

securing necessary reinforcement, the behavior change is highly likely to maintain over extended

periods, provided key figures in the individual's life continue to consistently honor the established

communicative response. Research efforts have focused specifically on refining generalization

protocols, including training across multiple settings and people, varying the types of reinforcers

delivered, and programming common stimuli between controlled training sessions and the natural

environment.

Furthermore, FCT frequently yields significant positive collateral effects. As individuals gain

effective communicative control, researchers often observe concurrent increases in appropriate

social interaction, improved on-task engagement, and anecdotal reports of enhanced emotional

regulation and happiness, alongside measurable decreases in general anxiety. These profound

secondary benefits underscore the value of FCT as a comprehensive developmental intervention

that improves overall adaptive functioning, rather than merely serving as a narrow behavior

management tool, fundamentally elevating the role of functional communication in therapeutic

planning.
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8. Debates, Criticisms, and Limitations

Despite its strong foundation, FCT faces certain theoretical complexities and practical

implementation challenges. One persistent criticism relates to the difficulty of applying FCT

effectively to behaviors maintained by Automatic Reinforcement (behaviors that produce

internally generated sensory stimulation). While FCT is highly successful for behaviors maintained

by socially mediated consequences, addressing an automatically maintained behavior (e.g., self-

stimulatory vocalizations or repetitive body movements) requires teaching a replacement behavior

that produces an equally salient and satisfying sensory outcome, which is often clinically

challenging to identify, implement, and verify in practice.

A significant practical limitation involves the high demand for implementation fidelity and the

intensity of resources required during the initial acquisition phase. FCT mandates continuous

reinforcement of the functional communicative response (FCR) and absolute consistency in placing

the challenging behavior on extinction. If staff or caregivers are inconsistent, either by occasionally

reinforcing the challenging behavior or failing to immediately reinforce the FCR, the procedure can

be compromised, potentially leading to a sharp, temporary increase in the challenging behavior

known as an extinction burst, or a total failure to acquire the replacement skill. Furthermore, FCT

may initially lead to high rates of the FCR (e.g., an individual requesting "break" every two

minutes), necessitating advanced skills in schedule thinning and delay tolerance training, which

require specialized clinical expertise.

Finally, some ethical considerations are occasionally raised concerning the immediate and

consistent delivery of highly preferred, sometimes primary, reinforcers contingent upon the FCR.

Critics may suggest this fosters a dependence on external rewards rather than promoting intrinsic

motivation. However, behavior analysts counter that the initial goal is to establish the

communication response as a powerful and reliable tool; subsequently, reinforcement schedules

are systematically thinned until the behavior is maintained by more natural environmental

contingencies, such as social acceptance, improved peer interaction, or successful task

completion, effectively mitigating the concern regarding long-term reliance on contrived rewards.
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based treatment.
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