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Abstract
When considering the best available treatment, it is crucial that assessments yield valid and reliable measures to produce effective
treatment options. Currently, this research is limited, giving behavior analysis a platform to evaluate the psychometric properties
and content validity of assessment tools used across settings. One major issue that practicing behavior analysts face is conducting
the most comprehensive assessment within the time constraints put in place by insurance companies. Utilizing a method of
assessment that includes indirect and direct descriptive methods and experimental manipulations could aid in cutting down
assessment time, especially if those methods have known correspondence with each other. The purpose of the present study was
to assess the components of the Promoting the Emergence of Advanced Knowledge Relational Training System: Direct Training
Module (PEAK-DT) for children with autism. More specifically, this study evaluated the correspondence between the PEAK
indirect assessment (PEAK-IA) and PEAK preassessment (PEAK-PA) for the Direct Training Module. Comparisons were also
made to determine which method offers the best predictive validity of actual performance on the PEAK-DT module. Results
indicate that PEAK-IA completed by parents and PEAK-PA share moderate correspondence, with the PEAK-PA offering the
strongest predictive validity of direct testing outcomes. Implications for behavior-analytic practice, as well as directions for future
research, are discussed.
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The Centers for Disease Control and Prevention (2008) has
reported a continued rise in the prevalence of autism spectrum
disorder (ASD), with current estimates around 1 in 59 live
births. As a result, demand for insurance coverage of
evidence-based treatments for ASD continues to increase
from families across the nation (Roane, Fisher, & Carr,
2016). Applied behavior-analytic (ABA; Baer, Wolf, &
Risley, 1968) treatments are no stranger to the field of autism,
and it is important for service providers and certified profes-
sionals to utilize valid, reliable, and effective methods.
Behavior analysts must continually explore the issue of
evidence-based practice when working with children with
ASD across a number of domains, including issues related

to best practice assessment methods (Gould, Dixon,
Najdowski, Smith, & Tarbox, 2011; Smith, 2013; Smith &
Iadarola, 2015). This is of particular importance when a ma-
jority of autism insurance statutes explicitly mandate coverage
of treatments that are based on the principles of ABA (Roane
et al., 2016). The National Institutes of Health (2017) reiter-
ates this importance of professionals applying the best avail-
able evidence for decision-making and designing programs
and interventions. Providing effective, evidence-based treat-
ment plans requires a closer review of assessment instruments
to ensure that treatments are empirically sound.

For practitioners, an additional concern regarding the
efficiency of assessment procedures must also garner con-
sideration. In January 2019, the Current Procedural
Terminology Codes that govern billing for ABA were up-
dated. Among some of the major changes include moving
the current Category III codes, which were temporary, to
Category I, or permanent codes. In terms of language and
communication assessment, two major codes apply:
Behavior Identification Assessment (97151) and Behavior
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Identification Supporting Assessment (97152). These codes
are be billed in 15-min units and must apply to all facets of
assessment, including language and communication. As of
now, there are no clear guidelines regarding billing restrictions
practitioners will face, but obviously the use of effective and
efficient assessment methods is a major concern.

With the increasing trend toward earlier identification and
diagnosis of ASD (Daniels & Mandell, 2014), it is crucial to
investigate ABA assessments that yield valid and reliable mea-
sures, leading to the most effective treatment options possible.
Currently, this type of research is in its infant stages; therefore,
behavior analysis would benefit from work that evaluates both
the psychometric properties and the content validity of assess-
ment tools commonly used across settings. A recent review of
available published ABA assessment packages found that less
than 50% of the programs on the market have data supporting
their psychometric properties or treatment efficacy (Ackley et al.,
in press) 2019. A lack of published data on the effectiveness,
validity, reliability, and efficiency of assessment instruments
may compromise a behavior analyst’s ability to satisfy the re-
quirement of clients having the right to effective treatment
(Behavior Analyst Certification Board, 2014a, Section 2.09),
with specific emphasis on assessing behavior (BACB, 2014a,
Section 3.0). As the prevalence of ASD continues to rise, so will
the demand for effective treatments that target language and
learning skills. The types of assessment tools used in behavior
analysis warrant further discussion.

The Promoting the Emergence of Advanced Knowledge
Relational Training System (PEAK; Dixon, 2014a, b), stands
as one of the exceptions to the lack of research on assessment
outcomes, with PEAK accounting for over 40% of the total
studies published across all in-print ABA assessment pack-
ages. The PEAK Relational Training System is an evidence-
based autism assessment and treatment curriculum divided
into four modules: Direct Training (DT; Dixon 2014a),
Generalization (G; Dixon, 2014b), Equivalence (E; Dixon,
2015), and Transformation (T; Dixon, 2016). PEAK-DT is
exclusively based on Skinner’s (1957) verbal behavior model,
and one of the learning processes within this module is
contingency-based (or directly trained) learning. As a curric-
ulum, PEAK-DT includes 184 unique targets across such op-
erant categories as imitation, echoics, tacting, manding, and
intraverbals, to name a few. From an assessment standpoint,
PEAK-DT offers multiple methods of assessment to deter-
mine the client’s current operant level across these categories.
The behavior analyst uses these multiple sources of data, in-
cluding indirect and direct methods, to determine if each of the
184 targets are within the client’s behavioral repertoire or not.
Dixon, Belisle, Whiting, and Rowsey (2014) reported norma-
tive sample scoring on PEAK-DT, with total scores ranging
from 0 to 184.

As stated earlier, behavior analysts also face an efficiency
challenge, often required in a managed health care world of

conducting the most comprehensive assessment possible un-
der the thin time constraints often placed upon them by insur-
ance companies. According to the Applied Behavior Analysis
Treatment of Autism Spectrum Disorder: Practice Guidelines
for Healthcare Funders and Managers initial assessments for
comprehensive treatment could take 20 hr (BACB 2014b).
Although directly testing all items within an assessment may
yield the absolutely most valid results, the feasibility of such
an approach for a practicing behavior analyst is low. For ex-
ample, just one module of PEAK, such as the DT module,
contains 184 unique behaviors. Overall, the four modules of
PEAK constitute over 700 individual skills.

Best practice in behavioral assessment suggests collecting da-
ta frommultiple sources, multiple informants, and usingmultiple
methods (BACB, 2014b). Research over the last 30 years on
functional behavior assessment (FBA) might offer a unique so-
lution to the barriers faced by practicing behavior analysts in a
managed-care reality. As described by Cooper, Heron, and
Heward (2007), three distinct FBA methods are available and
can be used to inform overall decisions regarding behavioral
function: indirect descriptive assessment, direct descriptive as-
sessment, and experimental manipulations. A similar approach
could help cut down assessment time if research suggests good
correspondence and predictive validity between methods.

Indirect assessment instruments have been presented as the
least intrusive and possibly most cost-effective methods in be-
havioral assessment because data are gathered apart from the
actual behavior of interest. Indirect assessments include inter-
views, rating scales, checklists, self-report measures, and ques-
tionnaires and can be completed in person, via the Internet, or
sent home and returned via mail (Floyd, Phaneuf, &Wilczynski,
2005). However, research has questioned the predictive validity
of such findings (Thompson & Iwata, 2007). In the present day,
managed-care world, behavior analysts must find the most time-
efficient yet effective assessment tools to implement during a
behavior identification assessment. Research from the area of
school psychology has endorsed the use of a data-driven deci-
sion-making model that incorporates multiple sources of data
(Doggett, Edwards, Moore, Tingstrom, & Wilczynski, 2001;
Dufrene, Doggett, Henington, & Watson, 2007; Dufrene et al.,
2012; LeGray, Dufrene, Sterling-Turner, Olmi, & Bellone,
2010). Moreover, best practice standards suggest the use of mul-
tiple methods, multiple modalities, and multiple informants.
ABA is well known for its use of direct observation; however,
frontline contingencies are working against this, with only 1 to 2
hr available for billing assessment time. As a result, indirect
assessment instruments supplementing direct instruments should
and need to be evaluated.

A unique feature of the PEAK Relational Training System
assessment involves three sources of data gathering. Each
module includes an indirect assessment, which is a yes, no,
don’t know questionnaire completed by parents or teachers; a
preassessment, presented in a quick flip-book format; and then
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direct testing of questionable items from the overall module.
Recently, the PEAK preassessment (PEAK-PA) has been free-
ly offered as a quick method to determine initial verbal oper-
ant levels for children with ASD. It is time efficient and more
innovative and practical for a therapist to implement, provid-
ing clear instruction and guidance to the practitioner through-
out the assessment process. How these two methods may
work together in a multimethod assessment is currently un-
clear. If the combined use of PEAK-PA and PEAK indirect
assessment (IA) could offer strong predictive validity of over-
all module performance, this could offer a significantly effi-
cient model of assessment as opposed to directly testing all
184 items from a PEAK module. However, the PEAK-PA
only contains 64 selected items from the overall module,
whereas the PEAK-IA has parents or teachers rate learner
performance across all module items. Parents often provide
input to clinicians upon intake; therefore, it is important to
consider the value of their report or how well it corresponds
with a preassessment or direct assessment. If good correspon-
dence exists between the PEAK-IA and PEAK-PA, this could
offer a powerful tool for behavior analysis, both from an ef-
fective and efficiency standpoint.

Behavioral assessments like PEAK could be implemented
in a similar manner as data-driven FBAs and conceptualized
as a funnel that proceeds from general information (e.g., indi-
rect descriptive data) to specific individualized data (e.g., di-
rect descriptive data). The PEAK-IA and PEAK-PA could
work in tandem to help reduce the overall number of targets
the practitioner must directly test, but only if these methods
produce reliable and valid outcomes. Indirect and direct de-
scriptive data can then be evaluated and used to focus on the
number of programs that need thorough direct testing, yield-
ing even more specificity on a client’s current behavioral rep-
ertoire. Having assessment instruments that are more time
efficient and demonstrate higher predictive validity can bene-
fit the overall time spent on assessment while also ensuring
that accurate results are being reported. The first step, howev-
er, should involve an evaluation of these multiple sources of
data. Research on all assessment instruments should be ongo-
ing for behavior analysts to review. In the current article, we
evaluated a multimethod module of assessment, using the
PEAK-IA and PEAK-PA to determine the correspondence
between the PEAK-IA and PEAK-PA for the DT module on
the 64 items that correspond to each method.

Method

Participants, Materials, and Setting

Sixteen individuals ranging from 2 to 8 years of age were
selected from an early intervention clinic for children with
ASD in the southern United States. All individuals had a

previous diagnosis of ASD from a multidisciplinary ASD
clinic or from a major hospital in the southern United States.
The preassessment sessions were conducted in a therapy room
measuring 6.4 meters × 6.7 meters located within the facility.
The preassessment sessions ranged from 15 to 45min, with an
average time of 17 min, 33 s. The indirect assessments were
administered to the parents of the individuals that participated
in the study to be completed at home and returned to the day
treatment facility. In the case of two potential informants for
the indirect (e.g., father and mother), these dyads were asked
to complete a single indirect assessment together, thus produc-
ing one indirect assessment for each participant. Specific de-
mographic information related to each participant and caregiv-
er is outlined in Table 1.

Materials included the PEAK-IA from the PEAK-DT, the
PEAK-PA, and various stimulus materials needed for PEAK-
DT direct testing. The PEAK-DT indirect assessment is an
indirect descriptive assessment method, including questions
on all 184 individual skill programs from the overall module.
The skill is described, and then informants mark “yes,” “no,”
or “?” Written instructions were sent home to guide parents
through the completion of the PEAK-IA, and then a copy of
the indirect assessment was sent home with each family and
returned prior to the administration of direct PEAK-DT test-
ing. The instructions stated, “Read each question and apply it
to your child. If you are absolutely sure he/she can do the skill
listed, mark ‘Yes.’ If you are absolutely sure he/she cannot do
the skill listed, mark ‘No.’ If you are not sure, mark ‘?’.” At
the time of this study, the PEAK-PAwas a free download that
was printed from the PEAK website (https://www.peak2aba.
com/) and arranged in a three-ring binder to make a flip-book.
One side of the flip-book presented stimulus materials, and the
other presented instructions to the assessor, similar to common
intelligence tests. The PA contains 64 testing items that corre-
spond with items from the overall module. Table 2 outlines the
correspondence between the PA items and the overall PEAK-
DT module. Stimulus materials varied based on the items
tested for each participant but included many of the items
described in the PEAK-DT module.

Response Definitions, Measurement,
and Interobserver Agreement

For assessment sessions, data were collected on correct inde-
pendent responses to the 64 overlapping items from the
PEAK-DT module, as measured by PEAK-IA and PEAK-
PA. On the PEAK-IA, a correct independent response was
defined as the informant marking “yes” to a specific question
related to a skill item. If the parent marked “no” or “?” this was
considered an incorrect response, meaning the skill was not
currently in the child’s repertoire. For the PA and direct as-
sessment, a correct independent response was defined as the
participant independently selecting or emitting the correct
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pictorial, written, or verbal response following the presenta-
tion of the discriminative stimulus associated with the trial.

For the PEAK-PA, assessors collected paper-and-pencil data
on each trial related to correct and incorrect responding during
the 64-item assessment. Four factors were assessed in the DT

module preassessment. These factors were foundational learning
skills (FLS; e.g., basic instruction following, modeled
responding, elementary verbal operants, and attention to the en-
vironment); perceptual learning skills (PLS; e.g., matching, find-
ing objects from an array, naming items, and answering wh-

Table 2 Correspondence
between PEAK-IA and PEAK-
PA items

Foundational learning
skills

Perceptual learning
skills

Verbal communication
skills

Verbal, reasoning,
memory, and mathematics
skills

PEAK-IA PEAK-PA PEAK-IA PEAK-PA PEAK-IA PEAK-PA PEAK-IA PEAK-PA

1A FLS-1 7D PCS-1 7H VCS-1 11M VMS-1

3C FLS-2 8A PCS-2 8H VCS-2 11D VMS-2

3D FLS-3 8B PCS-3 9H VCS-3 14A VMS-3

4A FLS-4 8C PCS-4 9P VCS-4 14C VMS-4

4B FLS-5 8D PCS-5 10A VCS-5 14E VMS-5

4C FLS-6 8F PCS-6 10C VCS-6 14F VMS-6

4D FLS-7 8I PCS-7 10J VCS-7 14H VMS-7

4F FLS-8 8K PCS-8 10Q VCS-8 14I VMS-8

5A FLS-9 8N PCS-9 11A VCS-9 14L VMS-9

5C FLS-10 9A PCS-10 11G VCS-10 14N VMS-10

6A FLS-11 9B PCS-11 11L VCS-11 14O VMS-11

6B FLS-12 9C PCS-12 12B VCS-12 14P VMS-12

6G FLS-13 9E PCS-13 12L VCS-13 14Q VMS-13

6I FLS-14 9F PCS-14 12S VCS-14 14R VMS-14

7A FLS-15 9K PCS-15 13K VCS-15 14V VMS-15

7C FLS-16 9L PCS-16 14G VCS-16 14W VMS-16

Table 1 Participant demographic
information Age Gender Duration of prior ABA

treatment
Past
assessments

Hours of therapy per
week (prior)

Duration of PEAK
assessment

2 Male None None 0 2 hr 15 min

8 Male 3 years 7 months ABLLS,
VB-MAPP

15 2 hr

4 Female 5 months VB-MAPP 20 2 hr 30 min

7 Male 2 years 8 months ABLLS,
VB-MAPP

15 3 hr

7 Male 1 year 8 months VB-MAPP 14 3 hr

6 Male 1 year 4 months VB-MAPP 6 2 hr 45 min

5 Male 1 year 4 months VB-MAPP 6 2 hr

4 Female 10 months VB-MAPP 8 2 hr

8 Male 2 years 1 month VB-MAPP 6 3 hr 15 min

8 Male 1 year 5 months VB-MAPP 6 3 hr

6 Male 1 year 6 months VB-MAPP 9 3 hr

7 Male 2 years 1 month VB-MAPP N/A 2 hr 30 min

8 Male 2 years 1 month VB-MAPP 2.5 1 hr

5 Female 1 year 11 months VB-MAPP 20 1 hr 45 min

9 Female 2 years 0 months VB-MAPP 4 2 hr

8 Male 2 years 2 months VB-MAPP 6.5 3 hr 30 min

ABLLS = Assessment of basic language and learning skills; VB-MAPP - Verbal behavior milestones assessment
and placement program
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questions); verbal comprehension skills (VCS; e.g., multiple-step
instruction following, multiword vocal utterances, concept for-
mations, large intraverbal focus, and social exchanges); and ver-
bal reasoning, memory, and mathematical skills (VMS; e.g., ba-
sic logic processes, complex language, and mathematical com-
putation skills). Sixteen items in each factor directly
corresponded with items from the DT module (see Table 1).
Each preassessment began with the examiner providing an in-
struction for each item to the participant. The preassessment as-
sessor did not have access to the results of the indirect assessment
until after completion of the current study.

Once the PEAK-PA and PEAK-IA were both completed, a
Board Certified Behavior Analyst (BCBA™) and Board
Certified Behavior Analyst–Doctoral level (BCBA-D™) both
compared the results and assessed agreement between the two
measures. Table 3 outlines the overall agreement across each
participant. An agreement was defined as the PEAK-IA produc-
ing a “yes” and the child responding correctly to the same item
on the PEAK-PA, or the PEAK-IA producing a “no” and the
child not responding correctly to the same item on the PEAK-PA.
A disagreement was defined as the PEAK-IA producing a “no”
or “?”with the child responding correctly to the same item on the
PEAK-PA, or the PEAK-IA producing a “yes”with the child not
scoring correctly to the corresponding item on the PEAK-PA.All
disagreements were assigned to direct testing, which included the
same response definitions as the PA; however, for the item to be
considered “yes,” the participant must correctly respond to three
presentations of the response item.

Interobserver agreement (IOA) data for correct and incor-
rect responses were collected during assessment sessions.
Trial-by-trial IOA was calculated by comparing observer
scores across every trial, with an agreement considered when
both observers marked the trial correct or incorrect.
Disagreements were considered when one observer scored
the trial correct, whereas the other scored the trial incorrect.
Agreements were then divided by total trials and then multi-
plied by 100%. IOA averaged 100% across all sessions.

General Procedures

Indirect Assessment As stated earlier, each family completed
one indirect assessment at home and returned to the clinic. The
second author, a BCBA-D™, met with each family prior to
sending the form home and gave each caregiver the same
instructions for completing the indirect assessment.
Caregivers were told, “Pay close attention to the information
under the ‘Description’ column.Where you see the word ‘par-
ticipant,’ replace that with your child’s name. For example, for
the first item, you would read, ‘After being given a prompt,
[child’s name] will make eye contact for two seconds.’ If you
are absolutely sure he/she can do this, mark ‘Y.’ If you are
absolutely sure he/she cannot do this, mark ‘N.’ If you’re not
sure, please don’t try to figure it out, but simply mark ‘?’”

Indirect assessments were completed and returned directly to
the second author, who then recorded the caregiver responses
that corresponded to the 64 items from the PEAK-PA into a
database not accessible by therapists conducting PEAK-PA or
direct testing sessions.

Preassessment For all PEAK-PA sessions, the participant and
the Registered Behavior Technician (RBT) sat across from
each other at a table. The RBTwas blind to the results of the
indirect assessment. In all cases, the PEAK-PA for PEAK-DT
was completed in one session, with sessions ranging from 15
to 45 min. The RBT used a flip-book as described previously
as a visual aid for conducting the sessions and collected paper-
and-pencil data on participant responses. Each participant sat
at a table across from the RBT. The flip-book contained in-
structions for the administrator to run the session, which were
read verbatim, as well as the required two-dimensional visual
stimuli that corresponded with each question item for the par-
ticipant. All sessions included the 64-item assessment. For
copyright reasons, we have deleted this appendix.

Direct Testing These sessions were run similarly to the PEAK-
PA sessions, except rather than using two-dimensional printed
representations of stimuli, these sessions included the use of
three-dimensional physical objects. As common to directly
assessing the items from the PEAK-DTmodule, the direct testing
sessions included three trials of each item, rather than one (as
conducted with PEAK-PA). PEAK-DT direct testing sessions
ranged from 15 to 75 min, and the assessor prepared all stimulus
materials prior to the session. For the current study, direct assess-
ments involved items that yielded disagreements of any type
between the PEAK-IA and PEAK-PA outcomes, as described
previously. Agreements between PEAK-IA and PEAK-PAwere
not tested. A testing script was generated by a BCBA™ or
BCBA-D™ to standardize administration across participants.
For copyright reasons, we have deleted this appendix.

Data Analysis

We used a variety of statistical and visual analytic methods to
(a) assess the relationship between the PEAK-IA and the
PEAK-PA; (b) determine if either predictably generated great-
er estimates of performance; and (c) when disagreements did
occur, determine which method was more predictive of true
performance. To assess the relationship between both assess-
ment methods, we calculated Pearson’s correlation coeffi-
cients that provide a measure of the linear correlation between
two variables (PEAK-IA and PEAK-PA). Correlational coef-
ficients for the scores produced in both assessments, as well as
within each factor, were obtained along with a measure of
statistical significance. In addition, we determined the fre-
quency of disagreements between the two assessments as a
percentage. To determine if either assessment generated
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significantly greater estimates of performance, we conducted a
paired-samples t-test. This test provided an analysis of the like-
lihood that any differences were due to chance alone. We also
calculated Cohen’s d as an estimate of effect size. This test
provides an estimate of the effect that using either assessment
method could have on test performance. Finally, to determine
which method was more predictive of true performance, we
conducted a chi-squared test. If both methods were equally
predictive of true performance, we would expect that an equal
number of directly observed outcomes would correspond with
both assessments. The chi-squared test provides an estimate of
the significance in the difference between the observed distri-
bution and that which would be expected by chance alone.

Results

Relationship Between PEAK-IA and PEAK-PA Items

Table 2 summarizes all correlations conducted to evaluate the
relationship between the corresponding 64 items from PEAK-
IA and PEAK-PA. A Pearson’s correlational analysis found a
strong, significant correlation, r = .89, p < 0.001, between
scores on the two assessments. In other words, scores on one
assessment appear to predict scores on the other assessment.
There was also a high correlation across assessment types for
FLS, PCS, and VCS, with a moderate correlation found for
VMS. Strong discriminant validity was also found for FLS,
PCS, and VCS but not VMS. Figure 1 shows the relationship
for scores across each measure. Linear regression provides a
strong fit for the data. The equation included in Fig. 1 suggests

that indirect scores could theoretically estimate preassessment
scores and vice versa.

Disagreements between the PEAK-IA and PEAK-PA,
however, ranged from 5% to 34% of the assessment. On av-
erage, 24.7% of the items showed disagreement. Figure 2
shows the relationship between the score on PEAK-IA and
disagreements between PEAK-IA and PEAK-PA. A modest
correlation was found between PEAK-IA scores and the num-
ber of disagreements. In other words, the number of disagree-
ments appeared positively related to the overall PEAK score.

Estimated Performance Between Assessment
Methods

Figure 3 depicts the score across both PEAK-IA and PEAK-
PA assessments for all participants. A paired-samples t-test
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Fig. 1. Linear regression analysis
comparing PEAK-IA (y-axis) and
PEAK-PA (x-axis) scores

y = 0.1472x + 10.772

R² = 0.223

0

5

10

15

20

25

0 10 20 30 40 50 60 70

T
o

ta
l 

D
is

ag
re

em
en

ts

PEAK-PA Total Score
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PEAK-IA, depicted as a function of PEAK-IA scores
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failed to support a significant difference in participant scores,
t(16) = 0.03, p = 0.98. Seven participants had higher scores on
PEAK-IA. Nine had higher scores on PEAK-PA. This
corresponded with the t-test, as there does not seem to be a
consistent difference in the directionality of the scores. The
results of the effect size analysis also suggested a minimal
effect for either testing method over the other, d = .004, further
supporting that both methods appear likely to yield a similar
overall estimate of true performance.

Analysis of Disagreements

Across all 16 participants, there were 253 disagreements, or
24.7% of the items. A chi-squared analysis found that the
distribution of disagreements significantly deviates from what
would be expected, χ2 = 78.6, p < .001. As such, the current
analysis found that PEAK-PA was significantly more predic-
tive than the PEAK-IA. Figure 4 depicts the number of dis-
agreements verified by direct testing across the PEAK-IA and

PEAK-PA. Visual analysis of these data also shows that, on
average, disagreements between the assessment methods
tended to favor PEAK-PA findings when verified by direct
testing.

Discussion

In the current study, we compared the PEAK-IA and PEAK-
PA to determine the potential correspondence between the two
assessment methods, as well as evaluating predictive validity
when compared to direct testing from the PEAK-DT module.
Results suggest that for the PEAK-DT module, there is good
correspondence between the corresponding 64 items included
in the PEAK-IA and PEAK-PA assessments, with the PEAK-
PA offering the strongest predictive validity on these items.
When a behavior analyst conducts an initial PEAK assessment
and finds strong agreement between PEAK-IA and PEAK-
PA, these data suggest that PEAK-IA items beyond the 64

Fig. 4. Frequency of items
corresponding with PEAK-DT
direct testing for the PEAK-IA
(left side) and PEAK-PA (right
side). “Yes” disagreements are
depicted by filled bars. “No”
disagreements are depicted by
unfilled bars
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Fig. 3. Scores for each participant
for the PEAK-IA (filled bars) and
PEAK-PA (unfilled bars)
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corresponding items can be viewed with greater confidence,
thus reducing the need for more intensive testing. These data
offer a potentially effective and efficient manner in which to
conduct a comprehensive behavior identification assessment
that fits with many current insurance billing parameters.

The importance of the correspondence between the PEAK-
IA and PEAK-PA should be emphasized. Some FBA litera-
ture has questioned the utility of indirect assessment methods,
though others have suggested that emphasis should be placed
on informant methods (Hanley, 2012). The current results
suggest that the PEAK-IA and PEAK-PA could be used in
tandem to help streamline assessment and accurately place a
client within the overall PEAK-DT module. One might ques-
tion why use the PEAK-IA at all if the PEAK-PA has stronger
predictive validity. With regard to PEAK-PA, caution should
be taken when it is used to determine a client’s overall module
placement due to the fact that the PEAK-PA only contains a
small sample of targets from the module. For example, VCS
includes 100 unique targets, but only 16 are represented in
PEAK-PA. The PEAK-IA, however, requires informants to
respond to questions on every item in the module.

As such, one approach a practitioner could employ in-
volves comparing the correspondence between obtained
PEAK-IA and PEAK-PA scores. Given the strong predictive
validity of the PEAK-PA, strong correspondence between par-
ent ratings on PEAK-IA and obtained scores from PEAK-PA
could lend to greater confidence in determining module place-
ment based on PEAK-IA outcomes. The use of the multiple
sources of data across PEAK-IA and PEAK-PA also would
allow practitioners the ability to scrutinize performance across
operant classes to determine what, if any, items require direct
testing. For example, the PEAK-DT module contains seven
total programs from the imitation operant class. From these
seven, all except two (2B and 4E) are included on the PEAK-
PA. If a client demonstrates the five imitation skills included
on the PEAK-PA, coupled with a strong correspondence be-
tween all PEAK-IA and PEAK-PA items, the behavior analyst
could confidently count 2B and 4E as mastered, if rated a
“yes” on PEAK-IA, and then not include 2B and 4E in direct
testing. This model of assessment using PEAK warrants fur-
ther research, as it might offer an effective and efficient meth-
od to conduct meaningful behavioral assessments in a
managed-care practice.

Though promising, the current study is limited by a number
of factors. First, the sample size employed in this comparison
was small when compared to similar lines of research. Given
that the sample came from the same clinic, randomized sam-
pling was not implemented, and there were no control group
comparisons made. Similar to other research on PEAK, how-
ever, the results of this study suggest that the sample size was
sufficient to produce reliable results, and statistical signifi-
cance was demonstrated (Dixon et al., 2014a). Future research
may conduct a power analysis at the onset of the study to

determine the appropriate sample size to avoid a Type II sta-
tistical error (i.e., failing to detect a true difference when one
exists), especially given we did not find a significant differ-
ence between the scores produced by either method. Despite
this, however, and in order to drive replication and broader
acceptance of behavior analysis by the overall scientific com-
munity, future research should include larger sample sizes
with more traditional group statistical analysis methods.
Another limitation is that a large portion of the sample scored
32 or higher on both assessments, which limits the generality
of these findings to children with autism who obtain lower
scores on the assessments. Perhaps even more importantly,
however, these results are limited by a lack of treatment data
showing that assessment outcomes lead to meaningful chang-
es in behavior when exposed to behavior-analytic methods
based on assessment data gathered in a manner as described
previously.

The current study only assessed parent ratings on the
PEAK-IA. Future research should evaluate the correspon-
dence between PEAK-IA and PEAK-PA when different
raters, such as teachers or staff, complete the PEAK-IA.
Additionally, similar studies are needed to determine the
correspondence and predictive validity of the PEAK-IA
and PEAK-PA across the other three modules (PEAK-G,
PEAK-E, PEAK-T). Additionally, more investigation is
needed relating to the number of disagreements between
PEAK-IA and PEAK-PA. In this study, higher PEAK scores
tended to involve more disagreements. Also, the weakest
correspondence between methods was found on the fourth,
and most complex, factor in the PEAK-DT module (i.e.,
VMS). It is currently unknown what contributes to this low-
er correspondence between higher PEAK scores and scores
on the VMS factor.

In all, this study offers a promising initial inquiry into the
use of multiple sources of data to determine a client’s place-
ment within the PEAK-DT module. Behavior analysts should
constantly seek out the most effective and efficient ways to
assess complex behavioral repertoires in hopes of producing
improved treatment outcomes (Dixon et al., 2017). Practicing
behavior analysts could help contribute through a willingness
to collect data in a similar manner as described here and dis-
seminating results whenever possible. This study also offers
further support for the PEAK Relational Training System as a
viable and practical tool for behavior analysts across a number
of settings.
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