
DISCUSSION AND REVIEW PAPER

Biological, Behavioral, and Ethical Considerations of Prader-Willi
Syndrome: A Primer for Behavior Analysts

Danielle Kennedy1 & Halle Marten1
& Clare O’Sullivan1

& Rocco Catrone1,2

Accepted: 9 June 2021
# Association for Behavior Analysis International 2021

Abstract
Prader-Willi syndrome (PWS) is a rare genetic disorder typically characterized by hyperphagia, hypotonia, intellectual disabilities,
insistence on routines, and obsession and compulsion related to food. Although current medical interventions primarily include growth
hormones to address the biological symptoms of the individual, behavioral therapy is an alternative option for skill acquisition and
decreasing problem behaviors. There is a growing need for applied behavior analysis (ABA) research on targeting problem behaviors
and teaching requisite skills to individuals with this syndrome. This article reviews the current literature on PWS, highlights treatments
and their limitations, suggests howABAproviders can provide ethical services, and proposes future research needswith this syndrome.
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Prader-Willi syndrome (PWS) is a rare genetic disorder oc-
curring in roughly 1 in 22,000–25,000 births and an estimated
1 in 54,000–76,000 of the total population (Dudley et al.,
2008; Khan et al., 2016). PWS presents with a characteristic
phenotype and complex biological composition. There are
consequential health issues and behaviors that arise with these
common biological differences: hypotonia (low muscle tone),
hyperphagia (insatiable appetite), growth hormone deficits,
hypogonadism (small external genitalia), cryptorchidism (un-
descended testes) and mild to moderate intellectual disability
(ID; Cassidy & Driscoll, 2009; Chen et al., 2007; Griffiths
et al., 2014; McAllister & Whittington, 2011; Spendelow,
2011). Other physical characteristics include short stature
and prominent facial features (Cassidy & Driscoll, 2009;
Griffiths et al., 2014; Spendelow, 2011).

Additional commonly associated medical issues include
inadequate sucking reflex during infancy, decreased arousal,
and delays in reaching developmental milestones. These bio-
logical aspects are often seen in concert with skin picking/self-
injurious behaviors, compulsive behavior, insistence on rou-
tines, food stealing, and overeating (Bennett et al., 2015; Chen

et al., 2007; Griffiths et al., 2014; Haig & Woodcock, 2017;
Ho & Dimitropoulos, 2010; Spendelow, 2011)—all of which
are socially significant behaviors that may impede the individ-
ual’s safety and quality of life. An average of 25% of individ-
uals with PWS are diagnosed with autism spectrum disorder
(ASD; Bennett et al., 2015; Veltman et al., 2004) with similar
symptomatic overlap, such as ritualistic and routine-oriented
behaviors (Bennett et al., 2015; Greaves et al., 2006; Veltman
et al., 2004). With a variety of individual (i.e., biological,
behavioral, environmental) and logistical (e.g., coordinating
care across several support professionals from doctors to
teachers and parents) considerations, this may pose challenges
for a board certified behavior analyst (BCBA) working with
an individual with PWS. Behavior analysts must consider how
these challenges could impede their ability to help create suc-
cessful environments dictated by the needs and wants of the
individual.

Given the complexity of PWS, the purpose of this article is
to address these biological and behavioral concerns, in partic-
ular, in relation to how applied behavior analysis (ABA) prac-
titioners can take an active role within a team of service pro-
viders to create environments of success for individuals with
PWS. Clinical and ethical considerations will be reviewed
concurrently with practical suggestions for BCBA and service
providers through reviewing current research. The article also
highlights general limitations of the current behavioral re-
search while providing suggestions for future areas of inquiry
that both practitioners and researchers may consider.
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Biological Background and Medical
Considerations

The diagnosis of PWS is dependent upon clinical observations
and genetic testing (Cassidy & Driscoll, 2009; Ho &
Dimitropoulos, 2010; Kundert, 2008) because there are sev-
eral genetic subtypes: paternal microdeletion, maternal unipa-
rental disomy (mUPD), and imprinting defects (Bennett et al.,
2015; Cassidy & Driscoll, 2009; Griffiths et al., 2014; Irizarry
et al., 2016)—each with differing effects on an individual’s
overall developmental repertoire. There are noted phenotypic
discrepancies among the three subtypes that affect an individ-
ual’s learning and behaviors. Those with the paternal deletion
subtype are more likely to engage in skin picking and less
likely to manifest with psychiatric concerns in comparison
with mUPD (Cassidy & Driscoll, 2009; Kundert, 2008;
McAllister & Whittington, 2011). In this subtype, a comorbid
diagnosis of ASD is a more common in comparison to pater-
nal microdeletion and genetic imprinting defects (Ho &
Dimitropoulos, 2010; Whittington & Holland, 2010).

Further, individuals with PWS are likely to experience hy-
pothalamic abnormalities (Cassidy & Driscoll, 2009; Griffiths
et al., 2014; Irizarry et al., 2016; Khan et al., 2016; Kundert,
2008). These abnormalities in the hypothalamus are related to
a range of medical and behavioral effects, such as energy
expenditure (e.g., hyperactivity), hunger and thirst regulation
(e.g., increased hunger and food-seeking behaviors), muscle
tone (e.g., making daily living skills such as self-care diffi-
cult), sleep disturbances, pain tolerance, and temperature in-
sensitivity (Griffiths et al., 2014; Irizarry et al., 2016; Khan
et al., 2016; Kundert, 2008; Whittington & Holland, 2010).

Perhaps the most socially significant consequences from
hypothalamic irregularity are lack of satiety with food (i.e.,
hyperphagia), food seeking, and a preoccupation with food
leading to potential overeating and food stealing, which may
present personal (e.g., overeating) and social (e.g., isolation)
consequences depending on the environmental expectations
within the individual’s life (Cassidy & Driscoll, 2009;
Griffiths et al., 2014). Hyperphagia has been linked directly
to obesity (Holsen et al., 2006;Whittington&Holland, 2010),
and can lead to lifelong struggles when in combination with
hypotonia (Bennett et al., 2015; Khan et al., 2016). Increased
exercise to counteract high caloric intake may be difficult or
even painful given the lowmuscle tone and, as a result, fatigue
associated with hypotonia (McAllister & Whittington, 2011).
In addition, around 20%–25% of adults with PWS have Type
II diabetes, therefore, concerns related to food intake poten-
tially pose a large health risk to the individual (Cassidy &
Driscoll, 2009; Khan et al., 2016; Whittington & Holland,
2010).

Another medical consideration experienced by individuals
with PWS is decreased arousal, defined as a lack of energy
(such as fatigue or decrease in sexual activity), primarily due

to hypotonia (Gross-Tsur et al., 2011). Low muscle tone is
associated with achieving developmental milestones later in
life, making hypotonia a socially significant aspect of PWS
(Cassidy & Driscoll, 2009; Whittington & Holland, 2010). In
particular, the effects of hypotonia can be challenging for
those who engage in intimate interactions with consenting
partners.

Physicians often address hypotonia through growth hor-
mone treatments (Dykens et al., 2017). In a study by Dykens
et al. (2017), growth hormone therapy was found to increase
verbal and daily living skills, and more so when treatment
began before the age of 12 months. With the use of these
hormones, individuals with PWS may experience increased
levels of energy and muscle tone, allowing them to participate
in more exercise routines, which may contribute to reduction
in potential weight concerns. It should be noted that the hor-
mones alone cannot increase an individual’s preference for
exercise and a behavioral intervention may be more effective
to address obesity than medical intervention (Dudley et al.,
2008). When working on a team serving an individual with
PWS, service providers should work closely with the medical
professionals on that individual’s team and note any behav-
ioral changes or adjust protocols when hormone treatment
begins. It is of note that BCBAs should not suggest medical
treatment because this is not within the scope of practice (or
competence) for most BCBAs, save for individuals who may
be medical professionals in addition to having a BCBA cre-
dential (even in this scenario, they would be operating under a
medical license and not as a BCBA). What behavioral practi-
tioners may do, however, is work in concert with the medical
professionals on their client’s team in order to (1) note behav-
ioral or developmental changes with any new medication re-
gimes, (2) address potential areas of increased health need
(e.g., exercise regimens) as detailed by the individual’s med-
ical professionals within the limits of what is comfortable for
the individual themselves, and (3) provide medical or nutri-
tional adherence programming through behavioral skills train-
ing (BST) for not only the individual with PWS but their
family and other service providers as well.

Common Behavioral Concerns and Relevant
Approaches

Hyperphagia and Food-Stealing

In clients diagnosed with PWS, hyperphagia (e.g., eatingmore
than socially appropriate) is a common target behavioral prac-
titioners address due to its significant impact on the client’s
health and social relationships (Ho & Dimitropoulos, 2010).
Common protocols for targeting eating-related behaviors are
locking up the food and 24/7 food monitoring (Griffiths et al.,
2014; Ho & Dimitropoulos, 2010). At first, the use of
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restrictive procedures is effective at protecting the safety of the
client and reducing the amount of food consumed. However,
behavioral practitioners must consider the long-term sustain-
ability of these restrictive methods, particularly in relation to
generalization and maintenance. Restricting food from an in-
dividual brings up a variety of ethical challenges and, if done
incorrectly and without monitoring, can be extremely harmful
for an individual and should only be considered with consis-
tent oversight by behavioral (e.g., BCBAs, social workers)
and medical (e.g., MD, nutritionist) practitioners to ensure
healthy weights are maintained and the client’s autonomy is
minimally affected. If this tactic is used as an initial procedure,
a plan should be devised for when to fade this restrictive
approach and other, more sustainable, approaches can be used
long term.

Although restricting access to food to prevent overeating
may seem effective in some environments, it does not take
into consideration food-stealing behaviors in more communal
environments where food is openly available (e.g., cafeterias,
larger households). There are a variety of alternatives to
locking up food that include less intrusive or preventative
methods.

Page et al. (1983) who used a differential reinforcement of
other behavior (DRO) procedure to reduce the amount of food
stealing behaviors in clients with PWS. In this study, rein-
forcement occurred on an interval schedule and increased
using progressive intervals that resulted in a significant de-
crease in food stealing behaviors for all three participants in
their respective therapeutic settings. However, the reduction
on food stealing behavior did not generalize to other settings
(Page et al., 1983) and future research should consider
expanding treatment in different settings across different peo-
ple (i.e., behavior analysts, caregivers, teachers). This study
suggests that food removal may be useful in the short term to
decrease food-stealing behaviors but the sustainability of the
intervention is in question.

Maglieri et al. (2000) successfully treated covert food-
stealing in a 14-year-old individual with PWS. The interven-
tion established stimulus control by using labels on food con-
tainers and punishment in the form of verbal reprimands.
Treatment took place in a hospital setting using a kitchen-
like therapy room with a refrigerator, and leisure materials
were available. A one-way mirror allowed the therapists to
leave the participant alone with the food while continually
monitoring her. During baseline, cookies and pretzels were
left in the room with her while the therapist left. The partici-
pant was told not to eat the food, but there were no conse-
quences regardless of her behavior. Next, the authors imple-
mented a within-session reprimands condition (Maglieri et al.,
2000). Contingent on the participant stealing food, the thera-
pist came in, verbally prompted her to drop the food and
reprimanded her, such as, “that’s not your food, stop eating
it” (Maglieri et al., 2000, p. 616). In addition, a scale was used

to weigh the food in front of the participant; if food had been
taken, she was immediately verbally reprimanded. The au-
thors then implemented a stimulus discrimination component,
using orange stickers to label separate containers with
prohibited food. The participant was shown and told she could
eat food from the nonlabeled containers (those without
stickers). Although covert food-stealing behavior decreased
for this individual following the intervention in this study, a
variety of ethical considerations, and potential violations arise.

Punishment procedures, such as verbal reprimand, widely
range in both procedure type and effectiveness. In a literature
analysis of 22 empirical articles, Pokorski and Barton (2020)
discovered that most punishment procedures implemented
were able to decrease overall target, aberrant behaviors. The
additional, and perhaps more pertinent finding was that many
of these studies did not adhere to ethical guidelines suggesting
that although these approaches may have “worked,” they may
have unintentionally put the research participants in prolonged
aversive situations or states. When applying to verbal repri-
mands and other punishment-based procedures to decrease
food stealing, the ends may not justify the means. It is impor-
tant to respect the individuals' autonomy as well as respect for
being—if a verbal reprimand, or adjacent approach, is used, it
may be useful for initial decrease but should be faded to less
aversive procedures involving reinforcement-based
approaches.

In one such intervention, Lambert et al. (2019) utilized a
token economy to decrease food stealing in a 7-year-old girl
with PWS providing a trial-based functional analysis that in-
creased and decreased in latency throughout the study to de-
termine the effectiveness of the treatment. Three major com-
ponents of the intervention were response blocking (of at-
tempts to steal food; always redirected manually to exchange
a token), differential reinforcement of other behavior (DRO;
no food stealing), and differential reinforcement of incompat-
ible behavior (DRI; exchanging tokens; Lambert et al., 2019).
The authors used a trial-based format throughout with the
general procedure including removal of food with onset
food-stealing establishing operations (EO) and ending after
this behavior occurred or after a fixed period of time without
the presence of food-stealing (Lambert et al., 2019). A 36-s
time delay was meant to mimic the average duration of
finishing her meals with that of the rest of her family. The
authors completed token-board conditioning after 27 blocks
of trials and completed treatment within 46 trials (Lambert
et al., 2019). By the end of treatment, the participant waited
for each token to earn and ask for food rather than engaging in
food stealing. The treatment also successfully generalized
with other individuals and in other settings (i.e., at home dur-
ing family meals) suggesting that a procedure without the use
of punishment can be utilized in order to decrease potential
food-stealing behaviors. For the behavior analyst in practice,
this could be utilized through staff implementation, as well as
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training service and support members in the lives of individ-
uals with PWS. Future research could focus on the training of
these professionals as well as family members to create envi-
ronments of success for more sustainable approaches to food-
stealing behaviors beyond those based in punishment.

Self-Injurious Behavior(s)

Another significant behavior frequently observed in individuals
with PWS is self-injurious behavior (SIB), in particular in the
form of skin picking. In a 2014 study by Hall et al., experimental
functional analyses were conducted for 13 individuals that en-
gaged in daily skin picking that damaged tissue and included five
conditions: ignore, alone, attention, play, and demand. The re-
searchers included the ignore condition to determine whether or
not an adult being present would evoke the skin-picking behavior
(Hall et al., 2014). The skin picking primarily occurred during the
alone and ignore conditions, indicating that skin picking was
maintained by automatic reinforcement. When an individual en-
gages in SIB that directly affects their health and well-being,
behavioral practitioners should consult with the individual’s care
team (e.g., medical doctors, educational staff) by (1)
documenting the severity in which skin-picking has occurred,
(2) reviewing the potential behavioral programming to be imple-
mented with relevant goals, and (3) training steps for the gener-
alization of these skills to the team to best support the individual.

In addition, in a review by Lang et al. (2010) behavioral
interventions for skin picking among other individuals with
disabilities were analyzed for overall effectiveness and ap-
proach. Their review corroborates the hypothesized function
of automatic reinforcement in skin picking with some inter-
ventions including differential reinforcement, escape extinc-
tion, competing activities, and fading of the protocols as the
behaviors decrease. They also discuss punishment procedures
such as overcorrection, response blocking, and time-out—but
the use of reinforcement procedures were just as effective
suggesting that punishment may not have to be used to reduce
this behavior and reinforcement strategies can help to promote
more inclusive, less aversive environments. A thorough
review of Lang et al. (2010) regarding various behavioral
treatments of chronic skin picking is highly recommended
for practitioners so that a bevy of options can be pulled from
with relevant assessment and resource analysis.

There currently are few research studies that demonstrate
effectiveness of targeted behavioral intervention for individ-
uals with PWS. Table 1 represents a comprehensive summary
of the research currently available for review and extension in
both clinical and research settings. Future clinical and research
investigators alike should expand on the current approaches
listed above as well as other behaviors that are not included in
this prior research such as socialization goals, academic read-
iness, daily living skills, vocational activities, consent and
assent approaches, and self-advocacy skills.

Ethical Considerations and Interdisciplinary
Collaboration

When working with individuals with PWS, ethical dilemmas
may arise even with reputable, empirically based treatments.
These ethical dilemmas occur both within behavior analysis
and with the use of medical interventions. For example, al-
though early use of growth hormones has overall positive
effects on an individual’s quality of life and behavior(s), the
overall lack of access due to cost, geographical availability, or
a lack of local service providers adept at this approach makes
obtaining the hormones difficult for all individuals (Gondoni
et al., 2008; Prader-Willi Syndrome Association, 2020). Not
all individuals with PWS have hormone therapy as part of
their overall treatments they engage with. However, if the
behavioral practitioners does have an individual with PWS
who is receiving this type of therapy, they need to collaborate
with the treating physicians and work closely to review any
potential differences in development over time or if there are
any interruptions in receiving this therapy as it may affect their
overall effectiveness of behavioral programming—if someone
had a medical regime change, this may have effects on their
behavior and as such, this needs to be noted and shared with
the care team. In addition, due to the significant biological
components associated with maladaptive eating and self-
injurious behaviors, practitioners must be especially informed
and careful when making treatment recommendations.

Although there is currently limited research on effective
treatment packages focusing on behavior-analytic interven-
tions, there are a multitude of potential avenues for behavior
analysts to participate in PWS behavioral research. Across
areas of treatment and research, certified behavior analysts
are required to follow the ethical rules and regulations created
by the Behavior Analyst Certification Board (BACB, 2014).
Table 2 lists BACB Ethical Codes for Behavior Analysts
Relating to PWS Treatment for a visual guide of a few rele-
vant codes to consider when providing treatment to individ-
uals with PWS.

Multidisciplinary approaches increase the individual’s like-
lihood of success, such as working alongside medical and
developmenta l exper t s (Brodhead , 2015; Ho &
Dimitropoulos, 2010; Kundert, 2008). Furthermore, begin-
ning growth hormone treatment early as an antecedent strate-
gy can increase physical mobility and prevent significant
health issues later in life (Cassidy & Driscoll, 2009; Ho &
Dimitropoulos, 2010). In clinical practice, behavior analysts
should collaborate with the individual’s medical team and
note in the data when hormone therapy interventions begin,
end, or change in order to properly address potential biological
effects with behavioral manifestations.

When creating behavioral programming, behavior analysts
should take into consideration development of the individual
and working alongside disciplines such as occupational
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therapy (OT). Failure to generalize and maintain behavior
change may lead to difficulties for adults with PWS when
transitioning to a more independent lifestyle (Crinò et al.,
2016). As stated by Ho and Dimitropoulos (2010), adults with
PWS in their (chronological) 20s have the highest rate of

maladaptive behaviors and social problems—attributed to dif-
ficulties making the transition into a more independent living
situation without constant supervision. Collaboration with
other professionals may help to alleviate some of these con-
cerns. In Crinò et al. (2016), it is argued that when young

Table 1 Summary of Areas of Concern and Potential Treatments for Individuals with PWS

Area of Concern Associated
Behaviors

Behavioral Approaches Citations

Obesity: an excess of body fat mass; often measured
using BMI

• Reduced physical
activity

• Low energy
expenditure

• Overeating

• Restricting food access; see treatments below for
hyperphagia

• Physical exercise programs (studies are limited)
• Dietary planning

• Bellicha et al.
(2019)

• Dudley et al.
(2008)

• Dykens et al.
(2007)

•Griffiths et al.
(2014)

• Hoffman
et al. (1992)

• Holland et al.
(1995)

Intellectual disability: limited/below average
intellect, onset before age 22; generally, an IQ
score of 75 or below

• Insistence on
routines

• Compulsive
behaviors

• Fluctuating moods
• Academic

difficulties and
learning
disabilities

• Behavioral interventions should be tailored to each
individual’s level of functioning and hypothesized
functions of behavior

• Ho &
Dimitropou-
los (2010)

• Greaves et al.
(2006)

•Griffiths et al.
(2014)

• Lambert et al.
(2019)

Hypotonia: low muscle tone • Decreased arousal
• Poor suck during

infancy
• Low levels of

physical exercise
• Poor reflexes

•Most often treated with growth hormone therapy rather
than behavioral intervention

• Physical exercise programs

• Cassidy &
Driscoll
(2009)

• Chen et al.
(2007)

• Holland et al.
(1995)

• Kundert
(2008)

Hyperphagia: persistent hunger, insatiable
appetite, decreased satiation-related to hypotha-
lamic abnormality

• Overeating
• Food stealing
• Pica
• Hoarding food
• Foraging for food
• Excessive food

interest

• Restricting food access
• Differential reinforcement of permitted and prohibited

foods
• Token boards and schedule thinning
• Punishment procedures such as verbal reprimands

• Chen et al.
(2007)

•
Dimitropou-
los et al.
(2000)

• Ho &
Dimitropou-
los (2010)

• Lambert et al.
(2019)

• Lang et al.
(2010)

•Maglieri et al.
(2000)

• Page et al.
(1983)

Note. The information above provides general suggestions and summaries when developing treatment services. This is by no means an all-inclusive
resource; these shortened explanations are for brevity. Further review of these articles will detail how to ethically and morally apply treatment packages.
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adults with PWS are transitioning between settings, multiple
disciplines working together promotes a smoother transition.

Incorporating a dietician is of particular importance for
those individuals with maladaptive eating behaviors. These
professionals can provide recommendations for food intake,
meal preparation and planning. Dietary planning could coin-
cide with an exercise-focused behavioral intervention. A study
by Hoffman et al. (1992) described weight management and
meal preparation in group homes for those diagnosed with
PWS, emphasizing the importance of including choice for
individuals when dieting. Behavior analysts are well-
equipped to provide choice-making programs to coincide with
dietary decisions. Other disciplines to consider are physical
therapy and speech-language pathology to assist with physical
fitness and communication, respectively.

Conclusion

Although there have been several suggestions for future research
and clinical paradigms throughout this article, there are others that
are worth noting. Research on PWS continues to expand in areas
such as physical exercise (Bellicha et al., 2019), the individual’s
perception of emotions and social cues (Dykens et al., 2019), rou-
tine insistence and change resistance (Haig &Woodcock, 2017),
rate of feeding (Rigamonti et al., 2014), and providing behavioral
support and parent training via telehealth (Zyga et al., 2018).
Limitations of the existing literature include narrow participant
demographics and insufficient generalization within the popula-
tionofPWS. Inparticular, thecurrent researchdoesnot represent a
diverse sample and does not adequately include adult populations
(Bellichaetal.,2019;Bennettetal.,2015;Gondonietal.,2008;Ho
&Dimitropoulos, 2010; Lowe-Greenlee, 2019; Rigamonti et al.,
2014; Spendelow, 2011). Longitudinal studies are infrequent
(Bennett et al., 2015; Gondoni et al., 2008), which is considered
a limitation for several reasons. Fromabehavior analytic perspec-
tive, generalization andmaintenance are integral aspects of scien-
tific studies, which in turn potentially lead to more effective,
person-centered treatments.

There are a variety of areas in which further research is
warranted given the findings of this article. From a medical
standpoint, research on comorbidity treatments within PWS
could benefit those individuals with multiple diagnoses
(Bennett et al., 2015; Whittington & Holland, 2010). In addi-
tion, the long-term effects of growth hormone therapy are
increasingly relevant as its use becomes more widespread. In
addition to medical intervention, behavioral treatments with
technological guidelines to manage hyperphagia could lower
obesity-related deaths and increase quality of life (Bennett
et al., 2015; Khan et al., 2016). Along with eating behaviors,
the paucity of research around skin picking as it relates to
individuals with PWS needs to be addressed. Increasing flex-
ibility, utilizing schedules, and promoting socialization are allTa
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well-researched topics within the field of behavior analysis
and future research would do well to apply these same con-
cepts to supporting individuals with PWS.

Much of the previous research on PWS has solely focused
on the general effects of medical advances, and less on the
interaction between those interventions with behavioral ser-
vices. The combination of genotypical and phenotypical char-
acteristics of this population uniquely affect behaviors, and
therefore it is not sufficient to simply replicate previous inter-
ventions for similar behaviors but rather to expand on long
lines of research that have targeted similar behaviors with
other individuals with similar behavioral repertoires.

There are several contingencies to include while analyzing
and forming treatment plans for those diagnosed with PWS,
most notably the medical components that affect behavior, this
article hopes to serve as a starting point—not an all-inclusive
analysis—for behavior analysts to begin collaborating with a
client’s care team should they work with individuals with
PWS. Table 3 also provides, as of the writing of this manuscript,
organizations the behavioral practitioners can connect with in
order to best support their clients, including what types of sup-
ports may be offered. Many of these organizations are easily
accessible, with some connecting you to providers that special-
ize in PWS in the area in which one would practice. This in-
cludes care coordination services, suggestions for collaboration,
genetic consulting, and research lines currently running.
Through questioning and expanding on current research while
continuing to provide supervised and collaborativeworkwith an
individual’s entire care team, behavior analysts can develop
treatments that have the potential to increase the quality of life
as defined by individuals with PWS.
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