
TH I S  CO M M U N IT Y- B A S E D PRO G R A M PROV ID E S SU PP O R T TO FA M ILIE S  WITH CH ILD R E N WH O E N G AG E 
IN  CH A LLE N G IN G B E H AV IO R S TH AT INTE R FE R E WITH E V E RY DAY LIFE .  IN  O R D E R FO R FA M ILIE S  TO 
QUA LIF Y  FO R S E RV ICE S ,  TH E IR  YOUTH M U S T B E  U N D E R TH E AG E O F 21  A N D E N RO LLE D IN 
M A SS H E A LTH S TA N DA R D A N D CO M M O N H E A LTH .

IN-HOME BEHAVIORAL SERVICES
PROV IDING TR A INING A ND SUPPORT TO FA M ILIES  WITH CHILDREN 

WHO ENG AG E IN  CH A LLENG ING B EH AV IOR S

Through May Institute’s In-Home Behavioral Services pro-
gram, families are provided with individualized 
interventions designed to manage their youth’s behavior. 
They also receive coaching and support on how to imple-
ment these interventions.

OV E RV IE W O F S E RV ICE S

Services are based on applied behavior analysis (ABA) and 
provided by May Institute therapists skilled in understand-
ing and treating challenging behaviors. 

In-Home Behavioral Services include:

	� A Functional Behavior Assessment (FBA) for the youth

	� An individualized Behavior Support Plan (BSP) 

	� Coaching and support for the youth’s family to 
implement the BSP

	� Monitoring of the BSP to determine its effectiveness

	� Coordination with other providers

PRO G R A M S TRUC TU R E 

The goal of In-Home Behavioral Services is to train par-
ents, caregivers, and family members to implement 
strategies that will help them prevent and manage their 
youth’s problem behaviors at home and in the community. 

During the assessment period, clinicians will spend time 
talking with family members and other people who know 
the youth well. During these interviews, the clinician will 
ask questions about the youth’s strengths, family history, 
behaviors, and interventions that have been tried in the 
past. Clinicians will also spend some time observing the 
youth and collecting data about behaviors. The clinician 
will develop a written report and a behavior plan within 28 
days. The clinician works with each individual family to 
develop strategies that will be effective at reducing chal-
lenging behavior and be a good fit for that family.

FR EQU E NTLY A S K E D QU E S TIO N S

HOW CAN A FAMILY PREPARE FOR SERVICES?

Families should consider the intensity of In-Home Behav-
ioral Services and prepare to have individuals in their 
home frequently during the initial assessment and imple-
mentation of the plan. Families are expected to be active 
participants and implement the plan with support from 
the behavioral therapist. Families will be asked to collect 
data so the success of the plan can be monitored and 
evaluated. 
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May Institute offers a wide 
variety of services designed to 
meet the needs of children and 
their families with autism and 
other special needs. From early 
intervention, specialty services, 
and home-based programs, to 
support for students in the 
classroom, we can make a pro-
found difference in your child’s 
life.

May Institute is a national leader in the fiield of applied behavior analysis, proudly serving autistic 
individuals and individuals with other developmental disabilities, brain injury and neurobehavioral 
disorders, and other special needs.

IN-HOME BEHAVIOR AL HEALTH 
SERVICES 

Serving Boston Metro, North Shore, South 
Shore, and Fall River communities

REFERR ALS AND INFORMATION 

May Institute
14 Pacella Park Drive
Randolph, MA 02368

tel 	 781.437.1382
fax	 781.437.1220
email	 IHSBintake@mayinstitute.org
web	 mayinstitute.org

HOW ARE IN-HOME BEHAVIOR AL SERVICES DIFFERENT FROM DISCRETE 
TRIAL TR AINING?

During the assessment period, clinicians will spend time talking with fam-
ily members and other people who know the youth well. During these 
interviews, the clinician will ask questions about the youth’s strengths, 
family history, behaviors, and interventions that have been tried in the 
past. Clinicians will also spend some time observing the youth and col-
lecting data about behaviors. The clinician will develop a written report 
and a behavior plan within 28 days. The clinician works with each indi-
vidual family to develop strategies that will be effective at reducing 
challenging behavior and be a good fit for that family.


