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ABSTRACT:

Behavior problems in people with autism spectrum disorder (ASD)
represent a significant challenge requiring supportive interventions.
The fact that there are no standardized research tools in Poland makes
it impossible to assess this phenomenon in Poland, as well as to plan
effective interventions. The study aimed to develop and adapt the Pol-
ish version of The Behavior Problems Inventory-Short Form (BPI-S).

To determine the psychometric properties of the tool, reliability and valid-
ity analyses were carried out with confirmatory factor analysis (CFA), Cron-
bach’s o, and for 70 participants, the intraclass correlation coefficient (ICC).

Factor analysis confirmed the three-factor structure of the Polish version
of the BPI-S. The internal consistency was acceptable. For frequency, the
result was from questionable (SIB subscale) to good (Aggressive/Disruptive
Behavior and Stereotyped Behavior subscale), while for severity it was good.
The test—retest reliability of the BPI-S was very high (/CC = 0.93).

We found the BPI-S to be applicable in assessing challenging behaviors
in this sample of Polish people with ASD. The Polish language version of the
Behavior Problems Inventory-Short Form is a reliable tool for assessing prob-
lem behaviors in individuals with autism spectrum disorder.

Keywords: Autism Spectrum Disorder; Challenging Behavior; Behavior Problem
Inventory, Adaptation
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INTRODUCTION

The term ‘problem behaviors’ is used synonymously with
‘challenging behavior’, and refers to certain behaviors
that a person engages in that can be harmful and neg-
atively affect his/her daily functioning. These behaviors
are often recognized as being culturally abnormal and oc-
cur at such an intensity, frequency, or duration that the
safety of the person and/or others is placed in jeopardy.
Challenging behaviors may be related to the social, aca-
demic, communicative, cognitive, vocational, or physical
domains, may serve various functions, and should be ex-
amined systematically for these functions to be identified
(DeAquair, 2013).

Autism spectrum  disorders predispose individuals
to the occurrence of challenging behaviors, as the great
majority of the ASD population manifests some form of
self-injurious behavior, stereotyped behavior, aggressive
behavior, and destructive behavior (Jang et al., 2011;
Leader et al., 2022; McTiernan et al., 2011; Murphy et
al., 2009). Due to the pervasive nature of the disorder,
individuals on the autism spectrum experience a range
of difficulties in daily functioning, and as several studies
have confirmed, behavior problems are more common
in the autistic population than for other developmental
disorders (Esteves et al., 2021; Fombonne et al., 2022;
Hattier et al., 2011; Nicholls et al., 2020). Challenging
behaviors can vary in topography, frequency, and sever-
ity, differentiated by several individual factors that can
include the level of communication skills and cognitive
competence (Kildahl et al., 2023; Murphy et al., 2005;
Rosen et al., 2022), as well as the co-occurrence of other
health problems such as pain, eating problems (Cour-
temanche et al., 2016; Edelson, 2021) sleep problems
(Callahan et al., 2022) or underdiagnosed mental disor-
ders in individuals with ASD (Pefia-Salazar et al., 2022).
It is often difficult to identify the underlying contribu-
tors to challenging behaviors. As a result, these behav-
iors frequently persist into adulthood (Edelson, 2022).
Although some challenging behaviors decrease in severity
with age (Laverty et al., 2023), some persist over time or
tend to increase (Matson et al., 2010). Factors that in-
crease the likelihood of difficult behavior in the future are
hyperactivity and impulsivity (Laverty et al., 2023), as
well as cognitive inflexibility (Hollocks et al., 2022). The
persistence of challenging behaviors over time can sig-
nificantly affect the functioning of a person with autism,
as well as their social environment. Challenging behavior
moderates the quality of the relationship between parents
and children and significantly affects the well-being of

parents (Lorang et al., 2022; Mello et al., 2022). Parents
of children who manifest aggravated behavior problems
experience higher levels of stress and symptoms of anxi-
ety and depression (Khusaifan & El Keshky, 2022). The
problems in daily functioning are sometimes so severe
that some parents experience PTSD as a result of strug-
gling with their children’s challenging behaviors (McKe-
chanie et al., 2017; Stewart et al., 2020).

The challenging behaviors of autistic people are a sig-
nificant social problem, thus generating the need for spe-
cific, properly validated instruments for this population.
The Behavior Problems Inventory-01 is a useful tool used
in studies into the prevalence, frequency, and severity of
challenging behavior in people with developmental dis-
orders (Poppes et al., 2010). The tool has been most fre-
quently used in the diagnosis of behavioral problems of
people with intellectual disabilities, both children (Gas-
hool et al., 2015; Rojahn et al., 2010) and adults (Csorba
et al., 2011; Dinya et al., 2012; Owen et al., 2004). It
has also been used in assessing challenging behaviors of
individuals on the autism spectrum (Courtemanche et
al., 2016; Lundqvist et al., 2009), Cri du Chat syndrome
(Collins & Cornish, 2002), schizophrenia (Thorson et
al., 2008) or children and adolescents with visual impair-
ments (Lang & Sarimski, 2018). The tool has also found
use in assessing the effectiveness of pharmacological
treatment for behavioral problems (Snyder et al., 2002).
The Behavior Problems Inventory-01 (BPI-01) and The
Behavior Problems Inventory-Short Form (BPI-S) are in-
formant-based behavior rating instruments that provide
detailed assessments of the most common behaviors,
namely specific types of SIB, stereotyped behavior, and
aggressive/destructive behavior (Rojahn et al., 2012a).
Self-injurious behavior is any behavior that causes harm
to one’s tissues, such as bruising, redness, and open
wounds (Rojahn et al., 2008). People with ASD some-
times engage in this type of extreme behavior, including
banging their heads, biting their hands, and excessive
scratching or rubbing. In some cases, self-injury may
be caused by over-stimulation (such as frustration), so
self-harm acts as a release and thus lowers arousal. Some-
times, self-harm can be a type of repetitive, ritualistic be-
havior that provides some form of sensory stimulation
or enjoyable arousal (Turkington & Anan, 2007). Ag-
gressive or destructive behaviors are socially undesirable
actions or deliberate overt attacks directed towards other
individuals or objects. They occur repeatedly in the same
way and are characteristic of certain individuals (Rojahn
et al., 2012a). Aggressive behavior is often classified as
a type of externalizing behavior. A distinction is usually
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made between aggressive behavior directed at objects (de-
struction of property) and aggressive behavior directed
at other people. Examples of the topography of aggres-
sion directed at objects include throwing, intentionally
breaking, and hitting objects. Subcategories of aggression
towards other people involve physical aggression (e.g.
hitting, kicking) and verbal aggression (e.g. shouting at
someone, threatening someone ) (Didden et al., 2012).
Stereotyped movement disorder is characterized by the
persistent presence of voluntary, repetitive, stereotyped,
movements that arise during the early developmental
stage and markedly interfere with normal activities or
result in self-inflicted bodily injuries. Stereotyped move-
ments that are non-injurious can include body rocking,
head rocking, finger-flicking mannerisms, and hand flap-
ping (ICD-11 for Mortality and Morbidity Statistics Ver-
sion: 2022). Stereotyped behaviors or repetitive behaviors
do not serve any social function for the person, instead,
they function to produce some form of sensory stimula-
tion for the individual (Miltenberger, 2008).

Perceptions of challenging behaviors may vary de-
pending on the perceived model of disability. Consider-
ing the social context, it is important to emphasize that
challenging behaviors can be considered as a result of
interaction between environmental factors and autism
spectrum disorder. The social environment is not always
able to interpret the needs or adequately respond to them.
Individuals with ASD are at risk for challenging behav-
iors that can result from an inability to satisfy their needs
through effective communication (Hutchins & Prelock,
2014). Higher levels of stereotyped behavior, aggression,
and self-injurious behavior are associated with lower 1Q
(McTiernan et al., 2011) which is connected with com-
munication level. They often experience frustration with
their basic needs, especially the sense of security, which is
related to features of the physical environment as well as
the social environment. ASD is associated with atypical
sensory processing. Individuals with ASD may experi-
ence both hypersensitivity and hyposensitivity to a wide
range of stimuli related to sights, sounds, smells, tastes,
touch, balance, or body awareness. Sensory integration
problems are associated with experiencing educational
difficulties (Mallory & Keehn, 2021) and also the occur-
rence of challenging behaviors (Griflin et al., 2022). As
the research indicates, sensation sensitivity and sensation
avoidance are significantly correlated to challenging be-
haviors; and anxiety is a mediating variable that accounts
for the relationships between sensory over-responsivity
and challenging behaviors (Kirby et al., 2022).

The social environment can also present significant

challenges for people on the autism spectrum. Most chil-
dren with ASD exhibit severe social competence deficits,
which is due to reduced social competence and diffi-
culties with peer relationships. Individuals with autism
spectrum disorders may experience symptoms of anxiety
at a greater level than the general population. They ex-
hibit significant anxiety symptoms, including physiolog-
ical arousal, social anxiety, panic, and separation anxiety
(Bellini, 2004). Impairments in emotion regulation and
executive function may also contribute substantially
to aggressive and oppositional behaviors in school-age
youth (Maddox et al., 2018). In addition to emotional
regulation and executive functioning, variables such as
intolerance of uncertainty and anxiety are contributing
factors to the occurrence of challenging behaviors in in-
dividuals with ASD (Alvarez-Couto, 2024).

Professionals working in the health and education
sectors, as well as those in social assistance, are respon-
sible for the well-being of those under their care. Docu-
menting the development of adaptive behaviors and the
reduction of clinically significant client behaviors is an
important part of provider accountability in supporting
individuals on the autism spectrum. To effectively orga-
nize assistance and support, reliable behavioral assess-
ment is necessary, and the use of standardized tools serves
this purpose. The motivation for this research was the
need for standardized instruments to assess challenging
behavior in Poland. This study was designed to translate
the BPI-S into Polish and to examine the psychometric
properties of the BPI-S.

METHOD

Participants

The study participants were children and adolescents
from Poland with a comprehensive medical diagnosis of
autism spectrum disorders subsequently confirmed by
a psychological and pedagogical clinic. The selection for
the research group used non-probability sampling. Before
the survey, parents consented to their children’s participa-
tion in the study through staff members. The participants
included 151 individuals (111 male and 41 female). Their
ages ranged from 3 to 18 years, with a mean age of 8.84
years (SD = 3.56). The cognitive development of 56 of
the participants was normative, while 96 of them had in-
tellectual disabilities. Table 1 shows the age distribution
and levels of ID. As to the ethnicity, 100% were report-
ed as being Caucasian, The majority of the respondents
(IN=115) used verbal communication, while 36 partici-
pants did not develop verbal communication.
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Teachers and staff members after agreeing to partic-
ipate in the study, completed the BPI-01 on behalf of
their students or clients, respectively. The informants
were 73 specialists who had worked with a person with
ASD for over six months - the average time the respon-
dents had known the participants was 2.21 years (SD =
1.87 years). The respondents spent an average of 3.68 hrs.
(8D = 4.79) with the participants per day. The specialists
participating in the study included teachers, special edu-
cators, speech therapists, autism therapists, and psychol-
ogists. The teacher could evaluate the behavior of 1 to
4 participants. One questionnaire was completed for each
participant. A re-test was conducted at the facilities that
agreed to participate. In some of them, retesting could
not be done in a timely manner due to the constraints
of the Covid-19 pandemic. In total, after the retesting
procedure, data was obtained on problem behaviors ex-

hibited by 70 individuals with ASD.

Table 1. Demographic characteristics of participants

Total (N = 151)
N %

Sex

Female 40 26.49

Male 111 73.51
Age groups

0-6 44 29.14

7-10 82 54.30

11-14 7 4.64

15-18 18 11.92
Verbal communication

Yes 115 76.16

No 36 23.84
Level of MR

No MR 56 37.09

Mild 33 21.85

Moderate 33 21.85

Severe 15 9.93

Profound 2 1.32

Unknown 12 7.95

Instrument

The Behavior Problems Inventory-Short Form (BPI-S)

was developed as a shorter version of The Behavior
Problems Inventory-01 (BPI-01), which is an infor-

mant-based, indirect behavioral assessment tool intended
to measure challenging behaviors in people with intel-
lectual disabilities (ID). BPI-01, which was developed
over several years by Rojahn and colleagues (Rojahn et
al., 1989; 2001; 2010; 2012b), has been successfully
used in several studies and has shown acceptable to very
good psychometric properties (Rojahn et al., 2012c¢). The
tool has been translated into several languages (An et al.,
2015; Baraldi et al., 2013; Dumont et al., 2014; Inoue
et al., 2021; Jeong et al., 2013; Lundqvist, 2011; Mircea
et al., 2010; Oubrahim & Combalbert, 2019). The tool
consists of three subscales, including Self-injurious Be-
havior (14 items), Stereotyped Behavior (24 items), and
Aggressive/Destructive Behavior (11 items).

The BPI-S is a tool with a similar design to the BPI=01
and is designed to assess behavior occurring in the last two
months in children, adolescents, and adults with intellec-
tual disabilities as well as other neurodevelopmental disor-
ders. It is composed of 30 items: Self-injurious Behavior
(SIB - 8 items), Aggressive/Destructive Behavior (A/DB
- 10 items), and Stereotyped Behavior (SB - 12 items).
Items from all the subscales are rated on a frequency scale
(from 0 - never to 4 - hourly), while items from Self-inju-
rious Behavior and Aggressive/Destructive Behavior sub-
scales are rated on a severity scale (from 1 - mild problem
to 3 - severe problem) (Rojahn et al., 2012a; 2012c¢).

PROCEDURE

Translation

The BPI-S was translated into Polish by two professional,
independent translators. Based on the translations, the
first and second authors developed a Polish version of the
questionnaire. The few discrepancies that emerged, which
consisted principally of different choices of synonymous
words or sentence structures, were discussed between
the authors and J. Rojahn. The questionnaire was then
consulted with a group of five therapists working with
children with autism spectrum disorders during a group
meeting. The agreed Polish version of the BPI-S was then
back-translated into English by two independent trans-
lators who had no prior knowledge of the source docu-
ment. There were no significant differences between the
original version and the back-translated version in En-
glish, so the final version of the tool was adopted.

Design

The authors obtained approval for the study from the
bioethics committee of the University of Rzeszow. The
research was conducted in mainstream and special pre-
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schools and schools in southeastern Poland. Permission
to conduct the study was obtained from directors of
educational institutions through personal or telephone
contact. The participants in the study were children or
adolescents with ASD whose parents gave their consent.
The first author met with a group of specialists, who then
conducted the study at a particular institution, gave in-
structions, and clarified any concerns. These were pro-
fessionals who had known their clients for more than six
months. A re-test was carried out after two weeks. In the
second test, 70 participants were evaluated.

Statistical analysis

In order to test the structure of the Polish version of the
BPI-S, confirmatory factor analysis was performed in the
first step. Following Hu and Bentler (1999), the follow-
ing indices were adopted as model fit measures: y2/df
< 3, CFI > 0.95, RMSEA < 0.08; SRMR < 0.08. Due
to the skewness of the results, DWLS was used as the
estimation method. Factor analysis was performed for
frequency. In the absence of data for severity, where the
frequency was 0, a value of 0 was assigned (Rojahn et al.,
2001). Factor reliability was assessed using Cronbach’s
o and McDonald’s @ as alternatives. The discriminant
power of the test item was also calculated using item-
scale correlation. In addition, for 70 individuals, the
stability of the results over time was estimated using the

ICC intraclass correlation coefficient. Differential valid-
ity was determined using intercorrelations between the
factors. The analyses were performed in Jasp 0.17.2.1 and
IBM SPSS Statistics 29.0 software.

RESULTS

Confirmatory factor analysis confirmed the 3-factor
structure of the questionnaire — the analyzed model
turned out to be sufficiently well matched to the data,
x2/df = 1.23; CFI = 0.969; RMSEA = 0.039 [95%CI:
0.026;0.050]; SRMR = 0.094. The values of the factor
loadings are presented in Table 2.

All factor loadings were 0.3 and above, and all were
statistically significant p < 0.001.

Table 3 presents the reliability analysis using Cron-
bach’s o0 with item exclusion, as well as the analysis of
the discriminating power of the test items, determined
using the item-rest correlation. The discriminatory power
of the items was 0.2 or more for frequency, and 0.34 or
more for severity. The lowest discriminating power was
found for SIB 8, both for frequency and severity.

Reliability was calculated using Cronbach’s o and ad-
ditionally McDonald’s o for frequency and severity (Ta-
ble 4). The analysis showed that A/DB and SB had a satis-
factory level of reliability. Only for factor 1 - SIB was the
reliability slightly below the threshold of 0.7, and exclud-

Table 2. Descriptive statistics for test items with factor loading values

Factor ltem M Me SD Sk. Kurt. Min. Maks. A
SIB 1 0.52 0.00 1.04 1.89 2.34 0.00 4.00 0.56
2 0.32 0.00 0.86 2.79 6.88 0.00 4.00 0.32
3 0.82 0.00 1.25 113 -0.27 0.00 4.00 0.38
4 0.49 0.00 1.11 2.16 3.41 0.00 4.00 0.47
5 0.36 0.00 0.92 2.49 5.05 0.00 4.00 0.33
6 0.19 0.00 0.62 3.87 16.05 0.00 4.00 0.45
7 0.09 0.00 0.49 5.90 36.91 0.00 4.00 0.39
8 0.31 0.00 0.87 2.94 7.83 0.00 4.00 0.44
A/DB 9 0.97 0.00 1.18 0.76 -0.94 0.00 4.00 0.62
10 0.70 0.00 1.08 1.19 -0.14 0.00 3.00 0.72
11 0.76 0.00 114 1.20 0.04 0.00 4.00 0.60
12 0.32 0.00 0.80 2.64 6.42 0.00 4.00 0.61
13 0.73 0.00 1.14 1.31 0.37 0.00 4.00 0.77
14 0.60 0.00 1.11 1.60 1.04 0.00 4.00 0.82
15 0.71 0.00 1.15 1.28 0.12 0.00 4.00 0.77
16 0.80 0.00 1.23 1.20 -0.07 0.00 4.00 0.53
17 0.93 0.00 1.22 0.89 -0.75 0.00 4.00 0.68
18 0.49 0.00 0.97 1.79 1.72 0.00 3.00 0.58
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Factor Item M Me SD Sk. Kurt. Min. Maks. A

SB 19 1.71 2.00 1.60 0.13 -1.63 0.00 4.00 0.58
20 1.19 0.00 1.48 0.67 -1.22 0.00 4.00 0.59
21 1.84 2.00 1.58 -0.08 -1.64 0.00 4.00 0.66
22 1.87 2.00 1.46 -0.18 -1.44 0.00 4.00 0.58
23 1.85 2.00 1.52 -0.10 -1.57 0.00 4.00 0.62
24 2.03 3.00 1.46 -0.36 -1.40 0.00 4.00 0.65
25 1.93 2.00 1.59 -0.06 -1.62 0.00 4.00 0.48
26 0.97 0.00 1.43 0.98 -0.74 0.00 4.00 0.55
27 1.20 0.00 1.51 0.65 -1.338 0.00 4.00 0.56
28 1.42 1.00 1.49 0.29 -1.61 0.00 4.00 0.63
29 1.06 0.00 1.41 0.76 -1.17 0.00 4.00 0.62
30 2.05 3.00 1.51 -0.35 -1.45 0.00 4.00 0.48

A — factor loading value

ing any item did not increase the coefficient (Table 3).
The reliability of both severity dimensions was satisfac-
tory (>0.8). Pearson’s correlation analysis for the factors
confirmed the relationships between them, but the cor-
relations were weak or moderate, which means that they
are separate constructs. The correlation between frequen-

cy and severity within one factor was positive and high,

indicating a strong relationship between frequency and

severity.

Table 5 presents the reliability analysis carried out

by means of double measurement. The analyses were

performed on a sample of 70 people. For all the ana-

Table 3. Analysis of the reliability and discriminatory power of the test items for the BPI-S

Frequency Severity
Factor Hom ltem-rest Cronbach’s a after Iltem-rest Cronbach’s a
correlation excluding items correlation after excluding items

SIB 1 0.54 0.61 0.71 0.74
2 0.36 0.65 0.52 0.78
3 0.34 0.67 0.53 0.78
4 0.38 0.65 0.52 0.78
5 0.36 0.65 0.51 0.78
6 0.49 0.64 0.50 0.78
7 0.39 0.66 0.55 0.78
8 0.25 0.68 0.34 0.80

A/DB 9 0.66 0.88 0.71 0.87
10 |0.73 0.88 0.72 0.87
11 0.66 0.88 0.64 0.88
12 0.54 0.89 0.58 0.88
13 |0.70 0.88 0.64 0.88
14 |0.68 0.88 0.65 0.88
15 0.63 0.88 0.63 0.88
16 | 0.55 0.89 0.58 0.89
17 0.59 0.89 0.60 0.88
18 |0.63 0.88 0.65 0.88
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Frequency Severity
Factor | Item | tem-rest Cronbach’s o after Item-rest Cronbach’s a.
correlation excluding items correlation after excluding items
SB 19 |0.58 0.85
20 |0.49 0.85
21 0.61 0.84
22 0.54 0.85
23 | 0.61 0.84
24 10.52 0.85
25 | 0.44 0.86
26 | 0.51 0.85
27 | 0.54 0.85
28 | 0.60 0.84
29 | 0.55 0.85
30 |0.44 0.85

Item-rest correlation — item-scale correlation

Table 4. Descriptive statistics with reliability coefficients and intercorrelations between BPI-S factors

Intercorrelations
M SD Cronbach’s o McDonald’s ® 1 2 3 C-N
Frequency
1. | SIB 3.06 411 0.682 0.692 - 0.89"**
2. |A/DB 6.92 7.91 0.893 0.896 0.32" - 0.90***
3. |SB 18.88 11.44 0.860 0.861 0.32" 0.28™ -
Severity
1. | SIB 213 3.38 0.800 0.814 -
2. |A/DB 4.91 5.68 0.890 0.892 0.39** -
C-N - frequency-severity correlation for the same scale *p<0.01,**p<0.001
Table 5. Descriptive statistics with ICC for BIP-S measurements (N = 70)
Measurement 1 Measurement 2
ICC 95% ClI
M (SD) M (SD)
1.SIB Frequency 3.17 (3.69) 3.38 (3.70) 0.955 0.929 - 0.972
Severity 2.09 (2.72) 2.09 (2.69) 0.952 0.924 - 0.970
2. A/DB Frequency 5.91 (56.93) 6.26 (5.62) 0.918 0.871-0.948
Severity 4.33 (4.33) 4.66 (4.27) 0.916 0.867 — 0.947
3.SB Frequency 17.48 (8.95) 18.10 (9.05) 0.923 0.879 -0.952
Overall score Frequency 26.57 (13.91) 27.74 (14.45) 0.932 0.893 - 0.957
Severity 6.41 (5.89) 6.74 (6.71) 0.930 0.890 - 0.956
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lyzed factors, both for frequency and severity, the ICC
intraclass correlation coefficient was high - over 0.9. This
proves the high consistency of the results over time.

DISCUSSION

The Polish version of the BPI-S has good psychometric
properties for assessing problem behaviors in children,
adolescents, and young adults with autism spectrum dis-
order. Similarly, good psychometric properties have been
demonstrated in other language versions of the BPI-S
questionnaire (Inoue et al., 2021; Mascitelli et al., 2015;
Oubrahim & Combalbert, 2019; Rojahn et al., 2012a).

A confirmatory factor analysis was performed for each
of the subscale factors of the BPI-S. Factor loadings for
the SIB scale ranged from 0.32 to 0.56. For the Aggres-
sive/Destructive Behavior scale, estimated factor loadings
ranged from 0.53 to 0.82. Estimated factor loadings for
the Stereotyped Behavior scale ranged from 0.48 to 0.66.
The SIB scale has the poorest factor loadings, which is
also confirmed by other studies on the BPI-S (Mascitel-
li et al., 2015; Rojahn et al., 2012a) and BPI-01 (Bar-
nard-Brak et al., 2013; Dumont et al., 2014; Gonzilez
et al., 2009; Rojahn et al., 2013; Willner et al., 2020).
Generally, the results found that the internal consistency
of the Polish BPI-S is consistent with previous studies
of the BPI-S and BPI-01 and that the suggested factor
model has an acceptable fit.

To identify internal consistency, Cronbach’s alphas
were calculated for frequency and severity. According to
guidelines set out by George & Marley (2016) the re-
sults for frequency on the SIB scale were questionable
(a0 = 0.682) while the Aggressive/Destructive behavior
and Stereotype behavior subscales had good results (ADB
-o=0.893, SB a = 0.860). SIB items demonstrated the
lowest prevalence rates, examples are hair pulling (4.1%),
inserting objects (10.53%), head hitting (12.78%), and
pica (15.79%), which could have resulted in the low al-
pha of the SIB subscale. Other language versions, both
the original English version (Bowring et al., 2018; Mas-
citelli et al., 2015; Rojahn et al., 2012a) as well as the Jap-
anese version (Inoue et al., 2021), yielded similar results,
where the SIB had weaker internal consistency relative to
the other scales. The results indicate a good internal con-
sistency of the tool for the severity factor - both for SIB
behaviors (a0 = 0.8) and for A/D behaviors (o = 0.890).

In this research, we also verified the test—retest reliabil-
ity of the Polish version of the BPI-S. The Polish version,
as well as the Japanese version (Inoue et al., 2021), both
have very high agreement between measurements across

time for both frequency and severity. In compliance with
recommendations by Koo & Li (2016), results above 0.9
indicate a very high consistency of measurements.

A limitation of this study was the relatively small study
group, which was related to the timing of the Covid-19
pandemic. The size of the research sample and the low
prevalence of certain behaviors hindered some analyses
(CFA). Another limitation was that the data were col-
lected by specialists and teachers, who assessed the chal-
lenging behaviors of their students in their educational
settings, while behavior displayed in their homes was not
reflected in the assessments.

It can be concluded from the result that the Polish
version of the BPI-S is a reliable measurement tool for
use in clinical practice. It can be used as a framework for
assessing behavior problems among people with autism
spectrum disorders as well as among people with intellec-
tual disabilities. It is an important tool that can be used
in research studies on challenging behavior. The BPI-S is
a useful tool for early identification and assessment of be-
havior problems. It can also be successfully used in clin-
ical practice to monitor changes in behavioral problems,
both their severity and frequency. It allows for the de-
velopment of individual profiles of challenging behaviors
and is also useful in evaluating the results of interventions
designed to modify these types of behaviors. The BPI-S
can be used in education, particularly concerning under-
standing challenging behaviors and their environmental
context. Taking into account the increasing number of
students with ASD present in classrooms, understand-
ing challenging behaviors is essential to designing better
classroom environments and developing more effective
adaptations and interventions to prevent problem behav-
iors and promote optimal student success. The tool can
also be useful in researching challenging behaviors in the
Polish population of people with ASD and intellectual
disabilities, for designing supportive interventions, and
for making social and health policy decisions.
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