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oClinical Psychologist and Senior Lecturer / Researcher in Field of
Intellectual and Developmental Disabilities
oTizard Centre, University of Kent – South-East of England
oSpecial Interest in Challenging Behaviour, Emotional/Mental
Wellbeing and Positive Behavioural support

Tizard Centre – University of Kent
One of the leading UK academic groups working in learning disability and community care.

Members of the Centre are selected both for their academic record and for their practical experience in
services.
Teaching
• Short courses as well as degree and diploma programmes
• PhD students
Consultancy
• Training for services, commissioners
• Clinical support for individuals, families, services
Research
• Applied research focused predominantly on improving support and quality of life for people with
disabilities.

Policy
• Support for development of policy and best practice guidance

The Tizard Centre is named after Professor Jack
Tizard (1919-1979).

His work on alternatives to institutional care in the
nineteen-fifties and sixties underpinned the
subsequent development of ‘ordinary life’ models
for children and adults with intellectual disabilities.
The centre was set up by Jim Mansell who joined
the University in 1983 to develop groundbreakinginitiativeto create community services for
people with seriously challenging behaviour

• Courses to build a strong workforce followed and research expanded. Jim continued
to be a respected and influential figure in the field of learning disabilities and care
environments as well as Director of the Tizard Centre
• He was appointed Commander of the Order of the British Empire (CBE) for services
to people with intellectual disabilities. He retired from the University in December
2010, sadly passing away in March 2012.
• The Centre's work reflects both Jack and Jim’s commitment to social justice, by
bridging policy, research and practice across disciplines.

Nobody gets through life without experiencing emotional difficulties or
displaying behaviour some find challenging – at least sometimes
We are all living in the same world,
with bodies and brains that work in
roughly similar ways
And none of us are an island unto
ourselves – we set the occasion and
provide consequences for each others
experiences and behaviour

We are all in the same boat
We have to live, support and decide together

If this is the case what we need is a common framework or model that……….
Can help us understand the experience, behaviours and interactions of
PEOPLE………whether we are talking about children, adults, people with or
without intellectual disabilities

Empowerment
oDoing this is one major way to balance out power
oIt’s not about the ‘wise healthy practitioner/caregiver’ deciding
what's best for another person and putting that in place
oBut about practitioners/caregivers and those they serve working
together to discover what everyone needs – and creating systems
where those needs can be met
If we could get this right – people would get to live the lives they
want and need, and emotional and behavioural difficulties would
become less likely – for everyone…..

What does prior research tell us?
People with intellectual / developmental disabilities are:
• At heightened risk of developing behaviour that challenges
• At least as likely (and sometimes more likely) to develop mental
health/emotional difficulties
Caregivers (staff and family members) are:
• Likely to experience mental health/emotional difficulties when
supporting people who display behaviour that challenges
• Have a significant influence on the behaviour of people with
intellectual disabilities

Challenging Behaviour
amongst people with
intellectual disabilities:
• Predominantly
operant/behavioural
models
• Positive Behavioural
Support

Relationship
between
Challenging
Behaviour and
Mental Health?

Mental Health amongst people
with intellectual disabilities:

Mental Health amongst caregivers
with intellectual disabilities:

• Historically less attention
(diagnostic overshadowing)

• Less attention (relative to CB of
people with intellectual
disability)

• Medical and/or non-operant
models
• Very few interventions
available for those with more
complex/severe disabilities
Relationship
between emotions
and behaviour of
people with
intellectual
disabilities and
caregivers?

• Non-operant psychological
models
• Some interventions available
developed from those created
outside of the field
So many
different models
to explain
different aspects
of common
human
experience?

Introduction
• A brief presentation of a relatively brief
article – recently published!
• Gore, N.J., & Baker, P. International Journal of
Positive Behavioural Support (2017), 7 (1), 1523
• Builds on Special Edition of IJPBS Autumn
2013 – outline, describe and clarify PBS
Framework
• Draw closer connections between approaches
to understanding challenging behaviour and
emotional health for people with intellectual
disabilities and those who support them

What can we agree on?!

www.bild.org.uk/capbs/animati
on

We would argue that PBS does explicitly recognise and support mental health
variables in the context of challenging behaviour……………………………
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From Hastings et al. International Journal of PBS, December 2013

Vulnerabilities

Biological

Sensory problem –
Physical health problems – especially causing pain
Genetic factors – reflux in CdLS, SIB and pain
Psycho-social

Negative life events, including abuse
Lack of communication skills
Impoverished social networks, few +ve relationships
Lack of meaningful activity
Mental health problems, mood/emotional problems

All are more
likely for people
with learning
disabilities AND
make challenging
behaviour more
likely

Gore, N.J., McGill, P., Toogood, S., Allen, D., Hughes, C., Baker, P., Hastings, R.P., Noone S., & Denne, L. (2013).
Definition and Scope for Positive Behaviour Support. International Journal of Positive behavioural Support

1. Prevention and reduction of challenging behaviour occurs within the context of
Values
increased quality of life, inclusion, participation, and the defence and support of
valued social roles
2. Constructional approaches to intervention design build stakeholder skills and
opportunities and eschew aversive and restrictive practices
3. Stakeholder participation informs, implements and validates assessment and
intervention practices
4. An understanding that challenging behaviour develops to serve important
Theory and Evidence functions for people
Base
5. The primary use of Applied Behaviour Analysis to assess and support behaviour
change
6. The secondary use of other complementary, evidence-based approaches to
support behaviour change at multiple levels of a system
7. A data-driven approach to decision making at every stage
Process
8. Functional assessment to inform function-based intervention
9. Multicomponent interventions to change behaviour (proactively)and manage
behaviour (reactively)
10. Implementation support, monitoring and evaluation of interventions over the
long term

However, the finer detail of exactly how mental health variables may
relate to behaviour that challenges have not been explored sufficiently
There is a danger therefore that even when recognised in PBS,
assessment formulation and intervention for mental health needs are a
kind of add on in practice……
In this paper we try to start the process of developing a more integrated
understanding of some of the ways in which mental health variables
might operate and best be understood in PBS

Just a start…..

4-Term Contingency Diagrams
o4 term contingency diagrams are integral to the conceptual model
that informs PBS and assessment, formulation and intervention
practices within the framework
o3 term contingencies describe the relationship between a
discriminative stimulus (antecedent), a given behaviour and a
maintaining consequence.
o4 term contingencies increase the complexity and power of
explanation with inclusion of a further level of antecedent, the
motivational operation

oWhilst a discriminative stimulus effectively signals the availability of a
reinforcing consequence contingent upon a given behaviour….
oMotivational operations concern

the value of that
reinforcing consequence

2 Types of MO:

Establishing Operations (increase the value of a reinforcer and are
associated with increases in behaviour)

Abolishing Operations (decrease the value of a reinforcer and are
associated with reductions in behaviour
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Toogood, S (2012) ‘Using contingency diagrams in the functional assessment of challenging behaviour’.
International Journal of Positive Behavioural Support, 2(1), 3–10.

In this article we use 4-term contingencies to provide illustrative examples of
how mental health variables might relate to:

oService-user behaviour that challenges
oService user adaptive behaviour

oCaregiver unhelpful behaviour in the context of service-user challenging
behaviour

oCaregiver helpful behaviour in general
oCaregiver helpful behaviour in the context of service-user challenging
behaviour

I will present just a few of the examples we provide……

Variability in Service User Challenging Behaviour

MO
Attention
Deprivation

SD
Caregiver Arrives

Service User
Behaviour
Hits Out

AND
Anxious
State
Social deprivation
even more aversive
and attention even
more valued……

Increased rates
/severity of hitting
relative to attention
deprivation alone

Accessing attention
provides reassurance and
helps to manage anxiety

Consequence/caregiver
behaviour
‘Stop that’
Function
Gain Attention
AND Momentary
reduction in Anxiety

Of course for some people
attention may be aversive when
in anxious state and so escape
from attention most likely – this is
just an example…..

Variability in Service User Adaptive and Challenging Behaviour
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Fig 1c Mood as an MO for adaptive behaviour
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Variability in Caregiver Helpful and Unhelpful Behaviour in Response
to Challenging Behaviour
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immediate term
even more likely
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caregiver anxiety
anxiety……
In the context of a
stable mood more
helpful caregiver
behaviour may be
possible even in
presence of
challenging
behaviour….

Discussion
oThese are only some of the possible relationships

oThat consider only some aspects of mental health in the context of
challenging behaviour

oMultiple variants and additional relations are likely!
oIn the article we have also not provided a behavioural account of how the
mental health variables arise or are maintained as the focus of analysis
(rather the part they may play in maintenance of caregiver and service user
challenging behaviour)

There are some interesting possibilities to consider (for the future) if the
development and maintenance of a mental health difficulty itself is taken as
the focus of behavioral analysis:
Whilst NOT saying challenging behavior and mental health difficulties are
inseparable, it is the case that both share some common environmental and
physiological risk factors:
oExposure to adversity
oExperience of trauma
oImpoverished social networks
oLack of meaningful activity
oPhysical health condition
…….that can readily be accommodated within a broad behavioral framework

Similarly it is interesting to then start considering interventions to support mental
health difficulties in and of themselves and in the context of challenging behavior
within a behavioral framework
Whilst pharmacological interventions may continue to be utilised in specific
situations within such a framework – wider use and further development of
behaviourally orientated approaches would make good sense:

• Acceptance Commitment Therapy Hoffman, Contreras, Clay and Twohig, 2016; Jackson-Brown and
Hooper, 2009

• Behavioral Activation Jahoda et al, 2015
• Mindfulness Based Cognitive Therapy Idusohan-Moizer, Sawicka, Dendle and Albany, 2015
• Dialectical Behaviour Therapy McNair, Woodrow and Hare, 2016

• The ideas presented do provide a start at integrating conceptual
models for PBS in a way that could inform assessment and
intervention practices in a manner consistent with the values and
theory of the framework more broadly
• Fundamentally here we see the possibility that mental health or
emotional factors can be incorporated into an operant model – which
is common to all people (whether or not you have an intellectual
disability)

• Highlighting these relationships in practice could be
a useful step towards understanding and deciding
together how best to live in the same boat

Thank You and Questions


