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1.What are behaviours that challenge and how 

common are they?

2.What causes these behaviours?

a.Learnt behaviour

b.Internal causes

3.How can we reduce them?

a.Learnt behaviour

b.Internal causes
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Eric Emerson:

“Challenging behaviour is defined as "culturally abnormal behaviour(s) of

such intensity, frequency or duration that the physical safety of the person or

others is placed in serious jeopardy, or behaviour which is likely to seriously

limit or deny access to the use of ordinary community facilities"

Aggression 

towards others

Self-injurious 

behaviour
Destroying the 

environment 

Screaming and 

shouting
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Self-Injury

6.47 3.14

Arron, K., Oliver, C., Berg, K., Moss, J. and Burbidge, C. (2011). 

- Heightened rates in some syndromes;  dissociation within syndromes between

behaviours. A biological driver?
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How do we understand behaviours that challenge?

An operant behaviour, sensitive to environmental reinforcement

Antecedent Behaviour Consequence
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Comfort
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Restrain
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The effect of 

behaviour on Others
Concern

Frustration

Anxiety

Distress
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CB stops
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A rewarded 

person
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A rewarded 

person

Two other rewarded people
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-Behaviour can be learnt over time

-Access to attention/tangible items

-Escape from situations/demand

-Sensory stimulation

Learning is not intentional
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(U=27; p<.001)

Eden, de Vries, Moss, Richards & Oliver, 2014 
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Reflux related behaviours in CdLS

(p<.01)

Cornelia de Lange syndrome: Self-injurious 

behaviour, gastro-intestinal disorders, middle 

ear infections, dental abnormalities and 

disorders

Arch his/her back

Lie over object on stomach

Salivate excessively

Fidget/wriggle

Fingers in mouth

Chew clothes

Grind teeth

Scratch/rub chest/throat

Drink excessively

Cough/gag/regurgitate

Discomfort

Refuse food

Indecisive about food

Wake during the night

Sleep sitting or propped up

Bad Breath

Respiratory tract infections
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Richards et al., 2017

Pain and self-injury in autism



Remove task ACTION

AVERSIVE!CB

Increase in chance 
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Need for 

others to 

remove task

Pain & the Operant Learning Model

Pain



Physical 

disorder

Chronic 

Pain
Gate 

closes

Transient 

acute pain 

from self-

injury

Pain gate theory and learning to self-injure
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The problem of health problems and pain

1.Identify

2.Label

3.Communicate
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Pain and discomfort are a key, internal 
cause of behaviour that challenge, but 
they are unlikely to be the only ones…
- Tiredness
- Low mood
- Anxiety
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Interventions must be preceded by assessments 

that correctly identify the causes of behaviour
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Careful, systematic 

behaviour 

monitoring

Seek support

• Takes time
• May disconfirm your 

initial ideas

• An important step

• May need to fight for 

services and support

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=http://www.kindergarten-lessons.com/kindergarten-science-center.html&ei=IKM3Vf77ENHeaIXugbgC&bvm=bv.91071109,d.d2s&psig=AFQjCNH6rpeixDkU62uV1T63JTqgOycplw&ust=1429795985784904
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How do we intervene in behaviours that challenge?

Antecedent Behaviour Consequence

Change the ‘A’

Visual schedules, increase availability of 
attention, reduce task complexity/difficulty

Teach a new ‘B’

Functional communication training

Modify the ‘C’ 

Reduce or remove reinforcement
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1.Identify

2.Label

3.Communicate
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Internal causes of behaviour

www.cerebra.org.uk
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1. A known syndrome? Seek more information (family groups).

2. Pain and discomfort. Assertive referral, support for access, 

advice on pain relief.

3. Background factors effecting wellbeing (mood, hunger, fatigue 

etc.). Ways to alleviate.

4. Assessing environmental factors.

5. Intervening in the environment. Seek advice from clinical 

psychology and others with training in behavioural approaches

6. Keep records and evaluate what you do

7. What next?:

a. Specific goals and small steps (who will do what, by when)

b. Review systems

c. Tenacity and advocacy (it doesn’t have to be like this)


