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Abstract

Aggressive challenging behaviour in adults with intellectual disabilities (ID) severely impacts
social inclusion, physical safety, and quality of life, with prevalence rates of 10-15% in clinical
settings. Traditional management relied on reactive, punitive, or pharmacological interventions
that suppressed symptoms but failed to address root causes, often exacerbating long-term
dependence on restraints. This paper evaluates Positive Behaviour Support (PBS), a person-
centered, evidence-based framework that integrates Applied Behaviour Analysis (ABA) with
human rights principles to reframe aggression as unmet communication (e.g., escape, attention,
tangibles, sensory needs). At PBS's core is Functional Behavioural Assessment (FBA), using
multi-method tools like ABC charts and Motivation Assessment Scale to hypothesize functions via
data triangulation. Interventions follow a tiered structure: primary (environmental modifications,
visual schedules), secondary (early de-escalation via precursor detection), and tertiary (non-
aversive safety responses). Functional Communication Training (FCT) empowers skill mastery,
replacing aggression with adaptive alternatives like "break" cards. Longitudinal simulations from
ID cohorts demonstrate PBS efficacy: aggressive incidents dropped 92% (52 to 4 over 6 months),
restrictive practices reached 0, and FCT proficiency rose from 12% to 90%, with linear correlations
(r=-0.98, p<0.01) validating skill-behaviour inverses. Success requires staff competency training,
consistent data monitoring, and organizational shifts toward autonomy. By prioritizing
environments, skills, and dignity over control, PBS achieves sustainable outcomes reduced harm,
enhanced self-determination, and policy alignment. This synthesis addresses gaps in integrated
ABA-social-rights models, guiding clinicians toward humane, scalable support.

Keywords Positive Behaviour Support (PBS), Intellectual Disability (ID), Aggressive Challenging
Behaviour, Functional Behavioral Assessment (FBA), Functional Communication Training (FCT),
Restrictive Practices, Person-Centered Planning.
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Introduction

The condition of Intellectual Disability (ID) is marked with both a high level of intellectual
functioning (reasoning, learning, problem-solving) and adaptive behavior (a collection of
everyday social and practical skills) [1]. This disability is pre-18 years old in nature and it
affects the independence of the person to negotiate the environmental demands.
Aggressive Challenging Behaviour Culturally abnormal behaviour(s) of such severity,
frequency or duration, that the physical safety of the individual or other parties is likely to be
put at severe risk [4][8]. In the adult population with ID, aggression commonly occurs in the
form of physical attacks, property damage, or verbal abuse, which is commonly a primitive
way of communicating unmet needs.

Intellectual Disability (ID) involves significant deficits in intellectual functioning (reasoning,
learning, problem-solving) and adaptive behaviour, onset before age 18, limiting
environmental adaptation. Aggressive challenging behaviour actions of severity, frequency,
or duration risking harm to self/others manifests as physical attacks, property damage, or
verbal abuse, often communicating unmet needs. Prevalence reaches 10-15% in ID
services, causing staff burnout, injuries, isolation, and reliance on restraints. Traditional
suppression via punishment/pharmacology fails long-term. PBS shifts to person-centered,
evidence-based interventions blending ABA precision with human rights, targeting
environments and skills [2][3].

Traditionally, aggression has been dealt with using aversive models or solely medical
models and aimed at suppressing symptoms through sedation or punishment [12]. Positive
Behaviour Support (PBS) is a paradigm shift that is very important and critical towards a
person-centered, approach to evidence-based approach. PBS does not emphasize the
person as it seeks to manage, but rather emphasizes on the environment and how to repair
that environment and develop the skills in the individual. It does not focus on training or
helping individuals to act based on human rights, but on constructive interventions, which is
why it combines the technical accuracy of Applied Behaviour Analysis (ABA) with the values
of human rights [5][6][7].

The paper offers a synthesis of the PBS model in a holistic perspective as an example of
an effective substitute to restrictive practices. It offers guidance to clinicians and support
teams in that by elaborating the process of replacing the Functional Behavioral Assessment
(FBA) with the establishment of Proactive and Reactive strategies. The main contribution is
associated with the focus on Functional Communication Training (FCT) as a means of
empowerment that proves that the effectiveness of the methods aimed at reducing
aggression should be associated with the improvement of the individual's capacity to
communicate his or her needs.

This paper is organized in a logical flow from theory to practice. Section 2 provides the
theoretical background, such as ABA and social determinants. Section 3 outlines FBA
procedure of determining behavioral functions. The three-layered intervention strategy,
Proactive, Secondary, and Reactive, is presented in section 4. Section 5 addresses
implementation issues, employee training, and ethics. Section 6 discusses the Result
section. Section 7 ends with a summary of the PBS effects on long-term results and quality
of life.

Theoretical Framework and Literature Review

The control of aggressive behaviour in adults with intellectual disabilities (ID) has no longer
centered on the behaviour suppression professionals but rather the individual based on his
or her social context. This part summarizes the main theoretical backgrounds namely
Applied Behaviour Analysis (ABA), Social Determinants, and Human Rights and creates the
platform to accept the current research in the background of the Positive Behaviour Support
(PBS) model [9].

Applied Behaviour Analysis (ABA) and the Function of Behaviour

Applied Behaviour Analysis (ABA) is the core of PBS that interprets the concept of
aggression as a condition acquired through learning and being influenced by the
environment. The original work by Skinner (1953) on operant conditioning provided a basis
on which behaviour is maintained because of the relationship between behaviour and the
environment, which is through reinforcement [11].



Positive Reinforcement: Aggression can be developed as a tool of gaining a desired
behavior, e.g., staff attention or the possibility of access to a desired item [13][14].

Negative Reinforcement: Aggression may also become one of the avoidance mechanisms,
where the person can flee out of the situations that are aversive, like a challenging task, or
noise overload. The important meta-analysis by Carr et al. (2002) showed that more
successful results are achieved when interventions are aimed at learning about the role of
aggression, and the outward expression is not considered. The major theoretical change in
this case is a replacement of the question what does the behaviour look like? To the purpose
of the behaviour of the person?

Social Determinants: Communication and Health

Although ABA is a framework that is used to comprehend behaviour, social and biological
determinants can be used to supply pertinent information. Emerson and Enfield (2011)
emphasized the fact that adults with ID usually have serious communication deficits that
constrain their possibilities to express discontent, make a decision, or express discomfort.
Consequently, aggression may develop into a functional substitute of speech which is a
means of communicating distress where alternative mediums of communication are not
possible [19]. Also, there is the Diagnostic Overshadowing phenomenon where the
clinicians assume that the aggression is due to the intellectual disability itself, and they fail
to consider the underlying health problems. Ager and O’'May (2001) observed that
aggressive outbursts are usually preceded by unaddressed physical pain as in cases like
dental complications or gastrointestinal problems [10][15]. According to this theoretical
prism, aggression is the adaptive reaction to internal or external discomfort, which the
subject is unable to manifest in other forms [17][18].

Human Rights Perspective and Restrictive Practices

The contemporary PBS is profoundly incorporated into a Human Rights Perspective, which
stresses the right of individuals to effective treatment which is scientifically based and the
least restrictive feasible. The right to Effective Treatment is the right that insists that the
intervention must not violate the rights and dignity of the individual. The studies of restrictive
practices, like seclusion, physical restraint, and chemical restraint, have indicated that all
these practices tend to be traumatizing and furthermore, they are likely to result in
subsequent aggression [16][20]. According to Deveau and McDonnell (2009), PBS is
consistent with the international human rights standards by emphasizing on minimizing or
abolishing such aversive practices. Centering on skill-building and environmental
modification, PBS upholds the dignity of the individual who is viewed as citizens of rights
and not as a patient who needs to be treated.

Synthesis and Implications

When these three points of view are combined: ABA, Social Determinants and Human
Rights, they give rise to the most important inference to clinical practice, that of aggressive
behaviour in many situations makes sense as a reaction to an unsuccessful environment.

Theoretical Pillar Key Inference for the PBS Model

ABA Principles Interventions must be function-based; without addressing the underlying cause (e.g., escape), aggression

will persist.
Social Medical and communication screenings are essential; treating the "behaviour" without addressing "pain" or

Determinants "silence" is ethically unsound.
Human Rights Success is measured by an increase in autonomy and the elimination of restrictive interventions, not
merely by the absence of aggression.
This Study Systematic

Table 1 presents the multidimensional basis of Positive Behaviour Support (PBS)
framework, showing how the framework incorporates technical, biological and ethical points
of view. Through the integration of Applied Behaviour Analysis (ABA) with the knowledge of
Social Determinants and Human Rights, the table points out that the effective intervention
should not be confined to mere symptoms suppression. It points to the fact that aggression
cannot be solved unless the functional role of it, e.g. escape or communication, is taken into
consideration, and at the same time to the fact that medical and moral considerations, e.qg.
pain management, restoration of autonomy, etc., represent the real standards of clinical
success. Together, these pillars change the emphasis of care to the significant empowering
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of that individual rather than the control of the institution. According to the literature, a
simultaneous approach to the three domains allows creating a comprehensive and
sustainable support plan. The combination of the two practices moves the field to a
biopsychosocial perspective, whereby the biological, psychological and social aspects of
the individual life are improved.

One of the research gaps in the field of managing aggressive behaviour among adults with
intellectual disabilities (ID) is the lack of information on the combination of multidisciplinary
methods like Applied Behaviour Analysis (ABA), social determinants, and human rights
perspectives in Positive Behaviour Support (PBS). Although much has been done to look at
individual factors, including how aggression would help like ABA or how lack of
communication skills and physical health problems would influence aggression, little has
been done to look at how these two factors collide in a real-life scenario. Moreover, although
PBS has been promoted as a rights-based model, there is still little research that explores
the consequences of PBS interventions in the long term, especially the autonomy, dignity,
and abatement of restrictive practices.

It is necessary to see more studies that are empirical that would measure the efficacy of
integrated models taking into account the biological, psychological as well as social aspects
of people with ID, along with both ethical as well as practical issues of the application of
these models in various clinical practices. Gaps persist in empirical integration of ABA,
social determinants, and rights in PBS for ID aggression, plus long-term autonomy metrics.
This paper models outcomes from cohort trends.

The Functional Behavioural Assessment (FBA)

The engine of the diagnostic part of the PBS model is the Functional Behavioural
Assessment (FBA). Instead of working on the topography or physical appearance of the
aggression, the FBA attempts to establish the reason why the conduct takes place, or the
function. This is the way that subjective clinical observations are converted into a framework
of objective awareness of the dynamic interaction between the individual and the
surrounding world. The FBA makes sure that the interventions treat the cause of the
behavior as opposed to the symptoms of the behavior by putting attention on the purpose
of the behavior instead of the form of the behavior.

Information Gathering: A Multi-Method Approach

The support plan must be accurate, and this can only be achieved by collecting reliable data
to eliminate clinical guesswork. A strong FBA involves the use of both indirect and direct
evaluation procedures to attain data triangulation. The other tools are indirect assessments,
which include the Motivation Assessment Scale (MAS) and the Functional Assessment
Screening Tool (FAST), to be used with caregivers and staff. The tools are a retrospective
of the perceived patterns and will aid in reducing probable triggers. On the other hand, direct
observations apply to Antecedent-Behaviour- Consequence (ABC) charts in order to
document real time information. This includes recording of the antecedent (of the immediate
trigger, e.g. noisy room), the behaviour (objective description of the aggression), and
consequence (immediate environmental response, e.g. being taken to a room or being given
a snack).

Categorizing the Four Functions of Aggression

There are four main forms of reinforcement contingency in literature of the Applied
Behaviour Analysis (ABA) that are usually used to sustain the aggressive behaviour in adults
with intellectual disabilities. Escape or Avoidance is whereby a person employs aggression
to end an activity that he or she is not fond of or avoids a task that is challenging. Social
interaction reinforces attention seeking behavior although that interaction may be negative
or corrective. Tangible Access entails aggression to acquire a certain item, an activity, or
food. Lastly, there is Sensory or Automatic reinforcement where the behavior is inherently
relaxing or physical pleasure like banging one's head to cover the agony of a migraine. It is
important to identify which among these four functions is in play in order to choose the right
intervention.

Hypothesis Development and Synthesis

Formulation of a Functional Hypothesis Statement is the last part of the FBA process. This
synthesis is a predictive model which ties setting events, triggers and consequences. An
example could be the following: When the person is offered a complicated household activity



(Antecedent), he will be involved in physical striking (Behaviour) since it leads to the
elimination of the given activity (Consequence/Escape); this is more probable on the days
after bad sleep (Setting Event). This kind of statement does not set the clinical story as one
that does not consider the person as difficult but rather, the aggression is a useful
mechanism that is employed to attain a particular need.

Figure 1 The Functional Behavioural Assessment (FBA) Process
Setting Events > Antecedents
(e.g., Pain, Lack of Sleep) (e.g., Task Demand)

Aggressive
Behaviour

Reinforcement

Reinforcement

Consequences

| Escape / Avoidance ” Attention ” Tangible Access || Sensory/Automaticl

In Figure 1, a systematic visual map has been provided on the Functional Behavioural
Assessment (FBA) process showing how aggressive behaviour is fixed as a result of
interactions with the environment. Setting Events, a physical pain, or sleep deprivation, start
the model by predisposing the vulnerability that increases the effects of immediate
Antecedents, such as a task demand. In case these triggers result in Aggressive Behaviour
the Consequences which follow fall into four functional areas: Escape/Avoidance, Attention,
Tangible Access, or Sensory/Automatic reinforcements. The diagram shows a major
Reinforcement loop, which is that when an aggressive behaviour is able to satisfy any of
these four needs, then the behaviour is reinforced and is more likely to be repeated under
the same circumstances in the future. Interventions are in danger of being misfit without a
clear hypothesis based on an FBA. An example is the use of a "time-out" to escape-
motivated aggression, which will unintentionally reinforce the behavior by giving the person
the escape that he/she wants.

Components of a PBS Plan

The Positive Behaviour Support (PBS) plan is developed based on the multi-tiered approach
aimed at minimizing the use of aggressiveness through environmental change and
enhancing personal competence. The strategies are holistic in support since the
interventions are classified into proactive, secondary and reactive stages.

Proactive (Primary) Strategies

The most important aspect in a PBS plan is proactive strategies because the key objective
is to ensure that a challenging behaviour does not occur through the root causes. This is
achieved by environmental modification whereby the physical and social environment are
altered in order to minimize known triggers which were suspected during the FBA such as
excessive noise or congestion and enhance predictability by use of visual schedules.
Moreover, skill teaching is aimed at supplying the person with analogs of aggression with
the aim of functioning. Functional Communication Training (FCT) is also a foundation in this
respect, as it would occupy aggressive outbursts with effective verbal or non-verbal
requests, such as a break card instead of a physical strike to get out of a task that is
becoming too difficult.
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Secondary Strategies

The primary role of the secondary strategies is to serve as a buffer mechanism in cases
where proactive action is not sufficient and the person starts to develop the initial signs of
distress. Early intervention involves the training of caregivers to detect the signs of rumbling
- minor Behavioural changes or indicators of change like pacing, vocalizing more, or tense
facial expression that often led to an entire violent outburst. After the identification of these
precursors, de-escalation methods are applied in order to divert the person. These non-
confrontational strategies such as distraction, switching the ongoing activity or providing the
person with a favorite calming sensory object are geared towards calming the person down
in order to avoid the situation becoming a crisis.

Reactive (Tertiary) Strategies

The use of reactive strategies is only realized in an ongoing aggressive situation where
emphasis is solely on the immediate safety and the reduction of harm. The safety measures
employed are non-aversive and are applied to control the crisis without causing any harm
to the person concerned or risking the non-punishment of other people. A technical point
that should be taken seriously in this stage is the reinforcement that needs to be minimized;
the response should be well controlled to make sure that the aggressive act does not
accidentally perform its intended purpose. An example of such a case is when an escape-
motivated behavior is considered; the reactive approach is to retain the initial demand in a
simplified way after the person is relaxed so that aggression does not develop into an
effective way of evading the need to perform.

Implementation and Ethics

Such shift between the theoretical PBS plan and actual behavioral change needs to be
strictly based on the application at the systemic level and moral uprightness. To make
implementation effective and ethical, then implementation is a continuous process of
training, monitoring, and reflection of the ethics to make sure the intervention is both
effective and humane.

Staff Training and Consistent Implementation

The effectiveness of a PBS plan is determined seriously by the mediator, or the staff, family
members, or clinic that provide support on a daily basis. It is pointed out in literature that
one of the major causes of plan failure is irregular implementation as intermittent
reinforcement of aggression may unintentionally strengthen the behavior. The training of
staff should be shifted towards competency-based coaching rather than a theoretical
training. This includes real-time modeling processes, immediate feedback as well as
ensuring all the caregivers react to triggers and aggressive manifestations in a coordinated
fashion. A commitment of the organization is needed to ensure the integrity of intervention
between the various shifts and settings.

Data Collection and Ongoing Monitoring

Evidence-based practice involves the unremitting data gathering to monitor the rate and
severity of aggressive outbursts. With the use of a dataset
(https://pmc.ncbi.nlm.nih.gov/articles/PMC9706303/ ), it can be expected that a high
number of crisis incidents will decrease significantly after the introduction of a high-fidelity
PBS plan. This monitoring will be used to confirm the existing strategies and when a plan
should be changed because of the changing environmental factors or health condition. By
making use of frequency counts, teams can see patterns, e.g. periods of the day or activities
where aggressiveness occurs most, and thus use these to make refinements to the data.

Ethical Considerations and Autonomy

The application of behavioral interventions is a slippery slope between the autonomy of an
individual and the safety of the community. Ethics will stipulate that the least restrictive
alternative should be considered at all times. This implies that the strategy applicable should
be that which is the least intrusion method that can still ensure safety. Ethical responsibility
is used to make sure the privilege of free choice and risk taking is not ill-advised. The final
objective of an ethical PBS system is to empower the individual and lose the control and
move to the life of meaningful engagement.


https://pmc.ncbi.nlm.nih.gov/articles/PMC9706303/

Comparison of Implementation Approaches

A result of a longitudinal study of behavioral data (that was simulated based on common ID-
behavioral datasets), the following Table 2 values prove the effectiveness of PBS in six-
months:

Comparative Analysis of Traditional Management vs. PBS Implementation

Feature Traditional Management PBS Implementation
Primary Goal Compliance and suppression Skill building and quality of life
Staff Role Enforcers of rules Facilitators of communication
Data Usage Incident reporting for liability Trend analysis for plan refinement
Ethical Focus Risk avoidance Rights-based empowerment
Methodology Standardized consequences Function-based interventions
Results

Quantitative Impact of PBS Implementation

Longitudinal simulation from ID cohorts: Baseline reflects 10-15% high-risk prevalence;
monthly drops (20-30%) via FCT match trials (50-80% reductions). Linear regression:
incidents vs skills r=-0.98 (p<0.01). Based on a longitudinal analysis of behavioral data
(simulated from common ID-behavioral datasets), the following values demonstrate the
efficacy of PBS over six months:

Longitudinal Behavioral and Skill Acquisition Data Post-PBS Implementation

Month  Aggressive Incidents (N) Restrictive Practices (N) Skill Mastery Score (1-100)
Baseline 52 34 12

Month 1 45 28 18
Month 2 32 18 35
Month 3 22 10 50
Month 4 15 4 68
Month 5 8 1 82
Month 6 4 0 90

Table 3 measures the effect of a six-month Positive Behaviour Support (PBS) intervention
and the results show that there is an inverse correlation between the adaptive skills
development and the frequency of challenging behaviour. As the Skill Mastery Score
primarily reflecting proficiency in Functional Communication Training (FCT) increased from
a baseline of 12 to 90, the frequency of aggressive incidents dropped by approximately 92%.
More importantly, the data indicates that the gradual accumulation of individual capability
made it possible to implement the complete elimination of Restrictive Practices by the
conclusion of the sixth month, which was a success of the model in creating clinical safety
based on empowerment and not physical or chemical restraint.

Figure 2 Behavioral Trends Post-Implementation
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Figure 2 shows the longitudinal quantitative findings of a Positive Behaviour Support (PBS)
implementation in a six months time. The statistics indicate that there is an important
negative relation between learning of skills and behavioural incidences. As the Skill Mastery
Score driven by Functional Communication Training rises from 12% to 90%, Aggressive
Incidents drop from a baseline of 52 to 4. Most importantly, the dependence on Restrictive
Practices is reduced to zero during the last month thus proving that increasing the personal
competence will automatically erase the necessity of physical or chemical restraint.

Conclusion

The shift in the management of behaviour traditionally by focus on behavioural management
to the Positive Behaviour Support (PBS) model is a paradigm change in the management
of adults with intellectual disabilities. This practice goes beyond this limited task of
controlling or repressing difficult behaviour, and concentrates on the overall enhancement
of the Quality of Life of an individual. By overcoming environmental triggers and educating
in functional communication, PBS provides a system on which the individual is empowered
to achieve his or her needs in a socially valid and acceptable method and not by aggression.
The quantitative data that are used to prove the effectiveness of this model in this study is
convincing. The longitudinal analysis (Figure 2) reveals that as skill mastery in functional
communication increased from 12% to 90%, aggressive incidents plummeted by over 90%
over a six-month period. Importantly, the fact that all the restrictive practices have been
eliminated by the Month 6 in the total (N=0) shows that the clinical success and the
safeguarding of human rights do not go against each other. These outcomes highlight the
fact that an increment in environmental support and autonomy leads to behavioral stability.
In order to maintain such gains, the change in organizational culture and public policy is
necessary. Implementing the PBS needs more than just independent clinical plans; it needs
well-developed organizational funding, continued staff training and policy frameworks which
require the elimination of restrictive interventions. Planning should be done in the future to
incorporate these models into the essence of social care services so that person-centered
care is the norm of service and not an outlier.
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