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Welcome and Introductions
Dr Nick Gore (DClinPsy, PGCHE, BSC-Hons)

Clinical Psychologist, Senior Lecturer and Researcher
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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 undergraduate and postgraduate 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 



ABA and PBS post-graduates - Summer 2019

Me!



oChallenging Behaviour
oPositive Behavioural Support
oEarly Intervention

oPsychologist, Lecturer, researcher….

dad….husband, brother, son…..
scout leader, runner, trustee..….

People’s whole life, what they experience and share and 
how all of this can fit together!



PBS is…

An evidence based approach for supporting people with Intellectual 
Disability who display or are at risk of displaying behaviors that 
challenge…

Yes…

But it needs to be so much more..



We are all in the same boat

1) Nobody gets through life without experiencing emotional or behavioural 
difficulties– at least sometimes

We are all living in the same world, 
with bodies and brains that work in 
roughly similar ways

2) None of us are an island unto 
ourselves – we all influence one 
another and are influenced by one 
and other

We have to live, support and decide together – at an individual and systems 
level



All of this rings true in the context of behavior that 
challenges:

Behavior that challenges:

• has a variety of negative impacts on multiple people across multiple 
settings

• is influenced by multiple factors that interact in complex ways

Behavior that Challenges is Everybody’s 
Business…



What ‘we’ need is a common framework or model that concerns………. 

What people do and experience, how they interact and 
how all of this can fit together

Could PBS provide at least part of this or aspire to do so?



A Plan for Today
• A brief presentation!

Some key developments in the evolution of PBS in the UK over recent years:

• Conceptualisation

• Implementation

That reflect the influence and adaptations made to a UK context

• Some of the likely next steps



Do NOT want to:

• Teach any one to suck eggs

• Imply this is the way it must be done

But to share something of our/my 
experience and a process of cultural adaptation.

PBS is an evolving science that necessitates high contextual fit – each time it is 
adapted we (the PBS community) can learn something by working together

So hopefully some ideas that may be helpful for approaching 
and adapting PBS to the local and national contexts you 
operate in  



To begin at a beginning

Thinking concerning PBS in the UK has been going on for sometime…

Bringing together the two major theoretical influences of SRV/Normalisation & ABA

‘Applied behaviour analysis can be characterised as a technology bereft of any 
guiding principles regarding either goal selection or procedural acceptability.

Normalisation, on the other hand, represents a value-laden conceptual 
framework bereft of any systematic technology for affecting behavioural change’

McGill & Emerson (1989)



Underpinning ideas of PBS have also been promoted in the UK in one 
form or another for sometime…



And yet…

The Silent Minority (1981): 
Borocourt, Reading, Berks 
and St Lawrence's Hospital

Winterbourne View 
Hospital (2011)

Whorlton Hall (2019)



What can we agree on?! Working in Partnership

www.bild.org.uk/capbs/animation

http://www.bild.org.uk/capbs/animation






oA Bio-psycho-social model that underpins Positive Behavioral 
Support

oDraws together what is known about CB from a range of 
disciplines

oInforms how a range of approaches and disciplines can provide 
support and create change

oClearly illustrates some of the key behavior analytic principles 
that relate to what we know about the development of 
challenging behavior and how to support in this context



The 
direct/automatic 
consequence of 
the behaviour….

How people 
respond to 
the 
behaviour / 
treat the 
individual….

Feedback loop

REDUCED 
Quality of 

LIFE



Introduction
• A brief presentation of a relatively brief 

article!

• Gore, N.J., & Baker, P. International Journal of 
Positive Behavioural Support (2017), 7 (1), 15-
23

• 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



Motivating Operation

Stable mood

SD
C
ar
er
	a
sk
s
‘h
ow

	a
re
	y
ou

’

Behaviour

Smiles

Consequences

Let’s	sit	together

Function

Avoid	attention

Behaviour

Hits out

Consequences

Care	giver	
withdraws

Function

Access	attention

EO

Motivating Operation

Low mood

AO

EO

AO

Fig 1c Mood as an MO for adaptive behaviour

AO Abolishing Operation

EO Establishing Operation

Increases 
likelihood of 
behaviours that 
attain attention 
and decreasing 
likelihood of those 
that limit it

Increasing 
likelihood of 
behaviours that 
limit attention and 
decreasing 
likelihood of those 
that attain it 

Just an example………..



o Again – not new information as such

o Consensus

o Clarity

o Practice focussed / pragmatic

o Grounding in a basic science of human 
behaviour

o Reflective of UK context and other 
models of practice



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

Values

1. Prevention and reduction of challenging behaviour occurs within the context of 

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

Theory and Evidence 

Base

4. An understanding that challenging behaviour develops to serve important 

functions for people

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

Process

7. A data-driven approach to decision making at every stage

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



A framework not a single treatment…….

The primary use of Applied Behaviour Analysis to assess and support 
behaviour change………

But 

In the context of person centred approaches and social role valorisation…



VALUES

1. Prevention and reduction of challenging behaviour occurs within 
the context of increased quality of life, inclusion, participation, and the 
defence and support of valued social roles

• CB is defined by impact on wellbeing and quality of life and influenced by a range of bio-psycho-social variables. 

• When an individual’s needs, preferences and circumstances (and those of the wider support system) are fully and 
appropriately supported their quality of life is likely to be high and challenging behaviour is likely to be low. 

In PBS increasing QOL is therefore both an intervention 
and primary outcome. 

Reducing the occurrence of CB is secondary



VALUES

2. Constructional approaches to intervention design build stakeholder skills 
and opportunities and eschew aversive and restrictive practices

• PBS is about increasing skills and opportunities and making people’s lives bigger, fuller and 
increasingly satisfying. 

PBS = Doing and learning more to support better lives

• Aversive and restrictive practices fly in the face of this. They often arise in attempts to directly 
reduce CB without taking account of the full range of causal factors; limit what an individual 
does or has the chance to do and by definition are experienced as unpleasant or painful.

No aversive or restrictive practices for PBS!



VALUES

3. Stakeholder participation informs, implements and validates 
assessment and intervention practices

• CB develops and has impact across a broad range of contexts. 

In PBS EVERYONE in the system has a part to play 
and needs to be supported.



Theory and Evidence 

• CB develops and is maintained by the interplay of a range of biological and 
psychosocial factors and interactions. It reflects a person’s best attempt to meet their 
basic and specific needs. (FUNCTIONAL MODEL)

•ABA is the bedrock for understanding how CB develops and in accordance with the 
values base described above, informing the PBS processes of assessment, intervention 
and evaluation. 

• PBS encourages and embraces use of other evidence-based 
approaches that fit with the conceptual model underpinning the framework. 

• PBS also includes interventions aimed at creating and maintaining change to the 
broader system that influences CB displayed by an individual.



Process 

• It’s all about the data! A scientific approach to decision making is used throughout the PBS process

• Holistic and individualised assessment that reliably identifies the function of an 
individual’s behaviour provides a foundation for the PBS process. It directly informs which interventions are 
selected and how these are implemented to increase the likelihood of effectiveness (FUNCTIONAL 
ASSESSMENT)

• Multiple factors influence development and maintenance of CB and so multiple interventions 
are typically called for. These need to both provide constructive and functionally-related 
ways of increasing quality of life and reducing CB overtime together with 
non-aversive ways of supporting people when CB does occur. 

• PBS is not a quick fix and there is a need to continue to monitor effectiveness and 
develop support accordingly over time – to build and sustain rich, satisfying 
lives. 



UK Support for PBS



o Conceptual 
model paper 
and 
definitions 
paper both 
voted very 
useful or 
useful by over 
95% of sample 
(349)



Resources for people with learning disabilities, 
family carers, staff and commissioners:

PBS is everybody’s business

Stakeholder involvement





1. Creating high quality care and support 

environments

2. Functional, contextual and skills 

based assessment

3. Developing and implementing a Behaviour Support 
Plan (BSP)
Evaluating intervention effects and on-going 

monitoring

1.1 Ensuring that services are values led 2.1 Working in partnership with 
stakeholders 

3.1 Understanding the rationale of a BSP and its uses

1.2 Knowing the person 2.2 Assessing match between the 
person and their environment  and 
mediator analysis 

3.2 Synthesizing data to create an overview of a person’s 
skills and needs

1.3 Matching support with each person’s capabilities 
and with goals and outcomes that are personally 
important to them

2.3 Knowing the health of the person 3.3 Constructing a model that explains the functions of a 
person’s challenging behaviour and how those are  
maintained

1.4 Establishing clear roles and effective team work 2.4 Understanding the principles of 
behaviour (4 term contingency); 
understanding the function of 
behaviour

3.4 Devising and implementing multi-element evidence 
based support strategies based on the overview and 
model Antecedent strategies
• Antecedent strategies

1.5 Supporting communication 2.5 Supporting data driven decision 
making

• Developing functionally equivalent alternative 
behaviour (to CB)

1.6 Supporting choice 2.6 Assessing the function of a person’s 
behaviour

• Increasing skills and  communication
• Systems change and contextual interventions

1.7 Supporting physical and mental health 2.7 Assessing a person’s skills and 
understanding their abilities

3.5 Devising and implementing a least restrictive crisis 
management strategy

1.8 Supporting relationships with family, friends and 
wider community

2.8 Assessing a person’s preferences 
and understanding what motivates 
them

• Arousal curve 
• Reactive strategies

1.9 Supporting safe, consistent and predictable 
environments

3.6 Developing the plan; outlining responsibilities and 
timeframes

1.10 Supporting high levels of participation in 
meaningful activity

3.7 Monitoring the delivery of the BSP 

(procedural/treatment fidelity/integrity)

1.11 Knowing and understanding relevant legislation 3.8 Evaluating the effectiveness of the BSP

1.12 A commitment to Behaviour Skills Training 3.9 The BSP as a live document

Overall structure



Person Centred Active Support
A proven, evidence-based approach to care and support 
that enables and empowers people with intellectual 
disabilities to participate in all aspects of life (Mansell, J. 
& Beadle-Brown, J., 2012)

• Every moment has potential
• Maximising choice and control
• Little and often
• Graded assistance

Providing the ‘conditions/foundation for 
PBS’ or… a primary/preventative tier 
within a broader conceptualisation  of 
PBS?



Setting Wide PBS Approach:

• Significant improvements on social care and quality of 
support

• Significant (maintained) reductions in CB for experimental 
group 





2.6 Assessing the function of a person’s behaviour

Things you need to know Things you need to do Why is important? 

DC What is meant by the term functional 

assessment and what a functional 

assessment aims to do

What is meant by the term functional 

analysis and what a functional 

analysis aims to do

Contribute to the assessment process as required

Support the person through the assessment process as appropriate

Support other key stakeholders through the assessment process as 

appropriate

A PBS plan is based on 

the principles of 

behaviour analysis, in 

identifying the 

functions of the 

behaviour to develop a 

multi-element plan

Evidence suggests that 

including a functional 

analysis as a part of 

intervention for 

challenging behaviour 

also improves 

outcomes (e.g. Scotti et 

al., 1991; Carr et al., 

1999; Didden et al., 

1997 Campbell, 2003; 

Harvey et al., 2009)

SUP/

MGR

A range of functional assessment 

tools and their strengths and 

limitations 

The triangulation of data from a 

number of sources 

Use multiple-data gathering tools to compensate for weaknesses in 

individual measures

Use a range of functional assessment tools and support stakeholders 

participation where appropriate: Semi structured interviews; Rating Scales; 

Reviewing recordings; Direct observation strategies; Triangulation of data 

Take an active role in supporting ORG/CST specialists in the conduct of 

hypothesis testing through experimental functional analysis 

ORG

/

CST

The importance of having specialist 

behaviour analytic services to assess 

the function of behaviour 

Complete functional assessment incorporating all variables of the person, 

environment, staff team and organization

Sample section



Related co-produced PBS Academy resources to support 
implementation

People with 
learning 

Disabilities (x2) 

Family 
Caregivers (x5) 

Commissioners 
and Care 

Managers (x3)

Service 
Providers (x1) 

Observation 
Checklist for 

Inspections (x1) 

Standards for:
• Services
• Training

• Individual practitioners

http://pbsacademy.org.uk/other-pbs-resources/



Strengths, Skills and 
Training Needs of PBS 

Practitioners who work with 
Children and Young People 

in the UK



The Survey: First time the competency guide has been used in research

Now we have some agreement on what should be happening – lets take a look to see what is happening!

o Focus on practitioners who are operating at behavior specialist, supervisor level and higher level 
specialist / consultant level to support children and young people with disabilities in relation to behavior 
that challenges :

“I use PBS to support other people who provide direct care (family caregivers and/or 
staff) to children or young people with learning disabilities or Autism Spectrum 
Condition or to other members of my team who have this kind of role.”

o What skills and experiences are they bringing to this and how does this relate to best practice?

o What are their training needs?

o100 practitioners across England, Wales, Scotland and Northern Ireland



3 Key findings:

• Overall perceived training needs for intervention competences were 
higher than for assessment based areas

• Training needs and perceived competence varied in accordance with 
both years of experience and levels of training/qualification

• What people could perhaps do and what they were doing did not 
always marry up…
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What people can 
do and what they 
are actually doing 
might be quite 
different –
particularly in this 
aspect of PBS



A Framework for 
the Evaluation of Positive Behavioural 

Support in the UK: A Delphi Study



The PBS framework places a theoretical and practical emphasis on:  
enhancing quality of life; systems change and stakeholder engagement

It could however be argued, that PBS related research has typically 
concentrated on demonstrating outcomes that relate to behaviors that 
challenge (typically in the context of an increase in an alternative/adaptive 
behavior of some form)

The objective of the current study was therefore to create a consensus 
framework regarding outcome domains that are required to more 
comprehensively evaluate use of PBS



Delphi-panel

10 PBS Research/practitioners in the UK

4 Stages 

Develop a broad range of outcome domains that could be applicable to 
PBS evaluation in different contexts 

Voting Exercises

73 Practitioners, family caregivers and other professionals

3 events

Identifying a subset of key areas that might be more routinely included 
in evaluations 



Domain Area Number of Items 

Individual Level - Person with IDD 
QOL 33 (across 8 sub-categories) 

Costs and quality of support received 11 

Challenging behaviour 4 

Mediator Level – Family Caregivers 
Physical, psychological and emotional 
wellbeing  

7 

Family Quality of Life 7 

Relationship with focal person  3 

Quality of support received  5 

Skills knowledge and attitudes  7 

Mediator Level – Care Staff 
PBS values (knowledge, attitudes and 
attributions) 

10 

PBS Theory (knowledge, attitudes and 
attributions) 

8 

PBS Process (knowledge, attitudes and 
attributions) 

14 

Wellbeing and work performance 16 

Systems Level – Services, Organisations and Localities 
Service/organisation/locality Quality 10 

Service/organisation/locality Functioning 12 

PBS Systems 15 

TOTAL 162 

 



Focal Individual Level

• Choice making and control
• Relationships with family and friends
• Community presence and participation
• Engagement and activity 
• Support for communication
• Health and fitness
• Emotional wellbeing
• Personal living environment
• Experience and support concerning aversive, restrictive and abusive practices
• Caregiver and staff understanding of person’s support needs

• Frequency, severity, intensity, duration, management difficulty and range of 
behaviours that challenge



Increasing Direct 
Engagement with 

Stakeholders in PBS



PBS demands stakeholder engagement and the ultimate stakeholder is…

The focal person themselves!

Often however, it is other people who decide on goals for behavior support, 
and serve as informants throughout the PBS process, with the individual not 
consulted directly or significantly  

Communication and interaction difficulties make this a challenge…

…but this is a challenge the PBS community 
must embrace. 



Direct Involvement of 
Students with IDD in 
Functional Assessment 
Work

oThings I like (reinforcers)

oThings I do (challenging 
behaviour)

oThings that help on a bad 
day (de-escalation 
strategies)

oThings that make for a 
bad day (setting events, 
MOs, discriminative 
stimuli)

Direct Involvement of 
Students with IDD in Goal 
Selection for PBS

o Things I like to do 
(reinforcers)

o Things I’d like to do more 
(adaptive behaviours)

o Things I’d like to do less 
(challenging behaviours)

o Things others do (caregiver 
behaviours)

o Things that are important 
(Quality of Life)



We all do 
things which 
aren’t so 
positive 
sometimes. 
What are 
some of the 
other things 
you do?

Would you like 
support to do 
any of these 
things less in 
the future? 
Which ones?



Supporting goal selection for caregivers:
Same kind of questions, same kind of framework:

Supports meaningful goal formation and insight and 
motivation

Sensitive to caregiver’s emotional state, experiences and 
expectations

We could sit at a table and have a 
meal, if we do that that’s bringing 
a family component into her life so 
she’s going to feel safe because 
knows a family that loves her and 
that would build the relationships 
in turn (3)



Hmmm, well not really…but perhaps a bit closer? 



We do have:

oA clearer conception of PBS – that fits with UK context

oA range of related materials and tools to support implementation

oSome new directions of travel

oSome established ways of working in partnership

oSome examples of all these things coming together in services and people’s 
lives…

Some hopes:

That some of this might be helpful for the work and contexts specific to you

That we (as an international PBS community) can find further ways to 
support and learn from one an other. 



Thank you and Questions

☺

N.J.Gore@Kent.ac.uk


