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Learning Objectives 

• Gain an understanding of types of  

challenging behaviour 

 

• Learn strategies to pre-empt, deal with, and 

predict challenging behaviour 

 

• Review examples of a toolbox including 

practical, creative and functional strategies 



Why is this important? 

Long term effects include: 

 

• Financial strain 

• Caregiver burnout 

• Limited resources available 

• Diminished quality of life 
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The Big Picture 



  Knowledge 

& 

Understanding 



  Knowledge 

 

• Need to remember that behaviour serves a 

function for the individual 

 

• It may not seem logical, appropriate, or 

effective to others observing the behaviour 

 

 

Knowledge 



 

 

‘Behaviour can be an area where we expect 

so much and teach so little’ 
• Galvin, Miller and Nash, 1999 

Knowledge 



  Understand “Why” 

 

Behaviour changes in a client are as a result of a brain injury and 

trauma to the head.  This can cause changes to the person’s: 

 

• Personality 

• Mood 

• Temperament 

• Thinking 

• Ability to self-regulate their emotions and/or cope 

Understanding 



  Understanding Factors 

 

• Age of the client at injury 

• Pain issues 

• Social environment  

• Life changes (i.e., puberty/adolescent changes) 

• Level of insight and awareness 

• Support (or lack of) at home, school, community 

• Medical and therapeutic intervention (or lack of) 

• Pre-existing issues (i.e., Autism, ODD ) 

• Subsequent issues post brain injury (i.e., mental health, 

medication side effects) 

 

 

Understanding 



Assessment 



  Assessment Gathers 

Information 

 

 

 

 

Assessment 



  Functional Behaviour 

Assessment 
 

 

 

  

Assessment 



  Antecedents 

• Family dynamics (i.e. considering culture) 

• Environmental considerations (i.e. accessibility, noise) 

• Medication 

• Sensory issues 

• Pre-existing and/or subsequent diagnoses 

• Level and types of support 

• Sleep issues and fatigue 

• Nutrition and dietary intake 

• Physical limitations and pain issues 

 

 

Assessment 



  Behaviours  

     Challenging behaviours after a child has suffered a  

     brain injury: 

• Heightened sensory awareness (noises, 

lights, temperature, smell, tactile 

differences, etc.) 

• Mood fluctuations or changes  

• Disinhibition (not having a filter and saying 

whatever they feel like saying) 

• Unable to regulate emotions (drastic 

fluctuations between happy/sweet and 

angry/erratic) 

• Changes in perception of situations 

• Concrete / inflexible thinking 

• Decreased frustration tolerance 

• Decreased coping tolerance 

• Verbal perseverations 

• Self-stimulatory behaviours 

• Sexually inappropriate behaviours 

 

• Increase in irritability 

• Increase in anger or frustration resulting 

in verbal or physical outbursts 

• Anxiety or increase in pre-existing anxiety 

• Emergence of impulsive, unpredictable 

behaviour 

• Emergence of compulsive or obsessive 

behaviours 

• Loss of theory of mind (to understand 

other’s feelings and perception) 

• Emergence of physically or verbally 

aggressive behaviours 

• Lack of self-control or easily triggered to 

engage in negative behaviours 

• Poor emotional control (cry easily) 

• Passive or resistant behaviours 

Assessment 



  Consequences 

 

• increase the likelihood of a behaviour occurring again, or 

reduce the likelihood of the behaviour occurring again.  

 

• can be things that are deliberately put in place as a response 

to behaviour, or they can be naturally occurring 

consequences in the environment that may influence the 

frequency of the behaviour. 

Assessment 



H 

Pre-existing: 

• identified with a learning delay  

• did not present with any behaviour issues or 

abnormalities 

  

Accident:  

• pedestrian hit by a motor vehicle.  The impact caused 

him to hit the windshield and fall to the ground and hit 

his head 

• 5 years old at time of the accident (now 11 years old) 

• suffered a severe brain injury 

 



Behaviour profile immediately following the accident: 

• Nightmares and night terrors 

• Random episodes of screaming and crying  

• Elopement 

• Physical aggression (specifically towards mother) 

• Verbal aggression (yelling, screaming, name calling) 

• Verbal perseverations (specifically about the accident/cars) 

• Significantly decreased coping tolerance 

• Significantly low frustration tolerance 

• Extreme hyperactivity (spinning in circles and running around the house) 

• Fixation on knives (touching them, throwing them, trying to stab his mom) 

• Frequent angry outbursts 

• High level of non-compliance and refusal behaviours 

• No awareness or insight into danger/risking-taking behaviours (putting his 

hand in a pot of boiling water, putting metal utensils in the microwave) 

• Extreme fear of clowns, loud noises, cars 

• Extreme anxiety issues 

 



Initial Behaviour Intervention Plan: 

• Worked collaboratively with all team members involved 

• Created several social stories on the iPad (started off with printed social 

stories with words and pictures) 

• Worked closely with OT to target independent life skills 

• Created schedule on the iPad and printed schedule to establish routine 

• Introduced the use of timers for life skills activities or other tasks 

• Exposure therapy techniques incorporated to build up tolerance to 

impulsive urges and intolerance 

• Created a calming area in the house 

• Used role-playing to help H learn appropriate replacement behaviours 

• Introduced several sensory items to have at H’s disposal to help him when 

he was angry or needed to calm down 

• Taught H calming techniques using visuals and direct modeling for him to 

learn to calm himself 

• Taught the family how to manage H’s behaviours through modeling and a 

high level of repetition 

H required 24-hour supervision as a result of his behaviours 

 



Behaviour profile after treatment: 

• Significant reduction in elopement (reduced to 1-2 times every 6 

months, further reduction to once per year) 

• Episodes of crying outbursts reduced 

• Physical aggression towards mom reduced significantly 

• Reduction in fixation on knives 

• Reduction in angry outbursts 

• Reduction in risk-taking behaviours 

• Improvement with sleep issues 

• Improvement with hyperactivity 

• Learned how to self-calm (prompting required to initiate this) 

• Increase in compliance with some behaviour expectations 

 



After 3 years: 

• Further reduction in most behaviours noted  

• New behaviours have emerged: 

• Self-inflicted behaviours using objects to puncture skin or picking 

skin and cuticles until they bled 

• Demonstrate new defiant behaviours when not being monitored 

(putting any product in the toilet to block it, leaving sink on until 

water spills all over floor and floods, putting towel in vent, 

breaking vases and other items, throwing objects at or behind the 

TV) 

• Swearing at family members and making threatening statements 

• Extreme inappropriate dialogue of things that could or were going 

to happen to him or his friends and family 

• Aggressive/inappropriate behaviour directed towards his father 

 

• Behaviour intervention plan was modified by working collaboratively with 

all team members involved (OT, SLP, Behaviour Therapy) 

 

 



D 

Pre-existing:  

• diagnosed with Autism Spectrum Disorder (non-verbal) 

 

Accident:  

• pedestrian hit by a motor vehicle.  He was walking on 

the sidewalk with his mother and became startled by a 

loud noise causing him to run into the street where he 

was hit by a vehicle 

• 9 years old at time of the accident (now 14 years old) 

• suffered a severe brain injury 

 



Behaviour profile immediately following the accident: 

• Extreme aggressive behaviour towards his mothers (attacking her/hitting 

her) – some aggressive behaviour towards peers in school 

• Extreme agitation/irritability throughout the day 

• Self-touching private area (excessive at times throughout the day) 

• Self-gagging immediately after he ate 

• Hitting himself in the head or slapping himself in the face 

• Crying/extreme crying outbursts last long periods of time 

• Appeared to have minimal tolerance/coping tolerance 

• Extreme sensitivity to sensory issues (auditory, tactile, etc.)  

• Seeking pressure to his jaw area (usually by mom’s hand) 

• Urinary incontinence throughout the day (adult diapers were required) 

• Frequent going to the bathroom (15-20 times in an hour) 

• Touching strangers (particularly women on their breast, arm or leg) 

• Grabbing people’s belongings 

• Standing too close to people (in personal space) 



Initial Behaviour Intervention Plan: 

• Worked collaboratively with all team members involved 

• Created social stories on the iPad (printed out with pictures and words to 

target all problematic behaviours and teach replacement behaviours) 

• Created schedule on the iPad to establish some routine at home 

• Created a calming area in the house (client initially lived in a bachelor apartment) 

• Proloquo2go was introduced to help D communicate and learn more 

language skills 

• Used role-playing to help D learn appropriate behaviours 

• Introduced several sensory items to have at D’s disposal 

• Taught D a calming technique using visuals and direct modeling or him to 

learn to calm himself (breathing, counting combination, etc.) 

• Taught the mom how to manage D’s behaviours through modeling and a 

high level of repetition 

D required 24-hour supervision as a result of his behaviours 



Behaviour profile after treatment: 

• Urinary incontinence was extinguished 

• Frequency going to the bathroom normalized 

• Aggressive behaviour towards his mother was extinguished (after 8-9 

months) 

• Crying episodes decreased (significantly after one year) 

• Self-gagging significantly decreased 

• Self-touching private area decreased 

• More tolerant of sensory issues 

• Decrease in touching strangers 

 



After 3 years: 

• Further reduction in all behaviours noted  

• New behaviours have emerged: 

• Picking his face and flicking it towards others 

• Self-hitting in the abdomen area excessively throughout the day 

• Pressing down on someone’s arm, slapping himself in the face 

• Poking his eyes with his fingers 

• Shaking his head rapidly side to side 

• Sticking his finger in his pants and smelling it 

• Picking his nose 

• Picking scabs off his skin 

• Going into people’s cars 

 

• Behaviour intervention plan was modified by working collaboratively with 

all team members involved (OT, SLP, Behaviour Therapy, RSW support 

and community supports) 

 



D’s Sensory Room 
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Fun is the means by which we retrain our 

brain to learn new patterns of behaviour 



    

 

 

  Children need to feel: 
 

• safe 

• welcome 

• valued 

• supported 

• motivated 

 

Approach 
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Support 

Systems 
Behaviour Support Plan 

 

 

This plan provides a step by step guide to 

managing challenging behaviour. It is based 

on the results of a behaviour assessment.  



Support 

Systems 

 

Immediate medical attention and rehabilitation is 

imperative after traumatic brain injury 

 

There is a need for collaborative work and consistency 

with all involved to successfully modify and maintain 

positive behaviour changes 



                   Who is Involved? 

• Client and their Family 

• Teachers and/or Care Providers 

• Health Care Professionals  

• Neuropsychologists, SLP, OT, Behaviour Therapy, 

RSW, etc. 

• Dieticians / Nutritionists 

• Pharmacological interventions  

• Neuropsychiatrists, Physiatrists, Developmental 

Pediatricians, etc. 

• Recreation Therapy 

• Vocational Services 
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    Creating the Toolbox   

Strategies 

Approaches 

Rewards 

Technology 



                         Proactive  

                                  Strategies 
 

• Looking for triggers 

• Teaching skills and alternatives to challenging behaviour (i.e. a sign for 

“finished”) 

• Being aware of how you talk to the person (i.e. firm, funny and calm) 

• Using rewards and reinforcement charts (i.e. “when you put the toy away, you 

can go outside”) 

• Building routine and structure (i.e. use a schedule, timer to anticipate transitions) 

• Creating boundaries (i.e. take turns, use supports to follow rules) 

• Modify and be creative with the environment and supports (i.e. dim the lights) 

• Providing items for distraction before behaviour occurs (i.e. fidget toys) 

• Offering choices using pictures or actual objects 

 

 

Toolbox 

& 

Strategies 



• Proactive or prevention strategies reduce the 

likelihood that the child will need or want to 

use the challenging behaviour 

Toolbox 

& 

Strategies 



                        Reactive 

                                  Strategies 

 

• Not responding to the behaviour 

• Giving reminders 

• Distracting the person 

• Removing yourself from the situation (i.e. leave the room) 

• Remaining calm and in control to avoid reinforcing the behaviour with 

a predictable reaction  

• Be consistent with appropriate responses to negative behaviours 

• Provide positive reinforcement when modifying or shaping the 

behaviour 
 

A good plan has more proactive than reactive strategies in place. 

Toolbox 

& 

Strategies 



                        Reinforcements   

                                and Rewards 
Toolbox 

& 

Strategies 



                        Sensory Items Toolbox 

& 

Strategies 



                               Apps 

 

• Proloquo2Go 

• Choiceworks 

• i Create…Social Skills 

Stories 

• Anger Thermometer  

• Calming: Calm Down, 

Calming Breath 

• Sleep Meditation for Kids 

 

• Slow Down 

• Timers 

• Moodtracker 

• Games / Sensory apps 

• First and Then 

• iReward Chart 

 

Toolbox 

& 

Strategies 
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Where to find your ‘tools’ 

 

• TFH Canada (www.specialneedstoys.ca) 

• Patterson Medical (www.pattersonmedical.ca) 

• Different Roads (www.difflearn.com) 

• Super Duper Publications (www.superduperinc.com) 

• Mastermind Toys and hobby stores 

• Scholar’s Choice 

• Dollar stores 

• www.friendshipcircle.org/apps/ (for Special Needs Apps) 

Community 

Resources 



Community Resources 

 

 

• Holland Bloorview Kids Rehabilitation 

• Muki Baum, Geneva Centre 

• Centre for Addiction and Mental Health 

• Community Brain Injury Associations 

• CCAC 

Community 

Resources 



Community Resources 

and Helplines 
 

• OBIA helpline (1-800-263-5404) 

• Party Program (http://partyprogram.com/home.aspx) 

• ConnexOntario:  
• Drug and Alcohol Helpline 1-800-565-8603 

• Mental Health Helpline 1-866-531-2600 

• Safekidscanada.ca 

• Kids Help Phone (1-800-668-6868) 

Community 

Resources 



Future? 



  Considerations 

 

• Minimal research exists regarding effective treatments 

beyond the very acute period 

 

• Need for best practice outcome measures for pediatrics 

following brain injury 

 

• Predicting future behaviours and being prepared as the 

child transitions from youth to teenage and adult years 

 

Future 



   

 

• Single interventions are insufficient to address the 

multitude of physical, behavioural and cognitive problems 

caused by brain injury 

 

• Combination of approaches to assessment and treatment 

that will result in improved recovery will continue to be 

required to customize specific approaches to individuals 

with brain injury 

Future 



QUESTIONS ? 
 

Kellie Radley, M.Sc. O.T. Reg. (Ont.) 
Occupational Therapist, Radley Rehab 

radleyrehab@rogers.com 
 
 

Stacey Levine, B.A. 
Behaviour Therapist, Journey Rehab 

staceylevine@journeyrehab.com 

Thank you! 


