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Implementing positive behavioural support:
changing social and organisational contexts
David Allen, Peter McGill, Richard P Hastings, Sandy Toogood, Peter Baker, Nick J Gore and J Carl Hughes

Abstract
Background: Social and organisational contexts have a major influence on both challenging behaviour and
interventions designed to ameliorate such behaviour and improve quality of life.
Method and materials: A non-systematic review was conducted in order to identify social and organisational
factors that impact upon positive behavioural support (PBS) intervention.
Results: A series of micro and macro influences on intervention effectiveness were identified. Possibilities for
improving intervention effectiveness that extend the scope of traditional behavioural interventions were discussed.
Conclusions: Implications and opportunities for building capacity at an individual service user, organisational and
cultural level are highlighted.
Keywords: Positive behavioural support, PBS, mediators, organisation, capacity building.

Introduction
Though once seen as an almost inevitable concomitant of
intellectual disability, challenging behaviour is now recognised to be the product of a complex interaction between
biological, developmental and environmental factors
(Hastings et al, this issue; Langthorne et al, 2007). This
understanding is central to the concept of challenging
behaviour itself, the term being intended to emphasise that:
‘… such challenges represent challenges to
services rather than problems which individuals ...
in some way carry around with them.’
(Blunden and Allen, 1987, p. 14)
Support for this concept has come from research which
has repeatedly demonstrated that certain immediate
(‘micro’) characteristics of the social environment (such
as social distance and aversive stimulation) underpin the
motivation for much challenging behaviour (McGill, 1999).
On a broader (‘macro’) level, the absence of sufficient
capability and capacity in systems to support people
with challenging behaviour has been shown to be a key
organisational determinant of family/service breakdown
and subsequent out of area placement (Goodman et
al, 2006; Phillips and Rose, 2010). The desire to build
such capability and capacity has therefore been at the
heart of UK policy for several decades. This is evident in
the Mansell Report (Department of Health, 2007) and in

the more recent response to the Winterbourne scandal
(Department of Health, 2012). A person’s immediate
and broader environments therefore play a significant
role in determining both whether challenging behaviour
is presented in the first place and the service pathway
followed thereafter (Allen, 1999; Hastings et al, this issue).
While achieving behavioural change has been repeatedly
demonstrated at an individual service user level within the
research literature, being able to implement and sustain
behavioural support at the volume required to meet the
needs of all those who present with challenging behaviours
is a critical objective that the field has historically failed to
meet. In reviewing the commonalities and differences
between applied behaviour analysis (ABA) and positive
behavioural support (PBS), Dunlap et al (2008) noted that
one distinguishing feature of the latter is its desire to make
behaviour change strategies more effective in ‘complex
settings and at multiple levels and larger scales of implementation’ (pp. 688–89) such as ‘local, regional, and statewide programs’ (p. 690). Carr (2007, p. 4) also suggested
that ‘the central independent variable in PBS is systems
change’ and there is some limited evidence to suggest
PBS interventions that include a focus on achieving such
change are more effective (Carr et al, 1999). This has led
to the use of concepts from the organisational psychology
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literature to supplement and support more traditional
person-centred behaviour change strategies.
This paper will review a number of ways in which this shift
of emphasis is evident and make recommendations for
future practice and research. Its structure follows a micro
to macro intervention theme, focussing initially on family
and staff members and then progressing to consider
issues relating to larger systems of service delivery.

Mediator analysis and intervention
The importance of employing a service user’s natural
carers as agents of behavioural change has long been
recognised. Ayllon and Michael (1959) described trained
nurses in mental health services as ‘behavioural engineers’
in order to help support people with psychosis or intellectual disability change their behaviour. Ten years later, Tharp
and Wetzel’s (1969) seminal text Behaviour Modification in
the Natural Environment made the case that the increasing
creation of specialists in mental health services ignored
some of the greatest and most powerful resources,
‘… the client’s natural relationships, with their
extraordinary potential for generating behaviour
change; and talented sub-professionals, with their
energy and enthusiasm.’ (p. 2)
They went on to argue that, since ABA was concerned
with the relationship between people and their environments, the obvious location for meaningful intervention
was the person’s natural environment rather than a
contrived setting (such as a specialist treatment unit
or clinic). Such artificial settings were seen as inappropriately founded upon a medical model which failed to
take into account natural contingencies. Tharp and
Wetzel described an alternative, triadic model of working
in which behavioural consultants sought to influence
and shape the behaviour of mediators who, in turn,
influenced and shaped the behaviour of target service
users. They defined consultants as ‘anyone with the
knowledge’, mediators as ‘anyone with the reinforcers’
and target service users as ‘anyone with the problems’.1
The triadic model was built upon consultants giving away
skills to individuals in close daily contact with the person
displaying challenging behaviour, thus making both
clinical sense (in that these individuals would have the
greatest influence over the challenging behaviour) and
economic sense (in that delivering intervention via immediate carers made greater use of scarce professional time).

The introduction of PBS has been accompanied by a
renewed interest in the variables that impact on the mediators of behavioural support plans (families, care staff,
and professionals) and on their ability to implement such
plans effectively (Allen, 1999; Hastings et al in this issue).
It has been clearly shown that PBS skills can be taught to
both professional and front-line carers and with notable
resulting impacts for service users (LaVigna and Willis,
2012; MacDonald and McGill, 2013). Carr et al’s (1999)
meta-analysis of PBS interventions found that the success
rate associated with natural carers was higher than that
obtained by external intervention agents and that interventions conducted in natural settings were as effective as
those in more controlled ones. Interventions that required
significant change in the behaviour of others were also
associated with higher success rates. A further meta-analysis by Harvey et al (2009) also found that changes of
this type in the micro-systems supporting service users
were associated with better outcomes, particularly for
inappropriate social and destructive behaviour. The latter
study found no increased intervention effects as a result
of involving family or peers, though the authors suggested
that once challenging behaviour has responded to more
intensive intervention efforts (such as functional communication training) multiple mediators in different contexts
can generalise intervention effects through less intensive
strategies (such as praising attempts at communication)
that are more easily deliverable in natural settings.
It is of concern that the outcome literature for training in
one aspect of PBS, namely reactive strategies (distraction techniques, defensive breakaway procedures,
restraint etc), is very limited and generally of low quality
(Allen, 2001; McDonnell, 2009). This dearth of research
is a particular concern given the extent to which such
procedures are known to be employed with this population (Emerson, 2002). There is limited evidence, however,
that both family (Hawkins et al, 2011) and paid carers
(McDonnell, 2009) can be effectively trained in these skills.
Although Tharp and Wetzel (above) recognised and
discussed various ‘resistances’ which may impede the
implementation of a triadic approach, it has become
readily apparent that achieving effective implementation in
natural settings can be problematic (Woods and Cullen,
1983; Emerson and Emerson, 1987; Holburn, 1997; Praill
and Baldwin, 1988; Ager and O’May, 2001; Bambara
et al, 2009). It is therefore not surprising that effective
consultancy (McGimsey et al, 1995) and team-work

This description, while pithy and pertinent to the current analysis, is, of course, outdated in its location of the ‘problems’within
the service user.
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skills (Bambara et al, 2001) need to be taught to relevant
professionals in addition to behavioural skills (see Denne,
this issue) in order to maximise intervention effectiveness.
Concepts such as assessing and improving the goodness of fit between the capacity and capability of mediators and the demands placed on them by behavioural
assessment and intervention procedures have emerged
from the now substantial literature on implementing PBS
in family settings (e.g. Bambara et al, 2004; Lucyshyn,
Dunlap and Albin, 2002). Albin et al (1996) suggested
that the contextual fit of behaviour support plans in family
settings is determined by variables associated with the
focus person (identified via the process of functional
assessment and including strengths and skills, triggers for behaviour and functions served), implementer
variables (family goals and values, strengths and skills,
resources and supports available, stressors that may
impede implementation) and setting/systems variables
(daily, weekly, seasonal activities; adaptability of immediate and extended family; stage of the family lifecycle).
PBS plans are viewed as having a good contextual fit
when they match family goals and values, are compatible with family resources, and embedded into existing
routines and activities. Lucyshyn et al (2002) suggest that
under these conditions, commitment to change, implementation fidelity, plan maintenance and generalisation
are improved.
The fact that challenging behaviour generates stress
for carers is regarded by some as one of its defining
features (Zarkowska and Clements, 1996) and it might
therefore be predicted that interventions that addressed
carer stress might also enhance the impact of behavioural intervention for challenging behaviour. There is
some limited evidence to support this hypothesis. In a
randomised controlled trial involving 54 families, Durand
et al (2013) used an adapted version of Seligman’s (1998)
optimism training for parents and compared the effects of
PBS alone with PBS plus optimism training. Both training
interventions produced significant change, but adding
optimism training resulted in even greater reductions in
child problem behaviour as compared to the PBS alone
group. The authors suggest that the results demonstrate
that parents were given new cognitive tools for interpreting their child’s behaviour in a more positive light.
Singh and colleagues (Singh et al, 2006a; Lancioni et al,
2007) have similarly shown that providing mindfulness
training to parents can reduce challenging behaviour in
children with developmental disabilities and autism.
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Comparable effects have also been shown with carers
of adults with challenging behaviour. Singh et al (2006b)
employed a multiple-baseline design across community
group homes to measure the impact of training in behavioural intervention followed by mindfulness training. The
number of staff interventions for aggression showed
some reduction from baseline levels following behavioural
training but decreased substantially following mindfulness
training. Goals achieved by service users showed a similar
pattern. In a further study on 23 staff in four group homes,
Singh et al (2009) showed that the introduction of mindfulness training was followed by a progressive decrease in
the use of restraint, with almost zero rates being recorded
by the end of the study. The use of physical restraints was
correlated with new admissions and on-call staff who had
not received training in mindfulness. The use of medication, staff injuries and peer injuries also decreased.
Though this is a relatively new and under-researched area
of work, it offers great promise as a potential mechanism
for maximising the impact of behavioural strategies. It
also represents a practical manifestation of the commitment towards stakeholder involvement that Gore et al.
(this issue) describe as being characteristic of PBS.

Increasing capability
The growing interest in mediators and the role they play in
supporting more effective intervention inevitably draws
attention to behaviours that might prevent challenging behaviour arising in the first place or substantially ameliorate
its impact. Table 1 attempts to provide as comprehensive
a summary as possible of the behaviours that, if displayed
by mediators in the natural environment, are likely to be
associated with reduced rates and severities of challenging behaviour. Environments (families, schools, social
care providers etc) which are populated by mediators behaving in these ways might be thought of as more
‘capable’: more able to prevent challenging behaviour,
more resilient in a crisis and more able to provide individuals with the long-term support that will sometimes
be required (Mansell et al, 1994). Capable environments
will not arise or be sustained without considerable effort.
The behaviours outlined in Table 1 draw attention to one
aspect of the wide range of competencies required by
successful mediators (see Denne et al in this issue). Such
mediators will also need to be effectively led and supported by individuals with administrative competence
and the skills to lead all aspects of capable practice. This
kind of ‘practice leadership’ (Deveau and McGill, in press)
is increasingly being seen as a crucial element of effective
service provision.
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Table 1: Mediator behaviours that may prevent or reduce challenging behaviour
Behaviour

Description

Why is this important?

Illustrative
supporting evidence

Positive social
interactions

Mediators like the person and
interact (speak, sign, physically, etc)
frequently with them in ways that
the person enjoys and understands.

In situations where the person
receives unconditional, positive
social interactions they are less
likely to display challenging
behaviour to obtain social
interaction; mediators who
establish good relationships
with individuals can embed
any necessary less positive
interactions (e.g. physical care
that may be uncomfortable or
distressing). Most people (with
and without learning disabilities)
want to receive positive social
interactions from those around
them.

Non-contingent social
interaction reduces
challenging behaviour
maintained by attention
(Carr et al, 2009).

Support for
communication

Mediators communicate in ways the
person understands and are able
to notice, interpret and respond to
the person’s own communications
whether indicated by speech, sign,
gesture, behaviour or other.
This support for communication is
seen across all areas of the person’s
life and people are supported in
rich communication environments.
This knowledge of communication
is shared across environments
and with unfamiliar communication
partners (e.g. through the use of
communication passports).

Challenging behaviour is
less likely when the person
understands and is understood
by those around them. Most
people (with and without learning
disabilities) want to communicate
with those around them,
especially those they are close to.

Both receptive
and expressive
communication are
strongly associated with
severity of challenging
behaviour in children with
developmental disabilities
(Sigafoos, 2000).

Support for
participation
in meaningful
activity

Mediators provide tailored
assistance for the individual to
engage meaningfully in preferred
domestic, leisure, education/work
activities and social interactions.
Assistance meaningfully employs
speech, manual signs, symbols or
objects of reference as appropriate.

Challenging behaviour is less
likely when the person is
meaningfully occupied. Skilled
support ensures that they can
participate at least partially even
in relatively complex activities
so that they learn to cope
with demands and difficulties
that might otherwise provoke
challenging behaviour. Most
people (with and without learning
disabilities) like to be busy.

Person-centred active
support reduces the
severity of challenging
behaviour (Beadle-Brown
et al, 2012).

Provision of
consistent and
predictable
environments
which honour
personalised
routines and
activities

Mediators support the person
consistently so that the person’s
experience is similar no matter who
is providing the support. Mediators
use a range of communication and
other approaches tailored to the
individual (e.g. visual timetables,
regular routines) to ensure that the
person understands as much as
possible about what is happening
and about to happen.

Challenging behaviour is more
likely when the person is
supported inconsistently or when
in transition between one activity/
environment and another activity/
environment. Most people (with
and without learning disabilities)
value consistent and predictable
support.

Activity schedules
decrease challenging
behaviour in children
and young people
with autism spectrum
disorders (Lequia et al,
2012).
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Behaviour

Description

Why is this important?

Illustrative
supporting evidence

Support to
establish and/
or maintain
relationships
with family and
friends

Mediators understand the lifelong
importance to most people of
their family, and the significance of
relationships with others (partners,
friends, acquaintances etc).
Mediators actively support all such
relationships while being aware of
the risks that sometimes arise in
close or intimate relationships.

Challenging behaviour is less likely
when the person is with family
members or others with whom
they have positive relationships.
For most people (with and without
learning disabilities), relationships
with family and friends are a
central part of their life.

Challenging behaviour
is less likely where
there is good rapport
between individuals and
their mediators (MagitoMcLaughlin and Carr,
2005).

Provision of
opportunities
for choice

Mediators ensure that the individual
is involved as much as possible in
deciding how to spend their time
and the nature of the support they
receive from the relatively mundane
(e.g. choice of breakfast cereal) to
the rather more serious (e.g. who
supports them).

Challenging behaviour is less
likely when the person is doing
things that they have chosen
to do or with people that they
have chosen to be with. Most
people (with and without learning
disabilities) value the opportunity
to decide things for themselves.

Offering choices between
activities reduces
challenging behaviour
of children with autism
spectrum disorders
(Rispoli et al, 2013).

Encouragement
of more
independent
functioning

Mediators support the individual
to learn new skills, to try new
experiences and to take more
responsibility for their own
occupation, care and safety.

The development of new skills
and independent functioning
enables the individual to have
more control over their life. Most
people (with and without learning
disabilities) like to be independent.

Teaching individuals
functional
communication skills
reduces the occurrence
of challenging behaviour
(Kurtz et al, 2011).

Personal care
and health
support

Mediators are attentive to the
individual’s personal and healthcare
needs, identifying pain/discomfort,
enabling access to professional
healthcare support where necessary
and tactfully supporting compliance
with healthcare treatments.

Challenging behaviour is less
likely when the individual is
healthy and not in pain or
discomfort. Most people (with
and without learning disabilities)
attach the highest possible
value to ‘good health’ and want
to receive personal support in
dignified ways.

Challenging behaviour
is more likely when
individuals are in pain or
suffering from a number
of different health
conditions (Kennedy and
O’Reilly, 2006).

Provision of
acceptable
physical
environment

Mediators support the individual to
access and maintain environments
which meet the individual’s needs/
preferences in respect of space,
aesthetics (including sensory
preferences), noise, lighting, state of
repair and safety.

Challenging behaviour is
less likely in the absence of
environmental ‘pollutants’ (e.g.
excessive noise). Most people
(with and without learning
disabilities) want to live and work
in safe, attractive environments
where they feel at home.

Exposure to poverty
increases the risk of
conduct problems in
children with intellectual
disabilities (Emerson,
Einfeld and Stancliffe,
2010).

Mindful, skilled
mediators

Mediators understand both the
general causes of challenging
behaviour and the specific
influences on the individual’s
behaviour. They draw on the expert
knowledge of the individual’s
family and friends to improve their
understanding. They reflect on, and
adjust, their support to prevent and/
or quickly identify circumstances
that may provoke challenging
behaviour.

Challenging behaviour is less
likely when mediators understand
its causes and do not take it as
personally directed at them. Most
people (with and without learning
disabilities), when in situations
where they require support, want
their mediators to attend to and
know what they are doing.

Training family mediators
in mindfulness leads
to reductions in the
challenging behaviours
of their autistic children
(Singh, Lancioni et al,
2006).
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Increasing capacity – whole-system PBS
intervention
As stated in the introduction, the ability to scale up
behavioural intervention to the point that all individuals
presenting with challenging behaviour are effectively
supported is a major challenge. There are good examples, however, of developments in this direction.
In North America, the whole-system use of PBS to address
disciplinary problems in schools for non-learning disabled
children has received considerable practice and research
attention (Crone and Horner, 2003). For example, Luiselli
et al (2005) described the implementation of a wholeschool model that included the following key components:
improving instructional methods, formulating behavioural
expectations, increasing classroom activity engagement,
reinforcing positive performance, and monitoring efficacy
through data-based evaluation. The intervention was
associated with decreased discipline problems (office
referrals and school suspensions) over the course of
several academic years as compared to baseline. Student
academic performance, as measured by standardised
tests of reading and maths, also improved with the introduction of the intervention. Bradshaw et al (2010) used
data from a five-year longitudinal randomised controlled
effectiveness trial of school-wide PBS conducted in
37 elementary schools to evaluate the impact of training
on implementation fidelity as well as student suspensions,
office discipline referrals, and academic achievement.
The results showed that schools trained in systemswide approaches implemented the model with high
fidelity and experienced significant reductions in student
suspensions and office discipline referrals. McIntosh and
Bennett (2011) showed that the introduction of schoolwide PBS in high-implementing schools decreased
levels of problem behaviour, the numbers of students at
risk for significant behaviour challenges, and increased
academic achievement and positive student perceptions
of school. Though these studies are not dealing with
intellectually disabled populations and, arguably, deal
with less severe difficulties and more limited aspirations,
it is the principle of a whole-organisation approach which
is important here and its potential generalisability to other
populations and service settings.
Allen (2011) reviewed the literature on the organisational
variables most frequently associated with achieving
successful reductions in the use of restrictive practices
such as restraint, as required medication and seclusion.
These were found to be: the provision of effective leadership, the involvement of service users, the development
of capable environments and effective programmatic

structures, the provision of clear crisis management strategies, attention to mediator variables and training, learning
from critical incidents and data-driven quality assurance. It
was proposed that applying PBS in a systemic, organisational framework would deliver many of the key variables that have consistently shown to be associated with
achieving large scale reductions in the use of restrictive
procedures (such as restraint, emergency medication
and seclusion). Freeman et al (2005) and Allen (2009) also
outline what might be required to embed positive behavioural support in human service organisations.
Although research evidence to support this proposition is
currently sparse, a series of papers has described how
the adoption of a whole-organisation approach to PBS
across services (specialist behavioural community teams,
acute admission units and long-stay specialist residences)
for adults with intellectual disability and severe challenging
behaviour in South Wales was associated with improvements in quality of life, reductions in challenging behaviour
and reductions in the use of restrictive procedures (Perry
et al, 2011; Allen et al, 2011, 2012; Gray et al, 2013).

Discussion
Challenging behaviour arises in context. Its occurrence
reflects both the immediate social context (e.g. interactions with family and paid carers) and the broader
organisational context (e.g. the resilience and capability
of educational, health and social care provision). It follows
that effective intervention needs to focus on the context
in which intervention takes place. This paper draws
attention to a number of factors that need to be taken
into consideration to maximise intervention effectiveness.
First, our analysis (see also Hastings et al, this volume)
implies that the traditional pre-requisite skills for intervention at the individual service user level need to be complemented by: (a) the capacity to develop effective strategies
for addressing mediator stressors, and (b) organisational
behaviour management skills to facilitate systemic sign
up and implementation. This has significant implications
for key practitioners such as clinical psychologists whose
current training may need to expand to ensure they have
the necessary range of skills. The task here is to continue
to deliver individually focused PBS based on a well-conducted functional assessment while complementing this
with a greater degree of sophistication around the implementation process. This should lead to better and more
consistent implementation, more effective intervention
and a greater likelihood of the maintenance of individual
change over time.
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Second, at an organisational level, we suggest that the
service characteristics that appear to be associated with
low use of restrictive practices need to be regarded as
the required norm rather than the exception. There is
a clear road map to follow here, which, if systemically
adopted, would make a significant difference in the
quality of services delivered to people who challenge and
help shape up the capable environments that people
clearly need. The task here is, drawing from the literature on school-wide PBS, to develop an approach for
working within service providers more generally that will
prevent challenging behaviour where possible, facilitate
early detection and intervention, and ensure resilient
responses that minimise restrictiveness and maintain
quality of life of individuals even where there remains a
risk of significant challenging behaviour occurring.
Third, on a wider cultural level, service providers will
need encouragement to support the changes required
and be held to account for doing so. National policies
and guidance informed by an understanding of PBS
can provide the necessary encouragement and clarity
about expectations. Local commissioners can reinforce such policy through a clear specification of the
kinds of services they want to be provided. Regulators
(and commissioners in their purchasing role) need to
monitor critical service inputs, outputs and outcomes.
The task here is to design the broader culture so that a
PBS approach is systematically supported at all levels.
In theory, these are exactly the conditions which exist in
the UK at the present time in the wake of the Winterbourne
View scandal. A number of groups have been charged
with producing guidance on PBS, the use of restraint,
service specifications, and updating best practice guidance for key professions as part of the government’s
response to the scandal. Time will tell whether these
groups will deliver, but the window of opportunity it has
created has the potential to make a massive impact on
the lives of some of our most vulnerable citizens and help
insulate against the occurrence of further scandals.

References
Ager, A and O’May, F (2001), ‘Issues in the definition and
implementation of “best practice” for staff delivery of
interventions for challenging behaviour’, Journal of Intellectual
and Developmental Disability, vol. 26, no. 3, pp. 243–256.
Albin, RW, Lucyshyn, JM, Horner, RH and Flannery, KB
(1996), Contextual Fit for Behavioural Support Plans: A model
of “Goodness of Fit”, in LK Koegel, RL Koegel and G Dunlap
(Eds.), Positive Behaviour Support: Including People with
Difficult Behaviour in the Community, Baltimore: Paul H.
Brookes, pp. 81–98.
Allen, D (1999), ‘Mediator Analysis: an overview of recent
research on carers supporting people with intellectual disability
and challenging behaviour’, Journal of Intellectual Disability
Research, vol. 43, no. 4, pp. 325–340.
Allen, D (1999) ‘Success and failure in community placements
for people with learning disabilities and challenging behaviour:
An analysis of key variables’, Journal of Mental Health, vol. 8,
no. 3, pp. 307–320.
Allen, D (2009), ‘Positive Behavioural Support as a service
system for people with challenging behaviour’, Psychiatry,
vol. 8, no. 10, pp. 408–412.
Allen, D (2011), Reducing the use of restrictive practices
with people who have intellectual disabilities, Kidderminster:
British Institute of Learning Disabilities.
Allen, D (2001) Training Carers in Physical Interventions:
Research Towards Evidence-Based Practice, Kidderminster:
British Institute for Learning Disabilities.
Allen, D, Kaye, N, Horwood, S, Gray, D and Mines, S (2012),
‘The impact of a whole-organisation approach to positive
behavioural support on the use of physical interventions’,
International Journal of Positive Behavioural Support, vol. 2,
no. 1, pp. 26–30.
Allen, D, Lowe, K, Baker, P, Dench, C, Hawkins, S, Jones, E
and James W (2011), ‘Assessing the effectiveness of positive
behavioural support: The P-CPO Project’, International Journal
of Positive Behavioural Support, vol. 1, no. 1, pp. 14–23.
Ayllon, TA and Michael, JL (1959), ‘The psychiatric nurse as
behavioural engineer’, Journal of Experimental Analysis of
Behaviour, vol. 2, pp. 323–324.
Bambara, LM, Dunlap, G and Schwartz, I (Eds.) (2004),
Positive Behavior Support: Critical articles on improving
practice for individuals with severe disabilities, Austin, Tx:
Pro-Ed.
Bambara, LM, Gomez, O, Koger, F, Lohrmann-O’Rourke, S
and Ping Xin, L (2001), ‘More than techniques: team members’
perspectives on implementing positive supports for adults with
severe challenging behaviors’, Journal of the Association for
Persons with Severe Handicaps, vol. 26, no. 4, pp. 213–228.

38

IJPBS_text_new.indd 38

© BILD, International Journal of Positive Behavioural Support, 3,2, 

04/12/2013 22:20

Implementing positive behavioural support: changing social and organisational contexts

Bambara, LM, Nonnemacher, S and Kern, L (2009),
‘Sustaining school-based individualized positive behavior
support: perceived barriers and enablers’, Journal of
Positive Behavior Interventions, vol. 11, pp, 161–176.

Dunlap, G, Carr, EG, Horner, RH Zarcone, JR and Schawrtz,
I (2008), ‘Positive Behavior Support and Applied Behaviour
Analysis: A Familial Alliance’, Behavior Modification, vol. 32,
no. 5, pp. 682–698.

Beadle-Brown, J, Hutchinson, A and Whelton, B (2012),
‘Person-centred active support: increasing choice,
promoting independence and reducing challenging
behaviour’, Journal of Applied Research in Intellectual
Disabilities, vol. 25, pp. 291–307.

Durand, MV, Hieneman, M, Clarke, S, Wang, M and Rinaldi,
ML (2013), ‘Positive Family Intervention for Severe Challenging
Behavior I: A Multisite Randomized Clinical Trial’, Journal of
Positive Behavior Interventions, vol. 15, no. 3, pp. 133–143.

Blunden, R and Allen, D (Eds.) (1987), ‘Facing the Challenge:
An ordinary life for people with learning difficulties and
challenging behaviour’, Project Paper No. 74, London:
King Edward’s Hospital Fund.

Emerson, E (2002) ‘The prevalence of use of reactive
management strategies in community-based services in
the UK’, in D Allen (Ed.), Ethical Approaches to Physical
Intervention: Responding to challenging behaviour in people
with intellectual disabilities. Kidderminster: British Institute of
Learning Disabilities.

Bradshaw, CP, Mitchell, MM and Leaf, PJ (2010), ‘Examining
the Effects of Schoolwide Positive Behavioral Interventions and
Supports on Student Outcomes: Results from a Randomized
Controlled Effectiveness Trial in Elementary Schools’, Journal
of Positive Behavior Interventions, vol. 12, no. 3, pp. 133–148.

Emerson, E and Emerson, C (1987), ‘Barriers to effective
implementation of habilitative behavioural programs in an
institutional setting’, Mental Retardation, vol. 25, no. 101–106.

Carr, EG (2007), ‘The expanding vision of positive behavior
support: research perspectives on happiness, helpfulness,
hopefulness’, Journal of Positive Behavior Interventions,
vol. 9, pp. 3–14.

Emerson, E, Einfeld, SL and Stancliffe, R (2010), ‘The mental
health of young Australian children with intellectual disabilities
or borderline intellectual functioning’, Social Psychiatry and
Psychiatric Epidemiology, vol. 45, pp. 579–587.

Carr, EG, Horner, RH, Turnbull, AP et al (1999), Positive
Behavior Support for People with Developmental
Disabilities: A Research Synthesis, Washington: AAMR.

Gray, D, Smith, M, Nethell, G, Allen, D and Lowe, K (2013),
‘Positive behavioural support as a clinical model within acute
assessment and treatment services’, International Journal of
Positive Behavioural Support, vol. 3, no. 1, pp. 40–46.

Carr, JE, Severtson, JM and Lepper, TL (2009), ‘Noncontingent
reinforcement is an empirically supported treatment for
problem behavior exhibited by individuals with developmental
disabilities’, Research in Developmental Disabilities, vol. 30,
no. 1, pp. 44–57.

Goodman, N, Nix, J and Ritchie, F (2006), ‘Out-of-area, out
of sight: review of out-of-area placement arrangements
made by social services and health for people with learning
disabilities from the West Midlands’, Tizard Learning Disability
Review, vol. 11, pp. 35–43.

Crone, DA and Horner, RH (2003), Building Positive
Behavior Support in Schools: Functional Behavioral
Assessment, New York: Guildford Press.

Gore, NJ, McGill, P, Toogood, S, Allen, D, Hughes, C,
Baker, P, Hastings, RP, Noone, S, Hughes, JC and Denne, L
(2013), ‘Definition and scope for positive behavioural support’,
International Journal of Positive Behavioural Support, vol. 3,
no. 2, pp. 14–23.

Denne, L et al (2013), ‘Developing a core competencies
framework for positive behavioural support: issues and
recommendations’, International Journal of Positive
Behavioural Support, vol. 3, no. 2, pp. 24–31
Department of Health (2007) Services for people with learning
disabilities and challenging behaviour or mental health needs,
London: Department of Health.
Department of Health (2012) Transforming care: a national
response to Winterbourne View Hospital, Final Report,
London: Department of Health.
Deveau, R and McGill, p (in press), ‘Leadership at the front line:
impact of practice leadership (PL) management style on staff
experience in services for people with intellectual disabilities
and challenging behaviour’, Journal of Intellectual and
Developmental Disability.

Harvey, ST, Boer, D, Meyer, LH and Evans, IM (2009),
‘Updating a meta-analysis of intervention research with
challenging behaviour: treatment validity and standards of
practice’, Journal of Intellectual & Developmental Disability,
vol. 34, no. 1, pp. 67–80.
Hastings, RP, Allen, D, Baker, P, Gore, NJ, Hughes, JC, McGill,
P, Noone, S and Toogood, S (2013), ‘A conceptual framework
for understanding why challenging behaviours occur in people
with developmental disabilities’, International Journal of
Positive Behavioural Support, vol. 3, no. 2, pp. 5–13
Hawkins, S, Kaye, N and Allen, D (2011), ‘Training family carers
in reactive strategies within a PBS framework’, International
Journal of Positive Behavioural Support, vol. 1, no. 1,
pp. 32–44.

© BILD, International Journal of Positive Behavioural Support, 3, 2, 
39

IJPBS_text_new.indd 39

04/12/2013 22:20

Implementing positive behavioural support: changing social and organisational contexts

Holburn, S (1997), ‘A renaissance in residential behaviour
analysis? A historical perspective and a better way to help
people with challenging behaviour’, Behaviour Analyst,
vol. 20, pp. 61–85.

Magito-McLaughlin, D and Carr, EG (2005), ‘Quality of rapport
as a setting event for problem behavior: assessment and
intervention’, Journal of Positive Behavior Interventions, vol. 7,
no. 2, pp. 68–91.

Kennedy, CH and O’Reilly, MF (2006), ‘Pain, health conditions
and problem behavior in people with developmental disabilities’
(pp. 121–135) in TF Oberlander and F Symons (Eds.) Pain in
children and adults with developmental disabilities, Baltimore,
Paul H Brookes.

Mansell, J, McGill, P and Emerson, E (1994), ‘Conceptualizing
service provision’, in E Emerson, P McGill and J Mansell (Eds.),
Severe Learning Disabilities and Challenging Behaviours:
Designing High Quality Services. London: Chapman & Hall,
pp. 69–93.

Kurtz, PF, Boelter, EW, Jarmolowicz, DP, Chin, MD and
Hagopian, LP (2011), ‘An analysis of functional communication
training as an empirically supported treatment for problem
behavior displayed by individuals with intellectual disabilities’,
Research in Developmental Disabilities, vol. 32, pp.
2935–2942.

McDonnell, A (2009), ‘The Effectiveness of Staff Training in
Physical Intervention’, in D Allen, (Ed.) Ethical Approaches
to Physical Intervention Volume II: Changing the Agenda,
Kidderminster: British Institute of Learning Disabilities.

Lancioni, GE, Winton, ASW, Singh, J, Curtis, WJ, Wahler, RG
and McAleavey, KM (2007), ‘Mindful Parenting Decreases
Aggression and Increases Social Behavior in Children with
Developmental Disabilities’, Behavior Modification, vol. 31,
no. 6, pp. 749–771.
Langthorne, P, McGill, P and O’Reilly, M (2007),
‘Incorporating “motivation” into the functional analysis of
challenging behaviour: on the interactive and integrative
potential of the motivating operation’, Behavior Modification,
vol. 31, pp. 466–487.
LaVigna, GW and Willis, TJ (2012), ‘The efficacy of positive
behavioural support with the most challenging behaviour:
The evidence and its implications’, Journal of Intellectual and
Developmental Disability, vol. 37, pp. 185–195.
LaVigna, GW, Willis, T, Shaull, J et al (1994), The Periodic
Service Review: A Total Quality Assurance System for Human
Services and Education, Baltimore: Paul H Brookes.
Lequia, J, Machalicek, W and Rispoli, MJ (2012), ‘Effects
of activity schedules on challenging behavior exhibited in
children with autism spectrum disorders: a systematic review’,
Research in Autism Spectrum Disorders, vol. 6, pp. 480–492.
Lucyshyn, JM, Dunlap, G and Albin, RW (Eds.) (2002), Families
& Positive Behavior Support, Baltimore: Paul H Brookes.
Lucyshyn, JM, Kayser, AT, Irvin, LK and Blumberg, ER (2002),
‘Functional Assessment and Positive Behavior Support at
home: Designing effective and contextually appropriate
behaviour support plans’ in JM Lucyshen, G Dunlap and RW
Albin (Eds.) (2002a) Families & Positive Behavior Support,
Baltimore: Paul H Brookes.
Luiselli, JK, Putman, RF, Handler, MW and Feinberg, AB (2005),
‘Whole-school positive behaviour support: effects on student
discipline problems and academic performance’, Educational
Psychology: An International Journal of Experimental
Educational Psychology, vol. 25, nos. 2–3, pp. 183–198.

McGill, P (1999), ‘Establishing operations: implications for
assessment, treatment, and prevention of problem behavior’,
Journal of Applied Behavior Analysis, vol. 32, pp. 393–418.
McGimsey, JF, Greene, BF and Lutzker, JR (1995),
‘Competence in aspects of behavioural treatment and
consultation: implications for service delivery and graduate
training’, Journal of Applied Behavior Analysis, vol. 28,
pp. 301–315.
McIntosh, K and Bennet, J (2011), ‘Evaluation of Social and
Academic Effects of School-wide Positive Behaviour Support
in a Canadian School District’, Exceptionality Education
International, vol. 21, no. 1, pp. 46–60.
Perry, J, Felce, D, Allen, D and Meek, A (2011),
‘Resettlement Outcomes for People with Severe Challenging
Behaviour Moving from Institutional to Community Living’,
Journal of Applied Research in Intellectual Disabilities,
vol. 24, no. 1, pp. 1–17.
Phillips, N and Rose, J (2010), ‘Predicting placement
breakdown: individual and environmental factor associated
with the success or failure of community residential placements
for adults with intellectual disabilties’, Journal of Applied
Research in Intellectual Disabilities, vol. 23, pp. 201–213.
Praill, T and Baldwin, S (1988), ‘Beyond hero-innovation:
real change in unreal systems’, Behavioural Psychotherapy,
vol. 16, pp. 1–14.
Rispoli, M, Lang, R, Neely, L, Camargo, S, Hutchins, N,
Davenport, K and Goodwyn, F (2013), ‘A comparison of
within- and across-activity choices for reducing challenging
behavior in children with autism spectrum disorders’,
Journal of Behavioral Education, vol. 22, pp. 66–83.
Seligman, MEP (1998), Learned optimism: How to change
your mind and your life, New York, NY: Pocket Books.
Sigafoos, J (2000), ‘Communication development and
aberrant behavior in children with developmental disabilities’,
Education and Training in Mental Retardation, vol. 35, no. 2,
pp. 168–176.

MacDonald, A and McGill, P (2013), ‘Outcomes of staff training
in positive behavior support: a systematic review’, Journal of
Developmental and Physical Disabilities, vol. 25, pp. 17–33.

40

IJPBS_text_new.indd 40

© BILD, International Journal of Positive Behavioural Support, 3,2, 

04/12/2013 22:20

Implementing positive behavioural support: changing social and organisational contexts

Singh, NN, Lancioni, GE, Winton, ASW, Curtis, WJ, Wahler,
RG, Sabaawi, Singh, J and McAleavy, K (2006a), ‘Mindful
staff increase learning and reduce aggression in adults with
developmental disabilities’, Research in Developmental
Disabilities, vol. 27, no. 5, pp. 545–558.
Singh, NN, Lancioni, GE, Winton, ASW, Fisher, BC,
Wahler, RG, McAleavey, K, Singh, J and Sabaawi, M (2006b),
‘Mindful Parenting Decreases Aggression, Noncompliance, and
Self-Injury in Children with Autism’ Journal of Emotional and
Behavioral Disorders, vol. 14, no. 3, pp. 169–177.

Tharp, RG and Wetzel, RJ (1969), Behavior Modification
in the Natural Environment, Academic Press: New York.
Woods, P and Cullen, C (1983), ‘Determinants of staff
behaviour in long-term care’, Behavioural Psychotherapy,
vol. 11, no. 4–17.
Zarkowska, E and Clements, J (1996), Problem Behaviour and
People with Severe Disabilities: The STAR approach, London:
Chapman & Hall.

Singh, NN, Lancioni, GE, Winton, ASW, Singh, AN, Adkins, AD
and Singh, J (2009), ‘Mindful Staff Can Reduce the Use
of Physical Restraints When Providing Care to Individuals with
Intellectual Disabilities’, Journal of Applied Research
in Intellectual Disabilities, vol. 22, no. 2, pp. 194–202.

© BILD, International Journal of Positive Behavioural Support, 3, 2, 
41

IJPBS_text_new.indd 41
View publication stats

04/12/2013 22:20

Positive behavior support (PBS) is a behavior management system used to understand what maintains an individual's challenging
behavior. People's inappropriate behaviors are difficult to change because they are functional; they serve a purpose for them. These
behaviors are supported by reinforcement in the environment. In the case of students and children, often adults in a childâ€™s
environment will reinforce his or her undesired behaviors because the child will receive objects and/or attention because Organisational
Behaviour â€“ Introduction. The study of Organizational Behavior (OB) is very interesting and challenging too. It is related to individuals,
group of people working together in teams. The study becomes more challenging when situational factors interact.Â Organizational
Behaviour is a normative science also. While the positive science discusses only cause effect relationship, O.B. prescribes how the
findings of applied researches can be applied to socially accepted organizational goals. Thus, O.B. deals with what is accepted by
individuals and society engaged in an organization. Yes, it is not that O.B. is not normative at all.Â Organisations are made up of both
social and technical components and therefore characterized as social-technical systems. More recently, certain studies have focused
on organizational contexts, analyzing not only the relationship between gratitude and well-being (Emmons, 2003) but also the
relationship with other variables, in particular relational aspects such as positive relationships and social support at work (Hu and
Kaplan, 2014), prosocial organizational behaviors (Michie, 2009; Grant and Gino, 2010), organizational citizenship behaviors (Dik et.Â
Can positive employees help positive organisational change? Impact of psychological capital and emotions on relevant attitudes and
behaviors. J. Appl.Â Beyond fluid intelligence and personality traits in social support: the role of ability based emotional intelligence.
Front. Psychol.

