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Factors associated with 
challenging behaviour in challenging behaviour in 
people with intellectual 
disability



• Challenging behaviour is common in people 
with intellectual disability (ID)

Emerson et al. (2001) 
– 12.1% of people with ID displayed challenging 

behaviourbehaviour
– Most common topography was “other” which 

included non-compliance, temper tantrums, 
repetitive pestering, screaming; this was 
followed by aggression, destructive behaviour, 
and self-injury



• Challenging behaviour can be indicative of:
– Psychiatric symptoms/conditions (i.e., 

behavioural equivalents) 
– Underlying medical condition/s
– Adverse life events– Adverse life events
– Communication deficits
– Attempts to escape from demands, sensory 

stimulation, attention-seeking, and attempts to 
obtain tangibles



• Major limitation of research 
– Focus on single determinants 
– More likely to result from a combination of 

factors 
– Implication is the need for multidisciplinary 

assessments



Research question
Which of

– physical health, 
– mental health,
– life events, – life events, 
– level of ability, 
– communication, and
– escape, attention, tangibles, sensory

alone or in combination, predict the severity of 
challenging behaviour



Method

- Combination of questionnaires (completed 
by paid carers), observations, and direct 
assessmentassessment

- Multiple measures used for most variables 
due to lack of adequate tools



- Challenging behaviour:
- Inventory for Client and Agency Planning (Bruinicks 

et al., 1991)
- Maladaptive behaviour

Outcome variable/s

- Maladaptive behaviour
- Adaptive behaviour
- Service Level Score

- Interview Protocol for Challenging Behaviour (Davis, 
unpublished)

- The Checklist of Challenging Behaviour (Harris et 
al., 1994)



- Functional assessment questionnaires:
- Motivation Assessment Scale (Durand & Crimmins, 1992)

- Questions About Behavioral Function (Matson & Vollmer, 
1995)

- Physical health:

Predictor variables

- Physical health:
- Health check
- Observed Health Conditions Questionnaire (adapted 

from Traci et al., 2002)
- Pain symptom checklist
- Medication information



- Mental health
– The Psychological Assessment Schedule for Adults 

with Developmental Disabilities (PAS-ADD; Moss et 
al., 1996)

> Includes Life events
– The Developmental Behaviour Checklist for Adults 

(DBC-A; (Einfeld et al., 2003)(DBC-A; (Einfeld et al., 2003)
– Depression Carer Checklist (Torr et al., 2006)

- Communication
- Interview
- Observation
- Report



Descriptive 
• N = 74 (49 males, 25 females)
• Aged 19 – 73 ( M = 36.5 years)
• Level of ID:

– 8% mild– 8% mild
– 30% moderate
– 5% severe
– 57% unknown

• More than half (55.4%) required total personal 
care and intense supervision or extensive 
personal care and/or constant supervision 



• Communication
– 54.1% linguistic
– 23.0% symbolic
– 20.3% intentional communication
– 1.4% unintentional

• Challenging behaviour• Challenging behaviour
– 45.9% Other 
– 33.8% Aggression 
– 9.5 % Self-injurious behaviour 
– 5.4% no behaviour
– 5.4% Property destruction



Choice of tools for multiple regression

• Inter-rater reliability (for 13 participants, 
a second rater was recruited)
– Intra-class correlation coefficient, weighted – Intra-class correlation coefficient, weighted 

kappa, and kappa used to assess inter-rater 
reliability

• Correlations between like measures
• Existing literature



• Functional assessment
– MAS, not QABF

• Mental Health
– DBC-A, not PAS-ADD & Depression Carer Checklist

• Physical Health

Predictors

• Physical Health
– Pain and OSHO score

• Level of communication
• In addition

– ICAP service level score (proxy for level of ID)
– Number of life events (from PAS-ADD)
– Demographics (age, gender, living arrangements)





• PCA revealed the presence of 2 
components with eigenvalues

• Varimax rotation revealed that 3 of the 
variables loaded only on one 

Challenging behaviour measures -
criterion

variables loaded only on one 
component, and the other 3 on the 
second component. The two component 
solution explained 62.1% of the variance, 
with Component 1 contributing 31.5% 
and Component 2 contributing 30.7%. 



Component 1 Component 2

Aggressive behaviour .86

EMI .78

Protocol score .68Protocol score .68

Challenging behaviour .83

AMI .74

IMI .66

% of variance explained 31.5% 30.7%



Multiple regression
• Outcomes: factor 1 and factor 2
• Predictors:

• Age • Health score• Age
• Gender
• Service level score
• No. life events
• Living arrangement

• Health score
• Pain score
• DBC-A subscales
• MAS domain scores
• Level of 

communication 
(needs known)



Factor 1 predictors
Adjusted R square = .25, F19, 44 = 2.08, p = .023 

(using the standard method)

Predictor variable Beta p
ICAP Service Level -.63 .001ICAP Service Level -.63 .001
Communication
disturbance (DBC-A) .35 .048
Anxiety (DBC-A) .48 .01
Sensory (MAS) -.31 .046
Parents living -.57 .016



Factor 2 predictors

Adjusted R square = .36, F19, 44 = 2.88, p = 
.002 (using the standard method)

Predictor variable Beta p
DBC-A Anxiety .39 .02
ICAP Service Level -.59 .001
MAS Sensory .45 .002



Implications

• Different predictors for different 
topographies

• Level of disability/support needs • Level of disability/support needs 
important for both topographies, as is 
anxiety

• Importance of living arrangement 
highlighted, and sensory stimulation



Further information

Stella.Koritsas@med.monash.edu.au

Or

http://www.cddh.monash.org/


