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SMS Behavior Challenges

EXPLOSIVE OUTBURSTS
Sellf=Abuise

Excitability/Impulsivity  perseveration

Controlling Behavior Aeeression
TANTRUMS

Hyperactivity

Hyper-reactions

Children with SMS want to
have good behavior!
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Emotional Immaturity...

+ Alow tolerance for frustration

+ Aneed to do things for themselves
+ Negativity

+ Mood Swings

+ Short attention span

+ Tantrums

+ Separation anxiety

+ Resistance to changes in routine

+ Repeated ( unrelenting!) questioning

You have to to
Keep a Lid on

Help them stay in control

« SMS causes many
behaviors that are

difficult to control.

* All of us feel “out of control” at times, but people with SMS have
to cope with so many tough situations.

« Wouldn’ t you be tempted to boil over?

Prevention: “Only You Can Prevent SMS Fires”...
Your Child Can't!

How to Control the Flames:

Stop, Breathe, and Get Control. (of

yourself first)

Do something to slow down or
eliminate the “fight or flight”
adrenaline.

(Distract, whisper, laugh, etimes,
&mﬁzing.%t:at)wsm i

Coping with Big Meltdowns
Don’t Do
Interact » Prevent! (the best intervention )
Threaten « Distract

Control - your own voice and

React - to their words or deeds trying to Body language

“get to you

Assume - that the child is doing this on Give them some space
purpose )

+ Move them (if you can, safely,
Expect - child to be able to reason or talk ?die\)mthout increasing their
it out
« Praise - any attempt at

Worry - about proving who is “Boss” controlling themselves

Punish - for behaviors that happen during

the meltdown Wait calmly
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I child-proofed
my house but they
still get in

Kerry Boyd
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HELP

Requires understanding...

SURREY. PLACE  tome avoutvs (GiMSHIGHEGUGRINGD covio1s  Primary CareTools  ContactUs

( . N HELP BIC ddorimaryeare.surrevplace,ca

Behaviours that Challenge (BTC) 9

‘About Primary Care

Gudelines
Approaches to Care USE A SYSTEMATIC DIAGNOSTIC FORMULATION
Physical Health Develop (eg, HELP) that has the
following™
(see Physical for a
and Menta Wellbeing

of common medical concerns), pain, and adverse and other side effects of medications.

Behaviours that
fenge

Environment Facilitate “enabling environments” that meet these unique developmental needs and can diminish

— or eliminate behaviours that challenge (BTC). Work with an interprofessional team and caregivers to address
hto Care,

Menil Health

p— Psychosocial Context and Mental Wellbeing).” Ascertain whether existing supports match needs (see

Cogtive Ablity and Adaptive Functioning) 2%

Plan for a functional behavioural assessment by a behavioural therapist or psychologist.

Sereen that might BTC (see Life
Transitions) 7% 252259250

Having attended to the ab psychiats (e, adjust
Refer as needed for
team (see Interprofessional Health Care Teams) 48,72 252,261,262

diffcut d itto an interprofessional mental health
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HE'_P When Behaviors Signal Distress

+
Individusl communicating concerns verbally? —YE5 s » st
. N neerns? Yes > Precpiating everts
» Maintaiing
no Yes criumsances
Should there be concerns?
(1 anyone at risk?)
v

wo |

no Health: medical condition?
4 | Treat condition ——»
o ¢ !
Environment: problem with Yes
supports or expectations? , Adiust supports
) or expectations
Yes:
s Address issues .
o ¥

— Yes:
Psychiatric disorder? ——» Treatdisorder ——»

From: Bradley, £, & Korossy, M. (2015). Chapter 5 o Inm

72-112). London, ©

HE'_P for Behaviors That Challenge

Health: medical or medications?
Environment: triggers, expectations?
ived experience: life event, trauma, emotional issues?

PSyChiatriC: concerns or conditions?
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HE!_P for Behaviors That Challenge

Health: medical or medications?

Environment: triggers, expectations?

Psychiatric: concerns or conditions?

ived experience: life event, trauma, emotional issues?

HELP!
Distress Signals!

Health: medical condition
or medications?

Consider for any behavioral
communications of distress,
including SMS factors!

Environment: triggers,
expectations?

ived experience: life
event, emotional issues?

Psychiatric disorder
and/or medications?
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https://ddprimarycare.surreyplace.ca/guidelines/mental-health/behaviours-that-challenge/
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HELP!
Distress Signals!

Health: medical condition Health: insomnia, pain

or medications? constipation, med SE

Environment: stressors, E
expectations?

ived experience: life
event, emotional issues? P

Psychiatric disorder
and/or medications?

HE

P!

Distress Signals!

Health: medical condition

or medications?

Environment: stressors,
expectations?

ived experience: life
event, emotional issues?

Psychiatric disorder
and/or medications?

Health: insomnia,
constipation, meds SEs

Environment: change;
over/under-stimulating

P
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HELP!
Distress Signals!

Health: medical condition Health: insomnia, SEs
or medications?
Environment: sensory,

Environment: stressors, )
support mismatch

expectations?

ife event: stressful
transition, losses, traumas

P

ived experience: life
event, emotional issues?

Psychiatric disorder
and/or medications?

HELP!
Distress Signals!

Health: medical condition
or medications?

Environment: stressors,
expectations?

ived experience: life
event, emotional issues?

Psychiatric disorder
and/or medications?

Health: insomnia, SEs

Environment: sensory,
support mismatch

ife event: stressful
transition, losses, traumas

Psychiatric: NDD,
anxiety, mood...
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Barbara Haas-Givler

C

* Strengths: funny, considerate, fun to hang out with, smart, rule
governed (but only from a 314 party or the official source), does
well with concrete examples

* Areas of Need: working with and around peers, completing
work he did not want to do (or appropriately say he did not
want to do them), work with staff that were less preferred,
transition between activities
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School Placement

2013-2021: attended an approved private school with Educationally
Integrated Behavior Support (EIBS). School team utilizes ABA and
has many trained BCBAs and RBTs on staff.

C received 2:1 staffing; worked away from classmates

Self-Injury: hitting himself (chest and head), skin and nail picking
Aggression: hitting others, kicking others, throwing furniture,
breaking furniture beyond repair

— This led to very restrictive interventions

— Successfully escaping non-preferred conditions, and accessing negative
social attention

Treatment Interventions: 2019

Environmental Enrichment
Work in separate, more preferred location

Use of humor to redirect
Use of social stories/writing things down
DRA: grasp leisure item when in a non-preferred condition; posting on door

maximize reinforcement for desirable behaviors while minimizi for

behaviors

Functional Communication Training (FCT)
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Treatment Interventions: 2019

Self-monitoring to relinquish items (use of a timer)
ial and i

ishment: loss of ics for full day for
Punishment: 1 hour time-out of access to item not relinquished within set criteria
Seclusion
“Use of treatment room” (door closed but not locked)
— Emergency procedures: bear hug control, secure escort, 2-person 2 arm control and escort, or use of
mats surrounding C to safely implement voluntary escort, supine, 4 person carry, seated floor,
extended arm

Turning Point: “My Way Please” FCT

Visual on desk with words “my way please
« visual had video controller on it

Open response class: touch, say, hand card

When FCR was used, C had a more preferred staff and task switch, and less
preferred staff and task went away

Independently requesting this within 3 hours

When C had to learn he could not “get his way”...
taught him to independently get preferred fidgets to play with
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Number of Debriefs Per School Year
Debrief

Required within 5 school days for any
PEl(personal emergency intervention)
utilized. Multiple crises can be discussed in 1
debrief, therefore information does not
reflect the number of crises, only debrief
meetings.

2013-2014=33
2014-2015=21 *seclusion approved in 2015*
2015-2016=23
2016-2017=14
2017-2018=31
2018-2019=27

*end March 2020*

S
S

How is C Now?

* Lives at home
* Family discontinued intensive in-home services

* Goes out in the community for leisure trips, and
volunteers volunteer

* Loves IT work
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Timothy R. Vollmer & Kerri P. Peters

leading s ¢ prisms

34

8/4/24

We presently are not SMS researchers or clinicians

* We are aligned, because of our work in severe behavior, and with a
subset of individuals with rare genetic disorders

— Refinement of behavioral interventions (e.g. ,when extinction is not an
option)

— Direct measurement of behavior as well as other variables such as sleep,
BM, etc.

— Focus on variables such as states of pain and discomfort

— Coordination of care

— Parental and caregiver wellness
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