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Reactive Strategy for Challenging Behaviour 

 
This document has kindly been provided to the society by the family, for whom this was 
written.  
 
Introduction from the family 

 
Challenging behaviour is one of the biggest tests that those who care for fragile X affected 
people face. 
 
We have been very lucky with the support that we have had from our clinical psychologist, 
Margaret Harlin from NHS Grampian, and her various assistants and colleagues.  We are 
very grateful to them all.  We are in a much better place as a result of their efforts and 
extreme events are now rare; almost a thing of the past.... if not quite! 
 
We have worked hard with a proactive strategy that can only be personal but involves as a 
principle the avoidance of challenging behaviour as the absolute priority.  That puts it 
above learning or ‘obedience’.  Margaret’s view, to which we wholly subscribe, is that 
challenging behaviour is the biggest limiting factor on an individual’s future prospects.  
Once that is under control, much more becomes possible. 
 
We have also benefited from the help of many friends, volunteers and support workers 
that need to know how to reduce the risk of challenging behaviour, recognise the warning 
signs and know what to do if it occurs. We have worked with Margaret and her colleagues 
to produce a ‘reactive’ strategy and it is this that is shared with you below. 
 
Talk to your own professional (social worker, doctor or psychologist) before using it as it 
will be different for every individual to greater or lesser extents. No two individuals are 
identical, but this may be a good starting point for you if you are without support or 
haven’t thought about this sort of tool. We hope you will find it useful. 
 
The name is “illustrative” for obvious reasons. 
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Reactive Strategy for “John Smith”  

Margaret Harlin       
Clinical Psychologist 

 
Reactive strategies for managing episodes of difficult behaviour 
 
These strategies are concerned only with managing difficult episodes and are not designed 
to produce long term changes in behaviour. Proactive strategies do this. The use of a 
visual timetable and a detailed care plan are examples of proactive strategies. 
 
Stage 1 
 
At this stage “John Smith” will move from a calm, relaxed state and become slightly more 
distressed. This change will be accompanied by an increase in “John Smith” level of 
arousal and behavioural signs that may indicate a shift in mood. 
 
1. “John Smith” will talk less. “John Smith” may also make a ‘growling’ sound during this 

early stage.  
2. “John Smith” will make a ‘grunting’ sound if asked to do something or when asked a 

question. 
3. The expression on “John Smith’s” face may appear to darken. 
4. “John Smith’s” body may slump forward when walking. 
5. “John Smith” may start to make rude hand gestures. 
6. “John Smith” may put his hands over his ears (only in situations where he is 

anticipating a noise). 
 
Reactive strategies to use at Stage 1 
 
1. If possible, introduce another member of the family. 
2. Try to engage “John Smith” in another topic of conversation. This should be a topic 

that “John Smith” finds interesting e.g. football. 
3. At home, try to put on a DVD that “John Smith” enjoys e.g. Only Fools and Horses. 
4. Encourage “John Smith” to listen to his IPOD. 
5. If “John Smith” is in an over-stimulating environment encourage him to leave it. 
 
Stage 2 
 
At this stage “John Smith” will show signs of becoming increasingly angry. 
 
1. “John Smith” will swear. This will become increasingly loud and may also be directed 

more specifically towards people. 
2. “John Smith” may become more physically aggressive a this stage. He may start to kick 

things gently or push things out of the way. This behaviour could be directed towards 
others. “John Smith” may also deliberately barge into people when walking past them. 

3. Sometimes “John Smith” might throw things that are near to him e.g. mobile phone or 
remote control. 
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Reactive strategies to use at Stage 2 
 
If in the house: - 
 
1. If possible, Mum or whomever is the focus of the outburst should remove self from the 

situation. 
2. Talk to “John Smith” with a calm, relaxed tone. Say, ““John Smith”, it’s OK. We all 

understand. We love you.” 
3. One calm person should stay with “John Smith”. 
4. Ignore any minor hits or pushes from “John Smith”. 
 
If outwith the house: - 
 
1. Give “John Smith” time to calm down on his own. 
2. Keep a distant eye on “John Smith”. 
3. Distract “John Smith” if possible. This could be with a new topic of conversation, a new 

activity or a specific task that “John Smith” can help with. 
4. Contact “John Smith” on a mobile by text message. The text should say, “It’s OK. I am 

at _________. I will wait here for you.” 
5.   If “John Smith” is in an over-stimulating environment encourage him to leave it. 
 
Stage 3 
 
At this stage, “John Smith’s”’ arousal will be increasing and his behaviour will reflect this 
increase. 
 
1. At this point “John Smith” may say things that can be upsetting for other people. 

These may be things that are personal and particularly difficult for that person. These 
topics may also be things that are worrying “John Smith”. He may also talk about 
fragile X at this stage or how he wants a ‘new brain’. 

 
Reactive strategies to use at Stage 3 
 
If out with support staff: - 
 
1. Try to return home with “John Smith’s”. 
2.    Inform parents or care manager by phone.  
 
If in the house: - 
 
1. If “John Smith” is in a safe room, stay with him – mirror what he is doing, if he is 

standing, stand, if he is seated, sit. Ignore what “John Smith” is saying. 
2. If “John Smith” is not in a safe room the person with “John Smith” must be seated. 

Say, “We understand” and speak in a calm, relaxed tone. 
3. If there is more than one person in the room the calmest person or the person who is 

least involved should remain in the room with “John Smith’s”. 
4. Switch off all TVs, radios, CDs etc. ensuring that background noise is kept to a 

minimum. 
5. Do not try to talk to “John Smith” to persuade him to do any activity. 
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The mind set is non-confrontational. The only important goal is to help “John 
Smith” to become calm. 
 
Stage 4 
 
At this stage “John Smith” will have become angry and distressed. He will show clear 
behavioural signs of this. 
 
1. During this stage, “John Smith” may seem ‘out of control’. 
2. “John Smith” may cry, scream, shout and destroy things. The things “John Smith” 

destroys may be items that belong to him or his brother. Often “John Smith” might 
destroy things that are special to him such as his photos or medals. 

3. As “John Smith’s”’ arousal levels increase further, his destructive behaviour may 
become more severe and be directed towards bigger items. He may, for example, 
knock over his bookcase or bed, kick doors, walls and cars or throw heavy items. 

4. The endpoint of this behaviour normally comes when “John Smith” has reached a level 
of extreme tiredness and can no longer maintain such a high activity level. 

 
Reactive strategies to use at Stage 4 
 
If in his bedroom: - 
 
1. Remain calm. 
2. Try to remain seated on the bed as much as possible. 
3. Continue to reassure “John Smith’s”, avoiding confrontation. 
 
Stage 5 
 
During this recovery stage, “John Smith’s”’ arousal will reduce back to a baseline level. 
 
1. “John Smith” may sleep for a while. 
2. During this stage, “John Smith” may say things such as “I’m sorry” or “I’m bad”. He 

may also mention specific people e.g. “Don’t tell X” or “You should ring X and tell him”. 
3. “John Smith” might also send text messages to Mum saying sorry. 
4. This stage can last between 1 and 24 hours. The duration usually depends on the 

severity of the incident. 
 
Triggers 
 
These are factors that we know can cause “John Smith” to become aroused or increase his 
previous arousal levels. 
 
These include: - 

- anxiety 
- frustration 
- the build up to and aftermath of an event or party 
- being wound up by others- particularly his brother 
- difficulties in communication - both in understanding and being understood 
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- others not doing what he wants to do 
- being beaten at a game/sport by his family 
- waiting for buses etc. or for time to pass e.g. before a football match 
- world events - e.g. terrorist attacks 
- illness - worries about the prospect  
- new situations 
- new people 
- disappointment 
- expectations not being met 
- people letting him down e.g. not turning up 
- tiredness - mental and physical 
- time staff turning up late or early 
- waiting 
- asking him to do any kind of household chore 
- dogs 
- balloons 
- direct eye contact 
- busy, noisy, stimulating environments 
 

Items which are useful for distraction 
 
Conversation about: 
 

- Football (information from Evening Express) 
- Eastenders 
- Coronation Street 
- Dell Boy 
 
DVD’s – Only Fools and Horses 
 
Listening to his IPOD - Going for a walk. 


