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A comprehensive, evidence-informed
resource for clinical teams to
reference during their comprehensive
behavioural assessment.
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ldentified Need

A resource about responsive behaviours that is...

Evidenced- Comprehensive Holistic & Accessible

A

Informed Person-Centred




/

Established a Surfaced best & Extensive Consolidating the
foundation through emerging literature review extensive information
trusted tools & practices from of academic & into an easy-to-use

frameworks clinical team & grey resources reference through a
o educators person-centred lens
BSO-DOS
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A comprehensive (150+ page), evidence-informed resource

for clinical teams to reference during their comprehensive
behavioural assessment.

Inclusive of all the responsive behaviours listed in the BSO-

Clues, Causes & Care to Consider DOS© Observed Behaviours legend.

for Responsive Behaviours

Structured using the PIECES™ acronym

For each behaviour the resource identifies possible:

November 2025

e Contributing factors
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A Behavioural Supports Ontario L Preve ntative a pproaChES

Soutien en cas des troubles du comportement en Ontario

 Approaches to respond in the moment

www.brainxchange.ca/BSOCCC . Con.tams a dedicated section regarding approaches
during personal care.
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All BSO-DOS® Behaviours Included

HAT’S

‘oo 1) | o Vocal Expressions (Repetitive) Verbal Expressions of Risk
y . (S Asking Questions, Repeating Words, or Requests
Crying, Grunting, Humming, Moaning, or Sighing

Includes, but not limited to:

« Derogatoryinsults = Swearing
Motor Expressions (Repetitive) « Screaming/yelling « Threatening
Banging or Rattling
Collecting or Rummaging

Physical Expressions of Risk

Disrobing Includes, but not limited to:
Entering Others’ Spaces or Trying to Leave « Biting « Punching
Fidgeting « Choking others + Pushing
Grinding Teeth « (Grabbing » Scratching
Pacing « Hair pulling « Self-injuring
Rocking « Hitting/slapping « Spitting

» Kicking + Throwing
Sexual Expressions of Risk « Pinching

Sexual Comments, Questions, Requests, Threats, or Gestures
Exposing Genitals or Self-Pleasuring in Others’ Presence
Unwanted Touching or Forcing Others into Sexual Acts




Identifying Possible Contributing Factors &

Preventative Approaches

PHYSICAL

Possible Contributing Factors or Unmet Needs

Defirium."*" See Asiecument Taof Suaoarting Comoreheniee Sehaioucal

Aistismen] a0d Eeollnn

Acute or chronic medical/psychiatric condtion (e, urinary tract

Infection, urinary retention, cerebrovascular accident, dementia [e.g.

Frontotemporal dementia)).*”

Effects of medications fe.g. rashes or restiessness)”

Skin ritation

Pain or discomfort. ™ "' See Assesement Tooks: Sugoorting Comprehentive
) ral n. lugtion

Need 10 use the washroom (.9, urge 1o go, constpation) ' or discomdon

related 10 incontinence (e.g. wet product, embarrassment).

Fatigoe oc insufficient sleep.

Sensory impakrments (2.9 hearing loss, reduced vision).

Sensory sensitivities (6.9, dscomfort from clothing, feeiing too hot or

cold)

Vocal Expressions (Repetitive) Disrobing

Preventative Approaches & Strategies to Consider

Collaborate with medical professionals, incduding physicians, nurse practitioners, or specakists,
when medical o¢ psychiatsic Causes are suspecied of identified (0.9, delirium, acute or Chronic
iFnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning **

Review medications that contribute to dsinhietion or defirium (g, benzodiazepines,
anticholnergics, antiparkingon agents, opsods), &s well 34 sin irritation. Explore opporunites to
taper, adjust, or discontinue based on clinical evaluation

Remove irritants from clothing (e.9. Lag seam, rough fabeics, Barsh detergents) and hydrate skin
using creams or fotions.

Explore mon-phar logical lnter tons (¢.9, wamn blankets, heating pads, stretching) when
PRin i present 10 dleviate discomdort, When needed, colaborate with prescribers 10 assess the
appropriateness of & pain medication sl

Establish a regular h pport routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.”

Monitor for constipation through regular recoed nview, and initiate Lreatments as requined. '
Promote restful sleep by encouraging physical activity (e.g, gentie exerdiie, walking), maintaining
predictable bedtime routines (e.q. tea, soft music), incorporating sentory supports (eg., hand
massagel, and optimizing the erwvironment (e, dark, quiet, cool room). ™' "™

Enhance sensory input by improving Eghting (€9, opening curtaing, using peoper indoor Kghting),

ensuring eyeglasses are cean and wom property, and venfying heasing aids are propedy fitted with
functioning batteries.”

Remove Irritants from clothing (¢.g. Lag. searm, rough fabeics, harsh detergents) and hydrate skin
using creams or lotions.

Support personal and autonomy by offering dothing suited to the emvvircement and individual
peeferences (eg. lighlweight or layered options for termperature regulation)
Promote dignity in shared spaces by providing adaptive ciothing (eg. overs's o
front fasteners, dothing that opens at the back) to reduce casa ale m
person’s comfort and agency. ™
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Consider additional contributing factors and preventative

approaches based on the person’s individual needs and context.




Approaches to Effectively

Clues, Causes & Care to Consider
for Responsive Behaviours

Respond in the Moment

ural Supports Ontario
tie en as des troubles du comportement en Ontario

Responding in the Moment Responding in the Moment Continued...

Reassure the person that they are safe and cared for (e.g., “Mr. Dulka, | am here to help you").
Avoid responses that may embarrass or shame the person. Refrain from calling attention to errors.
Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language (e.g., “Nic, are you too hot?”
or“Larry, do you need to use the washroom?”). Complement verbal inquiries with gestures
when appropriate (e.g., waving your hand near your face to gesture being physically
hot while asking if they are too warm).
Never argue with the person, nor use confrontational language,
instead acknowledge the action (e.g., “l see you are removing your shirt“)

Be aware of your own resp and limitati and await their response.
Reduce I} and Avoid overwhelming
the person with too many questions - pace yourself while trying to
determine the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one
idea at a time, and allowing up to 5 seconds for processing.”* Use alternative
communication methods (e.g., gestures, pictures) as required.
Assist the person to meet their unmet need (e.g,, help the person to the washroom, assist them to put on a lighter shirt).
Distract and redirect based on personhood and the person’s identified unmet needs, such as:

o Direct attention toward something enjoyable, calming, or sensory-based.”

o Invite the person into a new environment - such as outside or to a different room - for a change of stimuli.

o Engage in a meaningful activity based on personhood information.” *****#? See Meaningful Engagement Resource Guide: Evidence-based

activities for older adults.

o Offer choices. Use close-ended or yes/no questions to promote autonomy.
Use the GPA Stop and Go® principle if the behaviour persists or the distress escalates into expressing behaviours of higher risk:
Stop what you are doing, Think about why this could be happening, Observe for any clues as to potential causes, and Plan a new approach.’

Assess the level of risk.
Is the behaviour distressing or presenting risk to the person or others in the environment?
If little or no risk is identified, the behaviour may not warrant intervention.””

.

.

:

Recognize the behaviour as an exp of an unmet need.
Ask yourself: What is the person trying to communicate?

1d. d

If you're unable to maintain a therapeutic and composed approach, switch roles with a colleague.'®

« Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can
unintentionally signal anger or frustration).”
. intain respectful physical b daries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches (GPA)
Reassurance Position to promote your safety and their comfort.”
Promote the person’s dignity through strategies that offer privacy, such as:
o Close any doors that will provide privacy.
Pull a privacy curtain, if available.
Gently cover any exposed areas with a towel or blanket.
o Cue or assist the person into a private space (e.g, washroom or bedroom). This may including using hand gestures to motion them
to join you or pushing their wheelchair.
o Ask others to leave the area.
Use the person’s preferred name and introduce yourself by name and role.
Ensure the person acknowledges your presence prior to proceeding.” This may be done verbally or non-verbally (e.g., making eye contact,
nodding). Walk towards them slowly and calmly.
Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact
and offer your full attention.***
« Validate the person’s { using brief, clear, and warm statements (e.g,, “Mr. Dulka, you look uncomfortable”, “Nic, you look like you are f
too hot).*#%2” Empathize with their expressed distress.* Consider additional approaches and tailor strategies based on the person’s individual needs and context.

°
°

66668

565

Vocal Expressions (Repetitive) Disrobing Vocal Expressions (Repetitive) Disrobing

(1 ~\\

Consider additional approaches and tailor strategies based on the person’s individual needs and context.




Dedicated Section for Approaches

During Personal Care

Planning in Advance of Care

Supporting a Person with Responsive Behaviours/Personal Expressions during Personal Care
(e.g., continence care, bathing, dressing, oral care)

Planning in Advance of Care

GPA

Bathing

Collaborate with the person and their care partners to gather personal care history (e.g., bathing history), identify potential causes of behaviours during
care and co-develop supportive strategies.'”'™

Consider past trauma and how it may influence current reactions during personal care.
Identify the specific behaviours exp d during p | care (e.g., moaning, rocking, sexual comments, swearing, hitting, kicking, spitting). Consider
other contributing factors (e.g. pain, aphasia), and approaches to prevent the behaviour and respond in the moment. See previous sections in this resource
related to the specific behaviours.

Develop an individualized plan for personal care,' including use of:

Personhood information to tailor care to the person’s needs and preferences. Incorporate familiar elements of their previous practices (e.g., getting dressed
after breakfast, spot washing at the sink, specific soaps), and use familiar terminology (e.g., “wash up’; the word for bath in their first language)."*" "’
Approaches that address identified contributing factors and past trauma,'”"'™

Alternative bathing technigues (e.g., thermal/towel bathing, spot washing) or dividing up personal care tasks (e.g., hair washing occurring separately than
bathing). %597

Use of products that can reduce the length of the personal care experience (e.g., no-rinse soap]
Schedule enjoyed activities before and after care.™ %'

Adapt team members’ assignments when appropriate. Consider matching the person with a caregiver they respond well to or know well, or using their
preferred gender of care provider. ™'

Use a two-person approach when helpful. Plan to have one team member engage and distract the person respectfully, while the other performs care,*'"®
Optimize physical conditions - ensure the environment is warm, well lit, free from unpleasant smells, and visually welcoming. Ideally make the environment
home-like, including personal items that bring familiarity and cue the person to care activity (e.g., a personal bedspread, soap they used at home),**'@1%11%

41032

) 102

For further information on supporting someone who has responsive behaviours/personal expressions during care, a

participate in the GPA Bathing® p

Many Res

Approaches During Care

Supporting a Person with Responsive Behaviours/Personal Expressions during Personal Care Continued...

Approaches During Care

GP;

A
Bathing

Address the person with their preferred name, and introduce yourself and role.'”” Wear scrubs or nametag to identify yourself clearly as a caregiver.
Explain your intent using respectful, simple language and words that they are familiar with (e.g., "Hello Randal. My name is Alma, and I'm a personal support
worker. 'm here to help you get ready for the day”).

Build rapport before beginning care. Consider the person’s identity and preferences. Engage in light conversation and proceed at a pace that suits the
person."

Provide a meaningful reason for the person’s care (e.g., getting ready to have breakfast with others, a family member visiting, a special occasion).”'
Promote privacy. Ensure the room is private (e.g., close doors and draw curtains). Minimize the time that the person is unclothed and use coverings during care
(e.g., blankets in bed, a cape or towels during a shower).””"'™

Use therapeutis icati gies to support understanding and promote comfort (e.g., minimize or eliminate distractions, speak in a low and
pleasant voice, offer frequent reassurance and positive reinforcement) *'*#'!

Explain your actions step by step. Use clear verbal instructions, and when needed, complement them with gestures (e.g., pointing to a toilet), objects (e.g.,
holding up a washcloth), or demonstrations (e.g., pretend wash your armpit with a washcloth) to support understanding.®'*"""*'""

Encourage autonomy by offering opportunities for choice-making (e.g., provide two options of soap or shirts to wear) and by adapting tasks (e.g, having
them hold a washcloth even if they can't perform the washing)."*'

Encourage the person to participate in their care. Use clear, simple language, offer one-step direction, simplify or modify tasks as needed, and provide
continuous encouragement and verbal praise.”'**!'*"'"* Participation may be indirectly at times such as brushing a doll’s hair while you brush theirs.

Use comfort objects such as dolls, stuffed animals, or soft blankets when personhood information suggests they provide security,***"'*

Incorporate meaningful sensory activities such as playing the person’s favourite music,*'”""*"'® aromatherapy,” or the use of multisensory items and
environments.

Use conversation, singing, or food to distract and promote pleasure.™*''* Topics of conversation, songs, and food should be tailored to the person's
preferences.

Offer rest periods during care as needes
Reposition slowly, offering the person something to hold for comfort and security.
Validate the person’s emotions, using brief, clear, and warm statements (e.g., "Randal, you look uncomfortable”).****** Empathize with their expressed
distress.”®

Ask gentle, exploratory questions to identify contributing factors and respond to the person’s feelings and needs.

Use the Gentle Persuasive Approaches (GPA*®) Stop and Go principle when responsive behaviours occur or escalate: Stop what you are doing, Think about
why this could be happening, Observe for any clues as to potential causes, and Plan a new approach.”

4,178

102

participate in the GPA Bathi

For further information on supporting someone who has responsive behaviours/personal expressions during care, e



Ways to Support Dissemination and Use

» Provide the Fact Sheet to leaders and teams ‘ s L
A Reference Tool to Identifying Unmet Needs, Implementing

* Collaborate with leaders and your team in using the R T T
i m p I e m e n ta t i O n C h e C k | i St ::j:n;:lg::i::;n::::ormed resource to refer to during behavioural assessment and care planning.

[W] Identify potential causes of responsive behaviours, E mm

Add the resource to huddle/meeting agendas Y ——— B

member these are clues to c
Scan the OR Code to download a copy!
ider additianal contributing factors an

* Print your own copy and arrange for printed copies for your team

* When assessing and care planning refer to the relevant sections =
for ideas "
e e S

integration of trusted clinical tools and resources.

Implementation Checklist

Supporting a Persan with R~ wrs/Personal fx €35i0ns during Pe, "
porting Responsive onal Expre during Personal Care (osfinyeg

Personal (are s
haviours Occur During
Ihn Responsive Be
s ng Parsonal Lare

[] Download the resource fre ca/CCC and print to the printing instructions.
| Expressions duri
,,,,ha.gonmeu\u"wnnmﬂ pre: [ Introduce and make the printed resource accessible to the your team. A
Supporting a Pesseq WHLEE e, ot @ Key points to share: _.--
o 5. CONLIERCE CAFE Rathing, dReg « This is not meant to be read from cover to cover. Specific sections can v .

be referred to as needed to support assessment and care planning. “:'
« This s a reference tool - care strategies should be based on individual E

assessment, and tailored to the person and the care setting.
[J utllize team huddles to reflect on successes and challenges in using the resource.
[0 Scan the QR Code to provide feedback on the resource. \_]

o Behwiioura Supperss Ontaria @ v brainichange 3850 QY B0 Prosinia Conrinating Office:
Soutien en cas de troubles du comportement en Onta 0@ ProvincialBS0@nbihcon.ca Q) 1-855-216-6313

www.brainxchange.ca/BSOCCC




Practical Use of the Resource

PHYSICAL

o INTELLECTUAL

EMOTIONAL

L T — APABILITIES

* An individual has been disrobing in public
areas of your LTCH, RH or hospital

monl ENVIRONMENT

.....

* During your assessment and care planning you
refer to the disrobing section of the CCC Resource

sochAam 202020202020

Possible Contributing Factors or Unmet Needs

* Anything else to consider regarding contributing
factors or unmet needs?

« Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., a previous
labourer who changed in a locker room prior to work).*>*

* Any preventative approaches and strategies to consider

based on the specific contributing factors that you have
identified?

 Any ideas strategies in the ‘Responding in the
Moment’ section that may be effective?

Responding in the Moment Continued...

« Explore the underlying need using simple, non-judgemental language (e.g., “Nic, are you too hot?” or “Larry, do you need to use the washroom?”).

Complement verbal inquiries with gestures when appropriate (e.g., waving your hand near your face to gesture being physically
hot while asking if they are too warm).
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Clues, Causes & Care to Consider
for Responsive Behaviours

Your feedback is important to us!
Please take a moment to share
your thoughts on the resource.

And encourage others to do so!

www.surveymonkey.com/r/BSOCCC c



Feedback Gathered o

for Responsive Behaviours

Overall, how would you rate the resource?
(1 star=poor, 5 stars=great)

wx 5.0

Average Rating




What do you like most about the resource?

.

Utilizes
BSO-DOS® and

PIECES




Accessing the Resource

A FRAR

Behavioural Supports Ontario

Soutien en cas de troubles du About BSO

comportement en Ontario

CC5 > BS0 CLUCS

Clinical Education
Tools &
Resources

Contact Us
& Careers

Participate

Clues, Causes & Care to Consider for

Responsive Behaviours

Clues, Causes & Care to Considar for Responsive Behavioursis a 150+ page evideno
behaviours|

This resource is a referenca too

srrategies. It is inclusive of all the urs listed within the BS0-D05® and is structurad using t
resources. For each behaviour, Clues, Causes and Care to Consider for Responsive Befhaviours pron
approaches 1o effectively respend in the moment.

2

The infarmation provided in Clues, Causes & Care ta Consider for Respansive Behaviours is nat all-encampassing, nar meant to be pres

should be informed by indwidual assessment. tailored to the person and care setting. and regularl;

clinical teams during comprahensive behavicural assessments, o

vides potential contributing facn

@luated for effectiveness.

Resources

[Ipra—— e

Download Clues,
Causes and Care to
Consider for
Responsive
Behaviours

Download a FDF file of Clues

Causes and Care 1o Consider far
Responsive Behaviours here

Clues, Causes and
Care to Consider for
Responsive
Behaviours Fact
Sheet

A one-page resource to support
implementation of Clues,

s & Care for Responsive

Ca

Behaviours

=F

Professional
Printing File

Interested in printing Clues,

[« and Care to Consider for
Respeonsive Behaviours in full?

Download the printer optimized
version hera

informed resource designed for those supporting alder adults with responsive
ersonal expressions associated with dementia, complex mental heaith conditions, substance use, and/or other neurclogical conditions.

ing evidence-based, persan-cenired, nan-pharmacalogizal
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Questions?




Behavioural Supports Ontario
Soutien en cas des troubles du comportement en Ontario

A

Contact us

€@ brainxchange.ca/BSO

24 provincialBSO@nbrhc.on.ca

t, +1(855)276-6313

in BSO Provincial Coordinating Office
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