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Abstract 

In addition to explaining challenging behaviour  by way of behaviour  analytic, 
functional analyses, challenging behaviour  is increasingly explained by way of 
psychiatric symptomatology. According to some researchers, the two approaches 
complement each other, as psychiatric symptomatology may form a motivational 
basis for the individual's response to more immediate environmental challenges, like 
deprivation and aversive conditions. The most common example may be that 
depressive mood may render task demands aversive. Consequently, the person may 
show escape-motivated challenging behaviour  in the presence of demands. The 
question becomes whether, or to what extent, relationships between psychiatric 
symptomatologies and particular functions of challenging behaviour  exist. In the 
present, preliminary study, PAS-ADD checklist, a psychiatric screening instrument, 
and motivation assessment scale (MAS) were employed in order to investigate this 
issue. The results show that symptomatologies are largely unrelated to particular 
behavioural functions. Practical implications are discussed. 
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۱. Introduction 

An important approach to treat challenging behaviour  is functional assessment, 
and interventions based on the results of such analyses (Pelios, Morren, Tesch, & 
Axelrod, ۱۹۹۹). Another approach is to view problem behaviour  at least in part as 
a result of a psychiatric disorder. Group studies have demonstrated general 
associations between psychiatric disorders and challenging behaviour  
(Hemmings, Gravestock, Pickard, & Bouras, ۲۰۰٦; Holden & Gitlesen, ۲۰۰۳; Moss et 
al., ۲۰۰۰; Rojahn, Matson, Naglieri, & Mayville, ۲۰۰٤). Such associations say little 
about how disorders may cause challenging behaviour,  however, but researchers 
have suggested how causation can take place on an individual level. Pyles, Muniz, 
Cade, and Silva (۱۹۹۷) argue that a psychiatric disorder is a likely cause of 
challenging behaviour  when medical and environmental factors are ruled out, and 
the behaviour  persists. Lowry (۱۹۹٤) reports cases where psychotropics alleviate 
both a mood disorder and problem behaviour,  indicating that they are 
neurochemically linked.  
  


