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2 Things We Should Know 

About You!

Your Occupations
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“I am an unique individual and 

I am worthy of respect, dignity 

and quality care.”

ESC Client Value Statement
(developed by those with lived experiences)
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What is Behavioural Supports 

Ontario (BSO)?

BSO provides enhanced, integrated and cross sector 

services that meet the needs of older adults with 

complex responsive behaviours associated with 

dementia, mental health, addictions and other 

neurological conditions at home, in LTC or elsewhere.

The Regional Coordinator & Regional Education 

Coordinator ensures that the BSO framework 

incorporates a collaborative approach to supporting a 

resident who is experiencing responsive behaviours.
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What is a Responsive 

Behaviour?
• Responsive behaviours imply a change in 

normal/baseline behaviour; a new 

behaviour or an existing but worsening 

behaviour.

• These behaviours may be due to a trigger, 

an unmet need or a perceived threat. They 

are the result of changes in the brain 

affecting memory, judgement, orientation, 

mood and behaviour.
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Terminology

• Physically Responsive Behaviour

• Verbally Responsive Behaviour

• Sexually Expressive

• Baseline
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Factors influencing 
Responsive Behaviours

(Orange, 2019)
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What Responsive Behaviours 

Occur In Your Place of Work?

What could the individual be communicating 

through this behaviour?
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Examples of Responsive Behaviours:
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Remember…
• All behaviour has meaning. Behaviour can 

be a way of communicating. The person may 

have an unmet need or protecting themselves 

from a perceived threat.
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A’s of Dementia

• Anosognosia

• Amnesia 

• Aphasia

• Agnosia

• Apraxia

• Altered Perception

• Apathy

• Attention Deficit
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Effective Communication 

Strategies
• Repeat

• Rephrase

• Ask

• Say “I don’t understand”

• Pretend to understand

• Go along (*validate*)

• Use gestures

• Write

(Orange, 2019)
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Effective Communication 

Strategies Continued
• Obtain attention before communicating

• Eliminate distractions across all senses

• Talk about items as she/he sees them

• Do not argue the logic of an idea

• Focus on relaying a successful

message (giving and receiving)

(Orange, 2019)
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Effective Communication 

Strategies Continued

• K.I.S.S. (Keep It Short and Simple)

• Use familiar, personally relevant, and 

concrete vocabulary/phrases

• Provide steps/ideas/concepts one at a time

• Use short sentences

• Avoid complex grammar

(Orange, 2019)
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Ten absolutes:  Simplify daily tasks and 

create positive interactions!- Jo Huey

Do this Instead

Argue

Reason 

Shame

Lecture

Say “Remember”

Say “I told you”

Say “You can’t”

Command/Demand

Condescend

Force

→

→

→

→

→

→

→

→

→

→

Agree

Divert

Distract

Reassure

Reminisce

Repeat/Regroup

Do what they can

Ask/model

Encourage/ Praise

Reinforce
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Creating the BSO Specialized 

Social Therapist Role
• “What are we missing?”

• Hearing feedback from others

• Recreation identified as potential 

enhancement

• There is a    G     A     P !

• Multidisciplinary team/approach

• Application for funding successful as 

BSO enhancement
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LTC Home 

Staff

BSO LTC 

Internal Team

BSO System 

Navigator

BSO Lead 

Team

Specialized Social Therapist

Geriatric Mental Health 

Outreach Team

BSO Road Map
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Collaborating as a Team

Plan     

Practice  

Evaluate 
→Our support includes: assessment, consultation, 

observation, mentoring, recommendations, 

knowledge to LTC employees, transitional 

support and follow up.
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Collaboration with TRs
• Foster a mindset of “let’s try this and see what 

happens”- working together for ideas and 
considering person’s history, likes and dislikes.

• Willingness to try multiple approaches if a given 
approach is not successful.

• Trialing an intervention may take multiple attempts 
to achieve effectiveness. Try again at another time/ 
day.

• Interview and observe what a “successful” direct 
provider is doing and saying. Within his or her 
success lies important information that can be 
shared with others.
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PERSONHOOD
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Personhood

Knowing your resident beyond their diagnoses 

starts with understanding his/her personhood; a 

concept that was developed by Tom Kitwood. This 

includes, understanding the person’s history 

including: family & work life, his/her likes and 

dislikes and what he/she enjoys doing (hobbies). 

It would be of benefit for staff to know a few 

“mountain top” experiences about the resident. 

This could include: his/her marriage, children, 

grandchildren, a memorable trip he/she took, an 

important moment in his/her career.
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Regardless of an individual’s illnesses or 

diagnoses, whether Dementia, Depression 

or Developmental Delays, we need to know  

the person, their past routines and what is 

important to them.

Personhood
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Knowing about the person…

• Will assist in understanding and 

decreasing responsive behaviours.

• Can help to build rapport. 

• Is critical information when redirection or 

reassurance is needed. 

• Can identify possible needs that are not 

being met as these needs can change.

Personhood
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How to Choose an Activity
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Matching the Task with the 

Person

• Farmer, gardener,  

cook, photographer

• Someone who liked to 

organize things

• Someone who enjoys 

reminiscing

• Be sure to consider 

physical abilities
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How to Offer 

an Activity

• Invite the person to join you

• Offer a choice

• Demonstrate, don’t explain

• Start simple

• Let the person do it

• Give them time

• Watch for frustration

• Success is relative

• There are only successes

• Follow their lead

• Avoid infantilizing**
(Keeping Busy Inc.) 
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Modification: Set the Resident 

up for Success

• Adjust the task so that it is 

accomplishable for them

• Start simple

• Demonstrate

• Provide visual/ verbal cues as 

needed

• Eliminate unnecessary 

distractions 

• Adjust the degree of difficulty
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Modify Your Approach

• Considering the resident, 

present the activity in a way 

that may appeal to them:  as a 

game,  as helping you, as 

directing/teaching you,  as a 

social activity,  as a job,  or as 

an opportunity to practice their 

skills.

• Modify your expectations and 

be careful not to infantilize.

• Don’t be afraid to try and share 

your successes!
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Case Study
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BSO SST Assessment

Case Study: Eileen Smith

• 70 year old female

• Resident with Dementia and  Responsive 

Behaviours 

• “LTC  requesting assistance from the 

Specialized Social Therapist to aid in 

interventions to prevent, avoid or decrease 

responsive behaviours in group settings and 

with self-directed activities.”
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Please find your Assessment 

Booklet 
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Section 1: POSSIBLE LEISURE 

BARRIERS SUMMARY

• Check off the applicable boxes below

• Include a brief phrase to quickly describe 

any possible needs or risks considering 

the client’s information included in the 

assessment above
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Section 1: POSSIBLE LEISURE BARRIERS 
SUMMARY

Medical 
Precautions

Visual Acuity Communication

Mobility Visual 
Perception

Cognitive 
Concerns

Transfer Abilities Hearing Emotional 
Concerns

Musculoskeletal Speech Behavioural 
Concerns 

Other: Other: Other:

COMMENTS:
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Section 2: RECOMMENDATION(S):

• What is a strategy or approach (verbal/nonverbal) 

that might help prevent behaviours in group or 

lessen risk of responsive behaviours/and/or 

triggers? 

• What self-directed activities can be supported for 

this individual based on their interests? 

• How can we meet personal goals? 

• How can we respect this person’s need for intimacy 

within recreation and/or increase participation? 

• What group programs would you suggest?
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Section 2: RECOMMENDATION(S)
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Section 1: POSSIBLE LEISURE BARRIERS SUMMARY

Medical 
Precautions

Visual Acuity Communication

Mobility Visual Perception X Cognitive 
Concerns

Transfer Abilities X Hearing

X

Emotional 
Concerns

Musculoskeletal Speech

X

Behavioural 
Concerns 

COMMENTS:
The client  is hard of hearing in her left ear. The client may become verbally 

responsive or sexually expressive. Client often triggers co-resident Mike. She 

is also triggered by correction or being told: No, Don’t or Can’t. She is at risk for 

isolation. Client needs prompting and cueing  to complete or stay focused on 

activities or tasks.

SAMPLE CASE STUDY RESPONSES
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Section 2: RECOMMENDATION(S)

• Have her sit next to a recreation leader on the left side as she 

has hearing impairment (L) ear. This could be used as a buffer 

between individual and other residents to lessen opportunity 

for possible sexual expression which can trigger co-resident.

• Consider who to porter resident with when going to programs 

in order to prevent triggering of male co resident from her 

unwanted touching.

• Consider sitting her in a wing back chair or table to help 

prevent unwanted touching. 

SAMPLE CASE STUDY RESPONSES
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SAMPLE CASE STUDY RESPONSES

• Avoid using “no don’t” / negative language. Direct 

resident to what you would like her to do.

• Look to see if she can be supported by pet therapy or 

use a companion pet/ fur real pets. 

• Invite resident to outings with other in the LTCH.

• Use a tablet- YouTube videos/ showing horse 

competitions.

• Allow her to wake up when natural and put together a kit 

of activities.

• Offer the resident alternative approaches to meet 

intimacy needs. 
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Review & Request

• Provide a strategy to engage resident(s) with 

responsive behaviours in a program.

• What is a possible cause of  responsive 

behaviours?

• Provide an example of how TR can assist with 

reducing behaviours for residents in LTC.

• How is your place of work providing recreation 

support for marginalized populations?
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Questions
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Thank you! 

ESC Behavioural Supports Ontario 

Specialized Social Therapists:

Erin Apothecary (Windsor/Essex County)

eapothecary@alzheimerchathamkent.ca

Meghan McMaster (Sarnia Lambton/Chatham Kent)

mmcmaster@alzheimerchathamkent.ca

mailto:eapothecary@alzheimerchathamkent.ca
mailto:mmcmaster@alzheimerchathamkent.ca

