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Abstract 

Children with intellectual disabilities often face challenges in managing their behavior, significantly impacting their 

well-being and social interactions. While traditional behavior management techniques can be effective, alternative 

approaches may better address the diverse needs of these children. This paper reviews alternative behavior 
management techniques for children with intellectual disabilities, providing definitions, benefits, and examples of 

each method, alongside research evidence supporting their effectiveness. The review highlights the importance of 

these techniques in improving behaviour, social skills, and emotional well-being, ultimately enhancing quality of life 

and promoting independence. Emphasis is placed on the need for further research to identify the most effective 

methods and expand the range of options available to parents, educators, and healthcare professionals. This work 
offers hope for children with intellectual disabilities and their families, presenting viable alternatives that foster 

greater inclusion and personal development. 

Keywords: intellectual disability; alternative behavior management; positive behavior support (pbs); 

mindfulness-based interventions; art therapy; animal-assisted therapy; challenging behaviours; emotional regulation; 

social skills; therapeutic approaches 

Introduction 

Intellectual disability (ID) is a condition that significantly affects cognitive 

functioning, adaptive behavior, and developmental milestones. It is 

characterized by limitations in intellectual abilities (e.g., reasoning, problem-

solving, and learning) and difficulties in adapting to the demands of daily 

life. Behavioral problems such as aggression, self-injury, anxiety, and 

hyperactivity are common and can severely impact their quality of life and 

social inclusion [1-2]. Children with intellectual disabilities often face social,  

educational, and emotional challenges, making their care and management a 

multifaceted endeavour [3].  

While traditional interventions, such as Applied Behaviour Analysis (ABA) 

and Cognitive Behavioral Therapy (CBT), are effective in many cases, their 

applicability may be limited due to resource constraints, cultural differences, 

or the need for highly individualized care [4]. Alternative behavior 

management techniques have emerged as complementary or substitute 

approaches to address these limitations [5-6]. 

For centuries, society has struggled to fully integrate individuals with 

intellectual disabilities. Misconceptions and stigmas hindered their 

inclusion, and formal support systems were often inadequate. Advancements  

in understanding and addressing ID have led to improved interventions , 

though challenges remain. A critical aspect of supporting individuals with 

ID is managing behavioural difficulties that can arise from the condition [7]. 
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This review explores innovative, evidence-based, and culturally adaptive 

methods that focus on improving behavioural outcomes for children with 

intellectual disabilities. 

Understanding Intellectual Disabilities 

Intellectual disabilities are distinct from physical or sensory disabilities, as 

they specifically impact cognitive and adaptive functioning. While 

individuals with physical disabilities may experience motor impairments or 

sensory deficits, their cognitive abilities often remain intact. In contrast, ID 

involves significant challenges in mental processes and the ability to learn or 

adapt to new situations [1-2]. 

Key characteristics of Intellectual Disability: 

1. Cognitive Limitations: Difficulty with problem-solving, 

abstract thinking, and academic skills8. 

2. Adaptive Behavior Challenges: Impairments in social 

interactions, communication, and practical life skills [9]. 

3. Developmental Delays: Delays in achieving milestones like 

walking, talking, or learning [10]. 

The severity of ID can range from mild, where individuals may achieve a 

degree of independence with support, to profound, where individuals require 

intensive care throughout life [11]. 

The causes of intellectual disability are diverse and can be broadly 

classified into: 

1. Genetic Factors: Conditions like Down syndrome, Fragile X 

syndrome, and Prader-Willi syndrome [12]. 

2. Prenatal Influences: Maternal infections, substance abuse, or 

nutritional deficiencies during pregnancy affecting fetal brain 

development [13]. 

3. Perinatal Factors: Birth complications such as oxygen 

deprivation or premature delivery leading to brain damage [14]. 

4. Postnatal Causes: Head injuries, infections like meningitis, or 

exposure to toxins impairing intellectual development [14]. 

5. Neurobiological Mechanisms: Structural and functional brain 

abnormalities, including altered neural connectivity, disruptions 

in synaptic functioning, or deficits in cognition and adaptive 

behavior. Genetic mutations impair the formation of proteins 

essential for neuronal communication, leading to intellectual 

impairments [15]. 

Prevalence: Intellectual disabilities affect approximately 1-3% of the global 

population. Both sexes and all socioeconomic groups are impacted, although 

certain genetic conditions (e.g., Fragile X syndrome) may show gender 

predispositions [16]. 

Detection Timeline 

1. Infancy: Severe forms of ID may be detected shortly after birth 

due to physical anomalies or significant developmental delays 

[17]. 

2. Early Childhood: Most cases are diagnosed during the 

preschool years when children fail to meet cognitive or 

developmental milestones [18]. 

3. School Age: Milder forms of ID may not become evident until 

academic or social demands increase [17]. 

Diagnostic Methods 

• Developmental Assessments: Tools like the Bayley Scales of 

Infant Development evaluate cognitive and motor milestones  

[19]. 

• IQ Testing: Standardized tests (e.g., WISC-IV, Stanford-Binet) 

measure intellectual functioning [20]. 

• Medical Evaluation: Genetic testing, brain imaging, and 

metabolic studies help identify underlying causes [21]. 

Normal Management Techniques 

Behavioral and Educational Interventions 

1. Applied Behavior Analysis (ABA): ABA uses reinforcement 

strategies to teach adaptive skills and reduce problem 

behaviours. It is highly structured and often involves one-on-one 

sessions [22]. 

2. Cognitive Behavioral Therapy (CBT): CBT helps children 

recognize and modify negative thought patterns to improve 

emotional regulation and behavior [23]. 

3. Special Education Programs: Tailored educational plans focus 

on developing functional skills in a supportive learning 

environment [24]. 

Therapeutic Approaches 

1. Speech Therapy: Helps improve communication skills in 

children with verbal delays [25]. 

2. Occupational Therapy: Aims to enhance fine motor skills and 

daily living activities [26]. 

3. Physical Therapy: Addresses gross motor delays and 

coordination issues [27]. 

Pharmacological Management 

Medications may be prescribed to address comorbid conditions such as 

ADHD, anxiety, or aggression28. Common examples include: 

• Stimulants for attention deficits [29]. 

• Antipsychotics for severe behavioral challenges, though these 

can have side effects like weight gain and sedation [30]. 

Family and Community Support 

• Educating families about the child’s condition and their role in 

interventions is critical for ensuring consistency in care [31]. 

• Support groups provide emotional support and practical 

guidance to caregivers [32]. 

• Community-based programs can empower families with 

accessible resources and training to manage behavioral 

challenges effectively [33].  

Challenges and Limitations of Traditional Management 

• Accessibility Barriers 
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• Traditional therapies such as Applied Behavior Analysis (ABA) 

and Cognitive Behavioral Therapy (CBT) can be resource-

intensive, requiring trained professionals, one-on-one sessions, 

and financial investment [34]. 

• This makes them inaccessible to families in low-resource 

settings or regions with limited availability of specialists. 

•  Neglect of Cultural and Contextual Factors 

• Many traditional methods are designed without sufficient 

consideration for cultural diversity or family dynamics. 

• Techniques often fail to adapt to the values, traditions, and socio-

economic conditions of diverse caregiving environments [35]. 

• Lack of Individualization 

• Traditional approaches often adopt a one-size-fits-all model, 

which may not address the unique needs of children with 

syndromic intellectual disabilities or severe impairments [36]. 

• Behavioral Resistance 

• Some children with intellectual disabilities are resistant to 

structured and rigid interventions, making traditional methods 

less effective [37]. 

• These children may respond better to creative, flexible, or play-

based interventions. 

• Focus on Deficits Rather Than Strengths 

• Many traditional techniques emphasize correcting behavioral 

deficits rather than building on the child’s strengths. 

• There is a growing movement toward strength-based approaches  

that promote emotional well-being, creativity, and holistic 

development [38]. 

Emerging and Alternative Techniques 

Alternative techniques aim to complement or replace traditional methods by 

incorporating innovative, less resource-intensive, and more culturally 

adaptive strategies [39]. 

1. Pharmacological and Hormonal Adjuncts 

Pharmacological interventions are increasingly being studied as 

complementary therapies for behavior management in ID populations [40]. 

• Oxytocin-Based Therapies: Oxytocin, a hormone linked to 

social bonding, has been investigated for its potential to reduce 

social anxiety and enhance prosocial behaviours in children with 

intellectual disabilities, including those with autism spectrum 

disorder (ASD). Studies report mixed outcomes, with early-

phase trials demonstrating promising results, particularly in 

improving eye contact and social interactions. However, more 

robust, long-term studies are required [41]. 

• Other Pharmacological Interventions: Medications such as 

risperidone and aripiprazole are commonly used to manage 

aggression and irritability [42]. These can be combined with 

behavioural therapies to enhance overall outcomes, although 

potential side effects, such as weight gain and sedation, must be 

monitored [43]. 

2. Technological Innovations 

Technology has opened new avenues for delivering behavior management 

interventions, especially in settings with limited access to therapists. 

• Telemedicine: 

Telemedicine platforms facilitate remote consultations, allowing 

caregivers to receive professional guidance on managing 

behavioural issues. This approach has gained momentum, 

particularly during the COVID-19 pandemic, and has proven 

effective in providing access to underserved areas [44]. 

• Digital Applications and Virtual Reality (VR): Digital tools, 

such as apps that track behavior patterns or VR-based 

simulations, are emerging as interactive ways to teach social and 

coping skills. VR environments can simulate real-life scenarios, 

helping children practice appropriate responses to various social 

cues in a controlled and engaging manner [45]. 

3. Non-Traditional Therapies 

Alternative therapies emphasize creativity, play, and holistic approaches, 

offering a more engaging experience for children. 

• Music and Art Therapy: 

o Music Therapy: Reduces anxiety, enhances social 

engagement, and improves emotional regulation [46]. 

For example, group music sessions can encourage peer 

interaction in a non-verbal and low-pressure setting. 

o Art Therapy: Provides a medium for self-expression, 

helping children communicate emotions they may 

struggle to articulate verbally [47]. 

• Play Therapy: Play therapy creates a safe and structured 

environment where children can explore and resolve conflicts. 

Techniques like role-playing allow children to practice social 

skills and develop emotional resilience [48]. 

• Animal-Assisted Therapy (AAT): AAT involves interaction 

with animals to promote emotional and social development. 

Activities such as petting, walking, or playing with animals  

create a calming effect and foster engagement. It improves 

emotional regulation, reduces anxiety, and enhances social 

interaction49. Animal-assisted therapy can also encourage 

empathy and communication skills in children who struggle with 

these areas. Dogs, horses (equine therapy), and small animals  

like rabbits are commonly used for therapy sessions. 

• Mindfulness-Based Interventions: Mindfulness techniques 

such as meditation, breathing exercises, and guided relaxation 

aim to enhance emotional regulation, reduce stress, and improve 

focus. Mindfulness can help children with intellectual 

disabilities become more aware of their emotions and reactions, 

fostering self-regulation and reducing anxiety. It will have a 

positive impact on emotional well-being, with potential 

improvements in attention span and stress management [50]. 
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4. Syndrome-Specific Approaches 

Children with specific syndromes may require customized behavioural 

interventions tailored to their unique challenges. 

• Prader-Willi Syndrome (PWS): PWS is characterized by 

impulsivity, food-seeking behavior, and social challenges. 

Structured environments, consistent routines, and impulse-

control strategies are essential in managing behavioural issues 

[51]. 

• Wiedemann-Steiner Syndrome (WSS): Children with WSS 

often benefit from sensory integration therapies that address 

hypersensitivities and improve focus [52]. 

• Other Syndromes: Syndromes like Fragile X and 3q29 

Deletion Syndrome often require a combination of sensory-

based therapies and targeted behavioural strategies [53]. 

5. Cultural Adaptations 

Behavioral management techniques must be culturally sensitive and 

accessible to families across diverse socioeconomic backgrounds. 

Adapting interventions to align with cultural norms and family values 

enhances acceptance and sustainability [54]. Storytelling and culturally 

significant games can be incorporated into play-based therapy. 

 

A table comparing different behavior management techniques (traditional and alternative) based on key parameters such as scope,  effectiveness, 

and limitations. 

Technique Description Target Population Strengths Limitations 

ABA 
Applied Behavior Analysis, 
structured approach 

All ID levels 
Evidence-based, 
effective for behavior 

Resource-intensive, less 
flexible 

CBT 
Cognitive restructuring 

therapy 
Mild-to-moderate ID 

Improves cognition, 

addresses anxiety 
Requires verbal skills 

Oxytocin-Based Therapy 
Hormonal therapy for social 
behaviours 

ASD, syndromic ID 
Promising for social 
impairments 

Mixed results, long-term 
unclear 

Music Therapy 
Creative therapy using 

music 
All ID levels 

Reduces anxiety, boosts 

engagement 

Limited data on long-term 

impact 

Play Therapy 
Structured, exploratory 

play-based intervention 
Younger children 

Enhances social skills,  

engaging 
May require customization 

 

Challenges and Future Directions 

1. Barriers to Implementation 

• Resource Constraints: Many alternative techniques require 

specialized tools or training, which may not be available in low-

resource settings. 

• Caregiver Fatigue: The burden on caregivers to consistently 

apply behavioural techniques can be significant, necessitating 

support mechanisms. 

2. Research Gaps 

• There is a lack of longitudinal studies evaluating the 

sustainability of alternative techniques. 

• More research is needed on the cultural adaptability of behaviour 

management interventions. 

3. Integration into Care Models 

Healthcare systems must integrate alternative techniques into existing care 

frameworks to improve accessibility. Multidisciplinary teams, including 

psychologists, occupational therapists, and educators, can collaborate to 

create individualized plans. 

Conclusion 

Managing behavior in children with intellectual disabilities can be 

challenging, but alternative techniques offer promising solutions tailored to 

their diverse needs. Approaches such as positive behavior support strategies, 

mindfulness-based interventions, art therapy, animal-assisted therapy, and 

pharmacological adjuncts can significantly improve behavior, social skills, 

and emotional well-being. These methods not only address behavioral 

challenges but also promote emotional regulation, reduce stress and anxiety, 

and enhance social interactions, ultimately improving the quality of life for 

children and their families. 

The importance of integrating these innovative and culturally adaptive 

strategies cannot be overstated. Effective behavior management plays a 

pivotal role in fostering greater independence, inclusion, and holistic 

development for children with intellectual disabilities. Clinicians and 

caregivers can achieve better outcomes by adopting creative therapies and 

culturally relevant practices, ensuring interventions are accessible and 

individualized. Investigating these approaches will provide parents, 

educators, and healthcare professionals with a broader range of evidence-

based options, helping to overcome implementation barriers and refine care 

models. By advancing research and innovation, we can pave the way for 

more inclusive and effective solutions, offering hope for improved quality of 

life and greater independence for children with intellectual disabilities. 
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