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Exeter Daistrict

COMMUNITY HEALTH SERVICE
@ NHS TRUST 0

Exeter & District Communiry Health Service NHS Trust, Newcourt House, Old Rydon Lane, Exeter, Devon EX2 7JU
Telephone 01392 449700 Facsimile 01392 445435

Mr N Bathurst Please ask for: - (~Jaire Saunders
Lyndhurm Direct Dial Tel.:

Deepway Lane 01392 449762
ngTER Date: 28 May 1996
Dear Mr Bathurst

Re: Study 742 Modifying Staff Responses to Challenging Behaviour

Peter Gentle has passed the file concerning this Project on to me. I think it is a most
interesting study, and I have no problems in approving it.

I hope it will go well, and I look forward to hearing the outcome.
Kind regareds.

Yours sincerely

Dr R Ayre
Medical Director

Worbing far a Healtthien Communily

Chairman: E S Russell  Chief Executve: E C Herbert



INFORMATION SHEET

This research will be investigating ways in which the services we provide for clients
with challenging behaviours can be improved. It also aims to identify ways in which
unit staff can be most effectively supported in working with this client group.

As part of this you will be asked to complete some questionnaires regarding your
feelings and responses to challenging behaviours. You will then receive some training
with regard to challenging behaviour. Two weeks after this training you will be asked
to fill in these questionnaires again. The information you provide will be treated in the
strictest of confidence and only the researchers will see your completed forms. In the
study you will be allocated a code number and the information that you will provide
will be identified by this code number only - your name will not be included as part of
the information recorded.

A number of different training packages are being evaluated as part of this study. The
most successful package will be made available to all participants once the study is
completed. The aim is to improve the quality of the service we provide to challenging
clients.

Participation in the study is entirely voluntary. If you decide to take part but later wish
to withdraw you may do so without having to give any reasons.

The researchers conducting this study are:

Neil Bathurst, Trainee Clinical Psychologist, Clinical Teaching Unit, 4/5 Rowe Street,
University of Plymouth, Plymouth. Tel: 01752 233161. Home number: 01392 832782.

David McDermott, Principal Clinical Psychologist, Dept. of Community and Clintcal
Psychology, Royal Devon & Exeter Hospital, Exeter. Tel: 01392 403170

Please do not hesitate to contact either of us if you would like further information.
This research has been approved by the Exeter District Ethics Committee. They may
be contacted at the Royal Devon & Exeter Hospital, Tel 01392 402369. Should you
have any concerns about the ethical conduct of this study you may speak to the
committee in complete confidence. The study has also been approved by the Medical
Director, Dr. R Ayres.
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Please indicate your response by circling either YES or NO

Have you read the information sheet? ... .. YES/NO

Have you had the opportunity to ask questions about this study ?............. YES /NO
Have your questions being answered satisfactorily?................... YES/NO

Have you received enough information about the study?................ YES/NO

Do you understand that you may withdraw from this study at any time without having
to give reasons for doing so?........... ... YES /NO

Do you agree to take part in this study ?..................... YES /NO
Signed:..........oocooivioeeee (Participant)

Signed:..........oooooooiiiee (Researcher)







MEASURE A
CHALLENGING BEHAVIOURS QUESTIONNAIRE

Thank-you for agreeing to fill in this questionnaire. It is important that you fill it in on
your own, without reference to other staff. Your responses to the questions set out
below will be treated in the strictest of confidence and be seen only by the researchers
carrying out this study. Your name will not appear on the questionnaire and
throughout the study you will be identified by a code number only.

In the questionnaire you will be presented with three examples of challenging
behaviour. In each case you will be asked how stressed you would feel as a result of
the behaviour, what you feel might have caused the behaviour to occur and what
action you would take in response to it. In each case please answer the questions as if
this were a real life situation where you work.

For each question you will be given a scale on which to respond eg.
[ [ [ ]

Not at Extremely
All

—
—
—

If your preferred answer to the question was ‘not at all’ then you would place a cross
on the marker on the far left of the scale. If your preferred answer was ‘extremely’
you would place a cross on the far right of the scale. Where your preferred answer was
between the two, you would put a cross on the marker which best represented your
response on the scale provided.




Example 1:

James Robinson:
James is learning disabled. Sometimes James stands in the middle of the floor and
rocks his body. James’ rocking always involves putting his left foot behind his right
and rocking from one foot to the other. You encounter James whilst he is engaged in
this behaviour.
1. STRESS
This section asks about how stressful you would find this situation.

a) How stressful would it be for you to work with James in the above situation ?

[ [ [ [ [ [ ]

Not at Extremely
All Stressful

b) Please list below the emotions that you think you would feel if you were working
with James.

2. REASONS FOR THE BEHAVIOUR

This section asks you what factors you feel might have led to James behaving in this
way. In each case you will be asked to indicate how likely you feel the reasons given
are:

a) INDIVIDUAL FACTORS

That is, reasons just concerned with James’ own physical and mental world eg. his
personality, pain, mental illness.

[ [ [ | [ [ ]
Not at Extremely
All Likely Likely

Please give any further examples of individual factors that in your experience might be
relevant:
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b) ENVIRONMENTAL FACTORS

That is, reasons to do with James’ environment, including other residents but
excluding unit staff eg. boredom, noise, bullying.

[ [ [ [ { [ ]
Not at Extremely
All Likely Likely

Please give any further examples of environmental factors that in your expetience
might be relevant:

c) AS A MEANS OF COMMUNICATION

That is, as a way of James communicating with others, including unit staff eg. a desire
for more attention or to communicate a need:

[ [ [ [ [ [ ]
Not at Extremely
All Likely Likely

Please give any further examples of what James might be communicating through his
behaviour:
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d) PAST FACTORS

That is, James has learned to behave in this way because of the results the behaviour
has produced in the past eg. material or other gains, removal of something he does
not like;

[ [ [ [ [ ( ]
Not at Extremely
All Likely Likely

Please give further examples of past experiences that might have caused the behaviour.

3. YOUR RESPONSE

For each of the options below, please indicate how likely it would be that you would
respond to James’ behaviour in that way:

a) PHYSICAL RESTRAINT
[ [ [ [ [ ( ]
Not at Extremely
All Likely Likely
b) IGNORE THE BEHAVIOUR
[ [ [ [ [ [ ]
Not at Extremely
All Likely Likely
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¢) DISTRACTION

ie. attempt to interest James in something that will distract him from performing the
behaviour:

[ [ [ [ [ [ ]
Not at Extremely
All Likely Likely

d) REPRIMAND
[ [ [ [ [ [ ]
Not at Extremely
All Likely Likely
¢) COMMUNICATION

ie. talk to James to find out what has led to the behaviour and then seek to meet any
need that may result from this:

| [ [ [ [ | ]
Not at Extremely
All Likely Likely
f) OTHER

................................................................................................................................
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James Robinson:

James is learning disabled. Sometimes James repeatedly hits himself around the head
with his fists. This often leads to bruising, bleeding or other temporary or permanent
tissue damage. You encounter James whilst he is engaged in this behaviour.

1. STRESS
This section asks about how stressful you would find this situation.

a) How stressful would it be for you to work with James in the above situation ?

[ [ [ [ [ [ I
Not at Extremely
All Stressful

b) Please list below the emotions that you think you would feel if you were working
with James.

2. REASONS FOR THE BEHAVIOUR

This section asks you what factors you feel might have led to James behaving in this
way. In each case you will be asked to indicate how likely you feel the reasons given
are:

a) INDIVIDUAL FACTORS

That is, reasons just concerned with James’ own physical and mental world eg. his
personality, pain, mental illness.

[ [ [ [ [ [ ]
Not at Extremely
All Likely

Please give any further examples of individual factors that in your experience might be
relevant:
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b) ENVIRONMENTAL FACTORS

That is, reasons to do with James’ environment, including other residents but
excluding unit staff eg. boredom, noise, bullying.

[ [ [ [ [ [ ]
Not at Extremely
All Likely

Please give any further examples of environmental factors that in your experience
might be relevant:

c) AS A MEANS OF COMMUNICATION

That is, as a way of James communicating with others, including unit staff eg. a desire
for more attention or to communicate a need:

[ [ ]
Not at Extremely
All Likely

—
—
—
re—

Please give any further examples of what James might be communicating through his
behaviour:
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d) BAST FACTORS

That is, James has learned to behave in this way because of the results the behaviour
has produced in the past eg. material or other gains, removal of something he does
not like:

[ [ | [ [ [ ]
Not at _ Extremely
All Likely

Please give further examples of past experiences that might have caused the behaviour.

3. YOUR RESPONSE

For each of the options below, please indicate how likely it would be that you would
respond to James® behaviour in that way:

a) PHYSICAL RESTRAINT

[ ( [ [ | [ ]

Not at Extremely
All Likely
b) IGNORE THE BEHAVIOUR
[ [ [ [ [ [ ]
Not at Extremely
All Likely
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¢) DISTRACTION

ie. attempt to interest James in something that will distract him from performing the
behaviour:

[ [ [ [ [ [ 1
Not at Extremely
All Likely
d) REPRIMAND
[ [ [ [ [ [ 1
Not at Extremely
All Likely
e) COMMUNICATION

ie. talk to James to find out what has led to the behaviour and then seek to meet any
need that may result from this:

[ [ [ [ | [ ]
Not at Extremely
All Likely

f) OTHER
ie. any other course of action that you might follow. Please specify..........................

................................................................................................................................

Not at Extremely
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Example 3:

James Robinson:
James Robinson is learning disabled. Sometimes, James is aggressive towards other

people that live and work with him. He kicks and punches them. You encounter James
whilst he is engaged in this behaviour.

1. STRESS
This section asks about how stressful you would find this situation.
a) How stressful would it be for you to work with James in the above situation ?
[ [ [ [ { | ]

Not at Extremely
All Stressful

b) Please list below the emotions that you think you would feel if you were working
with James.

2. REASONS FOR THE BEHAVIOUR

This section asks you what factors you feel might have led to James behaving in this
way. In each case you will be asked to indicate how likely you feel the reasons given
are:

a) INDIVIDUAL FACTORS

That is, reasons just concerned with James’ own physical and mental world eg. his
personality, pain, mental illness.

{ [ [ | [ [ ]
Not at Extremely
All Likely Likely

Please give any further examples of individual factors that in your experience might be
relevant:
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b) ENVIRONMENTAL FACTORS

That is, reasons to do with James’ environment, including other residents but
excluding unit staff eg. boredom, noise, bullying.

[ [ [ [ [ [ ]
Not at Extremely
All Likely Likely

Please give any further examples of environmental factors that in your experience
might be relevant:

c) AS A MEANS OF COMMUNICATION

That is, as a way of James communicating with others, including unit staff eg. a desire
for more attention or to communicate a need:

( | [ [ [ [ ]
Not at Extremely
All Likely Likely

Please give any further examples of what James might be communicating through his
behaviour:
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d) PAST FACTORS

That is, James has learned to behave in this way because of the results the behaviour
has produced in the past eg. material or other gains, removal of something he does
not like:

[ | [ [ | [ ]
Not at Extremely
All Likely Likely

Please give further examples of past experiences that might have caused the behaviour.

3. YOUR RESPONSE

For each of the options below, please indicate how likely it would be that you would
respond to James’ behaviour in that way:

a) PHYSICAL RESTRAINT
[ [ | [ [ [ ]
Not at Extremely
All Likely Likely
b) IGNORE THE BEHAVIOUR
| | [ [ [ | ]
Not at Extremely
All Likely Likely
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c) DISTRACTION

ie. attempt to interest James in something that will distract him from performing the
behaviour:

| | [ { [ { ]

Not at Extremely
All Likely Likely
d) REFPRIMAND
[ [ [ [ [ [ ]
Not at Extremely
All Likely Likely
¢) COMMUNICATION

ie. talk to James to find out what has led to the behaviour and then seek to meet any
need that may result from this:

[ [ | | ( [ ]

Not at Extremely
All Likely Likely
f) OTHER

................................................................................................................................

—
p—
—
—
—
——
—

Not at Extremely
All Likely Likely




ABOUT THE QUESTIONNAIRE

Thank-you for completing the questionnaire. It would be very helpful if you could now
answer a few questions with regard to the questionnaire itself.

As with the main questionnaire, please indicate by placing a cross on the scales
provided.

1. How representative of the challenging behaviours you have encountered are the
three examples given in the questionnaire ?

[ [ ]

Not at Extremely
All

—
—
—
p—

2. How easy were the instructions given with the questionnaire to follow ?

[ [ [ [ | [ ]
Extremely Extremely
Easy Difficult

3. How representative do you feel your answers to the questionnaire were of your
actual feelings, attitudes and responses to challenging behaviour in real life ?

[ [ [ | [ ]
Not at Extremely
All

—

4. Looking at your answer to question (3) were there any factors that led you to reply
to the questionnaire in a way that did not represent your real feelings, thoughts and
actions in relation to challenging behaviour ? eg. feeling that you had to reply in ways
that would be approved of by the learning disability service ?

Please give any reasons below and add any further comments you have about this
questionnaire. Thank-you.
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STAFF ATTITUDES QUESTIONNAIRE

Thank-you for agreeing to fill in this questionnaire. It is important that you fill it in on
your own, without reference to other staff. Your responses to the questions set out
below will be treated in the strictest confidence and will only be see by the researchers
carrying out this study. Your name will not appear on the questionnaire and
throughout the study you will be identified by a code number only.

In the questionnaire you will be presented with 8 statements, each one of which
represents a quality or characteristic that might be possessed by a member of staff
working with clients who have challenging behaviour needs. For each statement you
will be asked to rate how much that characteristic is valued at the place where you
work, how much you value it and to what extent you possess it.

For each statement you will be asked to indicate your view using a 7 point scale. For
example, in relation to your place of work:

[ - [ [ [ [ ]
Not at all Extremely
Valued Valued

—

If you felt that the characteristic was not at all valued, you would put a cross on the
marker at the far left of the scale. If you felt that it was extremely valued, you would
put a cross on the far right marker. Where your preferred response was somewhere
between the two you would put a cross over the marker which best represented your
response on the scale provided.
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1. IS ABLE TO TALK ABOUT PERSONAL FEELINGS AS THEY RELATE
TO WORK.

a) How valued is this where you work ?

[ [ [ [ [ [ 1
Not at all Extremely

b) How much do you value it ?

[ [ [ ]
Not at all Extremely

p—
—
p—

c) To what extent do you possess this quality / characteristic ?

[ [ [ [ [ { 1
Not at all To a very great
Extent

2. FEELS CONFIDENT THAT THEY CAN DEAL WITH ANY SITUATION.

a) How valued is this where you work ?

[ [ [ | [ [ ]
Not at all Extremely
b) How much do you value it ?
[ [ [ [ ( [ ]
Not at all Extremely

¢) To what extent do you possess this quality / characteristic ?

[ [ [ [ [ [ 1
Not at all To a very great
Extent
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3. HAS A GOOD UNDERSTANDING OF THE PRINCIPLES
NORMALISATION.

a) How valued is this where you work ?

[ [ [ [ [ { }
Not at alt Extremely
b) How much do you value it ?
[ [ | [ { { ]
Not at all Extremely

c¢) To what extent do you possess this quality / characteristic ?

[ [ [ [ [ [ ]
Not at all To a very great
Extent

4. READILY AGREES WITH COLLEAGUES.

a) How valued is this where you work ?

[ [ [ [ [ [ ]
Not at all Extremely
b) How much do you value it ?
[ | [ [ | ] ]
Not at all Extremely

c) To what extent do you possess this quality / characteristic ?

[ [ [ [ [ [ ]
Not at all To a very great

Extent
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5. FOLLOWS DETAILED INSTRUCTIONS / WRITTEN GUIDELINES
COMPLETELY.

a) How valued is this where you work ?

[ [ [ [ [ [ i
Not at all Extremely
b) How much do you value it ?
( [ [ [ [ [ ]
Not at all Extremely
c¢) To what extent do you possess this quality / characteristic ?
[ [ | [ | | ]
Not at all To a very great
Extent

6. FEELS STRONGLY THAT WHEN SOMEONE HAS DONE SOMETHING
WRONG THEY SHOULD BE PUNISHED.

a) How valued is this where you work ?

[ [ [ [ ]
Not at all Extremely

—
~—

b) How much do you value it ?

[ [ [ ]
Not at all . Extremely

—
—
—

c¢) To what extent do you possess this quality / characteristic ?

[ [ [ [ [ [ ]
Not at all To a very great

Extent
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7. QUICK TO RECOGNISE SMALL CHANGES IN THE BEHAVIOUR OF
OTHERS.

a) How valued is this where you work ?

[ [ [ [ [ [ ]
Not at all Extremely
b) How much do you value it ?
[ [ | [ [ [ ]
Not at all Extremely

c) To what extent do you possess this quality / characteristic ?

[ [ [ [-- [ [ I
Not at all To a very great
Extent

8. HAS STRONG PERSONAL BELIEFS AND SEEKS TO PERSUADE
OTHERS OF THESE.

a) How valued is this where you work ?

[ [ [ [ ]
Not at all Extremely

—
—

b) How much do you value it ?

[ [ [ 1
Not at all Extremely

—
r—
—

c) To what extent do you possess this quality / characteristic ?

[ | { { { [ ]
Not at all To a very great

Extent
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ABOUT THE QUESTIONNAIRE

Thank-you for completing the questionnaire. It would be very helpful if you could now
answer a few questions with regard to the questionnaire itself.

As with the main questionnaire, please indicate by placing a cross on the scales
provided.

1. How easy were the instructions given with the questionnaire to follow ?

| [ [ [ [ [ ]
Extremely Extremely
Easy Difficult

2. How representative do you feel your answers to the questionnaire were of your
actual feelings, attitudes and responses to challenging behaviour in real life ?

[ [ [ [ ]
Not at Extremely

All

—
—

3. Looking at your answer to question (3) were there any factors that led you to reply
to the questionnaire in a way that did not represent your real feelings, thoughts and
actions in relation to challenging behaviour ? eg. feeling that you had to reply in ways
that would be approved of by the learning disability service ?

Please give any reasons below and add any further comments you have about this
questionnaire. Thank-you.
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MONTHLY RECORD SHEET

Record filled in forthemonthofs ..o,

Record of Compliance.

For each client for whom formal guidelines exist please indicate to what extent you
feel that staff have complied with those guidelines. Please put a cross on the scales
provided to indicate your view.

Client 1: [ [ [ [ [ [ ]
Not at all Extremely
Compliant Compliant
Client 2: [ [ [ [ [ [ ]
Not at all Extremely
Compliant Compliant
Client 3: | [ [ [ [ [ ]
Not at all Extremely
Compliant Compliant
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ABOUT THE WORKSHOP

Today’s training has 4 main aims:

1. To introduce you to the role that past learning experiences may play in challenging
behaviour.

2. To look at how the way in which we respond to challenging behaviours in the short
term may make it worse in the long term.

3. To look at how the principles of learning can be used to help clients behave in more
appropriate ways.

4. To discuss some key issues in relation to working with challenging clients.

The day is designed to be informal, relaxed and hopefully enjoyable. I aim to finish
promptly at 4.30 pm and there will be breaks throughout the day. Whatever is said in
the workshop will be treated in the strictest of confidence. Nobody is under any
pressure to contribute to discussions but obviously I hope that you will feel

comfortable in contributing your own views and experiences.

As you will be aware, this training forms part of a research project. In 2 weeks time
you will receive by post 2 further questionnaires from me. It would be very helpful if
you could fill these out and return them to me in the stamped addressed envelope
provided. Your replies will be treated as strictly confidential and will be seen only by
myself. Your cooperation is very much appreciated and I hope that you enjoy the day.

The plan for today is:

10.00 am; Introductions, Questions, Group Rules.
10.15 am: Exercise 1 and Discussion - Can clients learn challenging behaviours ?
11.00 am: BREAK

11.15 am: Can clients learn appropriate behaviours ?
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12.00 am: Other causes of challenging behaviours.

12.30 pm: LUNCH

1.30 pm: Do written programs and guidelines matter ?
2.15 pm: Is the use of punishment OK ?

3.00 pm: BREAK

3.15 pm: Should you be able to cope with anything ?

4.00 pm: Do your own views and feelings matter at work ?

4,30 pm: Final discussion & Finish

SOME TERMS YOU WILL HEAR USED TODAY

Most of this morning will be taken up with discussing behaviour - both that of clients
and staff. We will be discussing behavioural programs later on in the day.

When the behaviour of clients is discussed you will often hear certain terms used and
these are also frequently used in written programs. These programs are normally
written by elinical psychologists or nurse behaviour therapists. Behavioural
programs begin with an in-depth and detailed analysis of the behaviour of the client.
This is often done through A,B,C charts. When an incident occurs you are asked to
record 3 things: '

Antecedants: What was happening at the time of the incident ? Where was the client ?
Who else was there ? What was the time ? etc

Behaviour: Exactly what did the client do ? Give a precise description of what
happened.

Consequences: What happened as a result of the incident ?

A key question will be, ‘why has the client behaved in this way’ ? The ABC chart
can reveal patterns (eg. time of day, who else is present, certain consequences always
occur as a result of the behaviour) that help us to understand the behaviour.

Behaviourists emphasises the role which learning plays in behaviour. When looking
at an incident they will be asking, ‘what has the client learned from this experience’ ?
We will today also be asking what you as a staff member may learn from an incident.
Behaviourists argue that behaviour can often be explained in terms of the
consequences that follow it. If we behave in a certain way and the consequences are
pleasant then we are more likely to behave in that way in the future. For example, why
do we come to work ? The consequences of coming to work are money (which we can
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use to buy things we like), social contact, feeling of achievement etc. These
consequences are called reinforcers.

A reinforcer is something which follows a behaviour - a consequence - which makes it
more likely that the behaviour will happen again in the future. For example, in the
above example your pay packet reinforces your behaviour in coming to work. If the
reinforcer is removed you will stop coming to work. Reinforcers may also work by
taking away something unpleasant ie. the behaviour enables you to avoid something .

An important point is that learning applies to us all. Learning experiences can lead us
all to behave in challenging ways. Exactly what we learn will depend on our
environment - particularly the way in which others respond to us. The way in which
others respond to our behaviour will be very important in our learning. Things
like praise, approval and attention can be very powerful in reinforcing our behaviour.

EXERCISE ONE

In one of the questionnaires you were given some examples of challenging behaviours.
We are now going to consider one of these in more detail. A challenging behaviour
quite commonly referred to clinical psychologists is self injury. The client we are
concerned with has regular episodes of self-injury. ABC charts have revealed the
following:

A: Usually the client is on his own. If staff or other residents are in the room they are
normally not directly involved with him.

B: The client begins to scream and hits his fists agatnst furniture. He then hits his fists
against his head and continues screaming.

C: Staff intervene as quickly as possible. Most staff try and calm him and spend some
time with him, trying to distract him with an activity. Others reprimand him and stay
close to him for a while in case restraint i3 necessary. Normally, however, the
behaviour quickly subsides.

Incidents are becoming more frequent. medical investigations have revealed nothing.
The client seems to enjoy the company of others but has poor communication skills.

In your groups please consider:

1. What do you think is happening in this situation ?

2. What are the reinforcers for this behaviour ?

3. What is the client learning in this situation ?

4. What about the staff involved ? What are the reinforcers for staff behaviour ?

5. What do staff learn in this situation ?
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6. What is the problem here ?

THE VICIOUS CIRCLE

The example you have been discussing illustrates how difficult it can be in terms of
responding to challenging behaviours.

The key to the behaviour of the client would appear to be attention, particularly
attention from staff. At some point in the past the client has learned that screaming and
hitting himself is a highly effective way of gaining your attention. This attention comes
rapidly and leads staff to abandon whatever else they were doing. Possibly in the past
the client copied the behaviour from someone else. Or perhaps on one occasion he was
particularly frustrated at the lack of attention he was receiving and began to hit
himself. Staff quickly intervened and the client learned that self-injury is an effective
way of getting attention. It is, therefore, stafT attention that is the reinforcer here.
This means that although staff attention is designed to lessen the behaviour in fact it
reinforces it.

For the staff involved the key factor is stopping the client’s behaviour. To see
someone injuring themselves or others is very unpleasant and obviously staff would
want to prevent any injury. Staff will, therefore, want to stop the behaviour quickly.
When they give the client attention the behaviour does indeed stop quickly. Staff,
therefore, have learned that to intervene and give attention stops the incident. The
client stopping the behaviour reinforces staff to give attention in the future.

This leaves client and staff locked in a vicious circle. The client’s behaviour leads staff
to respond in ways that, whilst quickly stopping an individual incident, reinforces the
client’s challenging behaviour in the future. Note also that punishing the client is
unlikely to be effective. if the client wants attention, negative attention may be just as
reinforcing. A member of staff reprimanding you is still better than no attention at all.

The vicious circle highlights how important your time with clients can be. The above
example also applies if the client’s motivation is to avoid attention. Some clients
actively dislike contact with others and will behave in a chatlenging way to avoid it.
Staff and other clients quickly learn to respond by leaving the client alone, thereby
reducing the behaviour in the short term. However, the client has now learned that the
most effective way of avoiding contact is to self-injure or be aggressive. Anyone who
attempts to interact with that client in the future may be met with these behaviours.

This is a very difficult circle to break because where self-injury or aggression is
occurring some intervention may be necessary for safety and ethical reasons. If injuries
are likely to occur then some form of intervention is necessary.

This illustrates how learning can lead to challenging behaviours. The next section will
look at how learning can be used to reduce challenging behaviours in the long term.
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EXERCISE TWO

Look back at exercise 1. Clearly a leaming process is at work here for both the client
and staff. As a group I would like you to consider how learning might be used to break
out of the vicious circle. You might like to think about the following:

Assuming that on occasions you do have to directly intervene in response to the
behaviour, are there ways of intervening that minimise the reinforcement of the
challenging behaviour ?

Can learning be used in a positive way when incidents are not happening ?
Is the client lacking in some skills ? Is communication an issue ?

What supports do staff need to help them in this situation ?

CAN APPROPRIATE BEHAVIOUR BE LEARNED ?

In the same way as negative behaviour can be learned, positive behaviour can be
learned as well. In fact, when it is clear that a challenging behaviour has been learned
this is, in some respects, encouraging in that it shows that the client learns from his /
her environment. By changing the environment, especially the ways in which we
respond to challenging behaviour, we may enable the client to learn more appropriate
behaviour. Again, it is you as staff who are the key to the situation.

Considering the example we have been discussing there are strategies which could be
used to help the client and staff involved. First, when intervention is necessary it can be
made as non-reinforcing as possible. The behaviour can be dealt with in such a way as
to give minimal attention. It can be dealt with in a calm, matter of fact way that does
not result in prolonged staff contact BUT this will makes matters worse and not better
is no other learning takes place. The client will just become more frustrated and may
increase self-injuring.

The key here is to reinforce positive behaviour. The client is actually indicating a
genuine and reasonable need. He is bored and wants some staff time. The problem is
the way this is being communicated. We can help the client learn that there are more
appropriate ways of communicating. This may need a special program written by a
psychologist. However, the main principle would be to encourage and reward the
client for other, more appropriate, means of getting attention - such as approaching a
staff member. When this occurs the client is given lots of praise and attention. If this is
combined with minimal attention being given for self-injury, over time there is a good
chance that the client will learn that appropriate behaviour is more successful in
gaining attention than self-injury. The self-injury loses it’s purpose.

Many clients can be helped with their communication, even when they have no
language at all. Signs can be used. The client can be taught how to use a
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communication book. This will contain photos of typical activities. If the client wants a
bath they can point to the picture of a bath. Often these quite simple interventions lead
to quite significant changes in behaviour.

Some more minor behaviours can be ignored completely (again making sure that
appropriate behaviour is reinforced). However, this sometimes leads to a temporary
increase in the behaviour followed by a sharp decline. This is called an extinction
burst. If the client has been gaining something by the behaviour and this gain is
suddenly removed, the client may well try a strategy of increasing the behaviour before
stopping it. Where the behaviour is difficult for others to cope with this can be a
problem.

Finally, working with challenging behaviour is difficult and stressful. The more support
you have the more likely you are to be able to cope with it and respond to it in a
constructive way. Asking for help from others outside of the unit such as
psychologists, OT’s etc is not a sign of weakness or failure. Working with challenging
behaviours requires a team approach.

OTHER CAUSES OF CHALLENGING BEHAVIOURS

So far we have concentrated most upon how challenging behaviour can be learned.
However, there are many other important causes of challenging behaviour which need
to be considered. It is important to ensure that these are taken account of in any
assessment.

One of the most important factors is communication. many learning disabled people
have severe problems with communication. It is often very difficult for them to make
their needs known and this can lead to frustration and unhappiness. For example,
imagine that you are bored and want to go into town. You know that you can only go
out with a member of staff. You therefore want to tell a member of staff that you want
to go out. However, you cannot make them understand what you want. When this
happens repeatedly you might well become angry and irritable. behaviour is a very
powerful way of communicating - we all use our behaviour to let others know how we
are feeling. Others quickly learn what our behaviour is communicating and react
accordingly. For those with major communication problems behaviour may be a very
effective means of getting your needs recognised and met.

The environment will also be important. How happy we are with where we live and
those we live with will obviously influence our behaviour. How many of our clients
have had a choice in where they live or who they live with ? Noisy environments may
be upsetting. Those who have lived in large institutions may find living in a small
house difficult to cope with. A client may strongly dislike other residents or staff. Lack
of space may be a problem.

There are many individual factors that may lead clients to behave in chatlenging

ways. Illness, both physical and mental, can produce challenging behaviours. A client
who is in pain and cannot communicate this is likely to feel irritable and depressed.
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Depression and anxiety may lead to challenging behaviours. Some forms of epilepsy
can lead people to behave in aggressive or unusual ways. We all have moods and this
can lead us to be challenging to others. Whilst this is regarded as quite normat for the
rest of us, for clients with a learning disability it may be seen quite differently and
result, for example, in extra medication. Medication may produce side-effects which
lead to challenging behaviours.

Past factors may also be involved. On the questionnaires many of you mentioned past
abuse as a factor in challenging behaviours. It is certainly the case that many clients,
especially those who have spent time in large institutions, have been emotionally,
physically and sexually abused. As with anyone else, this will have had a big effect
upon them and how they view others. As mentioned before, some clients have spent
long periods of time in institutions and will have learned to cope with institutional life.
Life in a community-based home is likely to be very difficult to adjust to. Many of the
behaviours that clients show may well have been learned many years ago.

DO WRITTEN PROGRAMS MATTER 2

When challenging behaviour has become a major problem or has led to concern a
referral may be made to a psychologist or specialist nurse. They will assess the
situation and may leave you with a program to follow. This normally involves you
responding in a set way to the behaviour.

The biggest problem in working in this way is the fact that often programmes are not
followed at all or are only partly followed. For example, this morning we discussed
how to change a client’s self-injurious behaviour by giving minimal reinforcement to
the challenging behaviour but lots of attention to appropriate behaviour. This might
well have been written up as a program. Hopefully, if the program was implemented, it
would have been successful. But what if only half the staff followed it with the other
half carrying on as before ? This is a major problem with these programs. If only a few
staff fail to follow the program this may be enough to stop the client from learning that
appropriate behaviour leads to better attention.

If a program is going to work it needs everyone involved to be consistent in using it.
What factors do you think might lead staff not to follow a program ?

How can we help staff to follow a program ?
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PUNISHMENT

This is a very difficult and complex issue - it could be a day’s training on it’s own. In
society at large it is generally recognised that certain behaviours, especially those that
harm others, should be punished. Our laws are built around this principle. As children
we are taught this from a very early age. Punishment is thought to stop people
behaving in an anti-social way and makes us feel that justice has been done.

This can cause problems when working with challenging clients - both ethical and
practical. Much challenging behaviour is very anti-social in nature, involving
aggression and harm. It is quite natural, therefore, for staff to think of punishment as a
response to this behaviour. Bearing in mind that punishment involves doing something
to the client that they will find unpleasant and upsetting we need to consider:

1. To do something upsetting to anyone is a major step to take involving moral and
ethical questions. That is why in society as a whole we have laws, courts and methods
of appeal. For us as staff to punish someone in our care effectively over-rides all these
things. Our clients are highly vulnerable and have no means of appeal or protection in
these circumstances. Yet they are adults whose rights should be respected. In
punishing a client we are effectively acting as judge and jury with no right of appeal.

2. Punishment is often associated with anger. An angry parent punishes a child, for
example. The punishment often happens as a result of this anger and makes the
‘punisher’ feel better and that ‘justice has been done’. The ‘punisher’ may well regret
their actions once this anger has calmed down. We need to be aware that it can be this
anger that is our main motivation in seeking to punish clients rather than teaching the
client not to behave in that way in the future.

3. Challenging behaviour does not happen for ‘no reason at all’. It generally indicates
that there is a problem of some sort. Punishment is a poor strategy in response to it.
All the client may learn is that staff are powerful. No constructive skills are learned.
Punishment is very much about blame. It can be a convenient way of blaming the client
for the situation and not looking at what other factors may be involved - are we as
staff giving the client enough attention, for example ? Does the client actually like
where they are living ? Do they feel unwell ? Punishment closes down our thinking ? A
much more productive strategy is to try and think about what led to the behaviour.
Remember, that the client has a learning disability and their experience of the world
may be very different from yours.

4. Punishment may make matters worse. Try to think back to your own experiences of
being punished. Punishment leads to feelings of upset and resentment. It may seriously
damage your relationship with the client and your ability to help them in the future.

In exceptional circumstances a program may be written that does involve

consequences which the client is likely to find unpleasant (eg. restraint). These are
only written after much consultation and discussion. They have to be presented to a
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good practice committee before being implemented. These programs are carefully
monitored. These are the only circumstances in which strategies involving things the
client may dislike may be used.

In your group, please discuss these points.

SHOULD YOU BE ABLE TO COPE WITH ANYTHING ?

Staff working with challenging clients are often under a great deal of pressure, coping
with difficult behaviour as well as other day to day tasks. You may feel as an
individual that there is a strong pressure for you to cope with whatever happens,
regardless of your own well-being. You may be worried that you will be criticised if
you ask for help or admit that you are frightened or upset by an incident. You may be
afraid to talk about your feelings in general. This can be very dangerous:

L. It may lead you to try and deal with situations where you have had no appropriate
training. This may lead to injuries to yourself or the client.

2. It may greatly increase your levels of stress and lead to ill health.

It is completely normal to feel upset, stressed and anxious about challenging
behaviours. Talking to others about these feelings, especially when being debriefed
after an incident, can help. Ignoring your own feelings is likely to seriously damage
your ability to work effectively.

Nobody can be expected to ‘cope with anything’. Indeed, to try and do so can only
lead to harm. A vitally important point here is being aware of your own limitations and
acting professionally by not seeking to go beyond these. Obviously, training is a key
issue here. Training should enhance your skills and capabilities, thereby enabling you
to manage more demanding situations.

The feeling that you must ‘cope with anything’ and not ask for help or support is
dangerous for all involved. As mentioned earlier, challenging behaviour requires a
team approach where skills and experience are pooled.

Please discuss these points in your group.

DO YOUR OWN VIEWS AND FEELINGS MATTER AT WORK ?

This leads on from the last discussion. Many differing opinions will have been voiced
today and on many issues there are no clear cut answers. Your views as an individual
and as a member of a staff team do matter:
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1. You spend a great deal of time with particular clients. You will have vital
information on their day to day behaviour which may not be immediately obvious to an
outside person observing what is going on.

2. You will have detailed knowledge of how your unit works and how easy or difficult
it will be to adopt particular strategies.

3. As a keyworker you may have an important role to play in advocating for a client.

4. Your own training and experience is important,

Please discuss these points in your group.
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ABOUT THE WORKSHOP

Today’s workshop has 3 main aims:

1. To give you some information on stress and how it may affect you at work.
2. To look at ways in which stress can be reduced.

3. To draw up a stress management plan for where you work.

The day is designed to be informal, relaxed and hopefully stress free ! We will take
regular breaks and be finished by 4.30 pm.

The day will concentrate very much upon your own experiences at work. Whatever is
said in the workshop will be treated in the strictest of confidence. Nobody is under any
pressure to talk in the group but obviously I hope that you will feel comfortable in

contributing your own views and experiences.

As you will be aware, this training also forms part of my research project. In 2 weeks
time you will receive by post 2 questionnaires. It would be very helpful if you could fill
these in and return them in the envelopes provided. Your replies will be treated in the
strictest of confidence and will be seen only by myself. The code number on the top of
the questionnaires is for my use only. Your cooperation is very much appreciated and I

hope that the final report will prove interesting for all involved.

The plan for today is:

10.00 am: Introductions, Group Rules.

10.15 am: How stress affects us all - Exercise 1 & group discussion.
10.45 am: What is stress ? What are the signs ? What are the risks ?
11.15 am: BREAK
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11.35 am: Why can working with challenging clients be stressful ? Group discussion.
12.00 pm: Who's responsibility is it to tackle stress ?

12.30 pm; LUNCH

1.30 pm: What can we do about stress ? Countdown, Relaxation, Talking to Others,
Debrniefing. |

2.20 pm: BREAK

3.00 pm: Stress management where you work. Discussion.

4.15 pm: Final discussion.

STRESS - DISCUSSION ONE

This exercise is designed to help you focus on how stress can affect us all and how it
has affected you personally.

First, I would like you to think of an occasion where you felt stressed away from
work. Please choose something that you would feel OK about talking about - it could
be a time that you were stuck in a traffic jam or had to queue for a long time.

Write a brief description of the circumstances on your first bit of paper.

Now think about how you felt physically - what were the sensations in your body ?
Write these down on the second bit of paper.

What were you thoughts as you became stressed 7 What was going through your mind
? Write these down on the third piece of paper.

Did you experience any emotions in the situation ? Write these down.
Write down what you did in the situation - eg. in the traffic jam did you sound your

hom ? Did you do anything which you feel was a result of stress ? Write this down on
the last bit of paper.

SOME SIGNS OF STRESS

Stress is a very individual experience. Just to illustrate this some of the possible
symptoms are listed below. Hopefully nobody gets all of these at the same time !

Tension headaches, migraines, feeling tense, fatigue, pounding heart, aching muscles,
pains, grinding your teeth, tapping your foot, feeling nervous, finger-drumming, high
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blood pressure, constipation, rashes, indigestion, repeated infections, weight change,
waking up unusually early in the morning, being unusually accident prone, increased
alcohol consumption and increased smoking...........

Feeling anxious, frustration, mood swings, bad temper, irritability, feeling that no one
cares, depression, nightmares, worrying, feeling discouraged, unable to enjoy things
that you would normally enjoy, episodes of crying.............

Apathy, loss of motivation, cynicism, feeling as if you have to prove yourself, feeling
that you have lost direction, doubting yourself, feeling that life has lost it’s meaning.....

Forgetfulness, dulled senses, poor concentration, feeling confused, feeling that your
thoughts are racing and that you cannot focus upon them, boredom, feeling negative
about yourself, poor work quality..............

Feeling isolated, being unusually intolerant/judgemental, loneliness, lashing out at
others, avoiding contact with others, not seeing your friends, resentment, distrust......

This may seem a very alarming list. All of us experience some of these things quite
naturally without being severely stressed. However, if you do experience some of
these symptoms over a period of time then it may well be that stress is an issue for
you.

THE DANGERS OF STRESS

Stress can be a very positive thing in our lives. It keeps is alert and ready to respond.
Some degree of stress and challenge in life is important and healthy for both physical
and mental well-being. However, when demands become too much for us and become
uncomfortable, danger signs begin to emerge. We all react to stress in different ways
but common signs of stress becoming a problem are:

Physical: Headaches, stomach upsets, skin complaints, allergies, problems sleeping,
problems with breathing eg. asthma. In addition, prolonged chronic stress can make
you more vulnerable to cardio-vascular disease and ulcers.

Psychological: In relation to work: dreading coming into work, feeling anxious and
panicky about work, feeling resentful about work, becoming isolated from friends and
work colleagues. In more general terms you may become vulnerable to depression
(low mood, sleeping problems, poor appetite, feeling guilty & worthless) and anxiety
(feeling ‘wound up’, tense & unable to relax). You may lose interest in sex. Things
that would normally not worry you become major worries - things get out of
proportion.

Behaviour: The behaviour of those experiencing chronic stress often changes. They

may cease seeing friends and become isolated, their alcohol intake may increase, they
may smoke more and/or take more drugs (prescribed & non-prescribed) and either
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overeat or undereat. The person may become aggressive and over-react to small
events. Their work may deteriorate as a result. Their relationships may suffer.

The end result of this process may be BURNOUT. Burnout has 3 main parts:

1. Physical exhaustion: the body’s physical reserves get used up and the person feels
tired and lacking in energy. Lack of sleep makes this worse.

2. Emotional exhaustion: the person feels helpless, depressed & hopeless. They may
lose any motivation to do a good job. They may feel angry and cynical about their job

3. Thoughts: very negative attitudes to work may develop. Both clients and other staff
may be seen in very negative terms. Clients may be dehumanised and not seen as
people.

Inevitably relationships suffer the process becomes a vicious circle. Job performance
gets worse and the person may then go off sick or leave altogether. As this process
happens there are increased risks to the individual and those around them.

THE RISKS OF STRESS

When you are experiencing uncomfortable levels of stress risks to yourself and others
increase. Some examples of these risks are set out below:

For yourself you are at greater risk of physical & mental ill health. This may range
from minor short-lived problems to serious long term illnesses. Your enjoyment of life
is likely to be reduced and your relationships may suffer.

You will also be less responsive to your clients and this may both make challenging
behaviour more likely and increase your vulnerability to it. You may find it difficult to
motivate yourself to carry out programs written for clients. This may bring you into
conflict with managers and may again lead to increased levels of challenging
behaviours. You may also find that you make more mistakes with paperwork and
administration. You may forget to write things up, forget to record when a client has
had their medication etc. Again, this may have serious consequences.

For clients there are serious risks. Highly stressed staff may be unable to provide a
therapeutic service. As a result challenging behaviours may increase leading to clients
or others being injured.

Many clients find it difficult to communicate and build relationships. Where staff are
irritable and impatient due to stress the client may find this even more difficult. A
relationship between a staff member and a client that has taken months to establish
may be seriously damaged if the staff member is stressed and can no longer respond
effectively. Where staff are stressed clients are at much greater risk of verbal or even
physical aggression. Where staff are not working effectively due to stress safety
precautions may not be fully followed and clients may be endangered as a result.
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For other staff working with someone who is highly stressed can be difficult.
Conflicts may arise and small issues may become major sources of disagreement. It
may be difficult for others staff to cope in a situation where one member of staff is not
performing well due to stress. If the person becomes isolated this is likely to make the
problem worse.

For the service stress means a poorer service, greater risks to both staff and clients,
more sick leave, dissatisfied staff, greater costs and low morale.

WHY IS WORKING WITH CHALLENGING CLIENTS STRESSFUL ?

Below is a list of factors that might make working with challenging clients stressful.
Stress is a very individual thing and what one person finds stressful another may not.
However, these are things that most people would find demanding:

1. Aggressive behaviour - experiencing or witnessing aggression is likely to heighten
your feelings of stress. It is quite normal to feel tearful, sad, hurt or resentful
afterwards. This is why ‘debrief’ is so important.

2. Self-Injury - when a client has deliberately injured themselves this can have a
significant impact upon those around that person. You may feel upset, sad, tearful,
helpless and vulnerable after witnessing this sort of behaviour.

3. Unpredictability - challenging behaviours often occur quite suddenly, This can make
it difficult for staff to feel totally relaxed and secure at work.

4. paperwork - challenging behaviours/incidents have to be recorded, assessment
charts filled out, reports written, meetings attended etc. This is often time consuming
and carried out in the immediate aftermath of an incident can significantly add to the
stress involved.

5. Day to day needs - working with people who have a high level of need can in itself
be stressful. Physical needs such as bathing and personal care may be physically tiring.
day to day tasks such as washing clothes may be both tiring and unstimulating.
Emotional demands made upon staff may be great - comforting distressed clients,
being involved in restraints etc. The work may also be mentally tiring - communicating
with clients who have limited communication abilities will take time, skill and effort.

6. The demands of others - residential homes which cater for those with challenging
needs usually have contact with outside professionals. Nurses, psychologists,
psychiatrists, OT’s and social workers may all ask staff to carry out additional tasks,
ask for written reports or question staff about particular issues.

7. The rest of your life | - just like anybody else staff working with challenging clients
may be experiencing stress in other aspects of their lives - financial, refationships etc. It
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can be extremely difficult for a member of staff who has just been involved in a
restraint to come home to ‘normal family life’.

COPING WITH STRESS

The most immediate problem is what to do when you are involved in a difficult
situation eg. dealing with a difficult behaviour which is making you feel very stressed.
This is a danger time. It is a time when you might over-react or react without
thinking. In this situation it is likely that your heart rate will be raised, adrenalin will be
pumping into your system and your body will be geared for action. The first step here
is awareness. Be aware of your stress in order that you can combat it. Two simple
techniques may help here - countdown and controlling your breathing.

In many situations you will be assessing a situation and deciding upon what action to
take. Immediate action may not be needed. Here you can take a few seconds to calm
yourself. Where you feel yourself about to act without thought say to yourself ‘stop!’.
If possible try and remove yourself from the immediate situation for a few seconds (if
this is not possible the following can be done where you are). Try and slow your
breathing into a steady rhythm. Breathe in slowly through your nose and as you exhale
through your mouth mentally say to yourself ‘ten’. Repeat this, each time counting
down by one. Continue until you reach one. Alternatively, instead of counting down
numbers you could mentally say to yourself ‘calm’ when you breathe out.

This technique can help in that it will steady your breathing, clear your mind and
prevent immediate unconsidered action. It is very important to be aware of your
breathing when you are feeling highly stressed. When we are stressed we tend to
breathe much faster and this can produce unpleasant feelings - dizziness, panic, nausea.
If you feel like this then controlling your breathing may help.

You could also try the following procedure:

1. Try and remove yourself to a quieter area.

2. Slowly breathe in for a count of 6 (or whatever feels comfortable).

3. As you breathe out say to yourself, ‘calm’. Think about being calm and in control.
Where your muscles are tense try and relax them.

4, Repeat this until you feel calmer,
Any form of relaxation is a skill. You will need to try this for yourself on a number of

occasions until it feels comfortable.

An important element in coping with stress is how you look after yourself. If you are
‘run down’ or tired you will be more vulnerable to stress. Areas to think about would
be:
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1. Do you eat at least 1 good hot meal a day ?

2. Do you leave yourself enough time to sleep properly 7 Most people need about 8
hours a night on a pretty regular basis (for some people this is more and some less).

3. If you are upset do you talk to somebody ? ‘Bottling things up’ can make you feel
lonely and resentful. It may make stress worse.

4. Do you take regular exercise ? Taking exercise can help reduce stress and if it
involves a sport, for example, can increase your social life.

5. Is your social life OK ? Do you have interests away from work ? Do you have
something to look forward to during the week ?

6. Are you smoking or drinking more than usual ? Caffeine, contained in coffee, can
also be a problem. If you are drinking a lot of strong coffee during the day this may
increase your stress - it may make you feel anxious, increase your heart rate and lead
to disturbed sleep.

7. Do you find yourself ‘rushing about’ a lot during the day ? Is there any way of
slowing this down ?

8. Do you get time to yourself during the day ? Is there time to relax, listen to music,
watch TV etc ?

All of the above points are worth thinking about. talking to someone else about your
worries and concerns can be very helpful and many people who work with challenging
clients say that one of the things that helps them cope is being able to talk to others
about their experiences. Usually this involves other staff. It can be informal, over a cup
of tea, or be more organised like a staff support group. There are also others outside
of where you work who can be contacted - the Exeter Trust has a list of approved
counsellors who can be contacted in confidence.

Does your partner/family understand that your job can be stressful ? If you have just
been involved in an incident it can be very hard to come home as if nothing has
happened. If you are feeling stressed and upset tell your family how you feel - their
support may be important in helping you cope with the stress of your job.

Putting on a ‘brave face’ or ‘laughing it off’ may in fact be the worst possible response
to stress and actually make things worse

perhaps the most important form of talking about your feelings in relation to
challenging behaviour is debriefing. If you have been involved in a challenging
incident this will have some emotional impact upon you. You may feel:

Shaky, nervous, tearful, angry, resentful, afraid.........

For a time after the incident it will be difficult for you to function normatlly in your job.
If you are not given support after an incident you may be left feeling stressed &
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vulnerable. After an incident it is helpful if you are debriefed as soon as possible. This
means talking to someone about what has happened and how you feel about it.

Nobody should leave their shift without receiving some support if they have
been involved in an incident. Often the person who debriefs you will be your team
leader or other qualified staff. The emphasis should be on how you are and how you
feel.

Debriefing may be a very important way of helping you cope with challenging
behaviour.

TIME MANAGEMENT

Some pressures are unavoidable. Incidents of challenging behaviours can occur at any
time and can cause great stress. However, stress can also arise because we organise
our time in a stressful way. Often, routines are followed just because ‘it’s always been
done that way’ without anyone really looking at how much stress this causes. Both in
your personal and work lives there may be many things you do and routines that you
follow that could be organised in such a way as to reduce stress.

For example, a not very important task is always done by a member of staff at 8.30 am
in the morning. The task has always been done at this time. The task stresses the
member of staff because it is boring and is done just when there are lots of other things
to be done as well. All the clients have, for example, to be ready for 9.00 am to go to
their day services. The rush of getting everything done leaves the staff member
stressed for the rest of the moming. In fact the task could be done at anytime during
the morning, Stress could be reduced just by doing the task at 10.00am when the unit
is quiet.

A lot of stress may be removed where you work by looking at the tasks you have to
do and the routines you follow. What things have to be done at certain times ? What
other things could be done at different times ? Are things in a rut ? Do the same staff
always do the boring or difficult jobs ? Are staff kept informed about changes in
normal routine 7 Is communication good ?

In your own personal life do you put yourself under unnecessary pressure ? Could you
change your routines so that your life out of work is less stressful ?

SUMMARY

1. Working with challenging clients can be stressful.
2. This stress can damage your health and make it difficult for you to do your job.

3. This stress can be dangerous for you, your clients and those you work with.
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4. We all have a responsibility to try and reduce our stress.

5. The first step is to be aware of your stress. Be aware of how you normally react to
stress. What are the danger signs for you ?

6. If you are involved in an incident try countdown and breathing to reduce the
immediate stress.

7. Debriefing is very important after an incident and should happen before you go
home.

8. Talk to others if you feel stressed. Make sure that your family and friends know
about your stress.

9. Look after yourself. Eat well. get enough sleep.
10. Time management. Can you make your day less stressful ?

11. Where stress is becoming a major problem ask to see an approved counsellor. This
will be in strict confidence.
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