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ABSTRACT 
Background  Effective training programs for man-
aging people with challenging behaviors should be 
established in both welfare and education settings, as 
it is important that the support system for challenging 
behaviors covers the entire life span. For consistent 
support, it is necessary to understand the difficulties and 
needs of support staff in caring for people with chal-
lenging behaviors from infancy through adulthood. The 
purpose of this study was to gather data from welfare 
facility staff and special school teachers regarding their 
difficulties and needs for managing challenging behav-
iors, and to determine the differences between teachers 
and staff members.
Methods  We investigated Japanese special school 
teachers (n = 317) and the staff of welfare facilities for 
intellectual disabilities (n = 202) regarding their difficul-
ties and needs. The questionnaire comprised 23 items 
related to the needs and difficulties in responding to 
challenging behaviors.
Results  Three factors were extracted from the 
analysis of the survey items: “Difficulty in coordination 
and information sharing with other organizations,” 
“Difficulty in the workplace,” and “Difficulty in support 
and response.” The overall trend was that welfare staff 
have more difficulties and needs than special school 
teachers.
Conclusion  It is necessary to emphasize not only how 
to respond to challenging behavior but also the impor-
tance of establishing a collaborative system within the 
workplace and with other organizations for staff training 
in light of their perceptions of working conditions.

Key words  challenging behavior; difficulties and 
needs; intellectual disabilities; special school teachers; 
staff of welfare facilities

Previous research has found that 10–20% of persons 
with intellectual disabilities exhibit problem behaviors 
such as self-injury, aggression, destruction, or other 
behaviors like unacceptable social and sexual conduct, 
screaming, non-compliance, and consumption of ined-
ible objects.1–3 In recent years, these problem behaviors 
have been collectively referred to as “challenging 
behaviors,” in accordance with the contention that 
they result from an interaction between the individual 
and his or her social environment. These challenging 
behaviors often result in negative personal and social 
consequences with severe impacts on physical and men-
tal health and quality of life. Challenging behaviors also 
impact the development of social relationships within 
the community, restricting and reducing opportunities 
to participate in community activities.4 In a school envi-
ronment, they may be a barrier to acquiring new skills 
and knowledge.5

The behaviors of staff members who provide direct 
support for persons with special needs have been shown 
to be important in the success and maintenance of sup-
port programs for challenging behaviors.6, 7 However, 
challenging behaviors can trigger emotional responses, 
such as fear, anger, and irritation, in staff members.8–10 
Such negative emotional reactions may lead to increased 
stress and burnout.11, 12

When staff members lack knowledge about chal-
lenging behaviors, there may be increased anxiety, 
turnover, and improper management of behavioral 
issues,8, 13 and there is also increased risk for abuse 
of the persons with intellectual disability.14, 15 A 2017 
survey by the Ministry of Health, Labour and Welfare 
on the abuse of persons with disabilities in Japan shows 
that 20–30% of persons with disabilities who have been 
abused were people with challenging behaviors. The 
Act on the Prevention of Disability Abuse was passed in 
Japan in 2012. Its guidance on the prevention of abuse in 
welfare facilities for persons with disabilities states that 
there should be “human resource development of sup-
porters for persons with severe behavioral disabilities” 
including staff training. A 12-hour basic training course 
that combined lectures and exercises for support staff of 
persons with severe behavioral disorders was instituted 
nationwide in 2013. A 12-hour practical training course 
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was added in 2015. In this way, training opportunities 
for behavioral issues have increased for welfare facility 
staff, but no previous studies have analyzed the differ-
ences in training needs in relation to staff members’ age 
and gender, or years of experience.

On the other hand, in the school environment, 
although it has been shown that special school teachers 
have a great need for training on severe challenging 
behaviors, training is not yet sufficient.16 It is important 
that the support system for challenging behaviors covers 
the entire life span, so that effective training programs 
regarding people with challenging behaviors should be 
established in both social welfare and education settings. 
In January 2017, the Ministry of Education, Culture, 
Sports, Science and Technology and the Ministry 
of Health, Labour and Welfare of Japan started the 
“Triangle” project,17 which is a collaboration between 
home, education, and social welfare. In this report, it 
was pointed out that in the fields of education and social 
welfare, human resource staff who support people with 
developmental disabilities should be organized and 
should examine the ideal method of training.

In the present study, we conducted a questionnaire 
survey on the needs and difficulties of welfare facility 
staff and special school teachers in Japan. The purpose 
of this study was to gather data from facility staff and 
special school teachers regarding their difficulties and 
needs for managing challenging behaviors, and to deter-
mine the differences between the teachers and facility 
staff.

MATERIALS AND METHODS
Participants
The participants were teachers in special schools for 
intellectual disabilities and facility staff at welfare 
facilities for intellectual disabilities. In Japan, many 
special schools for intellectual disabilities comprise 
three departmental levels: elementary, lower secondary, 
and upper secondary departments. The elementary 
and lower secondary provide compulsory education. 
We arbitrarily made selections from standard special 
schools for intellectual disabilities in the four areas of 
Kyushu, Chugoku, Kinki, and Tokai, and surveyed 
all the teachers in four special schools of the schools 
permitted. Also, we conducted a survey of facility staff 
who attended conferences of the welfare organizations 
for people with intellectual disabilities in the three 
regions of Kanto, Kinki, and Chugoku. The contents 
of the survey were explained at the conference hall, 
and a survey form was placed at the venue. The two 
surveys requested anonymous responses. We consid-
ered submission of the completed survey as consent to 

participate. We distributed 325 copies of the survey to 
the teachers. The number of distributions was unknown 
because the welfare staff survey was placed at the venue 
and not distributed directly to individual participants.

Questionnaire
The participants were requested to provide the facility 
type or school department, job description, age, gender, 
and the number of years of experience supporting per-
sons with disabilities. The participant’s name was not 
required for the survey, and any personal information 
was made anonymous. Semi-structured interviews were 
carried out as a preliminary survey with 3 staff mem-
bers who had more than 10 years of working experience 
in education and welfare facilities. The questionnaire 
items were created with reference to the items obtained 
from these interviews, and in accordance with Ishii and 
Harada (1993)18 who investigated the stress of facility 
staff who work with people with challenging behaviors. 
The questionnaire comprised 23 items related to the 
needs and difficulties in responding to challenging 
behaviors. The questionnaire used a 4-item Likert scale: 
“completely disagree,” “somewhat disagree,” “slightly 
agree,” and “completely agree.”

Statistical analysis
Factor analysis using R-3.4.0 was conducted to confirm 
the structure of the items and to create the scale. An 
analysis of variance was conducted to analyze differ-
ences in scale scores using js-STAR version 8.0.0j.

Ethical considerations
This study was approved by the ethics committee of the 
university to which the first author is affiliated (approval 
number 1604A015). The study was conducted in accor-
dance with the ethical standards established by the 1964 
Declaration of Helsinki.

RESULTS
Data from 570 people were collected, and 519 valid 
responses with no missing question items were received 
(202 facility staff, 317 special school teachers). The 
number of participants and profiles are shown in Table 
1.

Factor structure for difficulty and needs
Factor analysis (least-squares method and Promax rota-
tion) of the question items was performed. Based on the 
results with an eigenvalue greater than 1 and the ease 
of interpretation of the items comprising the factors, we 
determined that a 3-factor structure was appropriate. 
Factors were named based on the interpretation of the 
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content of the factor items. “The ‘difficulties and needs’ 
of support staff in the behavioral disabilities” comprised 
3 factors. F1 consisted of items regarding insufficiency 
of information and difficulty of coordination with other 
professionals, and was named “Difficulty in coordina-
tion and information sharing with other organizations” (6 
items, α = .88). F2 included items related to difficulties 
in meetings and consultations with staff and supervisors 
in the workplace, and was named “Difficulty in the 
workplace” (6 items, α = .80). The items comprising 
F3 related to difficulty in communicating, supporting, 
and understanding people with behavioral disabilities, 
and were named “Difficulty in support and response”  
(8 items, α = .77; see Table 2).

Differences in affiliation and age of support staff
The 5 × 4 2-way analysis of variance was performed 
on the total score of the scale and the 3-factor score of 
the 5 affiliations and the 4-age stages of the support 

staff (Table 3). In total, 488 persons were included (26 
classified as “others” of the welfare facilities and special 
schools and 6 of unknown age were excluded).

As a result, in the total score, the affiliation showed 
a moderate significant main effect [F (4,468) = 5.67, P < 
.01, partial η2 = .22]. According to multiple comparisons 
with the honestly significant difference (HSD) method, 
the overall score of “difficulties and needs” was higher 
for those in residential care and daycare than for those 
in the elementary, lower secondary, and upper second-
ary schools (P < .05).

There were no significant main effects or interac-
tions for F1. In F2, the affiliation showed a significant 
main effect [F (4,468) = 3.74, P < .01, partial η2 = .18]. 
According to the multiple comparisons by the HSD 
method, “Difficulty in the workplace” was higher in the 
residential care staff than in the elementary and lower 
secondary teachers (P < .05). Also, daycare staff scored 
higher than lower secondary teachers (P < .05).

Table 1.  Demographics of subjects

Welfare Services n Special School n Total
Residential care (adult) 106 Elementary 100 –
Residential care (children) 9 Lower secondary 84 –
Day care (adult) 54 Upper secondary 130 –
Day care (children) 10 Other 3 –
Other 23 –
Total 202 317 519

Gender
Male 70 Male 75 145
Female 59 Female 118 177
Unknown 73 Unknown 124 197
Total 202 317 519

Age (years)
20s 81 20s 74 155
30s 51 30s 68 119
40s 46 40s 102 148
50s and over 19 50s and over 72 91
Unknown 5 Unknown 1 6
Total 202 317 519

Years of experience
Less than 5 years 146 Less than 5 years 79 225
5 to 10 years 28 5 to 10 years 47 75
More than 10 years 25 More than 10 years 186 211
Unknown 3 Unknown 5 8
Total 202 317 519
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F3 had a moderately significant interaction [F 
(12,468) = 1.61, P < .10, partial η2 = .20]. According to 
multiple comparisons by the HSD method, “Difficulty 
in support and response” did not show a difference 
in support staff in their 20s according to affiliation. 
Residential care staff in their 30s scored significantly 
higher (P < .05) than those in upper secondary, and 

among those in their 40s, residential care staff scored 
significantly higher than those in lower secondary (P 
< .05). In addition, among the support staff in their 50s 
and over, the residential care staff scored higher (P < 
.05) than elementary and upper secondary teachers.

Table 2.  Factor analysis results of the "difficulties and needs" of support staff in the behavioral disabilities

F1 F2 F3 Commonality
F1. Difficulty in coordination and information sharing with other organizations (6 items, α = .88)
22. Information provided by welfare facilities (*schools) or other institutions is insufficient. .86 –.09 –.01 .65
21. Coordination with medical staff is difficult. .82 –.11 .03 .60
20. Information provided by medical staff is insufficient. .82 –.09 .01 .60
23. Coordination with welfare facilities (*schools) or other institutions is difficult. .82 –.02 –.02 .64
18. Information provided by parents/guardians is insufficient. .56 .13 –.04 .40
19. Obtaining cooperation from parents/guardians is difficult. .50 .15 .00 .36
F2. Difficulty in the workplace (6 items, α = .80)
16. Coordination among staff is difficult. –.10 .87 –.08 .61
17. Consensus among staff members is difficult. –.08 .81 –.12 .50
13. Consultation with management and workplace supervisors is difficult. –.06 .67 –.03 .39
15. Time for case meetings at the workplace is insufficient. .11 .62 –.14 .38
12. No one is available for consultation at the workplace if difficulties arise due to behavioral  
issues. –.10 .60 .10 .37

14. The environment is not equipped with special facilities or rooms capable of handling  
behavioral disabilities. .13 .47 –.13 .24

F3. Difficulty in support and response (8 items, α = .77)
4. Communication with people who have behavioral disabilities is difficult. .03 –.16 .79 .52
1. Understanding of basic measures for handling and making considerations for those with  
behavioral disabilities is insufficient. –.07 –.12 .72 .41

2. Fears arise with regard to the assistance and support of people with behavioral disabilities. .02 –.15 .65 .34
5. Finding leisure activities (enjoyable activities, things of interest) for people with behavioral 
disabilities is difficult. .04 .02 .55 .33

3. Irritation arises due to being rejected or ignored no matter how many times instructions are 
given. .01 –.04 .51 .24

6. Feelings of loneliness and helplessness arise, with thoughts such as, “Is this really okay?” –.05 .14 .46 .27
11. Creation of individual support plans is difficult. .06 .20 .37 .29
9. Supervision (advice and guidance) at the workplace is desired. –.04 .27 .35 .27
Correlations between factors
F2 .58
F3 .37 ,55
Deleted items
10. Lack of staff members makes the situation difficult to handle. .09 .31 .14 .38
7. Work is physically demanding. .07 .02 .32 .14
8. Sufficient training opportunities for dealing with behavioral disorders need to be provided. .00 .21 .28 .19
*These items were used differently depending on the respondent. F, factor.
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Differences in affiliation and years of experience of 
support staff
The 5 × 3 2-way analysis of variance was performed 
on the total score of the scale and the 3-factor score of 
the 5 affiliations and the 3 stages of experience of the 
support staff (Table 4). For this analysis, 487 persons 
were included (26 persons classified as “others” of the 
welfare facilities and special schools and 8 persons with 
unknown years of experience were excluded). In the 
total score, the affiliation showed a moderate significant 
main effect [F (4,472) = 5.57, P < .01, partial η2 = .22]. 
In the multiple comparison using the HSD method, the 
score of the residential care staff and the daycare staff 
was higher than that of the elementary, junior, and up-
per secondary teachers (P < .05). In F1, the weak main 
effect of belonging [F (4,472) = 2.08, P < .10, partial 
η2 = .13] showed a significant trend, and the scores of 
facility staff for both residential care and daycare were 
higher than those of the upper secondary teachers (P < 
.05). Regarding F2, the affiliation had a moderate main 
effect [F (4,472) = 5.74, P < .01, partial η2 = .22], and the 
tendency of the main effect was weaker based on years 
of experience F (2,472) = 2.84, P < .10, partialη2 = .11. 
The score was higher for the residential care staff than 
the elementary, junior, and upper secondary teachers.

The daycare staff’s score was higher than for those 
in the elementary and lower secondary schools (P < 
.05). Regardless of their affiliation, support staff who 
had more than 10 years of experience had higher scores 
than those who had less than 5 years (P < .05). F3 had 
a moderately significant interaction [F (8,472) = 2.49, 
P < .05, partial η2 = .21]. In multiple comparisons, the 
residential care staff with more than 10 years of experi-
ence scored higher and found more difficulty than those 
in elementary, junior, and upper secondary schools (P 
> .05). In addition, residential care staff with more than 
10 years of experience found more difficulty than those 
with less than 5 years and less than 5 to 10 years of 
experience.

Differences in affiliations and gender of staff
The 2 × 2 2-way analysis of variance was performed on 
the total score of the scale and the 3-factor score of the 
2 affiliations (welfare facilities and special schools) and 
the 2 genders of the support staff. In total, 322 persons 
were included (197 of unknown gender were excluded). 
“Difficulty of workspace” [F (1,318) = 9.39, P < .01, MSe 
= 11.50], “Difficulty of support and response” [F (1,318) 
= 8.84, P < .01, MSe = 15.04], and total score [F (1,318) 
= 7.61, P < .01, MSe = 60.22] showed the main effect of 
the affiliations, and the facility staff scored higher.

DISCUSSION
The current study investigated Japanese special school 
teachers for intellectual disabilities (n = 317) and staff 
of welfare facilities (n = 202) for intellectual disabilities 
regarding their difficulties and needs when working 
with persons with challenging behaviors. As a result of 
the factor analysis of the survey items, 3 factors were 
extracted: “Difficulty in coordination and information 
sharing with other organizations,” “Difficulty in the 
workplace,” and “Difficulty in support and response.”

Regarding the treatment of challenging behaviors, 
it is important that the staff have unity of intention and 
continuity of support; staff management and supervi-
sion are necessary for achieving this.19 “Difficulty in 
coordination and information sharing” and “Difficulty 
in the workplace” might be considered related to the 
presence and degree of management and supervision of 
staff. Many previous studies on staff training on chal-
lenging behaviors have reported changes in knowledge, 
attitudes, attribution, and emotional responses.20–24 
The effects of staff training are likely to be significantly 
affected by other staff members’ attitudes and coordina-
tion within the workplace.

In the analysis of affiliation and age and affiliation 
and years of experience in the overall score, affiliation 
had a moderate and significant main effect. The overall 
trend was that staff of welfare facilities had higher levels 
of difficulty and needs than teachers at special schools.
The level of difficulty experienced by welfare facility 
staff is higher than that experienced by special school 
teachers, similar to the results of previous studies18 in 
Japan, suggesting the need for effective support for the 
staff of welfare facilities.

Regarding “Difficulty of coordination and in-
formation sharing,” there was a weak main effect on 
affiliation and years of experience, and both day care 
and residential care welfare facility staff scored higher 
than upper secondary teachers. However, there was no 
other main effect or interaction. Regarding “Difficulties 
in coordination and information sharing,” the difficulty 
of staff was almost the same in both education and wel-
fare and did not vary with age or years of experience. 
“Coordination and information sharing” included coop-
eration between schools, medical institutions, welfare 
institutions, and parents. Regardless of affiliation, age, 
or years of experience, the difficulty of coordination 
seems to indicate a problem for the entire support sys-
tem organization in Japan.

Regarding the difficulty of the workplace environ-
ment, weak main effects were observed in affiliation 
in terms of affiliation and age and affiliation and years 
of experience. In addition, moderate main effects were 
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observed in affiliation, and weak main effects were ob-
served in years of experience. In all cases, welfare staff 
tended to correlate higher than school teachers. Many 
Japanese special schools facilitate coordination between 
school years and faculties for students who are difficult 
to teach, and there is a support department for overall 
supervision of the school. In contrast, many Japanese 
welfare facilities do not have an overall supervision 
team, because there is insufficient staff and facilities are 
small. However, further research is needed to clarify 
whether the presence or absence of a supervision system 
is associated with different difficulties. Regardless of 
their affiliation, staff with more than 10 years of experi-
ence scored higher than those with less than 5 years. 
This may be related to the fact that many staff members 
with more than 10 years of experience have supervisory 
positions in the workplace. However additional research 
is needed to clarify this point.

“Difficulty in support and response” was moder-
ately significant in the categories of affiliation and age. 
Residential care staff in their 30s to 50s generally scored 
higher than special school staff in “Difficulty in support 
and response,” with the highest scores shown for staff 
in their 50s. The “Difficulty of support and response” 
showed a moderate and significant interaction between 
affiliation and years of experience. In the group with 
more than 10 years of experience, residential care staff 
scored higher than elementary, lower secondary, and 
upper secondary teachers. For residential care staff, 
those with more than 10 years of experience had more 
difficulty than those with less than 5 years and less than 
5 to 10 years of experience. Both teachers at special 
schools and staff in welfare facilities had similar levels 
of difficulty if they had less than 5 years of experience, 
but there were differences in difficulties for staff with 
more than 10 years of experience. In particular, it was 
shown that residential care staff with more than 10 years 
of experience faced a high level of difficulty.

The high level of difficulty experienced by the older 
staff shows the opposite of results of other countries’ 
studies.25, 26 It is possible that older Japanese facility 
staff have not learned recent evidenced approaches, such 
as behavioral approaches, but the reason is not clear. 
However, there are other interesting data showing the 
difficulty experienced by older facility staff. According 
to a survey on the abuse of persons with disabilities 
in Japan,27 of the facility workers who engaged in the 
abuse, 12.5% were in their 20s, 12.0% in their 30s, 
15.3% in their 40s, 17.5% in their 50s, and 18.5% in 
their 60s and above. According to these results, further 
investigation is needed.

Regarding affiliation and gender, although scores 

were high in welfare institutions, there was no signifi-
cant difference in gender. There are many men with 
behavioral disorders, but probably because same-sex 
care is promoted by welfare facilities, there was no 
significant difference by gender regarding difficulty and 
needs. However, overall, it was shown that female staff 
were more likely than male staff to feel the difficulty 
and necessity of the item “Fears arise with regard to the 
assistance and support of people with behavioral dis-
abilities.” Based on this result, it is necessary to consider 
the difference in difficulty when supporting people who 
exhibit aggressive behaviors.

In this study, more information about the settings 
and patients is needed. For example, topography of 
challenging behaviors may be relevant, and the lack 
of direct measurement of staff exposure to client chal-
lenging behaviors has already been acknowledged as 
a major limitation of the current literature.28 The other 
aspects of validation that would be important include 
reliability over time (e.g., test-retest), correspondence 
with related measures, and incremental validity with 
existing measures.

What is remarkable about the survey results is 
that the level of difficulty for staff of both residential 
care and daycare facilities is high, as are the training 
needs. There is a need for training on effective support 
methods that staff can acquire while gaining support ex-
perience. Currently, training of staff of welfare facilities 
for people with challenging behaviors is being promoted 
at the national level in Japan. However, the training 
programs focus on understanding and responding to 
challenging behaviors and structuring the environment, 
while training content on the difficulty of coordination, 
information sharing, and difficulties in the workplace 
are hardly addressed. It is necessary to reflect on the 
need to include these aspects in future training. It is 
also important to explore the factors that cause high dif-
ficulties and needs for veteran staff of welfare facilities 
compared to special school teachers.
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