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 Background 
Challenging behaviour is a significant problem in supported accommodation for people with intellectual and developmental 
disabilities. While a result of many factors, it is recognised that such behaviour may be caused, provoked and exacerbated by 
the social care environment. Drawing on understanding of the environmental factors associated with challenging behaviour, 
this project sought to intervene directly in the organisation and provision of social care with a view to altering the factors 
contributing to challenging behaviour, thus preventing its future occurrence.  

  

A systemic model of positive behaviour support focusing on the following areas of social care was constructed ‘Activities 
and Skill Development’, ‘Health’, ‘Communication and Social Interaction’, ‘Relationships with Family and Others’, 
‘Management’, ‘Service Staff’, ‘Wider Organisation’ and ‘Physical Environment’.  

 

The case study below is extracted from a larger study named ‘Preventing  

Challenging Behaviour of Adults with Complex Needs in Supported  

Accommodation’ conducted by the Tizard Centre in collaboration with  

Dimensions. 

 

• 24 services participated in a randomised control trial study 

• 11 experimental  vs. 13 control services 

• Bluebell Grove was selected as an experimental group service 

. 

Assessment & Intervention in Bluebell Grove  
Using the model above, researchers conducted an intensive five-day assessment to identify critical areas for change and 
ascertain goals or standards for the setting to achieve. The illustration below presents a brief picture of life in Bluebell Grove 
during assessment.  

  

Two ladies shared supported accommodation in the North of England with a Mild IDD/Diabetes diagnosis. Sarah, aged 29, 
is also diagnosed with Prader Willi Syndrome and Janet, aged 54, was in the process of being assessed for Epilepsy. Both 
ladies have a fabulous sense of humour and Sarah is gifted with animals. Sarah displayed challenging behavior engaging in 
daily episodes of verbal aggression, self-injury, occasional physical assault, entrapment behaviours, tantrums and hoarding. 
The environmental disturbances these behaviours evoked were reported to be contributing to Janet’s seizure activity/anxiety 
episodes and damaged relationships with staff, family and peers. As such, Sarah often reported feeling sad and angry, nor 
heard/valued by those around her. Janet reported feeling angry that Sarah was so mean to staff and the behaviours made her 
feel scared and unwell. Janet was unable to read causing additional anxiety and Sarah had extremely limited control over 
most aspects of her life, including finances. The neighbours weren’t too happy either. . . . .  and as such the service received 
regular complaints. Sarah and Janet spent most of their time attending the same day centre, five days a week, with 
unstructured trips out at the weekend. Interactions within the environment were also primarily negative, with high volumes 
of reprimands and daily altercations. 

  

Researcher’s then worked closely with managers and staff to help achieve standards through the provision of support, 
training, monitoring and feedback, literature drawn from The Periodic Service Review (LaVigna, Willis, Shaull, Abedi, 
Sweitzer, 1994). Intervention activities included, monthly meetings with manager/assistant to review progress against the 
standards initially set, coaching staff and manager, developing and supporting the development of documentation, staff and 
manager training, utilisation of existing resources, utilisation of existing, local professional resources from outside the 
organisation and progress chasing.  Below is an example of an ‘outcome standard’ set in the area of ‘Health’.  

 
‘The people we support eat a healthy, nutritional and individually informed diet, based upon specialist advice, 

developed upon their personal preferences’   
 

To achieve this, we made a referral to a local Dietician, the service liaised closely with the Dietician and Sarah to agree a 
dietary plan, Sarah began growing seasonal herbs and vegetables, changes were made to portion sizes using visual aids, 
individualised menus were implemented and the management team completed  weekly monitoring checks on the plans. 

Post Intervention Outcomes  
• The team achieved 92% implementation of their intervention plan, over a period of 9 months (163 

interventions). 

 

 

 

 

 

 

 

 

 

 

• Sarah’s Aberrant Behaviour Checklist score reduced from 67 to 14. 

• Sarah gained funding and a voluntary placement working in a Guinea Pig Sanctuary for one day a week. 

• Sarah’s relationships holistically improved with her staff, family and the neighbours. She now  interacts with the 
neighbours regularly, spends a day a week with her mum and staff describe her as a ‘pleasure’ to support. 

• After a SALT referral and the addition of visual communication aids, Sarah’s self confidence, Diabetes control, 
self monitoring skills and physical/mental wellbeing are described to be ‘the best they have ever been’.  

• Sarah received specialist Dietician support and her staff team implemented an exercise programme. This 
resulted in her dropping two dress sizes. She was also very proud to have won 1st prize on a physical assault 
course competition at her day centre.  

• The team won an organisational award for excellence and the service has been used as an organisational beacon 
for role modelling positive practices.  

• Sarah and Janet are now good friends. Janet is no longer frightened of Sarah and her seizure/anxiety episodes 
have ceased entirely. Sarah reports being confident and happy.  

• Major changes were made to both Janet and Sarah’s finances.  

• Janet’s staff team implemented a skills program in literacy, using workshop books to successfully teach her how 
to read and write. Janet now knows which bathroom to use when she is out and about on her own, which has 
been attributed to a marked decrease in her social anxiety.  

• The staff team designed personalised activity schedules incorporating  Janet and Sarah’s favourite things to do, 
including scheduling regular ‘novel events’ and support facilitation guides for staff to follow. 

  

Follow Up Study Intervention Outcomes – 18 Months Later 
• Sarah’s Aberrant Behaviour Checklist Score reduced further from 14 to 7. Sarah’s staff team no longer consider 

her to display ‘challenging behaviour’.  

• Sarah has saved enough money to go to Disney Land, Florida and is looking forward to fulfilling her dream of 
swimming with Dolphins, with her mum. Janet is also looking forward to her first holiday abroad in Spain! 

• Sarah maintained her first voluntary placement and has gained an additional job, walking rescue dogs. Her staff 
team now feel she has the skills and experience to apply for a college course in Animal Husbandry.  

• Janet completed an introductory Maths and English college course and is now enrolling on to the higher level. 

• Janet also received specialist Dietician input, has great Diabetes control and physical health. Previously staff did 
the shopping due to behaviours, however, the  ladies now complete the weekly shopping unsupported.  

• ‘Sarah helps Janet read the list and Janet is great at helping Sarah make healthy eating choices – perfect!’. ‘It 
would be fair to say that Sarah is now a happy healthy women, she works hard to succeed in everything she sets 
out to do and shows commitment with her work placements’. ‘Janet and Sarah are finally living a good life - I 
am very proud’ (Quotations from the Manager ). 
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