A systematic review of qualitative studies of experiences of support workers supporting individuals with complex needs and challenging behaviour.

Abstract
Support workers are the backbone of health and social care for people with complex needs and challenging behaviours. Support workers often experience workplace strass and burnout, which results in a high turnover of staff, and impacts on the personal life. The aim of this literature review is to examine experiences of support workers working with individuals with complex needs and challenging behaviour. A thematic analysis was conducted on 12 research papers of interviews with support workers. Three core themes were identified, thoughts of training, impact of relationship on work and Intense Emotions, Mental & Physical Engagement, with eight subthemes. Results found that participants valued their training and emphasised the importance of training in all aspects of their role, however training was not always relevant, which left staff feeling a lack of confidence in being able to carry out their role. This played a part in staff experiencing higher levels of stress and ultimately resulting in burnout. Another factor which was found to hinder and facilitate their role was that of relationships. When a support worker built a positive relationship with the person, they were supporting they found themselves going above and beyond for the individual and working in a more person-centred way, although there were difficulties when organisational policies appeared more institutional and support staff felt a distinct barrier in being able to provide the support the individual required to the support the organisation felt appropriate. 


Introduction
From as far back as the 1970’s the ‘ordinary life principles’ (Kings Fund Centre, 1980), which is based upon normalisation theory (Wolfensburger, 1972) has been the prevailing model of care in Britain for people with learning/intellectual disabilities. Organisations which are guided by the normalisation principles promote individuals with complex needs to live within the community and lead socially valued lives (Platts, 1993). This theory was further developed, by identifying accomplishments for services to achieve, these include community presence, choice and autonomy, competence, respect and community, this was to improve the image and experience of people with learning disabilities (O’Brien, 1987). This theory was further expanded on which brough forward Person-Centred Planning, this individualised the approach through promotion of personalised services which enable participation and engagement across social care (DOH, 2006).

In Wales alone there are approximately 56,000 people aged between 0-64years with a learning disability (Office for National Statistics, 2023). Often when individuals are diagnosed with a disability, an illness or sensory impairment they are described as having complex needs (NICE, 2022). With many experiencing poorer physical health (Kings College London, 2022). According to the National Collaborating Centre for Mental Health (2015), young adults with complex needs may also exhibit challenging behaviour as a means of expressing their feelings and/or emotions. Examples of challenging behaviour include physical aggression, self-harming behaviour, and destructive behaviour. With this being said many individuals with complex needs require the support with some if not all aspects of their lives (Windley & Chapman, 2010). 

There are an estimated 84,134 people employed in social care in Wales, this is a seven per cent decrease on the previous year. With still 5,323 vacancies recorded (Social Care Wales, 2023). A support worker role can consist of providing support for personal care, carrying out observations, support with eating and drinking needs – following eating and drinking management plans, supporting with toileting needs and incontinent aids, moving and positioning, needing to be aware of any changes in how the person is presenting and knowing which professional agency to contact for any concerns, holding review meetings, attending healthcare appointments, and communicating with families (Thornley, 2000).  However, there is an assumption that support workers are able to deliver and undertake these roles without a formal qualification (Roberts, 1994).

UNISON carried out a study in 2016, which emphasised the pressures which are placed on support workers. 2300 support workers from various healthcare sectors were interviewed, results found that 40% felt they had not received adequate training to carry out their job roles confidently (UNISON, 2017). Although support workers find it difficult to apply training into practice. Training is found to often be values based rather tan task orientated (Mansell, 1996; McVilly,1997). Support workers found that what has been presented to them in the classroom was completely different to what was actually expected from them in their role. Classroom training has been found to be irrelevant and to generalised, which leaves support workers feeling underprepared despite having passed the training course (Sarre et al., 2018). Despite this, support workers expressed concerns when there was no prior training to them starting their role. By the time a new starter begins their training, they have already been supporting people with complex needs, integrated into staff teams, and have embedding pervading attitudes (Hastings, 1995). This leaves potential for implications as new staff are dependent on the experiences of existing employees and their existing attitudes. On the job learning does not equip staff with a solid theoretical framework to understand the broader context of their tasks and the complexity of needs they will encounter. This leaves staff vulnerable to developing bad habits, taking short cuts or perpetuating negative attitudes, which could leave the people they are supporting in high-risk situations, with potential of leading to injuries, poor care standards, and people they support may succumb to being victims of abuse. 

Staff stress and morale have also been identified as major issues which can affect the quality of support, an estimated 30-45% of people working with people with challenging behaviours may be suffering with mental health (Raczka, 2005). Other challenges support workers find and has also been identified as stress factors is having unclear goals and lack of direction from within the organisations (Hatton et al., 1999). 

Employee perception of their role has a significant impact on how well they perform their duties. Support staff members have the power to either undermine the independence of the persons they assist or promote it (Swanson, 1991). The desire to empower persons with complex needs is frequently overshadowed by worries about safety and assumptions about the individual's capacity for decision-making (Morris, 2004). Furthermore, due to inadequate personnel and a lack of understanding, these people may be denied choice and control over their lives (Morris, 2004). 

Method
Search Process
The aim of this systematic literature review was to examine existing qualitative research evaluating support workers experiences of supporting individuals with complex needs and challenging behaviour. 
A database search of published literature was carried out. The University of Wales Trinity Saint David library, Google Scholar, PubMed, PsychINFO, Science Direct, Taylor and Francis Online, and PubMed were among the major electronic databases that were searched. To achieve the objectives of this systematic literature review, a range of term combinations listed in Table 1 were included in the search criteria, with Boolean operators being used for the best possible search sensitivity. Furthermore, reference lists of included studies were checked manually to ensure all relevant research was identified.
For the purpose of this literature review complex needs is only to include Autism, learning disabilities, intellectual disabilities and challenging behaviour.  The views of support workers only were analysed as the aim if this systematic literature review, and not family members who were carers. As a result, the electronic search was conducted using five fundamental search phrases (table 1). Every possible combination of search items was utilised. To make sure that all relevant records were found, references for each included record were checked against the inclusion criteria. 

Table 1
Search Terms
	Facets
	Search terms

	Sample
	Support Workers, Healthcare Assistant, Healthcare Worker, Care*,      Work, Job Role, Suppor*

	Qualitative Research
	Qualitative, Thematic Analysis, Focus Group, Interview

	Complex Need
	Autism, Learning Disability, Complex Needs, Challenging Behaviour, Intellectual Disabilities

	Evaluation
	View, Experience, Perception

	NOT
	Covi*, Family


Note: All search categories combined with AND; all terms within search categories combined with OR
Inclusion / Exclusion Criteria
The AACODS grey checklist was used to search electronic databases for research (Tyndall, 2010). Any published and unpublished empirical study conducted between 2004 and 2024 was included in the database search to represent empirical findings typical of support workers' experiences assisting individuals with complex needs. The inclusion criteria were as follows: (1) the research must have been qualitative in nature with recognised qualitative method of analysis, (2) the studies must involve an evaluation or discussion about experiences of being a support worker supporting people with complex needs, (3) participants must be employed as a support worker or healthcare assistant (4) the research must be written in English or translation be available, (5) the findings were reported in peer-reviewed journals (6) support workers were aged 18 years or over. Furthermore, there were no limitations on inclusion based on the nation of research origin. Although only the qualitative component of such research would be taken into consideration due to the specific goal of the systematic literature review, studies using a mixed methodological design were also deemed appropriate for inclusion. 

Three exclusion criteria were applied to the search process: (1) studies lacking sufficient methodological detail, (2) studies referring to family members who are carers, likewise studies talking about experiences during the Covid 19 pandemic, (3) finally studies that were not reported in peer reviews journals, conference presentation or formal reports were not included 

Quality Assessment
The country in which the study was conducted, the study design, the data collection method, and the study sample were all described in the data extraction chart that was produced (Table 2). Two instruments were used in order to evaluate the studies' quality; ‘Consolidated criteria for reporting qualitative research’ (COREQ, Tong et al., 2007) and the “Preferred reporting items for systematic review and meta-analysis protocols” (PRISMA-P, Moher et al., 2015).

A pool of 335 papers were gathered from the databases as a consequence of the first literature search; many of these studies were later eliminated due to duplication, leaving 121 studies. An additional 111 studies that did not fit the inclusion criteria were eliminated from this review after full text screening. Twelve articles were included in the final review after the reference lists of each paper were manually reviewed for pertinent studies. (Table 2).

Table 2
Summary of characteristics of studies of support workers experiences of supporting individuals with complex needs and challenging behaviour (n = 12)
	Author(s) and Country
	Data collection and Analysis
	Sample
	Key findings

	Petner -Arrey & Copeland (2014), Southwestern United States
	Interviews with qualitative investigation
	Sample size of 10 people with intellectual disability and 10 support workers
	Support workers face challenges that restrict the promotion of autonomy. To effectively promote autonomy support workers had to care about their work and supporting individuals. 


	Dunworth et al (2023), Ireland
	11 telephone interviews and 1 face to face interview
	Sample size of 12 participants
	There were conflicting values between practitioners and front-line staff. Inconsistent staff teams and high staff turnover was a reoccurring barrier.  


	Butrimaviciute & Grieve (2013), Wales & Scotland
	Semi structured interviews with interpretative phenomenological analysis
	Sample size of 10 participants
	Intense physical and mental engagement is common. The role involves a sense of guilt, self-blame and doubt.

	Forster & Iaconon (2008), Australia
	Interviews
	Sample size of 3 participants
	Learning on the job is an important part of getting to know the people they support, as courses are not targeted at complex level.


	Casey et al (2023),
	Review of systematic reviews and Meta-Analysis
	A total of 81 papers were analysed – 69 qualitative, 7 quantitative, 5 mixed methods
	Support workers often underestimate the person with learning disability. Training is vital especially in Active Support. Support workers are limited by policy considerations.


	D’Sa et al (2024), England
	Semi structured interviews with interpretative phenomenological analysis
	Sample size of 6 support workers
	The importance to have a good trusting relationship. Effective teamwork influences the way in which people work. Supportive managers play an integral part in being an effective support worker.


	Oppert et al (2018), Australia
	Interviews with Thematic Analysis
	Sample size of 12 participants
	Having to be task orientated takes away from working person centred. The job is physically and emotionally demanding. 


	Hussain et al (2017), Australia
	Two components, first was quantitative the second was 5 open ended questions
	Sample size of 420 participants
	Training received was adequate, although more training is required especially in areas being able to identify further needs in people with LD. 


	Sarre et al (2018), England
	One to one semi structured interview
	Sample size of 58 participants, 30 of which were healthcare support workers.

	Training is irrelevant and does not prepare you for the role. Job was a lot harder than first anticipated. 

	Windley & Chapman (2010), England
	Focus Group and semi structured interviews
	Sample size of 8 participants
	Training needs to improve. New staff learn through trial & error on the job.


	BJERREGAAED et al (2015), England
	In depth interviews with thematic analysis
	Sample size of 19 participants
	Work provided a sense of fulfilment, belonging, validity and pride, which contributed to their identification as care-workers. 


	Judd et al (2016), Australia
	Semi structured interviews with thematic analysis
	Sample size of 12 participants
	Participants had to put effort to focus on equilibrium in both the workplace and between work and life, therefore central to their employment experience. 



Results
This review's objective was to conduct a thorough search of publications about support workers' experiences with people with complex needs and challenging behaviour. Titles and abstracts were evaluated for eligibility after duplicates were eliminated. There were twelve studies in all. A systematic review of the twelve studies was carried out, to integrate findings from individual studies and generate new interpretations. The research was conducted in a number of nations worldwide.  The aim was to focus on support workers experiences of supporting individuals with complex needs, although there was limited research directly looking at support workers experiences, therefore research has been included where participants included people with disabilities, and other health professionals although only the support workers responses were included in this review. 
Three common themes emerged from the review of the data which included ‘thoughts on training’, ‘Impacts of relationships’ and ‘Intense mental & physical engagement’. This was narrowed down further to eight corresponding sub-themes, which can be seen in Table 3, and which will be discussed within this review. 

Table 3
Themes and subthemes
	Themes & Subthemes
	Comments
	Authors

	Thoughts on training
· Positives of training
· Negatives of training
	Found in eight papers
	Dunworth et al., 2023; Forster & Iacono, 2008; Casey et al., 2023; D’Sa et al., 2024; Hussain et al., 2017; Sarre et al., 2018; BJERREGAARD et al., 2015; Judd et al., 2016


	Impact of Relationships on work
· Relationships with people being supported
· Relationships with staff
· Relationships with management/organisations

	Found in nine papers
	Petner-Arrey & Copeland, 2014; Dunworth et al., 2023; Forster & Iacono, 2008; Casey et al., 2023; D’sa et al., 2024; Oppert et al., 2018; Windley & Chapman, 2010; BJERREGAARD et al., 2015; Judd et al., 2016


	Intense Emotions, Mental & Physical Engagement
· Emotions
· Staff burnout
· Quality of life

	 Found in eight papers
	Dunworth et al., 2023; Butrimaviciute & Grieve, 2013; D’Sa et al., 2024; Oppert et al., 2018; Sarre et al., 2018; Windley & Chapman, 2010; BJERREGAARD et al., 2015; Judd et al., 2016



1. Thoughts on Training
1. Positives of Training
Throughout eight of the papers there was a clear view of how important training and knowledge was to being able to do their job to the best of their ability whilst keeping people safe (Dunworth et al., 2023). One paper spoke specifically about the importance of the induction training before new starters were allowed onto the ward to work (Sarre et al., 2018) with more than one participant stating;
‘Induction training is really appreciated by the majority of healthcare support workers’.

The importance of on-the-job training was also discussed, for example learning to communicate with individuals, this was done by working them on a daily basis and building a rapport with them (Forster & Iacono, 2008).
‘Learning is an important part of communicating with Daphena’.

‘Learning is best by being hands on over time’.

It was found that when participants had that solid training base, participants found their job easier and less stressful
‘I think people just find it easier to do things when they understand what they are doing’ (Dunworth et al., 2023)

‘I know the job back-to-front now, so I really don’t have stress levels like that anymore’ (Judd et al., 2016)

Research has found training is seen to facilitate knowledge which by extension facilitates implementation, staff are likely to implement strategies and interventions when they understand the purpose behind it (Dunworth et al., 2023).



2. Negatives of training
Despite the benefits of training, and the clear need there were also negatives which have been expressed by participants through all eight papers. One participant stated ‘that employees needed to have an openness to learning and experiencing new things’ (D’Sa et al., 2024). Without this openness employees are likely to be ‘stuck in their ways’ and not willing to accept new ideas that may be being brought forward. 
There was a strong sense through the papers that there was more individualised training that was needed, what people were being taught is too generalised. One participant stated ‘extra training required for certain areas for example identifying illnesses in people with learning disabilities’ (Hussain et al., 2017). This was supported by another participant ‘there’s not enough training in the service… we don’t have people with huge understanding of behaviour, apart from what they were reared with themselves, and old-fashioned discipline ideas & you can’t blame staff for that’ (Dunworth et al., 2023). The same issues were seen with communication training with participants expressing 

‘Although I have been on communication courses, I do not believe these have helped me in learning to communicate with Daphena’ (Forster & Iacono, 2008). 

Training appears to be theory based and does not prepare staff for the realities of working on the front line ‘it doesn’t really prepare you like it’s all very good, like they’re like oh close the curtains and the door and put a towel over them when you wash them, blah blah but if the person is trying to kick you and punch you at the same time. Keeping them dignified is really difficult’ (Sarre et al., 2018). 

Another area there is potential for things to go wrong and leave the people supported vulnerable is when new staff are left to learn on the job, they learn through trial and  error ‘Most of it is on the job experience where you learn, we all make mistakes cos each service user is an individual they all have their ways and means’ (Windley & Chapman, 2010). New staff are observing others, and they absorb the prevailing team culture, as long-standing staff assist with induction and act as a model for practice for new staff. 


2.Impact of Relationships on work
	1. Relationships with people being supported
This captures the fundamental principles applied to building and maintaining working relationships. 

It was apparent through the nine papers that to be in the role of a support worker one of the fundamental aspects was to build a relationship with the people being supported. One paper discussed the importance of support workers having empathy and this was a major factor in enabling them to build relationships.
‘I think a big part of it is empathy... (describing case with challenging individual and negative attitudes from staff towards individual) … but the light bulb moment on the staff going ‘” God yeah… I never thought of it like that’. (Dunworth et al., 2023).

By building relationships, also built trust which gave the people they support the confidence to step out of their comfort zone and participate in fulfilling experiences
‘he loves football but he never picked up a ball with anybody, so I gradually[…] introduced him to walking football […] it must have been dauting for him […] playing in a team, but he loved it […] so he trusted me so the next thing, I would try something else and gradually […] you get him to maybe try it’ (D’sa et al., 2024).
Many of the participants discussed the values-driven attitude which they aimed to bring interactions with the people they support, they discussed of the importance of learning about them and finding a common ground in which relationships could grow
‘Spending a bit of time together […] getting a sense of what that person, thinks and feels about certain things you know it helps you understand what makes sense to them’ (D’sa et al., 2024)

The importance of getting to know people supported was further discussed when the individual is non-verbal. This requires the support worker to connect with the individual on another level and getting to know and understand their body language and facial expressions, this is a connection that is not going to happen overnight. 
‘I know exactly what she’s saying all the time. She does talk, she may not verbalise but she defiantly talks’ (Forster & Iacono, 2008).

Support workers found that when they had a strong relationship with the people they support and they felt they knew them well, this gave them the confidence to advocate for them in their best interests ‘when you do have the good relationship they are more likely to listen to your advice, if you don’t get on with them […] they will learn less and go against it’ (D’sa et al., 2024).

This shows how by support workers building trust and relationships with the people they support enables them to meet their needs, many support workers spoke about feeling ‘privileged’ and ‘rewarded’ for being part of the persons growth (D’sa et al., 2024).

On occasion support workers expressed that the relationships that are bult can go far beyond worker-client ‘I don’t really see it as a job’ (Forster & Iacono, 2008). 

However, by building such close relationships can come with difficulties, the people they support can become overly attached which makes their role difficult in having a neutral approach. Participants also disclosed when they are close to individuals and they become unwell, having to watch their health deteriorate and even pass away 
‘When you get close to certain clients and, um, they might deteriorate quite badly and you see that happen before your eyes and sometimes you might lose them, and obviously that’s been the hardest for me to accept that and deal with that, you know sort of inevitable but it’s still difficult’ (Judd et al., 2016). 


2. Relationship with staff
This captures support workers perceived identity as team members, enabling them to provide the best possible support, and to cope with associated demands.

With the physically and emotionally demanding nature of care work, it is evident to say this requires teamwork to achieve safety and care for both colleagues and the people they support. Support workers describe how they rely on each other to recognise and meet the people they support needs. Collective knowledge and understanding of each individual were understood to arise from sharing perspectives facilitated by team cohesion 
‘I might struggle with one client, but somebody has a better way of dealing with’em. So, then you adopt their strategy, but if you have a good working relationship with your colleagues you will find that out’ (D’sa et al., 2024).

Participants noted there are times that they are expected to work independently, but the need for teamwork is still important
‘Teamwork is huge. Teamwork is my thing. To do my job properly I need to have people that will work with me’ (Oppert et al., 2018).

It was clear to see through the papers that when support workers work together as a team, and they feel comfortable in discussing barriers and ideas for implementation this is when there are success stories for the people they support (Dunworth et al., 2023).

Albeit there are occasions where teams do not work well together, and this can have a detrimental effect on both the moral of the staff team and the people they support’s welfare
‘That can be a real sticking point for staff relationships […] service users can pick up on that as well definitely there’s, tension within their home […] they’ll go really quiet, introverted’ (D’sa et al., 2024). 
‘you’re only as strong as your weak link and if you’ve got a weak member of the team, it does have a spiralling effect’ (D’sa et al., 2024).


3. Relationship with management / organisation 
This describes how participants identified various aspects of organisational culture and practice, which influenced the experience and quality of working relationships.

Throughout the papers which discussed relationships with managers/organisations there was a varied degree to which support workers felt supported. When participants felt, they could go to their manager about anything, this was seen as an important part of coping with the emotional demands of work compared to when managers were dismissive
‘It gets me really really angry, really really angry. Cos they’re all willing to jump in and, be on your back and tell you what you’re doing wrong but then they’re not willing to come in and help […] there’s no help coming from anywhere! And yeah, it really does make me angry […] the way they want to do it I feel like were being forced to support people in ways that we shouldn’t’ (D’sa et al., 2024).

Participants also discussed issues when the organisation does not see the people supported as individuals, ‘institutional control’ was a phrase that was often used throughout the papers 
‘Homes feel like institutions, even though the house is part of the community… there is something still about the way it is that feels like an institution’ (Petner-Arrey & Copeland, 2014). 
This implies that the organisation is over regimented, which takes away the personal aspect of care. Participants expressed the difficulties in carrying out their role when organisations appear to prioritise institutional goals over individual goals (Petner-Arrey & Copeland, 2014).

Research found that support workers see their position as a difficult one, with them often struggling to reconcile people they support decisions with care managers who disapprove of them (Casey et al, 2023). This was further expanded on by participants when they stated they feel limited by policy considerations or the physical health of the person they were supporting, this can sometimes feel that they have to override the persons preference for their safety (Casey et al., 2023).  

There were further views on how support workers felt management could play a more active role in clarifying how teams should be working and monitoring whether teams are working effectively
‘Again, this is where management fall through because they leave it to teams. You know if you leave it to people everyone knows no one should do it do no one does it, that scenario… but management don’t do it they leave it to the team, things slip away and nobody takes responsibility’ (Windley & Chapman, 2010). 

Despite this, participants in one paper spoke about how the company actually cared for the clients and the employees, on participant stated ‘they [the organisation] are taking more care in the people they pick as carers’ (BJERREGAARD et al., 2015).


3. Intense Emotions, Mental & Physical Engagement
	1. Emotions
Care work is seen as being physically and emotionally demanding, where care staff have to manage highly stressful situations (Sarre et al., 2018). Whilst others describe dealing with autistic individuals often is ‘highly physically and mentally engaging’ (Butrimaviciute & Grieve, 2013). 
‘I think for me personally when I started I didn’t think the job would be half as stressful, half as demanding… and… to come into it and deal with it myself, it, it, it wakes you up’ (Sarre et al., 2018).

Throughout the papers, various emotions were discussed, being scared and frustrated appeared as common emotions throughout the papers, with one participant stating 
‘how frustrating it is when you are not able to see results following implementation’ 

This was reiterated by other participants throughout two papers.
‘it deflates staff’s motivation to implement’ (Dunworth et al., 2023). 

‘can be sort of scary where anything can happen’ (Oppert et al., 2018).

Many participants also discussed positive feelings such as the job being fulfilling, feeling valued and belonging with a sense of pride (BJERREGAARD et al., 2015).
‘the job is really enjoyable’ (Butrimaviciute & Grieve, 2013).

Staff often felt they were in the fight, flight, freeze response. With participants stating, 
‘In the past there has been situations where the guys are running into you, throwing objects, trying to kick you and then you know, adrenaline really kicks in, fight or flight sort of thing’ (Butrimaviciute & Grieve, 2013). 

When dealing with potentially dangerous situations participants often explained feelings of ‘fear and avoidance’. Participants also discussed feelings of both ‘apprehension and dread’ when faced with dealing with challenging behaviours, with continuous feelings of uncertainty and anxiety being discussed 
‘I hate the idea of going to work sometimes because I don’t know what’s going to face me’ (Butrimaviciute & Grieve, 2013).


2. Staff burnout
Throughout the papers, there was a clear sense of then staff are dealing with challenging behaviour on a continuous basis this appeared to be when staff felt burnt out.
‘if there is significant challenging behaviour … staff burnout, staff are just managing behaviour a lot of the time … and I suppose when they’re not managing behaviour they’re kind of anxious cause they think it could happen, am so I think when you have those situations where you have staff who are really highly strung … understandable, you have staff calling in sick a lot you have staff who are emotional and you’ve staff who are tired …’ (Dunworth et al., 2023)

When supporting individuals with challenging behaviour, you have to be constantly alert and ready to react,
‘I usually say to the person next to me, really, be alert, you know, watch out because it can from nowhere’ (Butrimaviciute & Grieve, 2013).

‘You always have to be thinking sort of 10 steps ahead; you are on your toes all the time, being prepared’ (Butrimaviciute & Grieve, 2013).

It was clear to see there are times when staff find it difficult to separate their work life and their personal life. Evidence suggests that this is a known trigger to staff burnout and high stress
‘if you put them [personal and professional lives] together you’re in the wrong job because it could get you down, make you feel sick, make you poorly’ (BJERREGAARD et al., 2015).

Many participants who had experienced burnout described feeling tired, thinking negatively, not wanting to go to work, loosing passion for their role and lacking patience with the people they support
‘burnout occurred when I was overloaded with work. I didn’t want to talk to anyone, and I didn’t want to talk about work, so that was definitely a sign for me, it’s not my normal personality. I am very proud to talk about work… and I have had probably three occasions where that had been like that over the 8 years’ (Judd et al., 2016).

Staff turnover and inconsistent staff teams has been identified as a strong barrier to supporting individuals through the majority of the papers. When there is high staff turnover this is seen to inhibit the consistency which is trying to be implanted within the support being provided. 
‘Am a high turnover of staff so kind of unstable staff teams so even like coming back every week you might find different people working … it’s just completely around consistency … you need a stable environment with like suitable staff space and consistent staff team, you’re never going to make progress without either of those. You’ll really struggle’ (Dunworth et al., 2023).

High staff turnover also lends itself to staff burnout, as the experienced staff have added pressures and responsibilities added on to their already excessive workload (Dunwort et al., 2023)


3. Quality of life
Participants discussed how dealing with challenging behaviour began to impact their personal life. One participant discussed how he was unable to dissociate emotional meaning from the challenging behaving, and how this left him doubting himself and resulted in a loss of interest not only in his job but also in his hobbies and he found himself resorting to alcohol. This was echoed by other participants, where the inability to distance oneself from the role makes it difficult to relax and the job begins to take over their personal life (Butrimaviciute & Grieve, 2013). 
‘So it can be really really tough. Because it does, it encroaches in you, it encroaches in your personal life’ (Butrimaviciute & Grieve, 2013).

Research found that participants are continuously engaging in self-reflection. They will evaluate their experiences at work and reflect on who this might affect them as individuals. Results found that their perceptions were largely responsive to either failure or success at work. With one participant stating
‘I really started doubting myself, maybe I can’t do this job, you know, I wasn’t sure about myself’ (Butrimaviciute & Grieve, 2013).

Although people felt guilty and would blame themselves, and would begin to doubt themselves not only in work but in their personal life, there were positive experiences where participants had a sense of fulfilment and felt satisfied with themselves as a person and within the workplace
‘Sometimes I feel really good about myself because you do something rewarding and you make a difference in someone’s life’ with another participant stating ‘I’ve learned a lot from people with disabilities. So I would say my life is far better now, it’s a lot more rich’ (Butrimaviciute & Grieve, 2013).

Participants discussed the importance of finding a healthy work-life balance made life less stressful. 
‘I did have a break where I did have a couple of clients during the week where I had the break. A heavy day, a light day, and it could break it up so it have it an up-and-down, up-and-down [pattern], you know, and it gave you the weekend to get over it’ (Judd et al., 2016).

Despite this some participants explained that periods of imbalance, wherein the negatives outweighed the positives, were a common occurrence. During times of stress participants described reactions such as feeling hot, sweaty, and tense. Some of the participants explained that stress at work results from a build-up of negative events that eventually tip the day out of balance. 

The importance of having hobbies and interests outside of work was discussed in maintaining a balance in their life 
‘I find that, that’s what I want to find in life, so I only work three-and-a-half days a week in this field because I see people burn out. I started off doing more shifts, [but] I couldn’t keep that up – I tried – and so with work, going out and socialising, with my exercise, relaxing at home, I try and find an even balance, so I stay human’ (Judd et al., 2016).

Quality of life was also discussed with regards to the people they were supporting, and how maximising their quality of life was a primary aim of theirs. 
‘I enjoy it when one of them has been to an art group, and you supported them to do it … you know they have got something out of it. It’s something they enjoyed doing and would not have been able to of their own accord’ (Windley & Chapman, 2010)

‘I can get satisfaction from looking at the service users I support now and remembering what they were like when I first started working with them, there is no comparison’ (Windley & Chapman, 2010).

When the people supported were happy this had a positive effect on the staff’s member quality of life as they were also happy.


Discussion
The aim of this study was to explore the lived experiences of support workers supporting individuals with complex needs and challenging behaviour. The findings of this study found that there are numerous factors within health and social care which inhibit or facilitate support workers in their job role. 

Participants discussed the importance of the need for training in all aspects of the role, the participants understood that training was needed to ensure the safety for everyone involved in delivering care and just as important to the people they support, training ensures the staff are confident and competent in delivering the care that vulnerable people require. Although as identified by Allen et al., (2005) and echoed by Kincaid et al., (2007) the fact that there is a lack of resources and lack of trained staff was highly challenging. Staff turnover appeared in two out of the three themes. High staff turnover is traditionally higher in social care organisations, this has a knock-on effect with the training and knowledge of staff, as the loss of staff ultimately results in a loss of skills (Dunworth et al., 2023). Selick et al., (2017), supported these findings, there results showed that when staff were highly trained and had access to resources (Castillo et al., 2016) this was seen as a significant variable influencing implementation. Results found that further training was welcomed, although there appears to be a blurring of role boundaries with support workers (Wilberforce et al., 2017). There is considerable concern around the means of trial and error in which support workers learn from their mistakes (Windley & Chapman, 2010). Studies found that staff find it difficult to put training into action and suggest that site supervision can assist in this area (McVilly, 1997).

Relationships was another theme which was found in nine of the papers. There was an evident theme that participants found it difficult to balance the primary institutional objective of maintaining the health and safety of individuals with learning disabilities and the individuals wish to engage in activities or experiences that come with some risk. Although the safety of individuals is paramount by taking away their choices evidently affects their quality of life (Ellis, 1992). When support workers build relationships with the people, they support it encourages them to work in a more person-centred way (Mace & Rabins, 2017). There are numerous references of ‘shared experiences’ with clients, this shows a strong affiliation to the people they support and the value they attach to supporting them (Ibarra & Barbulescu, 2010). 

Although most participants favoured a combined facilitative and care provider role, it could be argued that this reveals an underlying tension in staff roles between dependency and enablement (Brechin et al., 1998). 

Participants described a number of negative aspects of their role including not being able to make decisions, lack of management insight and support, and the high pressures of dealing with challenging behaviour and working on staff shortages, this is reinforced by previous literature (Rose et al., 2013; Kozak et al., 2013; Vassos et al., 2013).

Burnout is a psychological response to workplace stress and is a common occurrence among people who work within health and social care (Harries et al., 2015). A lot of the participants recognised feelings of stress or staff burnout, and new starters expressed although they hadn’t experienced it themselves, they could see why their colleagues had experienced it. This also leads to high staff turnover which the results of this study were evident in further studies (Kozak et al., 2013; Harries et al., 2015).

Despite the negatives that participants discussed, there were many positives which were discussed, such as being able to put a smile on a person’s face and supporting them to achieve their goals.

Throughout the study you can see that all the themes are complex and can all feed into each other, they are all subjective to the individual’s perception and interpretation of the positive and negative factors.  
The limitations of this study primarily related to the number of papers analysed. It is a small sample size of 12 papers, and they are not all focused on complex needs and challenging behaviours. The papers are written on various topic areas for example, some are focussed on communication, others on positive behaviour support. There is vast variation in years when the papers have been published starting from 2008 all the way to 2024. There have been vast changes within the health and social care sector through these years meaning views and opinions may be outdated.  

Conclusion
Support workers play an integral role in supporting people with complex needs and challenging behaviour. With the vast are of needs that support workers cover, it is vitally important that more training is made readily available, and the training is service specific to ensure the training is relevant to the needs of the service. By ensuring staff are adequately trained, confident and competent in their role, and they are supported by a whole staff team who have the same level of expertise this will not only ensure that the most vulnerable people within our society are being cared for to the highest standard, but the support workers also themselves will be less likely to sub come to burnout. With staff feeling less pressure within their role, there will be less staff turnover and again this will have a positive impact on the people being supported as they will have a consistent approach to their care. 
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