Introduction to Research
Assignment Two

What are the Effects on Carers Who Support Individuals with Learning Disabilities That Present Challenging Behaviour, within the United Kingdom (U.K.)?
This Paper will look to answer the newly constructed question of “What are the Effects on Carers Who Support Individuals with Learning Disabilities That Present Challenging Behaviour, within the United Kingdom (U.K.)?”. This question was formed as a result of the writing having worked within the health and social care sector for almost four years. The writer has experienced many of the issues that will be brought to the forefront of this paper, and it will be hoped that these issues may get resolved. Many of the issues would include: What are the main effecting factors towards carers? What is expected of carers when trying to handle challenging behaviour? How much stress is experienced within health and social care? What is the burnout rate and leading causes of such? Finally, what is the rate of staff turnover, as well as what are the leading causes and are they all preventable? Independent research will be carried out in order to understand how support staff across the United Kingdom find such issues. This paper will also look at whether these experiences of the writer are limited to their experiences, or whether they are nation wide issues, if so, further data should be conducted in order to help support carers in order to always maintain a high standard of care.
The rationale for this paper has come from many different angles and interests. One of the main reasonings behind it is the writers experience of working within the health and social care sector for almost four years. Having seen a lot of the soon to be mentioned issues in person, the writer feels that they could look further and more efficiently into the topic area, in comparison with other topic areas. The writer has worked with individuals with learning disabilities who can display challenging behaviour for all their career in care. The writer has had to deal with issues such has staff burnout and working within teams that experience a high level of staff turnover. Although no hypothesis was constructed prior to this research project, it has been predicted that the affects of the COVID-19 pandemic will have created more stress, workload and more financial problems within the health and social care industry. However, it is also likely that a lot more people would be willing to volunteer, in comparison to previous years.
Challenging behaviour is normally described as an individual’s behaviour that can lower their quality of life or can put risks to themselves or others. These other people may be family members, friends, carers or health professionals (NHS, 2021). Challenging behaviour can be a multitude of events or behaviours, such as making loud or repetitive noises, being overly physical, hitting out, obsessing over food or drink, sexual behaviours or creating allegations. Challenging behaviours can become difficult to keep under control and this can become tiresome for individuals that offer to support. In serious cases, a doctor’s intervention may be required. This could involve therapeutic sessions, counselling or a prescribed medication.
Colville et al (2017) suggest that staff burnout is a growing issue within the health and social sector, this is made more evident since the COVID-19 pandemic. Staff burnout is usually described as the loss of job satisfaction due to an increasing amount of work-related stress. This stress could be physical, emotional or both. When supporting individuals that display a challenging behaviour, burnout is not a rare situation. There has been seen to be a growing trend in that the more burnout that is affecting a team, the poorer the quality of care. This is an obvious issue as everyone should be working towards a high standard of care under no exceptions. 
The British Parliament (2021) released a publication suggesting that around 50% of National Health Service (NHS) staff, in England and Wales, could be experiencing burnout, leading to poorer quality of care. This publication suggested that NHS staff were experiencing chronic excessive workload, and with an estimated 149,000 staff leaving their jobs in care, since 2013, this had only added more stress, pressure and workload to the remaining and new staff. As a result of such burnout, issues can be manifested within the staff team, such as depression, discrimination and bullying, by staff, clients or family members of clients. In 2020, 26.7% of NHS staff reported that they felt they had been abused, harassed or bullied while at work. 31.1% of this why reported to be from other staff and management, while the remaining 68.9% was from clients or their family members.
In a recent study, Costello et al (2019) found that across nine studies, over almost a decade (2009- 2017) that most care staff have experienced at least a moderate level of burnout. This study was completed in care homes across England, where most residents had dementia. Individuals with dementia can display many of the same challenging behaviours as individuals with learning disabilities. Although elderly people can sometimes be less mobile and less physically challenging then younger individuals with learning disabilities, the burnout rates are transferable as all care sectors in England and Wales tend to be understaffed, overworked and are usually poorly paid, reflective of their overall responsibility.
Staff turnover is another increasing issue within health care, in general. Staff turnover is the percentage of staff that have left a particular job, role or company within any given period. Gandhi, Yu and Grabowski (2021) suggest that, even though carers who work within nursing homes and supported living schemes are underpaid for their expected responsibilities, the high cost of labour is what is often then largest cause as to why nursing homes are so understaffed. With more and more nursing homes struggling to afford to have registered nurses working more frequently, they often stretch and overwork their carers, often leading to a high staff turnover rate.
The methodology approach used in order to conduct this paper consisted of researching mostly quantitative data and the use of some qualitative data. Journal articles were included within this research, as well as books, government publications, web articles from trusted health boards and a few other sources of information that allowed the extraction of relevant information. Sources of data from before 2016 were avoided during the research of this paper, but there were some exceptions made for relevant data that was seen as still up to date and useful. Results from Randomised controlled trials (RCT) were used. These were seen as key information in the construction of this paper. Surveys, questionnaires and other forms of gathering lots of data at once were also accepted in the process of this write up. These forms of information extraction were vital in truly understanding the issue that was being answered in this paper. Luckily, the NHS had done plenty of readily available surveys and questionnaires, which helped to understand, to quite a specific percentage, what was relevant data and how change has happened over the past number of years within healthcare. 
This paper could be described as an exploratory research question, largely because a lot of the research information gathered during the process of creating this paper, could be seen as subjective and opinionated. Stress and burnout can be viewed as a personal issue, something that we all experience differently. Moreover, it is hard to gage whether non-job-related stress could be a factor to some of the issues mentioned above. Some non-job-related stress could be family issues, household issues, physical and mental well-being as well as many other factors. It was difficult to comprehend exactly how many of the survey results were entirely linked to job-related stress, and how many individuals found their job stressful, but were already under a state of stress, due to outside issues. Having addressed this issue with the quality of the data, it is felt that the stated percentages are considered to be reasonable accurate. 
A hypothesis was not made prior to the beginning of this research project for a multitude of reasoning. The first reason was that the writer did not want to be biased in any form possible. Having a hypothesis prior to the research may have influenced which data was collected for the use of this paper, perhaps enforcing the hypothesis. Another reason a hypothesis was not made was that the writer felt that as they had worked in care themselves, they could only base their ideas on the teams and clients that they had worked with. This would have led to a narrow-minded approach while creating a hypothesis, something that was not seen necessary. Lastly, seeing as this paper was an exploratory research project, the writer felt it was important that all information was gathered during the research project, and not to have any pre-planned routes as to where the research might be conducted.
An RCT was conducted by Bosco et al (2019) to undertake twenty-one volunteers who work in care to be trained in positive behaviour support (PBS) in order to better manage individuals with learning disabilities who display challenging behaviour. PBS is a person-cantered approach and framework for long-term assistance for individuals with learning disabilities and/or autism, including those with mental health disorders, who have or are at risk of developing challenging behaviours. It is a combination of person-cantered principles and behavioural science and makes decisions based on evidence. PBS techniques are founded on a set of guiding principles. Among these ideals is a dedication to provide assistance that fosters inclusion, choice, equality of opportunity and participation with activities that they are capable of participating in (Bild, 2021).
Hassiotis et al (2018) carried out a RCT to see whether or not PBS training for support staff able to reduce the number of challenging behaviours experienced during daily routines. The results showed that during this RCT, 63% of service users were taking anti-psychotic medication, but most were still displaying behaviours that challenge. Twenty-nine participants were reported to have experienced upwards of forty-five serious adverse events during this RCT. The PBS plans that were being used during this RCT were later described as weak by an independent assessor. Weak plans were determined to potentially cause more behaviours that challenge as they tent to deal with the issues that are presented in a more negative effect as appose to those which were considered adequate. It was reported that there was far less issues in these reports. The study also had flaws, such as the intervention's less-than-optimal delivery. 30 percent (33/108) of the participants received all parts of the PBS technique as indicated in the training, while 43.5 percent received just partial input, primarily early observations. Although not all agencies were able to manage a decrease in therapist caseloads, some employees felt the amount of time spent on study-related tasks to be excessive. This could be due to the reality of implementing PBS in community intellectual disability services without additional resources, such as dedicated positions for accredited behavioural therapists. 
Butrimaviciute and Grieve (2014) took part in organising semi-structured interviews with support workers who worked at an autistic unit, were lots of the clients would display challenging behaviours. The study shows that the experiences of employees in services for autistic individuals may be understudied, and further research is needed to increase our understanding of the subject. Dealing with challenging behaviour appears to be a complicated experience; hence, the study's insight into the personal worlds of support workers may assist enhance their working conditions and the sort of support that they get and offer. However, While the study provides helpful information in this area, it does have some limitations and makes some recommendations for further research. It's possible that the study was skewed by selection bias. The management of each service were called first to request their employees to participate in the study, it's probable that the managers were selective in enrolling just those employees who they thought had the greatest experience and were most equipped to cope with challenging behaviour. Future study should likely employ more direct ways of recruiting, so obviating this risk. Furthermore, recent research has shown the necessity of formal supervision for staff well-being in linked care sectors.
A qualitative research project, by Cleary, and Doody (2017) was carried out using an array of methods, such as focus groups and semi structured interviews with support staff. Although this was a study conducted with adults who have dementia, the coping mechanisms of dealing with the challenging behaviour may still be applicable for individuals with learning disabilities. Despite problems, the study's personnel appeared to deal rather well in caring for people with dementia, and they employed a range of ways to recognise and manage stress, according to the findings. Attempting not to personalise the person's behaviour, taking breaks when required, and partaking in activities outside of work were among the strategies adopted. As a coping method, engaging the person with dementia in meaningful person-centred activities was used, such as playing favourite music for those who often displayed challenging behaviour. Staff coping was aided by the link between staff and the individuals with dementia and their family, the individual's past biography, and lovable characteristics of the person's personality. Staff were willing to seek help from their peers and management, as well as from multidisciplinary team members such as medical and psychiatric services, all of which supported them in their daily decision-making and coping. The study's staff had an unknown professional background, but the focus group members included an undisclosed number of community intellectual disability nurses, so it's probable they had training that helped them care for and identify the need for help.
After carrying out seventeen mixed method approaches to this research project on family members of individuals with learning disabilities that receive support from carers, James (2013) findings implied that there is a scarcity of research on the impact and support needs of carers who provide care for individuals with learning disabilities, autism and other needs. It is therefore critical that more research is to be conducted in order to expand this body of knowledge. What is known shows that such carers require greater assistance than in other industries in order to cope with their day-to-day job requirements. Support staff, on the other hand, have said that they had to 'fight' for this help, and that some had to reach a point of 'crisis' before it was given to them. Furthermore, some carers have stated that, rather than obtaining increasing levels of help when their relative's requirements have increased, some services have been deemed inappropriate or withheld as a result of their relative's appearance. Support staffs' dissatisfaction with support appears to be worsened by service systems that are chaotic and bureaucratic. Support staff have also described agencies and specialists who have provided them with important information and guidance about their relatives' health and treatment. They've also said they've had good communication with professionals, who have made them feel like their position is valued and understood. They also stated that they desire assistance in developing skills that will allow them to better handle challenging situations, as well as psychological support and a break from their caring responsibilities. They want well-coordinated services as well as professionals who are competent and knowledgeable. As a result, the sorts and ranges of support that carers seek are those that strive to empower them and keep them involved in their relative's care. Extra support for carers may help them cope and stay in their duty, as evidenced when their relative has either psychological or behavioural problems. As a result, experts may need to provide guidance and support to help carers maintain control and receive the appropriate assistance to meet their families' requirements. The identification, planning, and decisions made concerning support should unquestionably be supported in conjunction with individual family carers in their day-to-day practise so that they are able to determine what they need to aid them in their position.
Despite the ongoing discussion regarding whether service models are most effective, the analysis found that there are very few contemporary assessment studies of assistance provision to individuals with challenging behaviour. According to the current data, specialist congregate services for people with challenging behaviour tend to adopt more restrictive techniques that have no effect on reducing challenging behaviour (Mckenzie, 2011). Despite this, the requirements for providing effective services to people with challenging behaviour are well documented. All these elements must work together to create a favourable atmosphere for the service user. Furthermore, research clearly suggests that effective methods to challenging behaviour include sophisticated psychological and applied behavioural analysis approaches, with functional analysis playing a key role. As a result, all services for people with challenging behaviour will require some input from a professional trained in these techniques. This knowledge should be widely available and easily accessible to community services, and it should be used for proactive, preventative work as well as crisis management. It should also be disseminated to support workers in a practical and understandable manner to ensure safe and consistent approaches to challenging behaviour.
Some recommendations for future research would be to try and avoid management input as much as possible. Interviewing support staff, without their managers presence should lead to a more honest and helpful data extraction. It is apparent that management, who may not have to deal directly with the challenging behaviour, were having most of the influence when it came to the focus groups and interviews. In future, it would be recommended to try and prevent this from occurring. It is imperative to extract as much honest and unbiased information as possible in order to fully support the support staff that would then need future guidance or support.
In conclusion, this paper has covered a vast amount of information. It has included all aspects of research and case studies. It has included qualitative and quantitative research, as well as mixed method approaches. This paper has been completed with all research being conducted independently and using an array of platforms, such as google, google scholar, sage, science direct, UWTSD online library and others. This paper has hoped to tackle the leading question of “What are the Effects on Carers Who Support Individuals with Learning Disabilities That Present Challenging Behaviour, within the United Kingdom (U.K.)?” Hopefully, plenty of information regarding this has been answered. Some of these questions would include: What are the main effecting factors towards carers? What is expected of carers when trying to handle challenging behaviour? How much stress is experienced within health and social care? What is the burnout rate and leading causes of such? Finally, what is the rate of staff turnover, as well as what are the leading causes and are they all preventable? Hopefully all information and data that has been gathered is relevant and helps to understand the rationale behind the choice of this question, the methods it has used and some recommendations. Due to the COVID-19 pandemic, it was difficult to be able to conduct research first-hand. However, in future first-hand research such as interviews, surveys and focus groups will be a great asset into helping to tackle this question.
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