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The Principles of Working with Challenging Behaviour in a Third sector organisation.

 [image: ]




























Contents page



Introduction – p.3
MAIN BODY
The Setting – p.4
What is challenging behaviour – p.4
Strategies to manage challenging behaviour – p.5
Recommendations – p.7
Conclusion – p.8
References – p.9








INTRODUCTION
A student studying in University of Wales Trinity St. David working within a third sector organisation reflects on the principles of working with a child who displays challenging behaviour, based upon a case study of a boy called ‘K’ in order to maintain confidentiality.
K is seven years old, who lives at home with Mum, Dad, three elder brothers, a younger sister and a baby brother.
Mum has previously had substance misuse and has Autism. Dad is currently transitioning into a woman and suffers with strong anxiety problems. The eldest sibling was involved in severe sexual exploitation at a young age by close family member.
The home is a busy home with several teams involved holistically supporting the family.
K has recently been diagnosed with ASD (Autism Spectrum Disorder) which “is the name for a range of similar conditions, including Asperger syndrome, that affect a person's social interaction, communication, interests and behaviour” (NHS, 2016). He has also been diagnosed with ADHD (Attention Deficit Hyperactivity Disorder) which is described by the National Health Service as “is a behavioural disorder that includes symptoms such as inattentiveness, hyperactivity and impulsiveness” (NHS, 2018). 
Although K’s home life has previously been erratic which may be a contributing factor for his challenging behaviour, now that he has a medical diagnosis this may also be linked, which is supported by the  Australian parenting website “Your child might have other conditions as well as ASD, like epilepsy, mood disorder or ADHD. These can all cause difficult behaviour” (Richdale, 2017).













THE SETTING:
Based within the Penderry ward of Swansea, under the western bay services. A third sector organisation service offering a family service which targets holistically supporting the whole family who may be experiencing anything from substance misuse to financial difficulties. The project’s support staff are either Project workers (PW) supporting the parents in the families or Assistant Project Workers (APW) working directly with the children of the families. The practitioner for the intents of this report is an APW working with nine children from four different families. This report is primarily based upon a case study of a seven-year-old boy called ‘K’ who has recently been diagnosed with ADHD and ASD.  
WHAT IS CHALLENGING BEHAVIOUR?
The word behaviour means “the way that someone or something behaves in a particular” (Cambridge dictionary, 2019). Whereas Emerson (1995) strongly defined challenging behaviour as “culturally abnormal behaviour of such a intensity, frequency or duration that the physical safety of the person or others is likely to be placed in serious jeopardy” (Emerson, 1995, p.3). This could be correct if the young person displayed acts of physical attacks on others.
In respects to the APW working who has been working with K since October 2018 on a one to one basis within his school and home environment. K has regularly displayed violent outbursts, along with verbal abuse with his negative reaction to change with a new person entering his home and classroom.
It has been observed that once K has had returned to his baseline level and has calmed down with a lot of re assurance and support, he has then even run away and hidden under tables or in areas where he appears to feel safe. It was also noted that during one of the APW’s first visits to the family home K had deliberately urinated directly on the floor next to where the APW was sitting.
This agrees with the finding which Imray (2009) talks about his examples are but are not limited to:
· Deliberate incontinence and regurgitating.
· Self-injurious behaviours (fitting, biting, hair pulling, eye gouging).
· Shouting and swearing with verbal abuse.
· Obsessional behaviour.
· Confrontational to change resulting in non-compliance.
· Intentionally destroying others work/property.
· Inappropriate sexual behaviour.
· Running away with a lack of understanding to dangers around. (Imray, 2009, p.4).
[bookmark: _GoBack]Zarkowska and Clements (1994) also agreed that behaviour would be classed as challenging if behaviour is dangerous either to the person or to others. The behaviour would be frowned upon contrary to social norms, or perhaps their most valid argument that the behaviour the person is displaying continuously “causes significant stress to the lives of those who live and work with the person and impairs the quality of their lives to an unreasonable degree” (Zarkowska and Clements, 1994, p.2-3).

STRATERGIES TO MANAGE CHALLENGING BEHAVIOUR
Twenty years ago, children had almost a fear of their parents or teachers, if their behaviour was not good enough there would be a negative punishment, but fast forward twenty years and the way world has changed due to all the laws and legislations because of the social model coming into effect, parents and teachers alike have had to reproach their strategies especially when it comes to managing challenging behaviour in children.
Imray (2009) states “Using punishment as a controlling influence is I believe counterproductive, lazy and immoral” (Imray, 2009, p.34). The reasons stated for this strong statement included negativity as negativity is always surfaced in punishment and with a constant negative approach a child might suffer and as Lindon (2009) argues “Children are naturally interested and motivated to explore through play unless they have specifically been discouraged.” (Lindon, 1996, p.56).
As the APW working with K is also in regular meetings with the SENCO at his primary school, it is evident a negative approach has had dire consequences for K, his behaviour had become so erratic and challenging in school he was taken out of his classroom and is in a classroom alone one a one to one basis, and currently isn’t receiving any learning from the national curriculum as he is at such a low level of ability but as Imray (2009) states and this is felt it is a perfect statement for K’s situation “learning is learning to deal with their behaviour and absolutely nothing else. When this is resolved, other types of learning can take place (Imray, 2009, p.8).
When an in-house assessment called THRIVE was completed on him, his emotional and social development was at level of a six-month-old baby when in fact he is seven years old, he displayed no level of self-worth and a tremendously low level of trust towards adults. 
However, as Mukherji (2001) states in her findings, “Young children respond well to a positive approach to managing their behaviour that aims to avoid conflict situations and encourages appropriate behaviour.” (Mukherji, 2001, p.93).
This is a proactive strategy and primarily used within a PBS plan (Positive Behaviour Support), this is an organised change with is made in advance with the hopes to minimise the challenging behaviour and teach the young personal basic life skills (The Challenging Behaviour Foundation, 2019). Some of the proactive strategies that could help a child live a inclusive lifestyle along with examples relating to K’s life are:
· Looking for and understanding triggers - K’s trigger is confined spaces, K now has a bedroom alone and whilst in school he has use of a larger classroom.
· Being self-aware of how you talk to the child - K displays ‘bossy demands’ but doesn’t respond to the same attitude and can become aggressive so this is avoided.
· Rewards - As K was unable to accept compliments as his self-worth was so low, every time he asks a question nicely instead of a ‘bossy demand’ he is rewarded with a sticker which as Imray (2009) states “low key praise can sometimes be more effective than a demonstrative praise” (Imray, 2009, p.36).
· Altering the environment - When working with K there must be a clear exit he can see, so the doors must remain open.
· Routine and structure - With time and patience, K understands his APW collects him on Monday’s and Fridays and continues the same routines his school have in place. Which his parents are also been encouraged to follow although that has proved difficult due to their own difficulties (see appendix) which supports Spohrer’s (2006) theory on ADHD children born into dysfunctional families possibly not receiving the extra support needed, and large amounts of children suffering with the condition often having parents “who are prone to drug/alcohol abuse and depression” (Spohrer, 2006, p.14) . Which, in this case is true.
· Boundaries – Clear yet very simple rules, for example – ‘Please urinate in the toilet’.
However, although it is hoped that with use of proactive strategies children would not need to display challenging behaviour, sadly this is not the case but instead of negative responses and punishments, the use of reactive strategies is encouraged only when needed in order to keep the child, practitioners and family members safe, some examples again relating to K’s life are:
· Not responding negatively to the behaviour – If K breaks objects, the action is ignored along as it he is not causing harm to anyone around him, because as Mukherji (2001) argues “even negative attention can be rewarding for a child” (Mukherji, 2001, p.93) Although, If applicable he is encouraged to help tidy up.
· Reminders – When K is off base, he is reminded calmly that he is cared for.
· Distraction – K has been previously offered to be taken outside in a open space.
· Give the person what they want – If K would like dinner early or late, then that is ok, if their need is within reason it should not cause an issue.
· Remove yourself from the situation – K’s anger can be dangerous, if unsuccessful in calming strategies his APW has had to walk out of the room for a few moments. 

The APW working with K has observed a improvement with K’s behaviour since he has been removed from his classroom, which it is now believed due to the door being closed during lessons and the classroom itself being quite small and confined, these two factors could have possibly been continuous triggers causing distress to K which have had detrimental effects to his learning. Which without the extra support and the use of proactive and reactive strategies being delivered to him these issues would not have been discovered.  
Without this frame work in place for him, his school would not off had to push for his educational statements, the diagnosis for his conditions, the extra support that is now being delivered to the family as a whole not just to K, and what is felt is perhaps the biggest (and possibly bias) achievement for K is that, with consistency, strong partnership working and patience K has developed a fantastic relationship with his APW with looking back to October 2018, the APW would struggle to sit within the same room as K, whereas most meeting’s now start with a hug. Which if one was to look back to just over a year ago, this simply would not have been possible for K to achieve.





RECOMMENDATIONS.
Although the charity the APW works with is notoriously known within the United Kingdom for its work with children from bereavement to substance abusive and everything in between, the charity spares no cost with making sure its staff are up to date with many different training courses, although the APW came to this charity through the need to complete required placement hours at university with no prior professional experience of working with children at this level of need.
A lot of the work completed with K was initially through trial and error after completing mandatory induction training and booking onto future more in dept practical training courses. A great deal of the original work came from recommendations from the schools SENCO, his parents and the families Project worker and with the local social services department. 
It is thought that if the charity wishes to work closer with universities for students to complete their degrees, perhaps before lettings APW’s have their own caseloads, they complete more in-depth training.


















CONCLUSION
To conclude, it is felt that although strategies and plans are now in place for K, he still has a long way to travel before he as is a comfortable place ably managing his behaviour and the problems that arise with everyday life not just within his home environment and medical diagnosis.
His APW and school teachers are going to continue to work with him in order to continue building trusting relationships and take every small success as a strong victory because as Imray (2009) states the importance of not to getting too ambitious when working with challenging behaviour (Imray, 2009, p.47).
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