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1. [bookmark: _Toc513842866]Introduction 

This purpose of this report is to consider the different definitions of the term challenging behaviour particularly in relation to children and young people within a residential child care setting.  The report will also look at varying factors associated within (such as emotional, behavioural and environmental), according to credible sources.  This report will concentrate on two key approaches, namely proactive and reactive, in dealing with challenging behaviour and critically evaluate these illustrating their effectiveness or otherwise.   It will then look at how the setting in question employs strategies to deal with challenging behaviour at different levels before offering a conclusion and any recommendations for the future.

2. [bookmark: _Toc513842867]Main Findings

[bookmark: _Toc513842868]2.1 The setting 

For the purposes of this report, the setting is referred to as TGM.  TGM is a privately owned four-bedroom property which is run by Parc Care Ltd and which provides medium to long term placements for children and young people aged between 12-18 years of age.  TGM opened in 2011 and currently employs 20 staff members including management and administration staff.  The children and young people are referred to Parc Care Ltd by Social Workers across Wales who are responsible for placing looked after children into residential care settings until such time that they can either return to their family or are no longer looked after by Social Services at the age of 18.  TGM offer individually tailored programmes to meet the complex needs of each individual which include varying health, cultural, emotional and behavioural needs (Ty Gwyn Mawr, ND).



Challenging behaviour is a term used to describe a wide variety of behaviours displayed by individuals in a physical or verbal fashion whether this be to communicate with others, to express emotions or to reaction to a situation. The Challenging Behaviour Foundation (2018) explain that challenging behaviours can range from verbal behaviours such as mocking, shouting and swearing to more severe behaviours known as self-injury type behaviours that include head banging or biting and destructive type behaviours including throwing objects or breaking furniture.  Emerson (1995) earlier defined challenging behaviour as a behaviour that is culturally abnormal with an intensity, prevalence or continuation that affects the safety of the individual and others or prohibits the individual accessing the community or its facilities. Atherton and Crickmore (2011) point out that it was due to the Mansell Report (Department of Health, 2007) that the definition of challenging behaviour was broadened to incorporate a diverse range of learning disabilities such as profound learning disabilities and sensory handicaps that could cause self-injurious behaviours.  Emerson and Einfeld (2011) highlight that the term challenging behaviour has evolved considerably over the last twenty years to replace terms such as abnormal, disturbed, dysfunctional and problem behaviours which the authors viewed as unhelpful to all involved. Challenging behaviour does not need to be destructive or aggressive since as O’Regan (2006) explains, challenging authority, task avoidance and poor time keeping can also constitute challenging behaviour and recognises that before being able to manage the behaviour, one must endeavour to understand what message the individual is trying to convey. O’Regan elaborates further to hypothesise that some of the reasons for this behaviour are to gain attention, status or peer approval but is mindful not to rule out any neurological conditions as a possibility.
Typically, the types of behaviour displayed in the setting of TGM are both verbal aggression such as swearing, threatening behaviour, insults towards staff and physical aggression such as assaulting staff members, damaging property and self-harm. Given the fact that the majority of young people at TGM have experienced problematic childhoods and a lack of effective boundaries this could be a contributing factor to their behaviour as suggested by Emond et al (2016) who state that an environment lacking in boundaries prevents the child from feeling safe and learning to respect others.


[bookmark: _Toc513842869]2.1.2 Strategies to manage challenging behaviour 

This report will look at two different approaches to managing challenging behaviour, known as proactive and reactive strategies.  Lavan (2017) explains that the proactive approach is implemented prior to the individual displaying any increase in their arousal and predominantly used to prevent the unwanted behaviour from occurring and also to keep the individual calm and happy.  Carlin et all (2014) agree and state that for this approach to be effective, it is essential to identify and understand the individual’s triggers and needs, and to find alternative ways to help them cope with the situation or to communicate with others.  The Challenging Behaviour Foundation (2018) explains that that the proactive strategy encompasses a holistic view on the individual, taking into consideration the environment, communication, body language and routines.  An example of how this strategy can be used for a child who does not like to travel on unfamiliar routes would be to perhaps to use a picture card to remind them of where they are going should they become worried or apprehensive, to play some favourite music in the car to distract them or depending on the child, talk through any changes in the routes so they understand what is happening and why. 
A reactive strategy is implemented after the challenging behaviour has occurred and is more about reacting to the behaviour itself, trying to take control of the situation and preventing the individual from harming themselves or others (Addison, 2013). The Challenging Behaviour Foundation (2018) stresses that techniques such as remaining calm, being aware of your own body language and distraction can all be used to prevent further heightening of moods and increased arousal.  An example of the reactive approach would be that, if a child becomes disruptive or challenging due to having been given food that he or she does not like, one should refrain from offering any alternatives until they have calmed down so that they learn that the unwanted behaviour does not result in them getting what they want (The Challenging Behaviour Foundation, 2018).  Should the behaviour escalate to endanger the safety of the individual and others, physical interventions may be necessary.  Harris et al (2009) explain that any form of direct contact to either force, limit or prohibit movement would be classed as a physical intervention.
[bookmark: _Toc513842870]2.1.3. An evaluation of the proactive and reactive strategies

Cooper (2016) advocates proactive strategies such as communicating more openly and clearly, teaching alternative and new forms of interaction and even altering our own interpretations of the behaviour, stating it will lead to improvements in the individual’s behaviour and quality of life.  Cooper, however is cautious to note that whilst some of these may produce results that can be seen immediately, some will take more time to evolve.  Gates and Atherton (2007) agree and believe that environmental elements such as temperature, noise and lights can also be controlled as a proactive strategy, and that by doing so one can take back an element of control to prevent heightened moods or arousals leading to unwanted behaviour. 
Gates and Atherton (2007) state that some reactive strategies, such as ignoring the challenging behaviour for the purpose of not wanting to positively reinforce it, is not without its limitations and that in some instances can be detrimental, for example in self-injury situations yet the authors  appreciate that interruption, distraction and stimulus change can be effective strategies to utilise in low level intensity situations as it forces the individuals attention in another direction such that they are no longer interested in escalating the situation.  It has been suggested by Peteiro et al (2016) that whilst the primary purpose of reactive strategies is to act quickly to prevent the behaviour from worsening and reducing distress, this strategy is at its most effective when used alongside proactive intervention so that both the events leading up to the behaviour and at the time of occurrence can be incorporated into the behaviour plan.  In contrast, Paley (2012) states that the reactive approach is often used to minimise the immediate risk with short term benefits being seen only, therefore it is not reducing the chances of this behaviour reoccurring or teaching any new coping strategies for the individual.  Otten and Tuttle (2011) disagree and state that proactive strategies should be chosen over reactive strategies, which can be seen as attempts to bribe the individual as one has waited until the challenging behaviour has occurred before offering alternatives.
[bookmark: _Toc513842871]2.1.4 Strategies employed in TGM 

TGM operates an ethos which is dedicated to nurturing the needs of the children and young people and concentrates on a combination of proactive and reactive strategies. Strategies used are detailed in the individual care plans of each young person which identify difficulties and triggers leading to challenging behaviour for all staff to be aware of and these are regularly reviewed or amended every three months in line with the changing needs of the young person.  Proactive strategies include creating a calm environment within the setting thereby allowing the young people to relax, involving the young people in making decisions surrounding activities to promote inclusion and choices, and calm interaction and communication to avoid confrontation. 
Reactive strategies used within the setting include distraction, for example when a young person is becoming upset at something, staff will put on a movie for the other young people which detracts the attention away from the young person and teaching consequences for bad behaviour for example if a young person is swearing out of the window in the car a car ban is imposed for a few days so the individual would need to walk to places in the community forcing them to consider their behaviour in future.  Some situations dictate a more structured reactive strategy and these can range depending on the intensity level of the challenging behaviour, for example, if a young person starts swearing or kicking objects, staff offer the individual time and space to calm themselves as a  preferred option but if the young person is assaulting others or self-harming, all staff trained in Palmova Cymru De-escalation and Restraint will implement techniques to hold the young person in a standing position allowing them to return to a calm state or in severe instances will move the individual onto the floor to a maximum holding position to reduce injury and distress (Palmova Cymru, 2018).

[bookmark: _Toc513842872]2.1.5 Recommendations

Recommendations for TGM are to; 
· Continue assessing each individual according to their emotional and physical needs.
· Continue to document preferred coping strategies in each Individual Care Plan. 
· Regularly review the Individual Care Plans concentrating on reflection of each incident involving Challenging Behaviour to enable coping strategies to be adapted accordingly 
· Continue to train all existing and new staff on Palmova De-escalation and Physical Restraint

3. [bookmark: _Toc513842873]Conclusion

In conclusion, it is evident that the meaning of the term challenging behaviour is open to interpretation for the observer and can take on varying meanings depending on the care setting, whether it is a school where children are expected to behave in a better manner than those in a residential care setting or youth offending services.  This report has found two key strategies commonly used to manage challenging behaviour, examined both approaches and provided different examples of these.  It is clear to see many arguments to support and critique both proactive and reactive strategies for dealing with challenging behaviour in children and young people.  Many authors have published different opinions, yet it is a popular opinion that the best approach is to use a combination of both for optimum results for both short term and long-term benefits. 
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