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Introduction  	

Throughout this report challenging behaviour will be discussed within an elderly residential setting because a child based placement has not yet been secured, however young children’s behaviour will be briefly discussed. This report will explain the setting used for challenging behaviour – which is a residential nursing home for the elderly - the definition of challenging behaviour will be considered. Strategies to manage challenging behaviour will be discussed and some of these will be evaluated. Strategies in this residential setting will be involved with examples of managing challenging behaviour given. Recommendations will be applied.
The setting 

The chosen area for this specific challenging behaviour report is a privately run residential/nursing home. Located in the heart of Gower Swansea, this home has 26 elderly people living there. Some may be suffering with Alzheimer’s others may just require more help due to becoming frail and not being able to carry out tasks they once did at home. Many different professionals work within this setting, with over 40 members of staff working as a team to ensure the best quality service is provided to each individual living there. Professionals from outside the home are often involved such as doctors, physiotherapists, psychiatrics, and nurses.
What is challenging behaviour 

Challenging behaviour – as Whitaker states – can be where a child tests the carer by displaying behaviour which makes it difficult for the carer to carry on their day to day tasks.  
Behaviours are labelled as challenging when they are perceived to be negative in some way for either the perpetrator, or those impacted on by the actions.  Indeed, in some circumstances the actor may be unaware that his actions are troublesome.
Challenging behaviour can be shown many ways especially in different age groups, challenging behaviour in children can possibly be the ‘terrible twos’ where child a is trying to understand who they are as a person and will then challenge carers or parents to get the result they want.  Challenging behaviour could be being naughty, not responding to instructions (i.e. doing the opposite), hitting out, shouting, demanding, possibly self- harming, drinking and involvement in illegal drugs, disappearing.  For children and young people, not understanding school work or instructions due to a learning difficulty can result in showing challenging behaviour rather than seeking help. Home situation (broken family), domestic violence, sexual abuse can all cause children to act inappropriately.
Challenging behaviour in the setting used for this report involves behaviour such as swearing, violence, self-harming, demanding, inappropriate sexual behaviour, racism, refusing to eat, angry behaviour towards other residents, inability to share.  These different challenging behaviours within this setting are shown due to many different elderly people suffering from Alzheimer’s Disease meaning they are unaware of what challenging behaviour they are showing.  Physical and/or emotional pain can cause challenging behaviour to be shown to carers.  Discomfort, incontinence, vision and hearing problems can all be causes. It is vital to find out the potential causes of the challenging behaviour due to this being able to place proactive and reactive strategies in place .

Strategies to manage challenging behaviour

Different strategies to manage challenging behaviour will involve strategies such as proactive and reactive, some listed below being:
Risk Assessments being applied to ensure the correct and safe work is carried out whilst working with the resident to cover both resident and staff member.  Meaning this would be a proactive strategy to minimize any risks going forward. Also considering that inappropriate behaviour can come from family members too.
Medication can be prescribed to residents showing challenging behaviour which is hard to manage and therefore they will be assessed by different partnerships such as psychiatry, district nurses, doctors, or physiotherapists allowing these to all involve their different expertise of skills and make a solution for each different individual needing further help. This would involve reactive strategies as the individual would be monitored firstly before any decisions are made involving prescribed drugs to prevent challenging behaviour, however if prescribed medication each individual will then be monitored over a period of time to ensure the medication is working and different side effects are not inflicting more challenging behaviour .
The ABC approach/Behaviour charts – monitor an individual’s behaviour over a period of time, each one is documented and if no improvement in the behaviour then a professional will be involved to talk about other ways to manage their behaviour. This would be both proactive and reactive strategies used as the chart is proactive allowing staff/or carers to document each inappropriate behaviour shown, and reactive by processing the chart and looking at ways to control the behaviour in the future .
Challenging behaviour can involve someone with mental health problems and finding ways to help the person express themselves is a proactive approach involving counselling for that individual allowing professionals to perhaps find the common causes of this behaviour .
Skills and knowledge of carers are key to facing challenges within a residential/nursing home, even though this chosen setting for the report has many individuals living with Alzheimer’s they do recognize staff on a day to day basis. It is vital to have the patience being a good carer, Have the ability to think fast with proactive strategies to prevent any risks. Be a good listener and have a good understanding of peoples wishes, kindness and empathy- when a good care assistant put themselves in a residents shoes they truly appreciate what a difference they can make to and individuals life and also taking responsibility for a vulnerable adult in need of outstanding care within the home- learning from mistakes rather than pointing to someone else perhaps blaming the resident or other staff .
Use of colours to help dementia patients recognise (i.e. toilet doors painted red) which makes them less frustrated because they can then find things more easily using proactive approaches to prevent inappropriate behaviour if possibly not understanding where one is going .



Evaluate each strategy: 

The ABC Chart: The Antecedent, Behaviour, Consequences chart allows staff to document challenging behaviour before during and after the event, which then allows the managers to investigate each chart to get a better understanding of why an individual is showing challenging behaviour.  They can then identify the triggers that cause inappropriate behaviour to arise and explain ways of how to overcome the problem before it happens.  If members of staff do not consistently fill the chart in, this method will not work and will give unreliable result and therefore managers will not be able to look at ways to avoid the challenging behaviour issues.  
Medication: Medication works but not on every person due to many different side effects from the drugs prescribed.  Sedatives can be prescribed and anti-depressants. Using a specific sedative, i.e. benzodiazepines – this drug can work to reduce anxiety, agitation and promote a better sleeping pattern and this drug is commonly used to manage challenging behaviour even though it can lead to increased confusion and falls in dementia patients.   However, anti-depressants are sometimes used to treat depression and apathy with dementia patients; it is stated that in people with dementia, depression can cause an increase in inappropriate behaviour and therefore prescribing more anti-depressants could reduce the level of challenging behaviour shown. 
Skills & Knowledge of carers:  having skilled carers allows residents to receive the highest standard of care required.  The Welsh Government requires a certain level of training in each residential nursing home in Wales to ensure the correct standards of care . This could possibly mean that challenging behaviour can be reduced as the resident is feeling a lot calmer and more comfortable.  If the resident is unaware of what is going on and does not respond to any instructions, then carers having skills and knowledge will not be as effective due to the resident acting out and being violent.  If the funding is not available for staff to have the training required, it could be an obstacle to having fully trained staff.  Training provides knowledge and understanding to staff to help them be prepared for challenging behaviour within the workplace.  This does not mean that challenging behaviour can be stopped with a higher standard of qualification, but it can be reduced and staff could feel more confident with training because they would know how to work with the situation meaning this is better for both staff and resident.


Strategies in your placement area:

The section below will consider examples of strategies involved in the chosen setting. 
In this chosen setting there are many individuals without capacity (this means not being able to make decisions for yourself due to possibly making the wrong decision because of dementia or a learning difficulty) – some women think other males are their husbands, try to grab residents and follow them down the corridor – strategy is to explain to the resident that the man is not their husband; try to change the subject – invite for cup of tea, possibly walk down the corridor, distracting them. Move onto new conversation proactive approaches. 
Another example of an approach to managing challenging behaviour in a residential setting was when a female was sitting in her bedroom – and a member of staff went to give her lunch, lady has not got capacity to make decisions for herself but is fully aware of what is going on around her. The Lady poked a member of staff in the stomach really hard with index finger and asked what was in her belly. The staff member explained her pregnancy resulting to her bump, the lady then started to laugh.  The Carer then Left the room to prevent being poked very hard again and went on to report it to the manager.  The Manager wrote it down, spoke to the resident (but the lady had forgotten what she had done); manager asked if carer’s choice was to work with lady or avoid her during her pregnancy.  The Manager then came to the decision no pregnant women to work with this resident, - risk assessment of working with that resident was put in place, stating that pregnant women should not work with that resident unless accompanied by another member of staff. 
Recommendations 
 Lists non-medication approaches by using social reinforcement such as smiling and having a loving attitude, listening attentively, and using remaining skills regardless of cognitive level will increase optimistic behaviour in the elderly.  Some tips suggested to reduce disrupting behaviours were possibly involving family in different activities throughout the week, massage therapy of the hands which can allow residents to feel comfortable and special having that one to one interaction with staff – meaning they are they distracted from any challenging behaviour arising. However, given these recommendations  believe there is no ‘one size fits all’ and that the behaviour is the challenge not the person. Ensuring carers engage in activities can reduce the residents stress levels and thereby reduce behaviour challenges emerging.
Conclusion:
This report has fully evaluated challenging behaviour and has found that challenging behaviour is different in different age groups, from young people to the elderly.  The causes of challenging behaviour come across in many different ways and there are many different techniques that can be used to address inappropriate behaviour and it is vital to be aware of the different causes that bring out challenging behaviour in individuals so that proactive strategies can be put into place to prevent further challenging behaviour progressing.  Recommendations were useful as different approaches were suggested by a reliable source for the chosen setting used for this report.
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