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Research commentary: Ten years of providing intensive support services for people with learning disabilities and challenging behaviour

Peter McGill, Tizard Centre

In providing a “research commentary” on this article my job is to identify relevant areas of research, describe their key findings and relate these to the service description and review provided by Sandy Toogood. The identification of relations between practice and research ought to be mutually beneficial. Research findings should enable practitioners to change/adjust the services they provide (e.g., in the direction of being more evidence-based) and readers to judge the generality of the service description. Service descriptions should contribute to the continually developing research agenda. I will draw on three areas of research, all of which seem relevant to Toogood’s article – peripatetic support teams; residential service provision; and assessment and intervention with challenging behaviour. Inevitably, I will be highly selective in my summaries of research findings.

Peripatetic support teams

Specialist support teams such as that described by Sandy Toogood represent a relatively recent development reflecting both the run-down and closure of many long-stay hospitals (where people with challenging behaviour would often have lived) and concerns about the effectiveness of specialist short-term assessment and treatment units. The recency of their development is reflected in the paucity of research about their effectiveness and key characteristics. Forrest, Cambridge, Emerson, Mansell, Asbury and Beecham (1995) evaluated the effectiveness of two teams and found overall reductions in observed challenging behaviour, with one team apparently more successful than the other. Similarly, Lowe, Felce and Blackman (1996) reported significant changes in challenging behaviour, mental health, adaptive behaviour and activity following the input of one team but not another. Overall, however, the clients of the two teams studied were not better off than a comparison group that had received no input. While these and other studies (Allen & Lowe, 1995) found that, in individual cases, specialist support team input is associated with positive changes, they suggest, overall, that such teams should be treated as lacking a sufficient evidence base supporting their effectiveness. While researchers have attempted to identify team characteristics associated with better outcomes (such as more experienced staff with a clear remit and good links to mainstream services), the comparisons involved mean that these characteristics should be treated as hypotheses rather than conclusions, their apparent sense notwithstanding. In this context, it becomes very important for all specialist support teams to carefully evaluate their own effectiveness (e.g., Toogood, Bell, Jaques, Lewis, Sinclair, & Wright, 1994) in ways that are not limited to subjective accounts and, where possible, to combine resources with other teams so that comparable measures can be used and objectivity maximised. Clearly, more systematic research into the effectiveness of specialist support teams is also required. This might particularly focus on the effectiveness of mature and stable teams with well-developed operational and case management procedures.

Residential service provision

Toogood notes his experience that it is often difficult for his team to achieve good outcomes when working with residential services for people with learning disabilities that are of poor quality. This is the problem of “mainstream competence” identified by a number of authors (e.g., Department of Health, 1993). Aside from exceptional demonstration projects (Felce, 1988; Mansell, McGill, & Emerson, in press), research has repeatedly demonstrated wide variability in the quality of services and the extent to which there is great scope for improving their quality (Emerson & Hatton, 1994). From the researcher’s point of view this is a frustrating problem as the evidence is very clear on what, in general, is needed to produce better quality services but, in practice, it seems to be very difficult to deliver. In (very great) summary three things are needed. First, staff and managers need to have clear and appropriate values that are converted into clear expectations for performance. Good results will not be achieved when staff define the task as containing people or protecting them – the task is to support people to participate as fully as possible in an ordinary life, to help people “get a life” (Risley, 1996). Astonishingly, there remain very many services where this basic value is not central to service practices. Second, staff need the skills to deliver on this task. What do you do when people don’t want to participate, how do you retain your values while being hit? These “active support” (Mansell, 1998) skills remain in short supply in a situation exacerbated by lack of basic training and frequently high rates of turnover. Third, services need to be managed! In particular, this means that there are people who know what really goes on in the service and are genuinely working to continuously improve its quality (Mansell, Hughes, & McGill, 1994). 

The frequency with which this concern about mainstream competence arises suggests that both practitioners and researchers are missing something. One approach to producing good outcomes has involved researcher-practitioner collaboration in the context of the above-mentioned demonstration projects where almost complete control can be obtained over relevant variables. Clearly, this approach has had limited relevance to everyday practice though greater collaboration between researchers and practitioners, as in University Affiliated Programmes, may help. A second approach has been to seek to change existing practices through, for example, staff training and consultation. Reported effectiveness remains very mixed though more recent results involving on-the-job training are promising (Jones, Perry, Lowe, Felce, Toogood, Dunstan, et al., 1999). Perhaps, as in work with people with challenging behaviour, we need to take a more individualised approach in which we assess the performance of a particular service and use this information to identify a package of relevant interventions. We have an example here of practitioner experience possibly influencing the research agenda. The question most often posed in this context is: what produces good quality services? We can answer this question reasonably well and should now be addressing a different question: how can we change poor quality services into good quality services?

Assessment and intervention with challenging behaviour

Approaches to working with people with challenging behaviour have developed substantially over the last 20 years. Two developments are perhaps particularly noteworthy. First, the notion that challenging behaviour has a function or “meaning” has gathered both overwhelming research support (Neef & Iwata, 1994) and increasing influence on practice (McGill, Clare, & Murphy, 1996). A variety of assessment approaches have developed whose primary aim is to detect this meaning (Emerson, 1995), and frameworks for intervention now seek to design approaches that logically reflect the results of the assessment (Clare & Murphy, 1998). Second, it has been increasingly recognised that challenging behaviour arises in context. Increasingly, researchers have attended to the lifestyle led by people with challenging behaviour, noting that successful intervention is not about suppressing challenging behaviour but enhancing the person’s lifestyle (Horner, Dunlap, Koegel, Carr, Sailor, Anderson, et al., 1990). Similarly, practical approaches to challenging behaviour have stressed the importance of changing the context in which the behaviour arises, creating an environment and lifestyle “reduced in stress, deprivation and fear; enriched in those things that attract and engage the person’s interest” (Risley, 1996, p.428).

It seems clear that these developments are reflected in the service described by Toogood. Indeed Toogood describes the use of functionally-based assessment and intervention approaches as though they were the only way to go about the task, requiring no special justification. The importance of context is also reflected in the depiction of the service’s role – providing the additional support necessary to produce an ordinary life (with no mention of the reduction/suppression of challenging behaviour). The more all services that have anything to do with people with challenging behaviour take these approaches on board, the better their lives will be.
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