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Chapter 1: Introduction 

5 
 

feelings and behaviours and may have wide ranging social and interpersonal consequences 

(The Mental Health Foundation).   

 

1.4 Challenging Behaviour and Mental Health Problems in People with a Learning 

Disability  

 

1.4.1 Prevalence Rates 
 

It is evident from the definitions presented that challenging behaviour and mental health 

problems share a number of common features with both being identified by disturbances in 

behaviour as well as changes in cognitive and emotional states. Behaviours which are 

defined as challenging may therefore also be considered symptoms or expressions of 

mental health problems and vice versa. Due to these definitional limitations, it is difficult 

to accurately establish prevalence rates. Indeed it is argued that the reportedly high rates of 

mental health problems within this population may be attributable to the prevalence of 

challenging behaviour and its inclusion as a form of mental health problem (Allen, 2008; 

Allen & Davies, 2007).   

 

Despite this ongoing debate however, there is now a wide consensus that people with a 

learning disability are at an increased risk of presenting with challenging behaviour and/or 

experiencing mental health problems, when compared to the general population, with 

prevalence rates as high as 97% reported depending upon inclusion criteria (Chaplin, 2011; 

Cooper et al., 2007). Psychiatric morbidity in people with a learning disability has also 

been suggested to be 2-3 times higher than that in the general population (Alexander et al., 

2001).  

 

Research has identified a number of factors which play a role in the increased risk of 

challenging behaviour and/or mental health problems in people with a learning disability. 

These include the severity of the learning disability; reduced activity, socialisation and 

opportunities for self-actualisation; life events such as placement break down and 

traumatic experiences; low self esteem; and insecure attachments (Allen, 2008; Allen & 

Davies, 2007; Martorell & Tsakanikos, 2008) 

 













































































































 

 

Figure 3.1: Diagrammatic Summary of the Grounded Theory Analysis 
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findings, however to ensure the effective implementation of this service model a solid 

foundation for inter-agency working will need to be established in response to findings 

from Donner et al. (2010). 

 

4.4.7 Provision of Therapeutic Activities 

 

The current study found that service users valued activities which provided them with a 

role and sense of purpose. Meaningful activities should therefore be provided within 

inpatient services which not only provide engagement but also have a therapeutic function 

in order to enhance self-esteem, independence, motivation and well-being (Bond & Hurst, 

2010). This is also important in providing service users with opportunities to enhance their 

daily living skills and achieve a sense of trust and responsibility, all of which appeared to 

contribute positively to their experiences of change and maturing.  

 

However, it is recognised that there are a number of barriers to increasing the provision of 

activity including the unpredictability of inpatient environments which disrupts activities 

and low staff-service user ratios which restrict the provision of necessary one to one 

support (Hoefkens & Allen, 1990). These difficulties again point towards a need to 

consider engaging wider community services, multi-disciplinary professionals and 

potentially the voluntary sector in order to support service users (Department of Health, 

2001). This may be particularly important for service users who have been in inpatient 

settings for extended periods of time and may be at risk of the negative outcomes 

associated with this (Pitt, 2011). Furthermore, enabling service users to engage in activities 

in their own local communities will contribute towards ensuring treatment plans are 

developed whose gains can be generalised and maintained outside of the inpatient setting 

(Murphy et al., 1996; Newman & Emerson, 1991).  

 

4.4.8 Developing Community Services 

 

Findings suggested that the development of community services may also be needed in 

order to reduce the likelihood of inappropriate or avoidable admission, for example as a 

result of poor access to healthcare (Department of Health, 2009). In order to promote 

independence, choice, rights and inclusion adults with a learning disability should be 

admitted to inpatient units as a last resort within a wider care pathway (Department of 
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code and stored safely in order to maintain your anonymity. All names will be changed in 
the written record of your interview and therefore you will not be identifiable. The audio-
tapes and written records will be stored in a locked cabinet within the University Health 
Board, and only the researcher will have access to this data. Once a written record of your 
interview has been made the audio-tape will be destroyed.  
 
This confidentiality would only be broken if I became aware of malpractice, misconduct or 
possible risk to you or another person. If this occurs, I will discuss this information with 
the Assessment and Treatment Unit Manager, or Lead Manager, in accordance with NHS 
procedures and my professional codes of practice. I will let you know that I am going to do 
this. 
 
What will happen to the findings of the study?  
 
The results of the study will be written up as a doctoral thesis and submitted as part of my 
examinations towards a Doctorate in Clinical Psychology. Direct quotations from the 
interviews will be included in the thesis, but all identifiable information will be removed. 
Upon completion of the study a summary sheet outlining the main findings will be sent to 
those participants who have indicated that they would like a copy of the research outcome. 
It is hoped that the findings from this study will be presented in an academic publication, 
local service meetings and/or at national conferences.  
 
What if I have a problem with the study? 
 
If you are unhappy with any aspect of this study or have any concerns, please contact the 
researcher or alternatively Dr Rosemary Jenkins (contact details below). If you remain 
unhappy and wish to complain formally we will give you contact details of other people 
who may be able to respond to your concerns. 
 
Who has reviewed this study? 
 
All research carried out by the NHS is reviewed by an independent panel called the 
Research Ethics Committee. This is to ensure the safety, rights and welfare of anyone who 
participates in a research project. This study has been reviewed and given favourable 
opinion by the South East Wales Research Ethics Committee. 
 
Further information 
 
If you have any further questions about taking part in the study or require any more 
information please do not hesitate to contact me (Hayley Hill) at the Psychology 
Department on 02920 206464, email me hillh2@cardiff.ac.uk or contact me at the address 
below, and I will get back to you as soon as possible.  
 

THANK YOU FOR CONSIDERING TAKING PART AND TAKING THE TIME 
TO READ THIS INFORMATION SHEET 

 

 

1st Floor, Archway House   77 Ty Glas Avenue  Llanishen  Cardiff  CF14 5DX 
Ty Archway, 77 Ty Glas Avenue, Llanishen, Caerdydd CF14 5DX 

Tel/Ffon  029 2020 6464     Fax/Ffacs  029 2019 0106 
Email/Ebost deborah.robinson2@wales.nhs.uk        

 

 



file://PSYCHPOOL1/PSYCH/APPDEPT/Documents%20and%20Settings/klewis/dcooke/Desktop/Health%20Picture%20Bank/Data/Index/O/O


file://PSYCHPOOL1/PSYCH/APPDEPT/Documents%20and%20Settings/klewis/dcooke/Desktop/Health%20Picture%20Bank/Data/Index/O/O













