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Abbeyfield The Dales Limited - Policy & Procedure / Good Practice Guidelines  
Policy Ref: C007P  
Effective Date: April 2025 
Next Review Date: April 2028 
 

Behaviour that Challenges 
 

1. Background 
Occasionally, staff may need to respond to behaviour that challenges and will need to ensure 
residents are treated with dignity and respect at all times and are protected from the risk of harm 
or abuse . 

 

2. Objectives 
Abbeyfield is committed to providing services that enhance the quality of life for older people and 
developing services that will meet the needs of future generations. This commitment is based on 
the Mission and Values of Abbeyfield the Dales (ATD). ATD will also comply with all relevant and 
current legislation. 

If a resident displays behaviour that presents challenges to themselves or others, staff will respond 
sensitively and appropriately to the situation ensuring that the individual resident concerned, and 
others who may be affected, are properly supported and protected. 

Further understanding and guidance to support managers and staff can be found in section 10 of 
this policy. 

 

3. Scope 
All established staff, agency staff and volunteers working in the care home; regional staff; staff 
based at head office. 

 

4. Policy 
4.1. Understanding Behaviour that Presents Risks 

It is important that staff understand the value of meaningful activity, a stimulating 
environment and effective communication in preventing behaviour that challenges. Whilst 
for some people boredom may trigger behaviour that presents a risk, over stimulation and 
too much going on can also trigger such behaviour. 

Behaviour that challenges may include actual or threatened violence to self or others, and 
abusive or inappropriate behaviour or language that can cause harm or distress to others. 
This type of behaviour is sometimes referred to as challenging behaviour. 

Staff should understand what factors may cause an individual to display such behaviours.  
The following list, which is not exhaustive, includes some of the factors that should be 
considered: 
• Physical health. 
• Mental ill health, in particular dementia. 
• Personal unhappiness or distress. 
• Difficulty communicating; and/or 
• Frustration and anger. 

Certain triggers may result in behaviour that challenges such as the time of day, particular 
situations or people, or specific incidents or events. Once identified, causes or triggers can 
be controlled or eliminated, and meaningful strategies can be developed for reducing the 
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incidence of the behaviour and for managing potentially difficult situations effectively and 
appropriately. 

 

4.2. Roles & Responsibilities 
4.2.1. Managers 

The Manager is responsible for ensuring that: 
• Residents are not placed at risk of harm or abuse. 
• A Behaviour development form is completed on the electronic Person Centered 

Software system where there is reason to believe that a resident may display 
behaviour that presents a risk to themselves or others. 

• Risk assessments identify likely causes and triggers of behaviour that presents 
a risk. 

• Risk assessments identify likely causes and triggers of behaviour that 
challenges. 

• Appropriate strategies are formulated, with the assistance of other health 
professionals as necessary, to manage behaviour that presents a risk in a 
manner which preserves dignity and respect. 

• Where a resident is known to sometimes behave in a manner which presents a 
risk to themselves or others, their care plan should contain sufficient 
information to enable staff to reduce or eliminate probable causes or triggers 
of the behaviour and to respond appropriately. 

• Restraint is never used except as a last resort, and where restraint is being 
considered as the only option, staff must refer to the home’s policy on the 
“Appropriate use of Restraint”. 

• All staff receive sufficient instruction, training and information to enable them 
to deal with behaviour that presents a risk sensitively and appropriately. 

• All incidents of behaviour that presents a risk are properly recorded and 
individual care plans are updated following every incident of such behaviour. 

• CQC are informed of any incident which adversely affects the wellbeing or 
safety of any resident. 

• Serious incidents resulting in abuse must be referred to external agencies e.g. 
the Police, the local Social Services Department, the local safeguarding team, 
as soon as possible. 

• The individual care needs of each resident are properly monitored and 
reviewed to ensure that the care service is meeting their needs effectively, This 
will be done through the completion of a Behaviour ABC Chart on the electronic 
Person Centered Software system for review by the Registered Manager, The 
Director of Operations / Quality Manager, and health professionals as 
appropriate. 

• Residents who display behaviour that challenges to themselves, or others have 
ready access to the services of all available health care professionals to ensure 
that their needs are being properly met. 

• Staff have the opportunities to talk about how they prevent and manage 
behaviour that challenges with others so that learning is shared, and the risk of 
further incidents is reduced. 

• Where an individual resident repeatedly displays behaviour that challenges to 
themselves or others and which becomes unmanageable, the manager may 
seek to assist the resident to find more suitable alternative care and 
accommodation. The manager will only pursue this course of action once all 
available options have been exhausted; and 
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• Serious incidents are reported to the Chief Executive (CE) of ATD and Head of 
Operations using the Accident and Incident Record on the electronic Person 
Centered Software system within 48 hours of the incident occurring. 

4.2.2. Staff 
Members of staff are responsible for ensuring that: 
• All incidents of behaviour that challenges, however minor, are recorded on an 

Accident and Incident record on the electronic Person Centered Software 
system and submitted to the registered manager for their service for review, 
further comment and action. 

• All incidents of behaviour that challenges are recorded in an accurate and 
objective manner in the resident’s care planning records in accordance with the 
homes’ recording procedures. A Behaviour (ABC) Monitoring Chart on the 
electronic Person Centered Software system will be complete for each incident 
involving a resident to enable patters and trends to be established. 

• Any concerns about actual or potential behaviour that challenges are reported 
to the senior member of staff on duty; and 

• They participate in any training activities that may assist in understanding and 
managing behaviour that challenges. 

 

5. Finance, Value for Money & Social Value 
N/A 

 

6. Supported Appendices 
N/A 

 

7. Linked Policies 
Appropriate Use of Restraint (C005P) 
Incidents and Significant Events (C014P) 
Safeguarding Vulnerable Adults (LG031P) 

 

8. Legislation/Regulation 
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 and Fundamental 
Standards  
Regulation 9:   Person-Centred Care  
Regulation 10: Dignity & Respect  
Regulation 11: Need to Consent  
Regulation 12: Safe Care & Treatment  
Regulation 13: Safeguarding Service Users from Abuse and Improper Treatment  
Regulation 17: Good Governance 
Regulation 18: Staffing 

 

9. Review 
Every 3 years, subject to any regulatory or legislative updates. 

 

10. Guidance 
Skills for Care: Dementia  
Skills for Care: Common core principles for dementia 
Alzheimer's Society: Reducing and managing behaviour that challenges  
https://www.nice.org.uk/guidance/ng97 
https://www.scie.org.uk/dementia/living-with-dementia/difficult-situations/ 

https://www.skillsforcare.org.uk/Learning-development/ongoing-learning-and-development/dementia/Dementia.aspx
https://www.skillsforcare.org.uk/Documents/Topics/Dementia/Common-core-principles-for-dementia.pdf
https://www.alzheimers.org.uk/about-dementia/symptoms-and-diagnosis/symptoms/managing-behaviour-changes
https://www.nice.org.uk/guidance/ng97
https://www.scie.org.uk/dementia/living-with-dementia/difficult-situations/
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11. Standard Operating Procedure – Managing Behaviour that Challenges 
11.1. Scope 

All established staff, agency staff and volunteers working in Retirement Living registered 
care services. 

11.2. Definition: Behaviour that Challenges 
Behaviour that challenges is any behaviour with the potential to physically or 
psychologically harm self or others. It can be deliberate or unintentional and ranges from 
verbal abuse, through to acts of physical violence. Such behaviour is recognised as a way 
to communicate unmet needs when an individual struggles to communicate their needs in 
other ways. 

11.3. Procedure: Preventing Behaviour that Challenges 
Person-centred care is key to supporting people with dementia and others who may display 
behaviour that challenges. This approach recognises that behaviours often have underlying 
causes. To support this, staff should try to understand the personal history of the person 
and their life story in order to address the causes of the behaviour. 

A Behaviour that Challenges Risk Assessment should be completed with residents who are 
living with dementia and who are likely to behave in a challenging way. This should include 
identifying any known triggers so that care can be planned in a meaningful and 
preventative way. 

Behaviour that challenges may include: 

• Agitation including restlessness - A person who is agitated may be restless and fidget 
or walk up and down, for example. 

• Repetitive behaviour - The person may be repeating themselves because they feel 
anxious and frightened, and want comfort, security and reassurance. They may be 
struggling to make sense of what’s going on around them because of memory 
problems, confusion, disorientation or boredom, so they may be trying to make 
sense of their situation by asking about and exploring it. Repetition may also be a 
result of memory loss, and the person not being able to remember what they have 
done or said, or the answer they received to a question. 

• Shouting and screaming - This behaviour can be very distressing for the resident and 
for those around them and can negatively affect how everyone feels. 

• Sleep disturbance and waking up at night - Dementia can affect a person’s sleep 
patterns. This is separate and different from normal sleep difficulties that come with 
getting older. It can cause problems with the sleep-wake cycle and also interfere with 
the person’s ‘body clock’. Disturbed sleep can have a negative impact on a person’s 
wellbeing   

• Sundowning and dementia – ‘Sundowning' is the term used to describe changes in a 
person's behaviour, that usually happen around the late afternoon and early evening. 
For example, people with dementia may become more agitated, aggressive or 
confused at these times.  

• Hiding, hoarding and losing things – This can be very frustrating if you have to spend 
time finding things or trying to find out from the resident where they are. It can be 
frustrating and distressing for the resident as well, as they may think someone is 
taking things from them. Hiding and hoarding may be an attempt by the resident to 
have some control of their situation. The resident may feel paranoid or have 
delusions and believe their things will get stolen, so they may try to hide or protect 
them. A person with behavioural variant frontotemporal dementia (FTD) may be 
more likely to hoard. 
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• Accusing - The most common accusations are that others are trying to steal from 
them or harm them. They may also accuse their partner of being unfaithful, or of 
being an impostor. Being falsely accused can obviously be distressing. Often the 
person’s accusations are based on a delusion or hallucination. 

• Trailing, following and checking - Living with dementia can make people feel 
insecure and anxious. They may feel a constant need to be reassured, because the 
world around them no longer makes sense. The individual may follow you around 
and look for reassurance that they are not alone. They may also have forgotten 
where you are and follow you to check you’re still there. Trailing and checking may 
also show the person has other unmet needs. For example, if they are asking for 
parents who have died, or asking to go home when they are actually in their home, it 
may show they need to feel secure and safe. 

• Losing inhibitions - Losing inhibitions can include being rude, saying things that aren’t 
appropriate (for example, that someone is overweight), talking to strangers, 
undressing in public, and apparent sexual disinhibition (for example, touching 
themselves inappropriately in public). This can be embarrassing and distressing for 
both the person with dementia and those around them. They may not understand that 
what they are doing is inappropriate. It is important to always respect the person and 
their dignity, and not to cause them any further distress. 

It is important to understand that when people living with dementia behave in a way that 
is challenging for others, they are not being challenging on purpose, but that this is part of 
the condition. 

Staff should be aware that the following could cause behaviour that challenges:   

• The resident misunderstands their environment. 

• The resident feels frustrated at being unable to understand others or make 
themselves understood. 

• The resident feels frightened. 

• Loss of inhibitions, self-control and decreased awareness of rules about appropriate 
behaviour. 

• Responding to what the resident feels to be over-controlling care. 

• The resident’s past history and experiences. 

• Being in pain, including chronic pain; or 

• Responses by staff or others to the residents’ actions. 

The following actions can help to meet individual resident’s needs and reduce behaviour 
that challenges: 

• Helping them stay in touch with the people who are important to them. 

• Encouraging them to do things they enjoy or find useful. 

• Making changes to their environment if necessary, for example, reducing noise and 
improving the lighting. 

• Keeping familiar, comforting or personal items close to them, such as a favourite 
jumper or keepsake. 

• Keeping their sleeping environment comfortable (for example, making sure it isn’t 
too hot or cold); and/or 

• Being aware of their beliefs and thoughts and trying not to argue with them. For 
example, if they believe they need to go and collect their children from school, don’t 
tell them they’re wrong. Instead ask them to tell you more about their children. 
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11.4. Responding to Behaviour that Challenges 
When dealing with behaviour that challenges, the safety of the resident concerned, and 
other residents, staff, volunteers or visitors who may be affected must be paramount. If 
safety is in doubt, immediate assistance should be summoned. 

Where the potential for behaviour that challenges has been identified in a resident’s care 
plan, staff should be familiar with the assessed needs of the resident and the agreed 
strategies for managing the behaviour. 

When responding to behaviour that challenges, staff should adhere to the strategies 
outlined in a resident’s individual plan of care and the principles covered in their Positive 
Behaviour Support training. In particular: 

• Always remain calm and show respect for the resident concerned. 

• Never display aggressive behaviour, regardless of how threatening a situation may 
seem. 

• Seek to understand the behaviour and the reason(s) for it. 

• Be aware of physical closeness - never invade personal space. 

• Keep posture, facial expression and gestures relaxed. 

• Be aware that eye contact and/or staring can be perceived as aggressive or 
threatening. 

• Listen to what is being said and not respond to anger or personal insults etc. 

• Try to identify the core problem and ask open questions. 

• Sympathise with the resident’s problem. 

• Try to provide an opportunity for the resident to become calm. 

• Offer the resident an opportunity to talk with a staff member at another time; and 

• If there is no change in the residents behaviour, leave the room/area and report the 
incident to a senior member of staff. 

11.5. Sudden Changes in Behaviour 
Sudden changes in behaviour are often caused by physical health problems – especially if 
the resident seems to be more agitated, confused or distressed. 

As a first step, staff should refer the resident to their GP to rule out any physical problems 
such as an infection, pain or constipation. The GP should be asked to review the resident’s 
medication, including any over the counter medicines. 

11.6. Behaviour Monitoring Chart 
Repeated instances of behaviour that challenges should be monitored and the Behaviour 
(ABC) Monitoring Chart can be used to help staff to assess the situation surrounding 
distressed behaviour. The chart is used to record the date and time of day of the behaviour 
and the three following elements: 
• Antecedent – what happened immediately before the behaviour; 
• Behaviour – what the actual behaviour looked like; and 
• Consequence – what happened after or as a result of the behaviour including who was 

at risk. 

The examination of completed ABC charts can provide some indication about the causes of 
the behaviour or in other words, the unmet need that is being communicated. The ABC 
chart aims to shed light on the emotion that the resident may be experiencing at the time 
(such as fear, anger, sadness, anxiety or frustration), what the resident might be thinking, 
and what they are trying to communicate to others. The chart is a method for analysing 
what happened and to consider all possible clues in the environment that may be triggering 
or maintaining someone's distress. It also helps staff record and monitor how often the 
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resident is experiencing distress, and monitor any improvements over time. For example, 
in many instances, use of an ABC chart can highlight the strategies that have been 
successful in dealing with distress, and these can be incorporated into the resident’s 
person-centred care plan and also monitor whether the person-centred care plan is 
working 

11.7. Use of Antipsychotic Medication 
If residents living with dementia are behaving in ways that challenge others, it's important 
to try non-medical ways of meeting their needs first.  Antipsychotic medication should only 
be prescribed by a doctor as a last resort when absolutely necessary if other treatments 
have not worked. NICE guidelines state that antipsychotic medication should only be used 
if there is evidence of delusions (believing something that isn’t true) or hallucinations 
(seeing or hearing something that is not really there) and the person is severely distressed, 
or if there is a risk of harm to them or those around them. If antipsychotic medications are 
prescribed, the doctor should monitor how they’re affecting the resident and regularly 
review whether they should continue taking them. If possible, they should be stopped after 
12 weeks.  

For people living with dementia with Lewy bodies or Parkinson's disease dementia, 
antipsychotics can worsen the motor features of the condition, and in some cases cause 
severe antipsychotic sensitivity reactions. 

11.8. Responsibilities 
The Registered Manager is responsible for the implementation of the Behaviour that 
Challenges policy and the associated procedures. The Registered Manager must ensure all 
staff are aware of the policy and procedure and are given training commensurate with their 
role to enable them to follow this procedure safely and effectively. 

All staff must follow this procedure at all times. 
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