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Petal Programme plan

4 workstreams over 5.5 years

WS1.  Realist review and qualitative exploration of what works for 
whom and how

WS2.  Cohort study for predictors of aggression and treatment 
outcomes using electronic health records

WS3.   Coproduction of intervention and feasibility 

WS4.   Clinical trial with internal pilot

Implementation 

Dissemination and deliverables



What we know

•High rates of behaviours that challenge (BtC; 10-
15%) 

•Well described negative (restrictive) outcomes

•Self-injury, aggression towards others, destruction 
of property, risk, sexual aggression

•Common reason for referral to services

•Apprx 25% may remit within 2 years

•Significant carer stress 



How routine data can help our practice?

•Electronic Health Records of 1225 individuals 
with aggressive behaviour (n=1515 episodes)

•Increased episode length, being younger, 
psychotropic medication use, autism diagnosis, 
mood instability, agitation, irritability, more 
contact with mental health professionals, and 
more mentions of social and/or home care 
package in-episode

•Medium to severe aggressive behaviour



Interventions

•BtC should first be treated with non-pharmacological 
interventions (NICE #11)

•82 RCTs (n=4637) report both pharmacological and 
non pharmacological interventions 

•Post intervention improvement on aggressive 
behaviour

•Neither intervention type is superior to the other but 
arguably and depending on risk non-pharmacological 
interventions should be the starting point



Some learning points

•Topographies of BtC targeted by interventions need 
to be disaggregated 

•Distinction between efficacy (performance of an 
intervention under ideal and controlled 
circumstances) and effectiveness (benefits and 
harms plus broader impact)

•Intervention effects are small

•There is a difference in expectations of effectiveness 
between clinicians and carers and study findings (a 
max of 5 points) 



Manualised
Individual tailored



The manual Carer workbook Service user 
workbook



What is included

Modules

1. Getting to know the person

2. Understanding aggressive challenging behaviour

3. Communication

4. Emotions

5. A calm environment

6. Carer wellbeing

7. Healthy habits

Plus:
2 follow up sessions 
Over 14 weeks 



Module 1: Getting to know the person

Communica
tion

Likes and 
dislikes

Network

Behaviour Other 
therapies

Health



Module 2: Understanding aggressive challenging behaviour

Predicting behaviour

 

Verbal

 threats

BoisterousConfused Irritable

Physical 

threats

Attacking 

objects



Module 7: Healthy habits

BASE

Being healthy Activity

EnjoymentSocial



Home practice tasks

Setting goals for the 
person with a learning 

disability and their 
carers

Every week Reviews



Who delivers

Agenda for Change Band 5 or above NHS practitioner 
from all professions or band 4 with substantial clinical 
experience in intellectual disabilities

Therapists receive regular clinical supervision from a 
senior site colleague and by research team

Time commitment half to 1 day a week 

Required to receive 2-day training provided  by the 
research team



The mixed methods feasibility phase aims to test out 
the acceptability of the therapy in a small sample of 
people (n=10 dyads, across 4 sites)

Interviews with therapists, supervisors and service 
managers

N=8 dyads recruited

Feasibility phase
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