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Petal Programme plan

4 workstreams over 5.5 years

WS1. R alist rev %W and qualitative exploration of what works for
om an

WS2. Cohort studg for gredlctors of a}ﬁ]gress,lo and treatment
outcomes using electronic healtirecor

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 aata Can He|p 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 Iinstability, 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
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*BtC should first be treated with non-pharmacological
iInterventions (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



!ome |earn|ng 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)
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Petal Parcpant Workbook
PETAL Carers Worknook

4 — My emotions

W Behaviour Consequence

'f:"‘"';m The spachie PETAL Carers Wombook -
Fatal Parscean Workbock
benaviour aterest

« Say STOP 10 yourself as S00n 38 you BASE stands for:

Below are examples of ABCS and the functions| -~ - Being Healthy
recognise any of these situations? - Activity

PETAL Therapy = " o

Tony hits the

Manual pern tirg
next to him.
- Being Healthy
There are many different.

ways we can be heaithy.

“Daniel screams These can Include:

i L s = - - Exercising

Priya stars
- Sleeping better

Perspective

- Healthy diet

»l




What is included
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Modules
1. Getting to know the person
2. Understanding aggressive challenging behaviour Plus:
3. Communication 2 follow up sessions
4, Emotions Over 14 weeks
5. A calm environment
6. Carer wellbeing
7. Healthy habits



Module 1: Getting to know the person

Communica

Behaviour
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Module 2: Understanding aggressive challenging behaviour

Predicting behaviour

Confused Irritable
A n
o o
Verbal Physical Attacking
threats threats objects




Activity




Home practice tasks

Monday
Tuesday

i Wednesday
_ : Thursday
_ Friday

o Saturday
Sunday

Setting goals for the Every week Reviews
person with a learning
disability and their
carers



e
Who delivers

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

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



Feasibility phase

The mixed methods feasibility phase aims to test out
the acceptabllity 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



Ee‘erences

https://pubmed.ncbi.nim.nih.qgov/36321353/
https://pubmed.ncbi.nim.nih.qov/37813547/

https://www.thelancet.com/journals/lanpsy/articl
e/Pl11S2215-0366(23)00197-9/fulltext

https://pubmed.ncbi.nim.nih.qov/35248813/
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Prof Angela Hassiotis — Chief Investigator
Psychiatrist in Intellectual Disability
(a.hassiotis@ucl.ac.uk)

Dr Afia Ali — Co-Investigator — Consultant Psychiatrist
(afia.ali@ucl.ac.uk)

Study website:
https://www.ucl.ac.uk/psychiatry/research/epidemiolog
y-and-applied-clinical-research-department/petal-
programme-nihr-id-nihr200120
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