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INTRODUCTION

In Britain, recommendations for change in social policy concerning mentally
handicapped people have included reduction in institution size. The White Paper
‘Better Services for the Mentally Handicapped’ (1971} recommended halving the
number of hospital places for mentally handicapped pecple by increasing local
authority residential places. The Jay report (1979) recommended that mentally handi-
capped adults should have residential provision in or near the social and geographical
communities in which they had spent their childhood or early adult years. Recently, the
Green Paper ‘Care in the Community’ (1981) suggested that hospitals for mentally
handicapped people should be run down and community services built up. The
feasibility of each district providing for all its mentally handicapped adults in small
facilities without a large established hospital has not been empirically tested. The Jay
report recognises that special problems may occur in small local facilities and suggests
that:—

. Certain mentally handicapped people have a temporary or permanent need for
spec1ahsed skills because of the nature of their handicap.”
Jay, 1979, p. 97, para. 258

At present, specialised skills for containing or ameliorating maladaptive behaviour
are concentrated in traditional mental handicap institutions, Transferring these skills
to specialised units in the community may be harmful to residents in so far as it
prevents easy transfer to a less restrictive environment.

" 'Thi§ paper is priniarily concerned with mentally handicapped adulls who were -

transferred from large institutions to new small units and were subsequently returned
to their large institution. Two aspects are examined:— 1) whether the return could have
been predicted before and 2) why the returnees were returned and what happened to
them.

A number of studies suggest that return to a large institution after transfer to new
small facilities is associated with behaviour problems (Windle, Stewart & Brown, 1967).
In general, return is associated with behaviour problems similar to those characteristic
of institutionalised mentally handicapped adults within the same ability range. Eyman
& Call (1977) found that the most frequent problem among severely handicapped adults
in large institutions was ‘Stereotyped Behaviour’ but other common problems included
physical violence to others, property damage, rebellious behaviour, self-violence and
hyperactivity. Older, more moderately handicapped institutionalised adults were more
likely to use profane language, be rebellious and untrustworthy as well as indulging in
Physical violence.

Cohen, Conroy, Frazer, Snelbecker & Spreat {1977) found that transfer of institu-
tionalised mentally handicapped adults from large institutions to small facilities
inereased behaviour problems and decreased adaptive behaviour. Tt could thus be
argued that studies comparing behaviour of residents returned from small facilities to
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their large parent institutions with residents remaining in the small facility after their
return, are measuring the effects of transfer and return. However, Cohen et al's results
were based on short time periods of 1 to 2 weeks and 6 to 8 weeks after transfer to the
small facility. The present study is concerned with a considerably longer time period on
the new small units before the majority of the returnees were returned to their parent
institution. It also considers behaviour in the large parent institution after return.

Research reviewed indicates that small facilities have had to return some mentally
handicapped adults to their parent institutions. This suggests that certain types of
small facility may be inappropriate for some mentally handicapped adults, Further-
more, transfer and subsequent return may have adverse effects on the people
concerned.

This study investigates the hypotheses that:— 1) return of mentally handicapped
adults from new small units after transfer from a large institution can be predicted
before transfer, 2) disturbing and aggressive incidents recorded on the units are
associated with return, and 3) returnees are adversely affected by transfer and subse-
quent return compared with remainers and matched controls not transferred.

METHOD

Design

The study falls into two sections:—
1) Predictors of return
Returnees and remainers compared on measures taken before transfer.
2) History of behaviour
a) Disturbanee on the units from returnees and remainers. Reasons for return.
b} Ghanges in hehaviour
i) Returnees compared with remainers .
ii} Returnees compared with matched controls not transferred from their
institutions.
iii) Case histories of returnces.
iv) Case histories of remainers with high disturbance scores on the units in
the returnee range.

Subjects

This study was part of a wider project evaluating new small units for mentally
handicapped adults in the Swansea area. The total sample consisted of the first 51
mentally handicapped adults transferred from large institutions in the South Wales

TABLE 1
Demographic data for returnees and remainers
Returnees Remainers

Sex Malé Female Male Female
10 1 27 10 Chi-squared=1.5 NS

Age Mean 35 41.4
SD 12.8 14.9 t=1.28 NS
Number of institutional years.
Mean 20.0 20.9
5D 11.4 10.5 t=.25 NS
1Q Untestable 5 13
Off WAIS 3 b
On WAIS 3 19 Chi-squared=2.13 NS
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area to new small units near Swansea. Before transfer, the sample was individually
matched with controls remaining in the large institution. There was a deliberate policy
to transfer as representative a sample of institutionalized mentally handicapped adults
as possible. Selection was based on proximity of next of kin’s residence to the units.
The majority of the total sample were classified as severely subnormal with a range of
dependency as wide as the total institutionalised population of mentaily handicapped
adults in South Wales. Residents were transferred at different times with the majority
being transferred within the first year after the units opened. During the course of the
research project, 11 of these residents were returned permanently to the large institu-
tion (three were excluded from the sample since they were returned to the large institu-
tion on a temporary basis.) Time spent in the bungalows varied from 2 weeks to over a
year for permanent returnces. Returnees and remainers did not differ significantly for
sex, age, number of institutional years or 1Q. (Table 1)

Institutions

The sample was transferred from 7 institutions for mentally handicapped adults
run on traditional nursing lines. The majority (41) were from one large institution (566
beds) set in extensive grounds well away from main residential areas. 10 of the 11
returnees were returned to this hospital. Two other large institutions (524 and 492
beds) each transferred 2 residents. Two smaller institutions (97 and 64 beds) trans-
ferred 2 residents each. While two other similar institutions (27 and 60 beds)
transferred one resident. The four largest institutions were divided into wards ranging
from 17 to 51 patients. Other institutions consisted of one living unit. Nursing staff
were provided with an office separate from the wards but allowing supervision and
monitoring of access.

There were two new units, each built in hospital grounds with no independent
street frontage. One hospital was a small General Hospital and the other a traditional
hospital for mentally handicapped women. One resident was transferred from the latter
hospital to a bungalow in its grounds. All other residents were transferred from
hospitals in different districts. One unit had 4 bungalows and the other unit had 3
bungalows. Each bungalow was built for 8 residents. Sex, age and ability level were
mixed and the aim was to achieve as homelike accommodation as possible. The

bungalows were designeéd to be like the type of building currently erected by the better

housing authorities in the United Kingdom but suitable for non-ambulant people in
wheelchairs, The only provision for staff was a small tailet/cloakraom in each
bungalow. Each unit had a separate building for occupational therapy and recreation.
Units were managed by a co-ordinator and two deputy co-ordinators with nurse
training. Direct care staff were “care assistants”” without nurse training who were to
act as substitute parents. Each shift had one care assistant per bungalow and the shift
overlap was from 1.30 to 3.30 p.m. Night cover was provided by medically trained
nurses.

Measures and Procedure

i} Predictors of return

a) Ward staff’s prediction of return and possible behaviour problems obtained
from interviews before transfer.

b) The AAMD’s Adaptive Behaviour Scale {ABS) (1974) revision with British
amendments and direct testing recommended and standardised by Thomas
(1974) was used to assess behaviour. This scale was considered the most compre-
hensive standardised scale availabie and had been used in comparable previous
studies. This scale evaluates both adaptive and maladaptive behaviour. Part 1
measures 10 personal functioning domains while Part 11 measures 13 categories
of personal and social maladaptation. Scoring on ABS Part II was modified to
increase reliability. One or more statements checked in any one item were scored
as 1. Item scores were then summed to give category scores.
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c)

The ABS medication scale was too gross to assess differences in prescription of
the same drug type. Medication was noted on the ABS form from current
prescription. Analysis was confined to psychoactive drugs.

The ABS was completed before transfer and at intervals of 4 months, 9
months, one year and 2 years after transfer for unit residents and their matched
controls remaining in large institutions as part of the main study. ABS’s were
also completed for returnees 4 months after return and for returnees and their
matched controls one vear after return.

2) History of behaviour

a)

b)

c)

d)

Disturbance on the bungalows was assessed from number of problem incidents
recorded by care staff in the day report book for residents transferred within the
first year (n=45). Three sub-categories of aggressive incidents were noted:—
aggression towards objecls, aggression against staff and aggression against
other residents.

The ABS was used to assess changes in behaviour over time for:—

i} Returnees and remainers

i) Returnees and their matched controls remaining in the large institution.
Individual case studies of returnees were obtained from interviews with staff
and researcher’s observations before transfer, while on the units and at least one
year after their return to large institutions.

Individual case studies of high disturbance remainers were obtained from
interviews with staff and researcher’s observations before transfer and on the
units.

RESULTS

1) Prediciivn uf return

a)

b)

Charge nurse/ward sisters’ assessment of suitability for the units. Returnees
and remainers were classified into three categories:— suitable, doubtful and
unsuitable. Table 2 lists the frequencies for returnees and remainers in each
category,

The 2 returnees classified as suitable were David and John (Table 4) David
was classified as suitable from the charge nurse’s answer ofi— “Very well, 1
think’’. Problems were said to be a little aggression towards people and objects.
John was classified as suitable by one of the male charge nurses in his original
institution, before he had started to display behaviour problems which resulted
in his transfer to large institution, prior to unit transfer.

The one resident classified as unsuitable but who remained on the unit was
Alun (Table 5}. Behaviour problems were reported, but they could be contained,

The charge nurse/ward sister’s prediction of suitability/unsuitability was
significant at the .01 level provided a doubtful category was allowed.

TABLE 2
Returnees and remairers according to staff prediction of suitability
Returnees Remainers
Suitable 2 24
Doubtiul 6 7
Unsuitable 3 1

Chi-squared=12.41 p<.01
ABS assessment before transfer,

There were no significant differences between returnees and remainers for
total ARS Part I scores. The mean total ABS score for all 51 transferred
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residents was used to classify them into higher and lower ability groups. There
were 3 higher ability and 8 lower ability returnees. The higher ability group were
thus too small to make meaningful statistical comparisons. Lower ability
returnees displayed significantly more *Rebellious Behaviour” (p<.01)
“Untrustworthy Behaviour” (p .05) and total maladaptive behaviour (p <.05)
then remainers.

c} Medication.

Psycho-active drugs were classified into four types:— Anti-psychotic, anti-
anxiety, anti-convulsant and anti-depressant. Significantly more returnees were
taking anti-psychotic drugs before transfer than remainers. (p <.01) There was
also a non-significant trend for fewer returnees to be taking anti-anxiety drugs
than remainers (p <.1).

d) A combined prediction index of return.

Ward staff prediction and anti-psychotic drug prescription were combined by
assigning values to each type of prediction and summing them. Staff opinions
were given the following values:— Suitable=0, Doubtful=1, Unsuitable=2.
Anti-psychotic drug prescription was given the value 1 and no anti-psychotic
drug prescription the value 0. This gave an 83.7% prediction for the whole
sample (p <.001).

The hest predictor of returning or remaining on the units after transfer is the
combined index of ward staff’s prediction and prescription of anti-psychotic drugs.
Ward staff prediction alone omits about a third of the sample, while use of high
“Rebellious Behaviour” scores is confined to lower ability residents. Lower ability high
scoring on ABS “‘Rebellious Behaviour” did not increase prediction, since all high
scoring, lower ability returnees were considered unsuitable and were prescribed anti-
psychotic drugs.

2) History of behaviour
a) Disturbance on the units from returnees and remainers.

Disturbance was quantified by counting the number of disturbing incidents
recorded in the day report books kept on each bungalow during the first year, or for the
duration of resident’s stay if this was less than one vear. The measure used was

average weekly disturbance score. A higher disturbance score is associated with a
significantly greater likelihood of return. The analysis of ability level shows that within
each ability group high disturbance scores are associated with return. However,
higher ability residents have a considerably lowor disturbance acore than lower ability
residents {Table 3).

TABLE 3

Average weekly disturbance scores in returnees and remainers

Returnees Remainers
Mean SD( Mean SD U, p. (2 tailed)

Total sample

(n-11, 32} 3.83 208 .38 .96 28 001
Higher ability

(n-3, 18) 1.78 .88 35 32 3 .02
Lower ability

(n-8, 14) 4.60 1.80 115 137 7. .001

Disturbing incidents involving aggression were classified into: Aggression
towards objects, aggression towards staff and aggression towards other residents. All
sub-categories of aggression differentiated returnees from remainers significantly and
aggression towards staff (p<.001) and aggression towards other residents (p<.001)
were both significantly better discriminators than aggression towards objects.
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(p<.002) Results by ability level suggest a trend for higher ability returnees to have
more aggression towards staff than higher ability remainers. However, there were only
3 higher ability returnees and one of these had a sufficiently high level of aggression
towards staff to account for this trend. Lower ability returnees differed significantly
from lower ability remainers on aggression towards other residents (p<.002) and
aggression towards staff (p <.05). Disturbance data were examined for evidence of any
consistent pattern prior to return. This andlysis was confined to 7 returnees, 2
returnees did not remain long enough in the unit to allow comparisons over any time
.period. 2 returnees stayed for more than one year on the units. Disturbance measures
were confined to the first year on the units, hence the latter 2 returnees had no pre-
return disturbance measures, Average weekly disturbance was compared for the first 3
weeks after transfer to the units, 3 weeks before the first assessment and 3 weeks
before return. A similar analysis was performed for the different subcategories of
aggression and total aggressive incidents. There was a non-significant trend for
disturbance to decline after the first 3 weeks and a significant increase (p<.02) in
disturbance 3 weeks before return compared with a standard time period. Means for
aggressive incidents only suggests a similar non-significant trend for aggression to
increase before return.

Remainers had no significant changes in disturbing incidents between the first 3
weeks and 3 weeks before the first assessment or between the first 3 weeks and 3 weeks
hefore the one year assessment.

b} Changes in behaviour.
{y Returnees compared with remainers.

The ABS was used to compare changes in adaptive and maladaptive behaviour
between transfer and 4 months after transfer for the 9 returnees who stayed a
minimim of 4 months in the bungalows and remainers. ABS Part T was totalled
excluding ‘*Vocational Activity’ since this scale depended on facilities available at the
time. ABS Part 11 item scores were totalled to give an overall maladaptive behaviour
sCore.

Remainers had a significant {p <.02) increase in adaptive behaviour while returnees
had a non-significant trend to increase. When changes in returnees were compared with
changes in remainers, the difference was not significant. Maladaptive behaviour had a
non-significant trend to increase in remainers but maintained its high level in
returnees, Changes in maladaptive behaviour did not differ significantly in returnees
and remainers.

{iijy Returnees compared with matched controls not transferred from their
institutions.

The duration of time spent on the units varied from 2 weeks to over one year for
returnees. The longer duration returnees had more time to benefit from the new
environment than the shorter term returnees. To control for this variation in length of
stay, the ABS assessment taken immediately prior to return was compared with the
pre-transfer assessment for returnees and their controls. The comparison sample was
confined to the 9 returnees who had stayed more than 4 months in the unit. '

There was a non-significant trend for returnees to increase adaptive behaviour
between transfer and return, while the same trend in controls reached significance.
Changes in returnees and controls did not differ significantly. There were no significant
changes in maladaptive behaviour of returnees or controls.

Returnees and controls were followed up after their return to the large institutions.
9 returnees were rated on the ABS 4 months after return, while the total 11 returnees
and their controls were rated on the ABS one year after return. The effect of transfer
and subsequent return was evaluated by comparing the ABS assessments 4 months.
and one year after return with the pre-transfer assessment. Changes in returnees
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between transfer and one year after return were compared with changes in their
controls over the equivalent time interval to evaluate the effect of the moves. There
were no differences in adaptive behaviour before transfer to the units and after return
to their large institutions. However, there was a non-significant trend for increases in
adaptive behaviour on the units to decline 4 months after return. One year after return
adaptive behaviour had increased significantly compared with the pre-transfer
assessment. Controls displayed a similar gain which did not quite reach significance,
There were no differences between returnees and controls over this same period.
Maladaptive behaviour did not change significantly but there was a non-significant
trend for a decline between transfer and one vear after return. This change did not
differ significantly from changes in controls. However, one maladaptive behaviour
category, ‘Withdrawal’ did have a non-significant trend to decrease during this time
interval (t=2.9, p<.1). When this change was compared with changes in controls, the
difference in decreasing ‘Withdrawal reached significance {t=2.52, p<.05}).

{iii} Case histories of returnees.

Returnees’ case histories are summarised in Table 4, They were obtained from
three sources:—

a) Pre-transfer interviews with residents and their charge nurses/ward sisters, b)
interviews and meetings with bungalow staff and consultants, together with
records from day report books and c} a follow up interview with hospital staff
responsible for returnees at least one year after return. This was supplemented by
returnees’ report. cards. Hospital wards did not keep day books in the same
manner as the bungalows, so disturbance scores could not be directly compared
between hospitals and bungalows. However, hospitals did record extreme
incidents of disturbance.

The case histories do suggest that in at least 7 cases (Blodwen, Hefin, Dai, Myryon,
Colin, David and Barry), transfer and subsequent return were associated with
substantial deterioration in behaviour. This deterioration was mitigated to some
degree a year or more after return to the parent hospital. At the time of final
interviewing, at least three cases (Blodwen, Wyn and Barry) secemed to be considerably
worse than they were before transfer. Five cases (Hefin, Dai, David, Myryon and Colin)
had required extensive work by hospital staff to produce a tolerable level of behaviour.
Three of these cases (Hefin, David and Myryon) appeared to.have behaviour problems, .
emerging either after transfer or after return, which had not declined to their reported
pre-transfer level at the time of final interview. In sum, these case histories indicate
poegible harmful effeets of tronsferring an unsuitable mentally haindicapped adull frowm
a large institution to a new small unit and back to the large institution.

{iv) Case histories of remainers with disturbance scores in the returnees’ range for
higher (.56 to 2.58} and lower (2.61 to 8.0) ability residents are summarized in
Table 5. They were obtained from:—

{a) Pre-transfer interviews with residents and their charge nurses/ward sisters
and (b) interviews and meetings with bungalow staff and consultants, together
with records from day report books. High disturbance remainers were equally
distributed between the two units, one higher ability and two lower ability
remainers in each unit.

These case histories of high disturbance remainers indicate some of the problems
that the new small units could manage. Behaviour problems of higher ability residents
could be regarded as a function of the smaller bungalow environment compared with
large hospital wards and their surroundings. Incessant chatter from Martin was
dispersed between more staff and patients in the large hospital than in the bungalows
and hence regarded as less of a problem in the large hospital. Gill’s relationship with a
female care assistant followed a similar pattern previously reported in the large
hospital. However, the large hospital had not moved her or the female staff members
involved from the watd. Her victimization in the bungalows had no parallel in the large
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hospital. This may have been prevented in the large hospital by her particular friend-
ship with a resident similar to herself. In the bungalows, she had little choice of friend-
ship and no particular resident friend. Behaviour problems with lower ability residents
all included aggression, either towards staff, others or objects. In general, these
residents could be regarded as displaying more activity, both adaptive and
maladaptive, in the bungalows than in their large hospital wards. Adaptive behaviour
tended to improve when staff followed consistent behaviour modification programmes
but declined when these programmes were abandoned. Behaviour problems required
continuous staff attention for their control, withdrawal of this attention resulted in
almost immediate regression to previous levels. In sum, a small number of highly
disturbing residents could be contained in each unit. Neither higher ability resident
appeared to benefit from transfer. Behaviour problems of lower ability residents
seemed to be more prevalent after transfer but the intermittent improvements in
adaptive behaviour suggest that these residents could derive some benefit from
transfer.

DISCUSSION

{a} Predictors of return

The best predictor of subsequent return after transfer from a large institution to
new small units was the combined index of charge nurse/ward sister's opinion of
suitability and prescription of anti-psychotic drugs. This index was superior to any of
the standardized measures obtained from the ABS. As indicated by Eyman & Call
(1977), type of behaviour problem differed with ability level. The sample of three higher
ability returnees was too small to allow any statistical inferences to be drawn. ABS,
Part 11 administered before transfer, discriminated lower ability returnees from lower
ability remainer< nn “Rehellious Behaviour”. “Untrustworthy Behaviour'” and total
ABS Part II scores. **Rebellious Behaviour” consists mainly of items which indicate
that staff have difficulty in controlling the resident. Hence, residents who were
management problems in large institutions were less likely to be managed on the units
than those who presented few or no management problems in the large institutions.
“Untrustworthy Behaviour', while apparent in large institutions, was less of a
problem there than in the units. In the large institutions, few residents had any private
property. Those residents who did have a few possessions, carried them around in
pockets or bags and defended them from other residents. In contrast, the units actively
encouraged residents to keep private property, have individualized clothing and
manage their own money. This situation meant that much more distress was caused in
residents who, for the first time in many years, had been given personal belongings and
money and then lost them through pilfering from other residents.

Total ABS Part Il item scores did discriminate lower ability returnees from
remainers. This suggests that it is the overall pattern of problem behaviour, rather
than number of problems within any category, which is important for assessing a
resident’s return from the units. This notion is substantiated by the accuracy of the
charge nurse/ward sister's prediction. This prediction is able to take the total
personality pattern into account, together with possible reactions to a new environ-
ment. The ABS measurement of individual problem categories fails to consider inter-
actions between type of problem and environment.

Prediction based on current prescription of anti-psychotic drugs can also be
regarded as an overall assessment of problem behaviour. These drugs seem to be
prescribed for any behaviour problem which staff find difficult to control by other
means. It is possible, that by trial and error, over many institutional years, a
manageable balance between drugs and behaviour within the large institution had been
achieved but when the resident was transferred to a new environment, this balance was
upset and previously controlled behaviour problems re-emerged at too high a level to be
contained within the units.
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(b} Disturbing and aggressive incidents on the units

Analysis of disturbance scores on the units confirmed that residents involved in
most disturbance (i.e. incidents considered serious enough to report) were those most
likely (o be returned, Like, Eyman & Call, who found a relationship between severity of
handicap and presence of a behaviour problem, there were more disturbing incidents
reported for lower ability residents. Within ability levels, return was associated with a
greater number of disturbing incidents. Aggressive incidents also discriminated
returnees from remainers but this measure was not as significant as disturbing
incidents. Comparison of disturbance and aggression in the first 3 weeks, a 3 week
period after residents had had a chance to settle down and 3 weeks before return,
indicated a non-significant trend for disturbance to decline after the initial 3 weeks and
to increase significantly in the 3 weeks prior to return, Aggressive incidents had a
similar but non-significant trend. This indicates that hehaviour problems increased to a
high level immediately prior to return and may have precipitated return.

(c) Effeci of transfer and subsequent return

ABS scales did not indicate that returnees were adversely affected by transfer
from large institutions to new small units compared with either remainers or matched
controls not Lransferred. However, there was a trend suggesting an adverse effect on
adaplive bebaviour 4 months after return to their large institutions. One year after
return this effect was no longer apparent. Unlike Cohen et al's study, ABS Part II
scores had litlle change between transfer and return and 4 months after return. One
year after return there were indications that maladaptive behaviour had declined, in
particular “Withdrawal” declined significantly compared with controls over the same
time period. Case histories of returnees do indicate that return to the large institution
was associated with substantial deterioration in behaviour compared with pre-transfer
behaviour. However, return to the large institution alone need not have been
responsible for behaviour problems displayed, since disturbance scores were signifi-
cantly higher 3 weeks prior Lo return than in a standard 3 week period on the units. One
must thus conclude that it was the combination of becoming uncontrollable on the
units, followed by relurn (o the large institution, rather than return alone, which was
associated with deterforation in behaviour between transfer and 4 months after return.

i) Recommendations

It is clear from the results that it is vitally important to consult charge
nurses/ward sister before residents are transferred and that the ABS is unnecessary
provided anti-psychotic drug prescription is taken into account. The deterioration in
returnees’ behaviour prior to and after return indicates that it is more humane to have
a policy of selectivity before Lransfer. Selectivity inevitably leads Lo a system of
creaming off better residents from large institutions unless “specialised homes'’ are set
up in the community. Both institutions catering only for the mest disturbed and
“specialised homes” would tend to be unnecessarily restrictive. Only 2 of the 11
returnees were returned to a locked ward designed for close supervision and intensive
treatment of behaviour problems. This could be regarded as equivalent to a
“specialised home”. One returnee required permanent care on this ward, while the
other was soon transferred to an ordinary ward. All other returnees went back Lo
ordinary wards with freedom to use institutional leisure resources. Hence, running
down institutions for mentally handicapped people and building up community
services, as recommended by DHSS {1981}, would tend to be detrimental to the most
disturbed menially handicapped residents.

Number of disturbing incidents did discriminate returnees from remainers but a
few remainers had disturbance scores within the returnee range for their ability level,
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This suggests that environmental factors interact with personality factors to affect
return. It is notable that the high disturbance remainers were all on different
bungalows. It thus appears possible to contain one of these residents within a group of
eight, when the others do not display excessive maladaptive behaviour. The fact that
time on the units for returnees showed substantial variation, from 2 weeks to over a
vear in three cases, suggests that fluctuations in staff morale may affect return. Once
staff morale begins to deteriorate it is easy to scapegoat the most disturbed resident.
Comparison of disturbance in the first 3 weeks, a 3 week period after residents had had
a chance to seitle down and 3 weeks before return, indicated a trend for disturbance to
decline after the initial 3 weeks and to increase significantly in the 3 weeks prior to
return. Poor staff morale and scapegoating could account for the adverse reaction of
the most vulnerable resident and precipitate return.

Penny was an exception in that behaviour which would normally have precipitated
relurn, was contained by adequate behaviour modificalion and staff support from the
consultant. It is possible that. other returns could have been prevented by this type of
intervention. Alternatively, occupational therapy and programmes specially designed
for each individual’s particular maladaptive behaviours could prevent deterioration of
staff morale. Staff should have a pre-planned technique for coping with residents when
extreme disturbance id displayed. Fast intervention could prevent the situation
reaching a crisis. In cases where maladaptive behaviour is persistently irritating (o
staff (e.g. Willy) return may be prevented by short term care in 'specialized units’ as
recommended by Jay. Providing short term care was on a regular basis and there was
no question of permanent return, this would allow staff regular respite before morale
deteriorated.

Some returns may have been preventable by allowing co-ordinators, care staff,
resident’s families and residents themselves to participate in the transfer decision. Co-
ordinators could ensure that their units were not everloaded with behavieur problems
and could take the group mix on each bungalow inlo account before accepting the
residents. Care staff approval of residents would help motivate them to manage
problems on the bungalows rather than returning them. Consultation with family could
gain their co-operation in working with care assistants and avoid the type of
antagonism created in the cases of David and Myryon. Higher ability residents should
also be well prepared for the move with a visit. before transfer and a trial period. An
adequate exvlanation and trial period for Gwil might bave prevented his deterioration
on return.
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