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Individuals with intellectual disability (ID) oftehave life experiences that can trigger
anger and personal distress. Anger is an emotatrtliley can have difficulties managing,
and can be a precursor to aggressive behavior. &ditheport and staff/caregiver report
have been used in the assessment of aggressivadrednad are useful in an assessment.
This study examined the psychometric propertiemseessment tools for anger and also
compared the changes found in these measuresimeeintrelation to interventions for
anger-related difficulties in individuals with ID.

Study 1:

Measures on aberrant behavior and anger were tvéh sets of staff and individuals
with ID and were then compared. The individual ctetedl the Anger Inventory (Al) and
staff members completed the Staff Al and the AbrBehavior Checklist-Community
(ABC).

Key Findings
- The self-reported anger score was higher thaavbeage staff-reported anger
score but this difference was not significant
- There was no relationship between the ABC alifersported anger on the Al
- A significant relationship was found between 8taff Al total scores and ABC
total scores. Of the five subscales on the ABC Sfadf Al correlated with the
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subscales of “irritability”, “stereotypy”, and “hgpactivity”

Study 2:

Data was collected from 57 sets of staff/relatiaed the individual with ID before and
after an anger intervention program. The same messuere used as in Study 1 except
the ABC was not completed by staff/relatives.

Key Findings
- Before the intervention the average self-repoateger score was higher than the
average staff-reported anger score and theseehffes were approaching
significance
- No correlation was found between the two measoeésre the intervention, but
after the intervention there was a significant efation found:
o Carers had accompanied some individuals to thesryantion on a
regular basis. For these groups no correlationfaasd between carer and
the individual before the intervention but aftes thtervention there was a
significant correlation found on the measures.
o For the remaining group where they were not accomepaby a carer no
correlation was found before or after the interi@nbetween staff/carer
and the individual.

Internal consistency of both the Al and Staff Alrerdound to be good. The lack of
relationship between staff and self-report of arnér to intervention may be due to



problems completing the questionnaires or partidpaterpreting their own feelings of
anger which are not observed by staff. The sectrdy flemonstrated that after the
intervention staff was better able to predict tbgponses of clients if they participated
with the individual in the intervention. The staffly have had a better understanding of
the client’s anger after participating in the inmtion and gaining better insight into the
people the work with. This suggests that staff imement in interventions may have a
useful therapeutic effect and that it is possiblentrease staff understanding of client
emotions given the right conditions.
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This study employed a Delphi technique to appr@achexamine the opinions of
professionals on the effectiveness of communityises for adults with psychosis and
intellectual disabilities (ID) in the UK. The Delptechnique is a consensus panel method
that provides a quantitative approach to issueggaim consensus of experts through
structured questionnaires. Participants had expegigvorking for community-based
services that provide care for people with psychasd ID. There were three rounds of
guestionnaires, with 49 participants completinglake rounds. Participants included
nurses, an occupational therapist, an operatioaabger, psychiatrists, psychologists,
and a social worker.

Key Findings

- 98% of participants were of the opinion that sadalts with psychosis and ID
sometimes need a more intensive community-basetteer

- As the rounds progressed the average level ekagent on questionnaire items
increased from 56.6% to 72% between participants

- Routine components considered Essential by censeran be considered under a
need for a focused approach on the service usahairdliness and the added
need to work within the wider context of the seevitser with psychosis and ID

o Ex. Monitoring mental state and medication, actesgtivities, risk
assessment and management, staff training, antipggenedication,
specialized psychiatrist, appropriate housing amgbert, crisis plan

- The service user characteristics considered Eabkamen deciding whether
someone should receive more intensive serviceguate similar to those with
psychosis but without ID.

o0 Ex. Risk to themselves/others, acute phase ofstineequent relapse,
difficult to engage, poor compliance, additionaaltnging behavior, risk
of placement breakdown, high level of distressifficdlties coping,
offending behavior

Through the consensus of professionals this stlelytified components of services that
are essential in the community for adults with p&gis and ID. These components can
provide guidance in the evaluation of communitygess that exist and are being created
to maximize the benefits for this underserved patoonh.



