
 
 

Supporting Stressed and Distressed 
Behaviour in the context of CORONA 

VIRUS 
 

 
Introduction 
 
The evolving situation around CORONA VIRUS presents a number of challenges for 
services working with children, adults and older adults. Staff, whether in health, social 
care or education may need to adapt their policy and practices to reflect changing 
demands and the resources available.   
 

Mental wellbeing and emotional distress:  

For all vulnerable children and adults a change in routine can have a big effect on 
their emotional and mental wellbeing. E.g. change in carers because a person’s 
usual carers are self-isolating may have a very significant impact. The use of masks 
and protective clothing may frighten them, make them more anxious and lead to 
adverse behaviours, such as hurting other people, hurting themselves and 
destroying property. Do your best to work with the person who is unwell, their carer 
or family member to find out how best to keep them calm and relaxed. CALM 
appreciate that in all the current circumstances it can be difficult for staff to stay calm 
and reflective but if you are anxious or frightened the service user may pick up on 
your distress.  

It remains of paramount importance to promote and protect the human rights of 
everybody we work with whether those who use or those who provide services. 
Ensuring that the use of restrictive practices including restraint and seclusion continue 
to be minimised and used only as a last remains a priority.  
 
Any decision regarding the use of any restrictive intervention must always be informed 
by a risk assessment that incorporates explicit consideration of the proportionality of 
the risk of intervention to the risks anticipated from non-intervention. This must always 
include those risks posed both to the person who may be subject to the intervention 
and the staff attempting to undertake the intervention.   
 
Services should consider the desirability and practicality of routine monitoring of 
temperatures and enquiry/observation to assess the presence of a cough.  
 
Of particular concern, are those  
  

a) who may represent a possible or actual CORONA VIRUS infection risk to others 



 
 

CALM Training 21.4.20 2 

b) who may be in a high-risk group for infection due to compromised immunity 
c) who are choosing not to comply with the guidance around self-isolating 
d) who do not understand the expectations associated with self -isolating 

 
Legal and ethical considerations 
 
Supporting and caring for this particular group of children and adults may present a 
number of ethical, legal and practical challenges. 
 
The following guidance represents an initial description of the issues that may be 
helpful.  Every organisation or authority must be aware of national policy developments 
in their respective sector and should have developed local procedures and policies. 
These are not superseded by this guidance which is advisory. This guidance aims to 
provide a guide to considering some of the ethical, legal and practice issues at a time 
when legislation is currently being reviewed and drafted.  
 
Hierarchy of response for acute stress and distress presenting as behaviour 
that challenges in children or adults who may also be an infection risk regarding 
CORONA VIRUS 
 
Support for children and adults whose distress may present as behaviour that 
challenges should continue to be based on the public health model irrespective of any 
risk associated with the Corona Virus 
 
a) Primary  
b) Secondary   
c) Tertiary interventions.  
d) Recovery phase 
 
Primary Support: Working to stay in the green zone. 
 
Primary prevention comprises individualised support plans designed to keep children 
and adults emotionally regulated. These will sometimes specify timetables, routines 
and detail how certain activities should be undertaken, including which staff should 
undertake them, reflecting that for some being supported consistency and 
predictability contribute significantly to reducing the stress they may otherwise 
experience and which may be associated with crisis.  
 
As far as is practicable therefore routine activities and regular timetables should be 
continues but time spent outside and any activities undertaken should aim to be 
consistent with national guidance  For some individuals the changes involved may 
be very stressful and following the guidance on social distancing may be impractical 
when the delivery of intimate care is involved. 

Careful attention to reducing sources of stress in the persons life must therefore be 
paid. This may involve reducing demands or trying to avoid activities that the person 
may find stressful and seeking instead to increase participation in activities the 
person finds enjoyable and/or soothing. 
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Where possible explaining what Corona virus is and why changes have been made 
may be helpful. Care must be taken however not to unnecessarily raise anxiety. 
 
Guidance is available in easy read format from a number of sources  
https://www.mencap.org.uk/advice-and-support/health/coronavirus 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/874281/COVID-19_easy_read.pdf 
 
Social stories may help some people to understand 
 
https://www.ppmd.org/wp-content/uploads/2020/03/The-Corona-Virus-Free-
Printable-Updated-2-The-Autism-Educator-.pdf 
 
 
The British Psychological Society has provided guidance on how to talk to children 
about Corona Virus which may be helpful 
 
https://www.bps.org.uk/sites/www.bps.org.uk/files/Policy/Policy%20-
%20Files/Talking%20to%20children%20about%20coronavirus.pdf 
 
 
Secondary Interventions. Working with impending crisis 
 
Irrespective of the Corona virus the general principles of de-escalation advocated by 
CALM should be followed and individualised to reflect the needs of the child or adult 
being supported. Where an infection risk is confirmed a support care plan, taking into 
account the specific needs of the child or adult for secondary prevention and based 
on appropriate clinical advice should be developed. 
 
For those who are able to follow direction and cooperate - a local isolation plan  may 
need to  be developed taking into account any possible need for PPE, risk of cross 
contamination etc. 
 
For those subject to voluntary isolation, an assessment should be made of items 
available which could improve cooperation and reduce the distress of experience of 
isolation. This may require revisiting general rules regarding for example access to 
phone or internet. 
 
The relevant government advice for the sector concerned must be followed unless 
there are compelling reasons not to. Be mindful this guidance is likely to be subject to 
regular change and should be rechecked regularly. 
https://www.gov.uk/government/publications/covid-19-residential-care-supported-
living-and-home-care-guidance?fbclid=IwAR1Z6EVtH8rdlYQLi46PBVYczQ-
mPfH7w_Rxp6blak_yEhlTGfGavT7TpwI 
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Tertiary intervention infection risk, acute disturbance and active resistance 
 
Training, deployment and safety 
 
CALM are aware of scenarios developing in which practitioners who have been 
redeployed are untrained in physical interventions / or untrained in the specific physical 
interventions approved for specific service users have been tasked with providing 
support in circumstances where the use of physical interventions can reasonably be 
anticipated. 
 
Services must always strive to avoid any scenario whose potential dangers are 
obvious and that will typically breach sectoral guidance / care standards. In all but the 
current exceptional circumstances such practices would be considered a serious 
breach of Health and Safety legislation. Services must be able to demonstrate they 
have explored providing training and that there are compelling reasons for not 
providing that training. The key obligation underlying Health and Safety legislation is 
that placed on employers to do all that which is ‘reasonably practicable’ to maintain 
protect the safety of their staff and those who may be affected by its operations i.e. the 
children and adults being educated or supported.  
 
In any situation where an injury occurs to a member of staff or child or adult being 
supported, which is attributable to the lack of training or an insufficient number of 
trained staff then the employer would have to be able to demonstrate that in all the 
circumstances they found themselves in they had done all that was reasonably 
practicable to prevent such a situation and/or to mitigate its potential effects.  
 
We are also mindful that the significant changes in routine and in staff providing 
support may cause severe distress in children or adults where the use of restrictive 
interventions may not historically have been anticipated or planned for. In such a 
scenario staff trained in CALM Physical Intervention skills should attempt to follow the 
general best practice guidance using the lowest level of intervention proportionate to 
the risk anticipated. Non CALM trained staff should where possible follow the 
directions of any CALM trained staff present or seek advice as soon as is practicable.   
 
An employer may choose on the basis of risk assessment to provide training in CALM 
Physical Interventions skills during the period in which social distancing is in place 
where in their judgment there is an immediate and severe risk that cannot be managed 
in any other way and which it is reasonably anticipated will be mitigated by the 
provision of training. The delivery of training must be arranged in such a way as to 
minimise any risk of transmission during training. 
 
Please Note – BILD ACT has temporarily suspended the requirements for annual 
refreshers (for both staff at a basic level and for Instructors) during the 
pandemic. If delivering inhouse training, you should prioritise ‘Lapsed’ staff for 
training as soon as it is safe to do so after societal restrictions have been eased 
or removed. CALM will contact all organisations and Instructors to re-organise 
training as soon as is possible.  
Current guidance from BILD ACT –   https://bildact.org.uk/news/ 
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Personal Protective Equipment (PPE) and Physical Intervention 
 
CALM acknowledge that in truly exceptional circumstances where the behaviour of the 
child or adult poses an immediate risk of severe harm to themselves such that a failure 
to intervene may result in significant foreseeable harm that the use of physical 
intervention with someone who has or who may be anticipated to have Coronavirus 
may have to be considered. Any such consideration must assess the practicability and 
desirability of a range of interventions and the potential utility of PPE. 
 
Every conceivable effort should be made to avoid the need for any use of restrictive 
interventions with individuals suspected to have Corona virus.  The high risk of cross 
infection suggests that consideration may need to be given to the use of seclusion 
especially where prolonged close physical contact represents the only alternative. 
 
The use of isolation (involuntary confinement of the person to a restricted area but with 
the presence of staff) and seclusion  (the involuntary confinement of the person to a 
restricted room or area in isolation from staff and other service users) both have 
significant  practical and legal implications and any decision to use either must be 
based on a risk assessment and the implications explored with the relevant regulatory 
body as soon as is practicable. 
 
Infection control advice should be sought and followed with regard to managing PPE 
following physical intervention with a high-risk child or adult.  
 
Legal and ethical considerations in respect of secondary and tertiary 
interventions 
 

• If you have concerns regarding any restraint, isolation, seclusion issue you 
should first seek advice from local senior management 

 
Further guidance may be sought from  
 

• The Care Inspectorate  
• The Mental Welfare Commission for Scotland 
• https://www.england.nhs.uk/coronavirus/wp-

content/uploads/sites/52/2020/03/C0074-MHLDA-Covid-19-Guidance-
Workforce-final-v1-1.pdf  

• https://www.skillsforcare.org.uk/Learning-development/ongoing-learning-and-
development/infection-prevention-control/Infection-prevention-and-
control.aspx  

• https://hpspubsrepo.blob.core.windows.net/hps-
website/nss/2980/documents/1_covid-19-guidance-for-social-or-community-
care-and-residential-settings.pdf 

• https://www.challengingbehaviour.org.uk/  
 
If there is anything we can do to support you throughout this difficult period then please 
do not hesitate to get involved by contacting us on – info@calmtraining.co.uk  
 


