l\' frontiers
in Psychiatry

ORIGINAL RESEARCH
published: 28 January 2021
doi: 10.3389/fpsyt.2021.580923

OPEN ACCESS

Edited by:

Wulf Réssler,
Charité-Universitédtsmedizin
Berlin, Germany

Reviewed by:

Andrew Molodynski,

University of Oxford, United Kingdom
Margaretha Larsson,

University of Skévde, Sweden

*Correspondence:
Anh Truong
anh.truong@hv.se

Specialty section:

This article was submitted to
Public Mental Health,

a section of the journal
Frontiers in Psychiatry

Received: 07 July 2020
Accepted: 05 January 2021
Published: 28 January 2021

Citation:

Truong A, Alverbratt C,
Ekstrém-Bergstrém A and
Antonsson H (2021) Caring for
Persons With Intellectual Disabilities
and Challenging Behavior: Staff
Experiences With a Web-Based
Training Program.

Front. Psychiatry 12:580923.

doi: 10.3389/fpsyt.2021.580923

Check for
updates

Caring for Persons With Intellectual
Disabilities and Challenging
Behavior: Staff Experiences With a
Web-Based Training Program

Anh Truong ™, Catrin Alverbratt’, Anette Ekstrom-Bergstrém 2 and Helena Antonsson'*

" Department of Health Sciences, University West, Trollhéttan, Sweden, ? Department of Nursing and Reproductive, Perinatal
and Sexual Health, School of Health Sciences, University of Skévde, Skévde, Sweden, ° Department of Nursing, Umea
University, Umed, Sweden

Background: Clear and effective communication is a prerequisite to provide help and
support in healthcare situations, especially in health, and social care services for persons
with intellectual disabilities, as these clients commonly experience communication
difficulties. Knowledge about how to communicate effectively is integral to ensuring
the quality of care. Currently, however, there is a lack of such knowledge among staff
working in the disabilities sector, which is exacerbated by challenges in the competence
provision in municipal health and social care services. Therefore, the aim of the study
was to explore staffs’ experience of web-based training in relation to their professional
caring for persons with intellectual disabilities and challenging behavior. The intention is
to move toward well-evaluated and proven web-based training in order to contribute to
competence provision in this specific context.

Methods: Fourteen semi-structured interviews were carried out with individual staff
members to gather data regarding their experiences with web-based training in relation
to their profession. The collected data were analyzed using qualitative content analysis
with a focus on both manifest and latent content.

Results: The staff’s experiences with the web-based training program were presented
as a single main theme: “Web-based training for staff initiates a workplace learning
process by promoting reflections on and awareness of how to better care for persons with
intellectual disabilities and challenging behavior.” This theme contained three categories
which are based on eight sub-categories.

Conclusion and clinical implications: The benefits of web-based training for
workplace learning could clearly be observed in the strengthening of professional care
for persons with intellectual disabilities and challenging behavior. Staff members claimed
to have gained novel insights about how to better care for clients as well as about
the importance of interactions in their encounters with clients. Professional teamwork is
crucial to providing effective care for persons with intellectual disabilities and challenging
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behavior. Hence, future research aimed at investigating the views of other healthcare
professionals, such as registered nurses, is recommended to improve the competence
provision within municipal health and social care services and thereby enhance the quality

of care.
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INTRODUCTION

Persons with an intellectual disability (ID), particularly those
who have moderate or severe intellectual impairment, need
professional care and support in their everyday lives. This
assertion is in accordance with the Swedish Act Concerning
Support and Service for Persons with Certain Functional
Impairments (1). Functioning communication is a prerequisite
to provide help and support in healthcare situations and is a
valuable contributor to better outcomes and improved quality of
care (2). Poor communication, on the other hand, is perceived
to be a barrier to effective healthcare for both healthcare
professionals and persons with an ID (3). Therefore, for
healthcare professionals, knowledge about how to communicate
effectively is integral to ensuring optimal health outcomes
(4). However, persons with an ID commonly experience
difficulties with communication to varying degrees (5-8). Such
communication difficulties are considered to be among the
underlying causes of challenging behavior (CB) in persons with
IDs (9-11). It has been shown that the severity of CB is
usually proportional to the extent of communication difficulties
experienced by persons with an ID (7, 9, 10). CB is often an
expression of an unfulfilled desire or a manifestation of an
unmet need, both of which typically culminate in frustration.
Frustration occurring as the result of clients feeling ignored or
misunderstood by healthcare professionals is the most commonly
reported reason for engaging in CB (12).

CB describes a wide range of behaviors that may be harmful
to both the individuals who engage in such behaviors and to
those in proximity to these individuals, including healthcare
professionals. Examples of CB include aggressiveness, self-
injury, non-compliance in care situations, persistent screaming,
and overactivity (13). Healthcare professionals who work with
persons with IDs report as CB problems behaviors that they
frequently witness or experience and/or struggle to manage (14,
15). The inability to address CB in the preferred manner may
cause stress, fear, anger, and a sense of powerlessness among
healthcare professionals in residential settings and may increase
the risk of burnout (15-17). As a consequence, healthcare
professionals tend to develop ineffective coping strategies, like
avoidance, which in turn can adversely affect their interactions
with persons with IDs and thereby degrade the quality of
care the professionals can provide (18). Communication and
interaction have been mentioned as key factors for ensuring
the quality of care providing by healthcare professionals who
work with persons with IDs in a residential facility (19). In

Abbreviations: ID, Intellectual disability; CB, Challenging behavior.

a review, educational training for healthcare professionals in
general communication with persons with IDs was identified
as a priority (20). Nonetheless, healthcare professionals do not
always have access to such training nor to the resources needed
to practice skillful communication when supporting persons with
IDs (21).

Persons with IDs value the time they spend interacting with
healthcare professionals (22). As such, productive conversations
with and attentiveness to persons with IDs could help mitigate
or reduce the incidence of difficult situations and emotions (23).
Therefore, developing knowledge about effective communication
and interaction among healthcare professionals would likely have
direct, beneficial impacts on the quality of care for persons
with IDs.

In a situation report, both the Health and Social Care
Inspectorate (IVO) and the Swedish National Board of
Health and Welfare stated that there is currently a lack of
knowledge required to provide care for the clients among
healthcare professionals working in the sector of disabilities.
In addition, challenges concerning the competence provision
likely further contribute to the lack of knowledge among
healthcare professionals. These knowledge deficiencies have
negative consequences for clients (24). As good-quality care
has been characterized as being person-centered, equal, and
safe, promoting more active participation by clients should
be prioritized (4, 25). This contention corresponds with the
findings of previous research, which have demonstrated that the
capacity to communicate one’s own will and fully experience
participation can improve the quality of life for persons with IDs
who live in residential facilities (19, 26). Yet again, knowledge
about how to communicate effectively forms the basis of
encounters with clients and the quality of care they consequently
receive. Communication deficiencies should therefore be clearly
understood and addressed, as otherwise they can jeopardize
patient safety (25).

More specifically, training in effective communication and
interaction with persons with IDs is particularly valuable
for healthcare professionals working in residential settings
(21, 27), where persons with IDs typically live. However, in
Sweden, municipal health and social care services are currently
experiencing a shortage of healthcare professionals in general
(28) and healthcare professionals working within residential
facilities for persons with IDs in particular (hereafter in this
work, those healthcare professionals who work in these facilities
will be referred to as staff). Unfortunately, as a consequence
of such under-staffing and associated economic circumstances
(24), enrolling current staff in training at off-site locations
would adversely impact the quality of care for clients and
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would also unduly increase the already substantial workload of
non-enrolled staff. Therefore, when planning training programs,
a tradeoff between staff training and workload must be adequately
considered and addressed. Earlier research has shown that web-
based training for staff within healthcare settings can generate
good results (29-31). In addition to being able to participate
during work hours (31), staft can also overcome access issues in
the delivery of training (30).

Internationally, various training programs, for both groups
and individuals, have yielded positive outcomes and have had
beneficial impacts on the quality of communication between
healthcare professionals and persons with IDs (32). In Sweden,
a pilot study was conducted on a web-based training program
designed to improve the communication and interaction abilities
of staff at a residential facility for adults with IDs (33). In this
program, a causal modeling approach was applied as the design
and evaluation framework (34). The content of the web-based
training program was based on a theoretical model that included
the assumption that CB is caused by interrupted communication
between staff and persons with IDs. By raising awareness
and enhancing understanding among staff members of their
own values, emotional reactions, skill repertoires, and thoughts
concerning individuals with IDs, as well as by expanding their
perception of the physical environment and workplace culture in
which they operate, the likelihood of achieving and sustaining
effective and productive interactions with clients was expected
to increase (35). In the pilot study it was shown that web-based
training produces beneficial outcomes and is greatly appreciated
by the participants (33). Given these previous results, conducting
a larger study based on the knowledge derived from the results
would greatly benefit communication and interaction between
staff and clients with IDs and CB. It is for this reason that the
present study was developed and carried out. More precisely,
this study sought to facilitate a deeper understanding of staff
experiences with web-based training in relation to caring for
persons with IDs and CB. In addition, it was hoped that this
study would contribute to the further development of the web-
based training program with the ultimate aim of achieving more
individualized and better-quality care for persons with IDs and
CB in the health and social care settings. Therefore, the aim of
the current study was to explore staff experiences with a web-
based training program in relation to their professional care for
persons with intellectual disabilities and challenging behavior.

METHODS

Design

In order to accomplish the study’s objective, a qualitative and
inductive approach was applied. Data collection was carried out
via individual semi-structured interviews. The collected data
were assessed by conducting qualitative content analysis with a
focus on both manifest and latent content (36).

The Web-Based Educational Intervention

The web-based training program consisted of a text section and
a streamed-lecture section. The construction of the program
proceeded from the same basis used to develop the pilot

study (33). In the pilot study, the web-based training program
was assessed in terms of several topics, e.g., definitions and
characteristics of IDs and CB, as well as their possible causes and
consequences, including deteriorated mental health. Likewise,
the importance of communication and interaction, in addition to
the availability of coping and prevention efforts, were highlighted
and discussed with regard to the quality of care and support.
Similarly, focus was placed on the values, feelings, and abilities
of the staff themselves, especially with respect to the workplace
culture and physical environment in relation to the development
of CB in persons with IDs. To stimulate reflections, cases of
encounters between staff and persons with ID and CB were
included (33).

The present study differed from the pilot study described
above in its enhanced emphasis on streamed lectures and in-
depth scientific scrutiny aimed at enhancing learning for a multi-
professional group. Both the text section and streamed-lecture
section covered a range of knowledge, from basic information
to more theoretical discussions and reasoning linked to relevant
scientific findings within the area. In total, 12 streamed lectures
were included, varying in duration from 4.5min to 14 min.
The text section consisted of three chapters, each of which
ended with opportunities for self-reflection. The participants
were encouraged to share and discuss these self-reflections with
co-workers. Lastly, they were given access to previous research in
the area.

Setting
A total of 20 residential facilities for persons with IDs, aged 18
and over, in a medium-size city in Sweden were included in
the current study. The staff employed in these facilities worked
weekdays as well as weekends, including daytime, evening, and
nighttime shifts. The individuals who lived in the facilities
(referred to hereafter as clients) had access to staff around the
clock for support and assistance in structuring their everyday
lives, e.g., when to work, when to pursue other daily activities,
and when to do housework. Depending on how many clients
lived in the residential facility, the severity of their ID, and the
time of day, there were between one to six staff members on duty
at any time. Most of the facilities had an office with one or two
computers, which were used mainly for documentation. These
computers were also intended for use in the web-based training
program. Some facilities did not have an office; in these facilities,
the staff carried out the web-based training in a breakroom.
Most of the facilities held regular staff meetings, e.g., every
2 weeks, with the service manager to discuss ongoing work
activities. Some facilities offered a web-based introduction for
new employees; otherwise, no regular training programs for the
staff were conducted.

Procedure and Data Collection

Two of the co-authors (CA and HA) attended the workplace
meetings in which the web-based training program and
subsequent interviews were introduced. All staff members who
were permanently employed in the facilities were offered the web-
based training program during their work hours. Some facilities
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even offered this training to temporary employees. The web-
based training occurred from spring 2018 until autumn 2018 after
receiving approval from the administration manager and from
the service managers of the residential facilities.

After completing web-based training, the participants were
once again asked, verbally during staff meetings and in writing
by email, to participate in an interview. The informants were
either working in the residential facilities or were responsible
for providing education and supervision concerning workplace
issues with respect to persons with IDs and CB. Fourteen
informants (11 women and 3 men) aged 27-55 agreed to
participate in the study. Of the nine informants who had received
upper secondary school education, five had specialized in the care
of persons with IDs. More precisely, one informant had received
higher vocational education, whereas the remaining four had
received university education in the social sciences. The work
experience with persons with IDs ranged from 8 to 30 years.

The semi-structured interviews were conducted by the first
author (AT) and two of the co-authors (CA and HA) at a location
chosen by the informants. The interviews were based on two
open-ended questions: “What is your experience of attending the
web-based training?” and “What do you think about the web-
based training in relation to your daily work with persons with
IDs and CB?” Follow-up questions were directed in such a way
as to encourage the staff to freely share their experiences. All
of the interviews were recorded with the permission of the
informants. The duration of the interviews ranged from 30 to
77 min (mean = 53 min).

A pilot interview was used to test the efficacy of the interview
guide. The results of the pilot interview indicated that only minor
changes needed to be made to the interview questions to facilitate
more in-depth depictions. Accordingly, the pilot interview and its
findings were included in the final analysis.

Analysis

The interviews were transcribed verbatim by the first author
(AT). The transcriptions were read as the corresponding audio
files were simultaneously played in order to cultivate a better
sense of what the informants were seeking to express. Thereafter,
the transcriptions were reviewed several times in order to ensure
that the full content of the text was comprehensively assessed and
its findings were fully elicited (36).

In the following step, all statements that corresponded to
the aim of the study were underlined. Meaning units were
identified before being condensed and were subsequently labeled
with codes, which in this case constituted brief descriptions or
essential summaries of the statements. The created codes were
first discussed among all the authors and then further developed
in relation to the original text, if needed. In the next step, the
codes were collated with regard to similarities and differences
and were accordingly grouped into subcategories. All of the codes
within a subcategory were connected to a common denominator,
which was assigned as the name of that subcategory. From these
subcategories, the categories were created that represented the
manifest content of the data. The analysis process consisted of
several iterative steps by which an understanding of the data was
gained. Throughout the analysis process, attempts were made to

TABLE 1 | Categories with subcategories and theme as they emerged from

interviews with the staff.

Subcategory

Category

Theme

Independence
Individual responsibility

Fundamental prerequisites

Stimulation of reflections
and discussions within the
work group

Structured planning to
enhance learning

Gaining of awareness and
understanding about
caring for persons with
IDs and CB

Web-based training
provides freedom but
also requires
responsibility, both of
which affect the learning
outcome

The learning process
contributes to generating
insights about caring
through reflection

The mutual impact of
training and the opinions
of staff about learning for
the care of persons with

Web-based training for
staff initiates a
workplace learning
process by promoting
reflections on and
awareness of how to
better care for persons
with IDs and CB

IDs and CB
The pedagogical
arrangement

Perceptions and attitudes
about training

capture the latent content of the data, which was represented by
a theme corresponding to the aim of the study (see Table 1).
The generation of the categories, and single main theme was
accomplished cooperatively by all authors.

Ethical Considerations

Approval to conduct the study was obtained from the Swedish
Ethical Review Authority, Dnr 35517. In the study, ethical
principles were followed in accordance with the Helsinki
Declarations (37). Ultimately, the study provided staff with the
opportunity to acquire valuable knowledge that would support
their work with persons with IDs and CB, thereby improving the
clients’ quality of care. The facilities and their staff were provided
with all necessary information about the research in writing as
well as verbally. Participation was voluntary, and written consent
was required from participants before their involvement in the
study. The confidentiality of each informant was ensured by
removing any information from the data that could be used to
identify the participants.

RESULTS

The staft’s experiences with the web-based training program in
relation to their professional care for persons with IDs and CB
were presented as a single main theme: “Web-based training for
staff initiates a workplace learning process by promoting reflections
on and awareness of how to better care for persons with IDs and
CB.” This theme contained three categories: “Web-based training
provides freedom but also requires responsibility, both of which
affect the learning outcome,” “The learning process contributes
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to generating of insights about caring through reflection,” and
“The mutual impact of training and the opinions of staff about
learning for the care of persons with IDs and CB.” These categories
were based on eight sub-categories (Table 1). Each category and
associated subcategories are presented in this work by using
quotations to illustrate the subjective experiences of the staff.

Web-Based Training Provides Freedom but
Also Requires Responsibility, Both of
Which Affect the Learning Outcome

This category encompassed informants’ thoughts about taking
part in web-based training during work hours. The informants
appreciated the freedom they had to organize their own training
sessions. However, they also realized the magnitude of demands
placed upon them, as well as their responsibility to complete the
web-based training, provided they had access to a device and were
reasonably digitally literate.

Independence

The informants appreciated having the freedom to organize their
own training sessions; for example, they did not have to be in any
particular place to take part in them; a web-enabled digital device
was all they needed to obtain access to the training. They also felt
free to complete the training at their own pace. As the informants
did not need to take other learners into consideration and were
not faced with disturbances by others, they could regulate their
own training under completely different conditions as compared
to a normal classroom education. As one informant mentioned:

“And if it is a (classroom) lecture that just goes on like this, then
you can’t pause or go back to write things down, then... you can
miss a lot.”

Under traditional training circumstances, informants might
sometimes not feel like they wanted to attend courses due to
heavy or otherwise incomplete workloads, which would have
left them frustrated by the lack of time needed to take part in
the course. Being able to choose when to complete the training
thus increased their motivation to do so, thereby providing them
with better opportunities to implement their training. As one
informant remarked:

“Ok, now I cannot take this part, so now I can focus on these here.
And then you will go into it wholeheartedly.”

This independent nature of the training also enhanced access to
the program for the whole work group, meaning that everyone
had the same likelihood of acquiring the requisite knowledge.
Accordingly, independence was considered to be beneficial from
these points of view.

Individual Responsibility

Individual responsibility was required to complete the training.
In other words, each informant had to develop their own plan for
completing the training and for ensuring that they finished the
training based on their own initiative. One informant described
this unspoken responsibility as follows:

“No one telling you what to do... when to do it. You got to take it
when you know you actually can...”

The informants drew up a plan in agreement with their co-
workers and took turns completing the training program.
They each had to find moments in which they could
participate in the training, which often took time. It was about
undertaking and finishing the training according to each person’s
own responsibility.

Fundamental Prerequisites

Some technical concerns were raised about the training.
Although most of the informants were familiar with web-based
training, some had never before engaged in such training and
consequently did not feel very comfortable with computers,
requiring additional effort and time to address. During the
training, these informants had to ask for help from their younger
co-workers. One informant described this feeling as being a
burden to others:

“There were some... young people who were high-tech. They just,
chop chop! It was almost done, you know? Pressing here and there...
and another almost got sweating of the hands, you feel... sweat on
your forehead, you know? And you need to ask for help... >

Additionally, some informants also mentioned that it was
difficult to find a peaceful place to train and/or gain access to a
digital device at the workplace, as most facilities only had one
computer for the entire work group to share.

The Learning Process Contributes to
Generating Insights About Caring Through

Reflection

With the training, the informants were given opportunities for
self-reflection and discussion of these self-reflections with other
co-workers. They also had the chance to express their thoughts
about daily work concerning the care of clients and to receive
fresh insights as a result. At the same time, requests were made for
additional group discussions, and the desire for better planning to
enhance learning among the staff was expressed.

Stimulation of Reflections and Discussions Within the
Work Group

Being able to undertake training during work hours was
considered beneficial. The participants could pause to consider
and express their thoughts about their daily work, often resulting
in the generation of novel insights concerning various work
aspects. Training amidst everyday work facilitated self-reflection
and made it easier to connect reflections and instructions from
the training to their actual job tasks. This connection was
emphasized by one informant:

“When you do a web training, you usually do it in daily work. Then,
reflection may occur more easily...”

Furthermore, the training was conducive to encouraging
reflections and spontaneous discussions about how to best care
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for clients even within the work group. The informants discussed
various training lessons and insights with each other, which in
turn prompted interesting and fruitful conversations. By having
such discussions with co-workers, the informants could each
learn from each other, thereby reinforcing their cohesion and
solidarity as a work group.

Structured Planning to Enhance Learning

Comments were made about the need for more supportive
planning from the organization to enable training and learning.
Further, emphasis was placed on the need for a clearer and
more effective training framework. This is because not all of
the informants had sufficient time to complete the training.
Even when time was allocated by organizations, it differed in
duration among the units. Therefore, it was suggested that
the training be better planned and streamlined with respect to
work schedules; doing so would, according to the informants,
help them to stay focused when participating in the training.
Moreover, the planning of follow-up training as well as its actual
implementation should be more overt, providing equal time for
collaborative work and individual training, which would help
increase commitment to learning. The absence of follow-up
training was noted by one informant:

“The training has a prerequisite that is not used by the workplaces.
I have talked to others; no one has felt that you are discussing it in
different groups, maybe in a workplace meeting. I think it’s sad, I
think it is wasteful if you don't...”

The informants emphasized the importance of sharing their
experiences with others in a collaborative setting. They believed
that knowledge can spontaneously emerge in such settings, and
that collaborative discussions might lead to unique combinations
of knowledge.

The Mutual Impact of Training and the
Opinions of Staff About Learning for the
Care of Persons With IDs and CB

This category included informants’ reflections on the impact of
the training on themselves as well as their opinions about the
learning required for completing their daily work with respect
to caring for clients. The informants were pleased that issues
pertaining to difficulties they experienced in their daily work with
clients had been brought to light. Their increased understanding
of clients also made them feel more confident in their encounters
with the clients. The arrangement of the training components
and the relative amount of time allocated to each were considered
well-balanced and appropriate. That said, some were of the
opinion that the training could be extended to cover a greater
range of needs on various levels. Likewise, there was agreement
that the content and lessons provided by the training could be
more tangible.

Gaining of Awareness and Understanding About
Caring for Persons With IDs and CB

The training and its set-up encompassed the knowledge needed
by the informants to handle the types of CB they faced in

their everyday work. The informants felt strengthened by the
training, as it gave them the opportunity to review their previous
knowledge. The level of the training program was considered
acceptable for new temporary staff, and even for staff originating
from foreign countries, for whom it was regarded as especially
valuable. The training could then be more effectively absorbed.
All of the informants received the exact same content and
knowledge, which they used to discuss and argue about their
different views, about which one informant remarked:

“At my level, I think its just right; its just good for me. We are
different. I have Swedish as the second language.”

Since the training, problems in their daily work have inevitably
surfaced, and the informants have expressed appreciation that
their profession was finally receiving adequate attention. Their
feeling of being exposed to violence in their daily work, for
example, was validated. They gathered the courage to talk openly
about it, such as the following informant:

“.. and I think that is part of the training, that it is... that you dare
to lift it. I feel that way.”

After undertaking training, the informants’ understanding of
client behaviors was enhanced. They realized that some of these
behaviors were not caused by them, by what they had said or done
in problematic situations. In this way, they felt more confident
about their encounters with clients. Their increased awareness
and understanding also changed the ways in which they worked
with the clients.

The staff desired training so they could acquire greater
knowledge and receive advice that would help them identify
concrete solutions to existing problems in the daily care, for
instance problem with self-harm. They also wanted to learn
additional strategies that would help their clients. This concern
was stressed by one informant:

“.. as he who banged his head against the wall and the wardrobe
doors,... if you could find some strategy to change that behavior to
something else... less harmful...”

The informants were hopeful for more training as a result of
experiencing web-based training first-hand.

The Pedagogical Arrangement

The training arrangement and its various components were
considered to be well-balanced and appropriate. Likewise, the
design offered many ways to assimilate the training which was
considered pedagogically. Some informants found that pleasant
simply sitting there and listening to the streamed-lectures while
others preferred to read the texts by themselves. At the same
time, concerns were raised about the content and lessons, which
informants thought should be more tangible. A concern was
also raised about the presentation of the content, which some
informants thought should be better designed to capture the
interest of participants and provoke novel thoughts and curiosity.
The informants preferred for the lecturer to speak more vividly
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about the topic and not place too much text on a PowerPoint
presentation. An alternative, such as showing some pictures to
better explicate the lessons, was considered.

Some informants expressed the desire for a better division
of training components and a reduction in the number of
components overall. Doing so would, according to these
informants, make it easier to accurately perceive various aspects
of the training. Take the following thought expressed by
one informant:

“... and you have finished this part and still have all these left... you
almost get tired of seeing how much you have left to go through....
the movies talk about the same thing a lot; why not merge into a few
instead of so many?”

Moreover, mixed activities, e.g., text and streamed lectures, could
be better integrated with some reflection questions or cases.
Likewise, including more concrete issues associated with the
daily work with which informants engage would help them
to understand underlying theory and connect it with their
job duties.

Perceptions and Attitudes About Training

Some informants expressed concern that the training did not
meet their needs and expectations. These informants went on to
state that they were not concerned about potential threats and
violence in their residential facility and therefore did not require
training on such issues. As one informant commented:

“I think the arrangement was great. You could certainly have used
it, if we had a lot of threats and violence, then you can work with
that,... but right now we do not have that... So it is a little difficult.
Otherwise, it was great.”

Volition and interest on the part of individuals were essential, as
was the opportunity to be involved. Some informants claimed
that they already possessed sufficient information about the
topics presented in the training, as they had been working in
the sector for years. Sitting in front of a computer was tiring,
some said, but they simply had to accept the development. Some
informants went on to reveal that the staff tended to get stuck in
their work methods, and that not everyone was comfortable with
the changes.

Web-Based Training for Staff Initiates a
Workplace Learning Process by Promoting
Reflections on and Awareness of How to
Better Care for Persons With IDs and CB

Overall, the web-based training program for staff initiated a
workplace learning process by promoting reflections on and
awareness of how to better care for persons with IDs and CB.
The staff claimed that they had gained novel insights into the
profession and into the caring process for persons with IDs
and CB. Opinions about clients and CB changed somewhat,
and the staff were inspired to adopt new ways of working. For
instance, they allowed themselves to take a step back, giving
clients the room and time to express themselves when they
were experiencing an emotional outburst. At the same time,

the explicit need for prerequisites, such as access to a device
and learning-supported planning, was expressed. Furthermore,
staff members called for the expansion of training to better
meet the needs of staff, such as methods for dealing with
clients who engage in self-harm. Also, informants claimed that
more effort was needed to work with the understandings and
the attitudes of staff, and that the importance of learning
and knowledge as integral components in the care of clients
should be further emphasized. Healthcare organizations could
play a key role in this process by announcing and encouraging
training, which could in turn promote greater commitment
to training among their staff. These factors were considered
essential to training and to assisting staff in acquiring a more
useful knowledge base.

DISCUSSION

The aim of the present study was to explore the experiences
of staff with a web-based training program in relation to their
professional care for persons with IDs and CB. Our findings
showed that the program initiated a workplace learning process
by promoting self-reflections and awareness of how to better
care for persons with IDs and CB. The staff claimed that they
gained novel insights concerning the care of their clients. For
instance, some staff members realized that stepping back and
giving clients room and time to express themselves when they
are experiencing an emotional outburst can ultimately benefit
interactions. They were also inspired by the new knowledge they
obtained concerning the dynamics underlying CB. The web-
based training program strengthened the ability of staff to meet
the individual needs of persons with IDs and CB. Furthermore,
staff members called for the expansion of training to better meet
the needs of staff, such as methods for dealing with clients who
engage in self-harm. Also, informants claimed that more effort
was needed to work with the understandings and the attitudes
of staff, make it clear that learning and knowledge were integral
to the care of clients and should as such be further emphasized.
Healthcare organizations could play a key role in this process
by announcing and encouraging training, which could in turn
promote greater commitment to training among their staff.

The results of this study demonstrated how staff members
realized that stepping back and giving clients room and time
to express themselves when they are experiencing an emotional
outburst can ultimately benefit interactions. Communication and
interaction have been mentioned as key factors for healthcare
professionals who work with persons with IDs in a residential
facility, ensuring the quality of care (19). Therefore, educational
training for staff in general communication with persons with
IDs is a priority (20). In addition, one prior study revealed that
CB could predict emotional exhaustion and was correlated with
increased stress and burnout rates among staff, which were in
turn associated with relative levels of commitment by staff to their
work. Therefore, the importance of interventions that enable staff
to better manage CB among their clients should be stressed (14).
This emphasis is congruent with findings from another study on
nurses who work with people with IDs (38).

The informants reflected on and reasoned about the
opportunities and challenges entailed by their work and with
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regard to web-based training. Additionally, they mentioned
benefiting from many novel insights about the mutual impact
between training and staff members’ own opinions in relation to
attaining knowledge required for their profession. These aspects
are further discussed below.

In this study, web-based training seemed to have had a
stimulating effect on workplace learning. Carrying out the
training in the workplace triggered self-reflections on and
discussions within the work group that generated insights into
their own profession. The results of this study also showed that
more effort was needed to understand the attitudes of staff, and
that it was important to stress the integrality of learning and
knowledge in the care of clients. Healthcare organizations could
play a key role in this process by announcing and encouraging
training, which could in turn promote greater commitment
to training among their staff. Van Woerkom and Poell stated
that workplaces constitute a learning environment due to
the opportunities they offer for combining formal education
with informal learning, individual efforts, and teamwork.
Furthermore, workplaces enable exchanges between novices and
experts (39). By participating in activities and interactions in
the workplace, various kinds of ongoing learning arise (40).
Learning comprises two elements: a social process that occurs
in interaction with the environment, and an inner psychological
process that transpires within individuals (41). Hence, sharing
self-reflections with group members in addition to individual
study is essential for stimulating and consequently extracting
knowledge from training. This process was also demonstrated
in another study in which the outcome of web-based training
in combination with group-based discussions was compared
to web-based training alone. Both groups gained significant
knowledge from the training. The group that, in addition, could
discuss the client scenarios of its members and continue to
promote its most productive ideas reported having better training
outcomes and improved practices compared with the group that
experienced only web-based training (42). This demonstrates the
importance of both individual processes and larger interactions
with one’s social surroundings, a consideration that should be
included in planning as well. In this study, close attention was
paid to how to enable both individual and the social processes
but, judging from the results, further developments should
focus on optimizing the effect of social interaction. Arranging
discussions with supervisors to clarify the connections between
the training and the daily practices could increase learning
among staff even further.

As our results showed, the independence offered by web-
based training made it easier for many informants to complete
their training. A similar result was also found in an earlier study
that revealed the flexibility of web-based courses in allowing
participants, especially adult learners, to choose when to start and
complete certain assignments (43). At the same time, web-based
training places greater emphasis on the personal responsibility
and accountability of participants. This dimension was illustrated
by Federman (44), who stated that e-learners are free to decide
the pace and timing of their training and are as such ultimately
key to their own training. As the web-based training in the
current study was completely self-regulated, it was crucial for

participants to be willing and motivated to take responsibility
for themselves in their training. For some, it was not easy
to use a computer; hence, their training did not proceed as
smoothly as it did for other informants. Furthermore, access to
the devices needed for the training was not always optimal in
the workplace. In this respect, there have been warnings about
the implications of the unrestricted introduction of information
technology into the educational context in recent years. In
this view, greater use of information technology in educational
settings will not necessarily improve the quality of education—
quite the opposite, technology is likely to exacerbate social
inequality by disenfranchising those with less access to digital
devices and/or less training in the use of such technology (45).
Our results indicate that far more attention should be paid
to overcoming the abovementioned obstacles. Doing so would
especially benefit staff within municipal residential care services.
Besides, as shown by our results, not everyone prefers web-based
learning. Other studies have indicated that students who like
web-based learning will likely receive more effective instruction
than those who dislike it. Thus, each student’s preferred mode of
learning should be taken into consideration (46, 47). We should
keep this in mind when offering competence provision by way of
web-based training. Nevertheless, the informants in the present
study agreed that the job of caring for persons with IDs is not easy
to perform, and that more knowledge is thus needed in health and
social care services. The informants also found it regrettable that
accessibility to education and training within the sector has been
reduced in recent years due to financial circumstances. Finally,
research on designing learning through supportive web-based
lectures has only just begun (48), and as such it would be wasteful
not to look for opportunities to make use of the potential of such
technology in competence development for the benefit of health
and social care services in municipalities.

The informants in this study shared their thoughts about
web-based training in relation to their own needs and everyday
work. Some found the training to be helpful, strengthening
them as professionals and making them more confident in
their encounters with clients. In another study, reflections, and
discussions in connection with training were considered to be
related to local resources, beliefs, and methods participants
would likely choose to improve work pathways (42). These
considerations are in agreement with the basic assumptions
concerning web-based training in the current study. One
assumption was that by working with the staff’s own values,
and when accompanied by the cultural and skill repertoires of
the staff, interactions with clients would be improved (35). This
effect was identifiable in statements made by the informants in
our study. The informants appeared to be more confident in
their encounters with clients, and their interactions with clients
with regard to the basic conditions of person-centered care
and the fundamental idea of promoting clients’ participation
in and influence over their own care were enhanced (25).
Person-centered care is based on the fact that clients are people
who have their own wills, abilities, and needs. In addition,
the capacity to personally relate with clients, i.e., forming a
partnership with clients for the furtherance of care, has been
emphasized (49). Fredriksson proposed that communication in
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a care context is the basic prerequisite for understanding the
patient’s experience of their own reality. Hence, it has enormous
significance in a complex world. Besides, communication enables
the development of productive relationships between staff and
their clients, which in turn permits a higher degree of well-
being for both parties (50). Persons with IDs value the time
they spend interacting with healthcare professionals (22). As
such, productive conversations with and attentiveness to persons
with IDs could help mitigate or reduce the incidence of
difficult situations and emotions (23). Confident encounters
would constitute the foundation of such partnerships, in
which clients could receive the support they need and staff
could provide the support as intended, which would in turn
cultivate the partnership even further. Consequently, it is our
opinion that web-based training can create the partnerships
required for person-centered care. The provision of person-
centered care may also culminate in better well-being and job
satisfaction among professionals working with persons with IDs
(51). These researchers remind us that considering the welfare
of healthcare professionals is equally crucial, as they might
otherwise experience significant work stress and increased rates
of burnout (51).

In contrast, concerns were raised in this study about the
quality of training, which did not meet some informants
expectations. Accordingly, suggestions were made for improving
the design and procedures of the training. Some informants
believed that they did not need the topical knowledge offered
by the program, or they were already well-informed about such
topics. However, Damschroder et al. argue that the capacity
to meet the different knowledge needs in large, heterogeneous
groups which itself is a challenge. The complexity of this issue
shows to increase as the number of potential organizational
targets or people increase (52). This finding is in line with
the results and contexts of the present study. Even though the
units were all municipal residential facilities for adults with
IDs, they nonetheless diverged with respect to direction of ID.
The clients also varied in terms of age, severity of ID, and so
on, meaning that the extent and severity of CB also differed
widely among them. Furthermore, differences with regard to staff
members backgrounds and predispositions, e.g., education, work
experience, sense of responsibility and motivation, can also play
a key role in this connection. Fulfilling all the requests made
within a single training session might be difficult, and as such
further development and customization of the training program
is warranted.

Nonetheless, knowledge is, to a certain extent, about cognitive
growth, which depends not just on knowing more but also
on restructuring what is already known in order to make
connections with new forms of knowledge (53). Moreover,
knowledge does not exist in objects or events themselves but
rather only emerges in our descriptions or analyses of such
objects or events (54). Based on these arguments, knowledge
generated from the web-based training program in this study
constituted knowledge only to the extent that participants
actively, cognitively worked with it and established connections
between it and (restructured) prior knowledge, which is known
as the acquisition process (41). Only then does progress in

learning truly arise. Without these consciously applied activities,
there would only be “a lot of trees but no wood” (53). Further,
learning demands the mobilization of mental energy. Everything
we learn also has an emotional side, on which both the
acquisition process and the learning outcome depend (41).
Illeris propose in his research that adults typically react with
resistance to learning when they are faced with pressure or
forced into learning courses for which they subjectively cannot
see the point or in which they have no interest, or when
other, subjectively unacceptable conditions apply (41). This
statement is in accordance with the findings by Luceys study
that shows that useful knowledge applicable to the learner’s
current career, along with interesting course materials relevant
to real-world issues, are motivating factors for adult learners
to actively pursue training (43). In addition, organizational
supports appear to be relevant for improving learning outcomes
(42). Previous studies have illustrated significant differences in
perceived workplace learning support via participant reports
from different occupational groups. Higher-status occupations
offer a workplace environment that is more conducive to learning
than that of lower-status occupations (55). These aspects must
be addressed and overcome to fully develop the competence
provision and counteract potential negative consequences. Only
then can the quality of care in municipal health and social care
services for persons with IDs and CB be substantively improved.

Methodological Considerations

Efforts were made to ensure the trustworthiness of the research
data by abiding by the three crucial aspects of credibility,
dependability, and confirmability in the different stages of the
study. Interviewing individuals who have first-hand experience
with a phenomenon and are thus able to accurately discuss it
in detail increases the credibility of the study (56). Likewise,
choosing informants of various genders, ages, and experiences
can more comprehensively address the research questions by
approaching them from a variety of angles (36). In this study,
all of the informants, who constituted a mix of men and
women, participated in the web-based training program. One
informant was also of foreign descent. The informants were
of mixed age, represented a variety of educational levels,
and had varied durations of work experience with persons
with IDs. As such, this sample might reflect contemporary
variations in the current healthcare sector. Interview questions
were first tested through a pilot interview, which has been
described as enhancing a study’s credibility (57). The fact that
the interviews were conducted by three researchers could be
considered a limitation in terms of dependability, as follow-up
questions could have been asked in various ways depending on
the divergent subjective traits of each researcher. Conversely,
employing three researchers may have in fact captured useful
variations in the experiences of the participants (58). Similarly,
throughout the analysis process, regular discussions on various
issues were held between all researchers in the author group until
consensus was reached. This process was undertaken to manage
our pre-understandings and mitigate our underlying subjective
biases, thereby preventing them from adversely impacting our
interpretations (56). Such pre-understandings and biases emerge
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out of lessons and experiences tied to one’s profession, subject
area, educational background, and other types of training.
Therefore, assembling a multidisciplinary team helped us to
manage such underlying assumptions. Ultimately, it is the voice
of the participants that should be emphasized, as doing so
greatly improves the dependability of the study. All authors
were involved in the analysis of the results in this study. The
transcriptions were read as the corresponding audio files were
simultaneously played in order to cultivate a better sense of
what the informants were seeking to express. We took notes,
for instance, about silence, laughter, and gestures, which were
included in our interpretations of the informants’ statements.
Doing so likely enhanced the confirmability (57) of our research.
While organizing and grouping the data into subcategories and
categories, the first author (AT) repeatedly reviewed all the
previous steps to identify all meaning units, sometimes even in
the original interview text. This was done to ensure, as much as
possible, that the content was not taken out of context, which
is a consideration to which a researcher should pay particular
attention during the analysis process (58).

An interview is an exchange of views between two persons
who talk about a topic of mutual interest; the knowledge
that consequently arises is thus constructed in and by the
interaction between these parties (58, 59). The topic in this
case was the evaluation of web-based training, about which
the informants shared their experiences in interviews with
the researcher who developed the training program. This
knowledge could have been perceived as a mental obstacle
to the informants, who may not have felt free to express
themselves fully. To overcome this obstacle, strenuous efforts
were made to encourage the informants to share their experiences
with training, both positive and negative, as honestly and
comprehensively as possible.

CONCLUSIONS AND CLINICAL
IMPLICATIONS

The benefits of web-based training for workplace learning clearly
included the strengthening of professional care for persons with
IDs and CB. The staff claimed to have gained novel insights
about how to care for clients as well as about the importance
of interaction in encounters with their clients. For instance, they
allowed themselves to take a step back, giving clients the room
and time to express themselves when they were experiencing an
emotional outburst.

Our findings illustrate the complexity of providing staff
training for the workplace through web-based training program.
Beyond the benefits of web-based training for workplace
learning, some challenges also emerged. We conclude that web-
based training, workplace organization, and individuals’ opinions
each have an important impact on the learning outcome. To
reach the best possible outcome, however, resources need to
be invested in all three parts concurrently. This knowledge
can contribute to the development of competence provision in
municipal health and social care services more generally, where

similar circumstances in terms of a notable downward trend in
competence provision prevail, a pattern which could ultimately
jeopardize the quality of care.

In addition to knowledge, cooperation in both healthcare
and social services was also highlighted in order to improve
care for persons with IDs and CB, by Swedish Association
of Local Authorities and Regions (60). In order to better
meet their needs, professional teamwork is critically important.
Hence, future research should investigate the views of other
healthcare professionals, e.g., registered nurses, to further
improve the competence provision within municipal health
and social care services and thereby improve the overall
quality of care. This approach would enrich our knowledge
and understanding of how the competence provision could be
enhanced to provide the best possible care for vulnerable groups
in our society.
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