AGGRESSION AND VIOLENCE IN THE WORKPLACE.

General Introduction:

There can be no doubt, that in any workplace where employees work with other people, in any setting and in any context, aggression and violence is on the increase and whilst most employees may work in an environment where aggression and violence is something that is hardly ever witnessed, there is no room for complacency just because it has not yet been experienced. 

In any work environment, where people work directly with other people, there will always be the possibility of conflict arising which is the beginning of potentially aggressive behaviour being exhibited by an individual involved in the conflict situation. It is useful to remember, that aggression and violence usually occurs as a part of a progression from relative calm to increasing agitation to peak escalation, which may on occasions, culminate in an abrupt and violent act or series of actions.

This progressive behaviour pattern can emanate from both internal and external conflict and begins when an individual or individuals are challenged or confronted with something or someone which they do not agree with. This in turn challenges their internal belief system around personality, character, morality, ethical and religious beliefs, intelligence, politics both micro and macro, and of course, presenting behaviour to anxiety and stress. Such challenges may be interpreted as a threat to the individuals safety and well being and to their very existence as a free thinking entity. To this end, some will rationalise the threat and make some levels of compromise, others will run away and others will stand and fight (flight or fight syndrome). 

This article addresses that section of society who chooses to stand and fight through exhibiting aggressive and violent behaviour in order to win their ‘internal/external battle’. Some will discuss the incident before acting, others will act on impulse and strike out without warning whilst others will adopt the stance of goading/inviting those they are in conflict with, to make the first move so that internally they can justify their aggressive and violent behavioural response, after the event.

We note that all our behaviour comes from internal Drivers (Transactional Analysis) that we develop in our infancy as we learn about how we should behave in order to get approval and recognition that we need as human beings from others.

These messages taken in during our infancy can be particularly powerful in shaping later behaviour especially when as infants our “thinking” argues that our very survival could be at risk unless we have the love and approval of caring  ‘adults’ around us. In essence, we take on board those messages about what we must do to please  ‘adults’ and in particular, ‘parent’ figures. These messages we take on board, can be either verbal or non-verbal in origin.

In later life, we develop and shape our own behaviour by ‘modeling’ from such adult/parent figures and from the ideas we develop about life from the rewards and punishments we have received whilst growing up. The overall process is not just about internalising what is said or done to us  as we make our own sense of the messages and input from adults. We come to our own conclusions about how to behave in order to get approval and about how to be a good or effective individual.

Settling arguments, disputes and dealing with conflict is no different and as such will also be determined by Driver behaviour that has been formed during these formative years.

Clearly, when conflict does arise, it can be frightening, potentially dangerous and very stressful to both employee and other clients who may witness such behaviour. 

For those employees who are not equipped with any basic theoretical knowledge of how aggression arises, what the legal issues are surrounding dealing and managing such behaviour, or, more importantly, to know how to respond physically to protect self, colleagues, other individuals or property, the path is laden with hidden ‘pit falls’, all of which can have potentially disastrous consequences for both individuals involved and the employing establishment. 

This said and done, there is of course, no all encompassing strategy that can be employed that would prevent acts of aggression and violence as this is synomonous with working with human beings, and, whilst acts of aggression or violence in any workplace situation should never be tolerated, crisis does occur when you least expect it.

Before we go any further, we need to look at the six stages of a crisis so that we have a better understanding of what is to follow:

The six stages of a crisis are:-

Stage 1) The “ANXIETY” stage: A presence of early warning signs both verbal and non-verbal. There is a real need for SUPPORT at this early stage to prevent it from moving into the second stage.

Stage 2) Escalation of the DEFENSIVE stage: here there is a need for clear limits and boundaries of behaviour to be set by the adult(s) involved. In most incidents, where positive and appropriate diffusion, de-escalation or deflection techniques is utilised early on in the conflict, the need for physical intervention is greatly reduced, but if not  done appropriately and confidently, stage three quickly follows.

Stage 3) This is the “RESTRAINT stage: behaviour now warrants safe and appropriate physical intervention to help the aggressor regain some levels of self-control.

Stage 4) The OBSERVATION stage is vital during all physical restraints: there is a  need for adults involved to be observed by other adults (as moderators and witnesses) and more importantly, for the young person being restrained to be observed constantly to ensure that they are not suffering harm from the hold being used. 

This is especially important when the ground recovery position is used, to ensure POSITIONAL ASPHYXIA does not occur (discussed later in part 2).  

Stage 5) After the individual has regained acceptable levels of self-control, comes the RECOVERY stage: Here there is a real need for a co-ordinated ‘letting go’ process, both physically and emotionally.

Stage 6) The last stage is the LEARNING stage: What should follow is a structured therapeutic review of the incident (with forward planning if appropriate) so that both young person and adult involved have appropriate closure.

To ensure that you are not caught out when it does happen, it is hoped that this article will prepare you and your organisation to deal and cope with it personally and professionally and whilst it does not offer a panacea for dealing with such behaviour, it is hoped to at least equip readers with the basic understanding of such an increasing phenomenon. 

There can be no doubt, that adults working in positions of power and authority- teachers, youth leaders, group workers, instructors, leaders, tutors, lecturers and anyone else that works in a teaching/instructional capacity, should have the power and position to act and respond appropriately to most incidents of conflict but only so long as they have also received appropriate behaviour management training. 

The article appears in three distinct parts. Part one looks at the aetiology of aggression and violence – how does it occur, why do people become aggressive and what, if any, are the early warning signs that can pre-empt impending aggression and violence.  The second part looks at the law and legal issues surrounding physical restraint and explores what is meant by use of ‘reasonable force’ and other similar statements that underpin the legality and rights of an individual when force is used to restrict their liberty. 

The third part takes a look at appropriate ‘adult’ responses to aggression and violence in the work place, and briefly explores one appropriate technique for dealing and coping with aggression and which stays well within criminal and civil law.

Part One – How and Why Aggression and Violence Occurs.

As mentioned earlier, aggression is usually a response to a perceived or genuine threat to oneself or upon one’s vital self-interest. To understand and better manage this aggression we must attempt to see the situation, as the individual displaying the behaviour may perceive it. To see beyond the behaviour and establish the need that is driving it, can help us to manage the situation more effectively.

Having to deal with aggressive behaviour or even the potential for it in the course of your work, may in itself produce anxiety levels and stress which could affect your response which in turn my be appropriate or inappropriate according to your training and understanding of the law  

Whilst the following list of signs is not in themselves, a tool for identifying the presence of stress, it is more likely to be present when there is a significant number of pointers present at any one time:-

Aggression (itself can be a sign of stress especially in the more pacifist personality)

Consistently tearful 

Unexplained temper tantrums

Sleeping badly

Has persistent nightmares

Difficulty in getting to sleep

Enuretic

Often seems irritable for no reason

Is apprehensive and unduly worried about something new

Does not like change at all

Eats very little and is erratic in eating habits

Overeats

Shows fear and high anxiety for no apparent reason

Appears unduly timid and shy all the time

Complains of constant stomach ache

Will not see a doctor, dentist or go to a hospital

Is a persistent bully

Demonstrates persistent disruptive behaviour

Lies and steals often

Constantly agitated even when surroundings appear calm and tranquil

Persistent nail biting with agitated communication to both peers and adults

When conflict arises, for whatever reason, the individual aggressor will undoubtedly have experienced an internal crises which can either be brought on by stress or through no other reason than their personality matrix being based on am absence of  internal constraints or social barriers to presenting aggressive or violent acts. In this instance, there are five main stages of a crisis:-
Stage 1] ANXIETY stage; early warning signs (non verbal and verbal). 

              At this stage, SUPPORT is vital to prevent stage two. The 

    majority of individuals usually manage low levels of anxiety 

    on their own volition whilst some may require external support.

Stage 2] DEFENSIVE stage; clearly support mechanisms either internal 

              or external have not worked and levels of anxiety escalates. 

              At this stage, clear limits need to be set to prevent the move 

              into stage 3. However, many individuals again, can usually call 

              on their internal coping mechanisms to get them over  and

              through the anxious period although there does generally, 

              have to be at least one other person to whom the defensive 

              approach can be directed to although in some cases, it may just

              be an object onto which they can justify their aroused feelings 

              of anxiety.


   It is hoped that at this stage, most individuals will, with firm

             boundaries and Accepting and following external instructions and 

             direction, may well overcome their anxiety levels. However, 

             if they do not feel ‘safe’ internally or externally, their behaviour 


   may well erupt into aggression and violence requiring stage three 

   to be imposed. At this point, the individual is clearly in conflict

   with someone or something and which will continue in a cycle

   unless it is broken or interrupted at a level that pacifies the 

   anxiety levels of the aggressor.

Stage 3] RESTRAINT or imposition of BARRIERS required; individuals 

              will usually be out of all self control at this stage and will require 

              firm boundaries to be imposed either through their own internal 

              socialisation boundaries or through external boundaries being 

              imposed through either physical ‘holding’ or actual restraint. 

              This stage is represented as a plateau along which it allows the

              individual to ‘come down’ at any stage. 

    Unfortunately, it is within this stage that physical restraint may 

    have to be imposed from an external source to prevent

    significant harm being done to either the aggressor, their victim,

    other bystanders or property.

Stage 4] This is the RECOVERY stage; the point where the individual ‘lets 

              go’ their anxiety once internal or external boundaries are 

    imposed and effective..

Stage 5] LEARNING stage; this is the time for reflection within a 

     structured therapeutic review so that individuals can begin to

     recognise when they are going into stage 3 of the crisis and 

     working towards their own deflection strategy or the means to 

     seek it externally so that repeated behaviour is either 

     minimised or eradicated altogether.

As the stages progress so does the levels of anxiety any individual will be experiencing which can be explained through the following graph:-
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THE CONFLICT CYCLE  -  IN PRACTICE:

Conflict arises when an individual is faced with a set of circumstances or an isolated incident which triggers their internalised drivers which affects behaviour. 

For example, if an individual is not internally able to accept the word NO as a response to their request (more prevalent in children and young teenagers) they will have developed a response which challenges that response and in particular, the person making the response. As they are unable to accept ‘no’ as a satisfactory response they will have learnt through earlier behaviour to embark on a sequence of presenting behaviour which will either get the response reversed (i.e. get the ‘no’ changed to a ‘yes’) or they will seek to redress their raised anxiety levels through aggression and violence. 

This is more prevalent in young people who have been brought up in situations where aggression and violence is the ‘norm’, specially in situations where physical abuse is an everyday issue. However, when an individual has an integrated ego, they generally learn to adopt strategies to deal with anxiety especially in their early childhood that lessens the internal emotions and aroused feelings conflict produces (the ‘flight’ or ‘fight’ syndrome). 

In essence, those individuals who do not have an integrated ego, i.e. those who are subjected to abuse, neglect, parental bonding and attention, and, who do not have their early developmental needs met, are more likely to resort to dealing with their frustration, anxiety and stress through acts of aggression and violence.

Those that adopt the ‘flight’ approach will generally be those individuals who have internal skills, mechanisms and escape routes which allow them to overcome their anxiety (stage 1 and possibly 2) and will undoubtedly have their ego intact whereas those who resort to stage 3) i.e. aggression and violence as a way of dealing with the everyday world around them, will almost certainly not have an integrated or intact ego.

The question we must ask ourselves, is why certain individuals become aggressive and what are the possible cause of it. We know that ego development plays a major role in developing internal barriers and strategies through which to some degree, we maintain composed and response appropriate in dealing with our anxiety and stress levels. We also know that those individuals who do not have an integrated ego tend to externalise their feelings through aggression and violence. 

However, in order to deal appropriately with acts of aggression, especially in adventure activities where the potential for significant harm can be one outcome of such behaviour, we need to answer such questions so that we are armed with knowledge that allows us to respond in a logical, safe and appropriate manner.

This short article is not the place to try to give a full and understandable account to the question ‘why do some individuals become aggressive’, but the following points offer a glimpse into this inappropriate, anti-social and potentially damaging behaviour.

· Anger – some individuals are not able to deal with the emotions and feelings invoked when they become angry, irrespective of the reason for their anger, and use aggression as their’ release valve’ to even out their feelings of anxiety and uncomfortable emotions.

· Anxiety – any increase in pulse rate or rise in adrenalin will produce anxiety. Whilst some of these events will be seen by some individuals as positive, enjoyable and essential to their holistic growth and development, others will see anxiety as stressful in a negative light and will need to address the internal stress by ‘fight’ rather than ‘flight’.
· Abuse – Many individuals who have been abused in their early childhood, either emotionally, physically, sexually or psychologically, will have developed distorted and contaminated skills and strategies to such a degree that they are unable to deal with stress factors, anxiety, or even appropriate child/adult interaction and relationships. They may see all adults as potential abusers and in such scenarios, will when they perceive their own safety and integrity threatened (as they understand and interpret any interaction/response) resort to aggression as a way of maintaining within themselves, what they see as keeping their ego intact (subconsciously).
· Confusion – When an individual is directed or instructed to do something and they are confused about how to put that direction or instruction into practice, (e.g. whilst abseiling they are unable to understand the instruction to lean back and keep their legs straight to prevent oscillating) their feelings of anxiety may well increase to such a level that their ego state becomes contaminated by earlier childhood negative experiences - being told by a parent/adult figure that they are useless, pathetic or stupid, or, they are degraded and abused in addition to being told this – their only defence/recourse may be to ‘fight’ rather than ‘flight’ as this is the only way they know how to survive their current emotions and feelings.
It is also within this category that those suffering from Dyslexia or even Dyspraxia, will undoubtedly fall.

· Fear – Any individual who has experienced fear (especially through abuse) during their early childhood is more likely than those who have not been exposed to abusive fear, to resort to aggression as a means to deal with their inner conflict between ‘keeping themselves safe from abuse/harm’ and maintaining dignity (albeit a based on a distorted understanding of what their dignity means to them).
· Frustration – Frustration in not being heard, not being valued, not being seen as an individual, not being loved or wanted and of always being the scapegoat, even ignored during their early developmental years, can lead individuals to seek other more extrovert ways of meeting these needs. Aggression and violence clearly allows a contaminated and distorted ego to operate at the levels that the individual feels safe internally and externally.
· Environmental stress – For some young people, being away from their comfort zone (home, local community, family and friends) for the first time, can be a frightening experience. Having to sleep in a new bed, living with a group who are not family members, different eating habits, expectations of behaviour and a different routine, will, along with new sights, smells and sounds, can all add to raised levels of stress. 

· To feel ‘safe’ within this new environment, some individuals will ease their inner stress by deflecting such feelings through aggressiveness that in itself, may be viewed as ‘being in control’ of the new situation.  

· ‘Pecking Order’ syndrome – It is widely known that in all groups, a ‘pecking order’ is established usually with the strongest – usually an extrovert who has qualities and abilities far greater than others i.e. verbally, emotionally, psychologically and sometimes, physically. These are seen as the ‘top dog’ whilst the ‘bottom dog’ is the quiet one, the introvert, shy and compliant individual and in between these two ends of the spectrum, are the average ‘followers’ of the group. When there is competition between two or more group members to either be the ‘top dog’ or not to be the ‘bottom dog’, conflict occurs which may lead to aggressive behaviour in order to settle the individual differences.

This reasoning may also apply to those individuals who harbour feelings of jealousy towards other individuals, either the adult carers of their peers within the group itself.

· Lack of self-esteem/low or no self image – Those individuals who for whatever reason, hold very little or even none at all, feelings of self-worth and self-value coupled with a poor self-image, may well be the type who uses aggression as a compensatory tool. In this situation, these types usually like to annoy other continually and do not take direction or instructions without some negative or verbal abusive retort before complying. Even when they do comply, they may well deliberately not comply fully, correctly or with due consideration to the safety and well being of others let alone themselves.

· Manic Excitement – Those individuals who are unable to contain their feelings and emotions of excitement over something new, or an impending event, may well respond aggressively if they are made to wait longer than they wish, have their activity altered at short notice or do not get their turn when they feel it is due.

Generally, aggression is viewed as a physical or verbal behaviour response that is intended to cause harm to another, either emotionally or physically, or to cause damage to property. In essence, this aggressive behaviour response is due to a perceived or genuine threat to the individual or to their own self-interest or well being and in order to better understand aggressive behaviour, we must attempt to see the situation as the individual themselves may perceive it. To do this, we must see beyond the behaviour and establish the need that is driving it which in turn will assist us to manage and respond appropriately so that our intervention is more effective within the limits and boundaries of safety. 
Of course, in reality, individuals who are likely to be aggressive and violent to others will not necessarily follow the above pattern of behaviour but may jump to a high tariff immediately without any pre-warning through easily identifiable warning signs. However, most young people follow a set pattern in relation to their presentation of aggressive behaviour and once they have shown it, there should be no reason for adults in ‘caring’ positions to identify the early warning signs, even if it is only one yellow ‘flag’ display sign.

Handled correctly and appropriately, conflict can be managed effectively but if handled incorrectly and inappropriately, the intervention may well perpetuate the conflict which in effect will produce a ‘conflict cycle forming. 

All conflict cycles are based on our own irrational belief system relating to self-concept from early childhood and in this respect, we are all different in our belief system. An example of this ‘belief system’ coming into being is where a child who is a victim of physical abuse from an adult during their formative years, learns that aggression is the way adults behave when they are angry. As they develop this distorted understanding they quickly learn that in order to survive within their peer group, being aggressive assures them the ‘upper hand’ and places them at the top of any ‘pecking order’ of peer group hierarchy. When they come into conflict with adults in authority roles, they again may have learnt, that the only way they can get their own way is to be demanding and eventually threaten or carry out aggressive behaviour. 

In this context, their belief systems is founded on the belief that to be aggressive secures respect (albeit in a negative manner), gives them a degree of autonomy and fear from those they are in conflict with. In addition, it may also satisfy their inner need to keep themselves safe, i.e. “if I hurt you first, this will stop you hurting me” . [closely resembling the thought held by most bullies: “if I make you the victim first, it will stop others making me the victim”].

THE CONFLICT CYCLE:





A Stressful Incident

   
       (Individual becomes angry based on an irrational belief

                          i.e. “Nothing good ever happens to me!”)





External Response to 



Aroused Feelings and


      Behaviour



                    Emotions  

(Individual feels under threat                     (past negative memories   

 especially when the adult 
        triggered)

“mirror’s the child’s behaviour)           




  
  Observable 

   Behaviour



(individual tries to keep control/power but 

 it is their  feelings and not rational forces 

that DRIVE their  inappropriate behaviour)

When an incident upsets an individual, feelings and emotions are aroused through memory recall which invokes negative behaviour aimed at keeping control or power within the situation. This is termed ‘acting out’. When this happens, the adult/external opposition tries to reason/contain the behaviour (refusing control/power to the individual). In turn, if it does not work, i.e. does not deflect or diffuse the situation so that the individual can ‘escape’ from their trapped situation, then the individual enters into another stressful situation and the cycle is complete. 

Using the conflict cycle and the ‘belief system’ above, the following example demonstrates how aggression can arise out of a minor altercation between two people.

A young person is with a peer group on an adventure course and are about to go to a quarry to do some abseiling. Accompanying the group is a male teacher and a male instructor from the centre where the group is staying. 

The young persons day started badly when they were late for breakfast and had to go without their favourite cereal in addition to be being left much food they liked with which to make their own pack lunch. 

On the drive to the activity, the young person had hoped to have sat in the rear of the mini bus but because they were late getting their packed lunch ready they had to sit somewhere else. Their anxiety levels were raised when they arrived at the venue for the activity and they tripped as they got off the bus, consequently drawing laughter from the group.  

As the young person makes their way to the top of quarry, they are experiencing internalised feelings of anger, hurt, frustration and self-doubt about being liked by their peers. This in itself triggers off earlier negative memories within their childhood experiences that saw them being made the family scapegoat for the families troubles and ills. They begin to remember their earlier childhood feelings of being unloved and unwanted and of not being acknowledged as an individual within their own family which is how they are beginning to feel now. 

In order to make amends for this arousal of internalised feelings and emotions, the young person tries to demonstrate how good they are at the abseiling activity and so pushes them-self forward to be first. However, the instructor has other ideas on how he would like the activity to go and so asks the group to pair up but as there are only nine of them, our young friend finds them-self without a partner. This anomaly is not spotted straight away by the instructor who places the pairs in line to do the activity and only realises the odd number when he comes to the last individual standing, our young friend (stressful incident). 

At this point, the young person is not only feeling ‘transparent’ and invisible but also, likely to feel that they have no value at all as an individual. Now that their internal feelings and emotions are heightened to such a level, they feel a strong desire to counteract their feelings and emotions and so ‘act out’ their feelings by throwing stones into the quarry. They are told quickly to stop and reasons given why, i.e. someone could be at the bottom of the quarry. 

However, rather than producing the desired effect, the young person feels that they are being ‘picked on’ something that has happened many times before within their own family situation. 

This focus of attention therefore does little to stem their internal feelings of anger and rising anxiety (aroused feelings and emotions) and so they respond by being verbally abusive [a clear expression of aroused feelings and emotions]. They continue to throw larger stones into the quarry (observable behaviour) at which point both adults remonstrate with them about the dangers etc (response to behaviour).  However, the voice that they hear is that of the male instructor and not that of their accompanying male worker. Feeling ‘picked on’ yet again, they respond by being verbally aggressively and continue to throw stones, even harder into the quarry.

To make his point, the instructor throws a small stone at the young person and which is interpreted as a negative [adult in authority] reaction and increases the young persons stress, thus escalating the conflict into a self-defeating power struggle.  

At this point, the young person makes physical threats to the instructor and at one point makes a move towards him to hit him with a stick he has picked up. The male supervisor, who has heard little of this interchange, reacts to what he sees and restrains the young person in a ‘shield hold’. What follows is a mess of arms and legs flailing around which results in both the young person and the supervisor getting hurt to varying degrees. The restraint contains the aggression and although in this scenario the young person may appear to lose ‘the battle’, they win ‘their internal emotional war’ in that their self-fulfilling prophecy (i.e. based on their irrational belie system) is reinforced and therefore they have no motivation to change or alter their beliefs or their inappropriate behaviour. 

On reflection of this incident, questions could be asked of both adults. First the instructor should have already worked out that there was an odd number and their approach to working with a ‘buddy’ system for safety reasons, whilst considered best practice, should have taken this into account before arriving at the venue so that no young person was left without a ‘buddy’. 

Secondly, he should have ascertained from the accompanying male adult if there were any individuals who reacted and responded negatively to stressful situations and lastly, he should have set boundaries for the groups behaviour whilst out on the activity and stone throwing should have been one of the issues he should have covered.

Similarly, the male staff member accompanying the group (assuming he works daily with the group he is supervising) should have been aware of a wide range of risk assessments on all the individuals in the group and if not, he should have made it his business (Duty of Care requirements). There should have also been some awareness surrounding the breakfast incident and all the group members should have had the same opportunity to acquire the same items for their packed lunch. Lastly, if they knew that this particular individual reacted and responded in this manner to anxiety and stress, he should have made the instructor aware so that he could have pre-empted such incidents by making sure that the individual was not left feeling alone and isolated from his peers (good group work principles).

However, in trying to pre-empt possible aggressive behaviour, or individuals who may exhibit such behaviour, we need to understand the different strands of aggression and non compliance which we are all capable of utilising when we are unhappy with something or somebody, just as our young friend did at the quarry. 

In essence, aggressive behaviour is profiled into six categories, which any individual can adopt in isolation or in various combinations.

1) Aggressively Compliant:
Will follow instructions but not without verbal threats or abuse. They may also cause low-level damage to property or equipment as they go about complying with your request. Sometimes it is best to give them ‘space’ for a short while but should not be left alone as they may interpret this as being ‘abandoned’ ‘unloved’ and ‘unwanted’ which may trigger earlier traumatic experiences.

2) Verbally Resistant with Gestures:

Like the Aggressively Compliant, they will comply but in their own time and at their own pace. They will also try to engage those who they are aggressive towards into a verbal argument or ‘slanging match’. They WILL have the last word and sometimes it is best to allow this to happen as any reply is likely to perpetuate the negative verbal interaction which could well turn into aggressive threats.

3) Passive Resistor:

Usually sits or lies down refusing to move. Will not respond to physical touch or even to bribes although if they see that they might get their own way, they usually go along with any request to be compliant. However, at any stage they can up the anti by making unreasonable demands which when refused, may well turn to physical aggression albeit of a low nature.

1) 2) and 3) categories do not normally become physically aggressive but may throw items out of temper with no real meaning to harm anyone, which of course, may happen by accident. This of course, does not mean that someone who appears to be in any of these low level categories, cannot quickly move into category 4) 5) or 6) as all it will take is for them to cross their own internal boundary in relation to acceptable physical violence either to themselves or others.  

4) Active Aggressor:

These types usually like to put up a ‘slight’ struggle if physical contact is made. For example, if participating in some form of outdoor activity (climbing, abseiling, caving, gorge walk, ropes course etc) and they insist in putting either themselves or others in possible potentially dangerous situations through their behaviour, they may well resist physically when adults try to reduce that risk by making contact with the individual e.g. trying to lead them away by the arm or shoulder. What has to be remembered, is that once they have ‘upped’ the anti, only they know just how far they are prepared to go in their resistance to comply. The significant factor in this situation is the adult response. 

Using the conflict cycle approach, we see that any [stressful* incident which arouses feelings and emotions, will affect and determine presenting observable behaviour. In turn, how anyone responds to this presenting behaviour will undoubtedly determine whether or not the cycle is broken or, becomes the cause of further stress which may well lead to the individual being ‘out of self-control’. In this scenario, the cycle is complete and will only stop when the right response is experienced or felt by the aggressor (which may well be physical restraint).

* What we should be mindful of, is that what is stressful to one person may well not be stressful to another. Therefore we should not make any assumptions as to the levels of stress anyone is under nor underestimate the depth of emotions they may be experiencing within the cycle itself.

[I am often reminded of the quote: ‘my cup is half empty or is it half full’! Our interpretation (or perception) will be determined by our own frame of reference that was formed during our early formative years. Such a determining perception or interpretation is similarly applied to what we view as being, or not being, stressful. Therefore, we should not apply our own understanding of any given situation in relation to how others may react or respond].

5) Overt Aggressor:

Once all internal restrictive boundaries have been crossed in relation to physical harm to either self or their ‘victim’, the overt aggressor will become physical which may well lead to category 6) without any warning. Aggression at this stage signifies that the individual is either repeating behaviour they have been subjected to in early childhood, i.e. violence and aggression is the way adults (parents) deal with stressful situations, or they have been subjected to physical abuse as a means by which an adult can exercise power and control over their behaviour. 

In either scenario, this is a time to be very wary and mindful of skills you will need to deal with what is in all probability, a very potentially dangerous situation. Early signs are that the individual will not only refuse to comply with any reasonable request or instruction, but they will ‘dare’ you to do something about it. In essence, they will invite you to become aggressive with/to them so that they feel that their inner emotional needs are met as shaped by their early childhood experiences. Similarly, your aggressive response may justify their internalised perception that all adults are physically violent towards younger people and therefore justifies their own aggressive and violent outburst.

6) Illogical Aggressor:
Once an individual adopts this stance, it is highly likely that injury will follow, either to the aggressor or the victim. In essence, they no longer hold any internalised mechanism, which limits their feelings of personal pain let alone, inflicting hurt and pain onto others.  The individual who usually falls into this category will already have a history of violence and aggression to others and whilst this in itself will form a pattern of behaviour on one level, it will not show any distinct pattern by which such behaviour can be pre-determined. In effect, they choose to respond aggressively or violently depending on the external/adult response to their observable behaviour.

Weapons can and are often used at this stage, with no thought to any resulting outcome. The driving force behind such behaviour is usually connected to early childhood driver behaviour which has been either learnt directly from those adults around them, i.e. family, parents, neighbours etc. or, from violent videos/films/games/reading material. In this context, they have developed an inner framework, which encompasses aggression and violence as part of their behaviour matrix and as such will test out their internal drivers at an early stage. 

A recent example of young people being in this mode was the Jamie Bulger case where the two aggressors had moved outside any internal barriers which ‘normally’ prevent individuals from being aggressive and violent towards another person and which subsequently allowed them to inflict pain and hurt onto another person for no reason other than they wanted to. In effect, their earlier childhood experiences has desensitised them to the feelings and needs of others. 

For most adults however, aggression and violence in the workplace stops short of this end result, mainly due to constraints both internally and externally being present. These constraints may take the form of the individual having internal controls and coping mechanisms that will have been instilled from an early age so that they are psychologically and emotionally stable enough to be able to limit feelings of aggression, allowing it to be dealt with rationally and appropriately. Alternatively, there maybe external boundaries present which limits aggressive behaviour from being exhibited. This may be in the form of peers or someone else being in the vicinity who the potential aggressor is emotionally tied to, which will inhibit the externalised expression of anger or aggression. And of course, the environment itself may well dictate and determine the levels of expressed aggression and violence (presence of too many members of the public around, presence of someone in higher authority or even the time of day or night can be integral to decisions not to be aggressive or violent).  

However, over the past thirty years, the author has witnessed many instances where children and young people (both males and females), have presented aggressive and violent behaviour towards peers and adults alike without any due regard for their own safety or that of anyone else. This is particularly true in the medium of adventure activities, both indoors and outdoors. 

The most serious incident the author has experienced occurred on the top of Stac Poly in Sutherland with a young male aged 14 years. The author and another male instructor were working on a 2:1 residential adventure course with this young man as an alternative to custody. After five months of intense risk assessments within a wide variety of outdoor activities, it was determined that he had not shown any behaviour that could be deemed a risk whilst on climbing or mountaineering activities, so it was agreed to take him to the Scottish Highlands for a two week climbing and walking experience.

On the eleventh day he chose to walk up Stac Poly as his ‘free activity day’. Once on the pinnacles, a decision was made to rope up for the traverse as it was November and whilst their was an absence of snow, there was some hard ice around. The young man refused to be roped up and argued that he was competent enough to be able to do the traverse un-roped. Both the author and his assistant were adamant that he would be roped up and despite his protestations, he reluctantly agreed to be in the middle of the rope. On the top of the third pinnacle, he demanded to be untied saying he was not going to be herded around like an animal any longer [earlier memory recall resulting in him feeling anxiety and stress [stressful incident]]. He started to shout out and cry saying he was not an animal and shouldn’t be treated like one [aroused feelings and emotions].

He then made an attempt to untie himself from the rope [observable behaviour] and when this was prevented, he made several attempts to jump off the mountaintop saying he would take both the adults with him. He was physically held (not restrained)[external response to behaviour].

Problem: 1] Allow him the freedom to move un-roped? This would place him in potential danger so this was discounted as a possibility. 2] Try to force him down? Too much of a risk as anything could happen so this too was discounted as an option. 

3] Physically restrain him? But to what purpose and would the same problem still not be present once the restraint had ended? This too was discounted although it was put to the young man that this might well be an option that would be taken if it were felt that any significant harm was likely to befall either himself or the two adults with him. 

Solution: The young man was informed that he would not be allowed to try to jump or walk off the top. If he did, he would be restrained on the ground. He was then given two options: comply with the request to vacate the mountain roped up and return to the lodge, or, continue to threaten to put himself and others at risk, then this in itself would be taken as a signal that he wanted the course to end in which case he would be returned to court where the original sentence would be invoked.

[Evaluation follow up: It was later discovered that the young man was physically abused by his step-father when he was a baby by being tied up and left in his cot whilst his parents went out drinking. The feelings and internalised anger he must have been experiencing whilst being tied into a ‘safe’ rope would have prompted memory recall of those abusive times and now much older with a more wider framework within which to deal with his inner emotions and aggression surrounding this earlier experience, his response was as it was].

Whilst most incidents are usually centred around the presence of a contaminated and distorted personality matrix with the individual having little or no internal controls in dealing with high anxiety and stress, in every case the common denominator for the crisis was the presence of conflict between the aggressor and someone else, usually an adult with some degree of authority. 

Once any individual has crossed over the ‘internal’ line of accepting what is rational and appropriate behaviour when feelings are aroused through being in conflict, there is little that can be done to alter the inevitable outcome [aggression]. However, deflection, de-escalation and diffusion is in itself an effective response when it is utilised correctly and appropriately and should be the major concern for adults in such situations. It should be remembered, that once the decision has been made to intervene with physical restraint, the dynamics of both legal and personal representations are enshrouded in a plethora of legal and professional criteria.

Part Two – Legal Issues Surrounding Physical Intervention (UK only). 

What the law says about physical contact between individuals and application of physical restraint is both complex and fraught not least in relation to what is meant by ‘an assault’ and the ‘reasonable use of force’ used in physically restraining an individual. However, the following legislation underlies the legal situation and issues regarding physical restraint, as they operate between service providers and service users. Service users for the purposes of this article, refers to any young person under the age of eighteen although within the Duty of Care remit (as highlighted in Horizon 20 Autumn 2002) this also applies to any service user who pays for services either in financial terms or in kind. 

The Children Act (Guidance & Regulations 1989 Vol 4).
This piece of legislation states quite clearly that:  “All adults working with children and young people have a Duty of Care towards them. Failure to take reasonable steps to protect them from harm could open individuals to charges of negligence”. This is clarified later on by making it clear that  protection from harm includes self-harming behaviour, aggression from others, and, harming themselves through exhibiting aggression and violence where responsible adults do not make any attempt to prevent such harm, i.e. utilising physical restraint.

Department Of Health Circular  4/93.

The key point of this circular applies to situations where staff have good grounds for believing that immediate action is necessary to prevent a child from significantly injuring themselves or others, or causing serious damage to property.

However, the least intrusive method of control must be used and any failure of any particular low level intervention strategy to secure compliance, should not automatically signal the immediate use of a more forceful form of intervention.

Employees should be able to ask themselves the following critical questions when assessing potential situations of aggression and violence as well as being able to predict outcomes:-

i)who may be injured and when the injury is likely to happen – for example, just because someone implies that they are going to do something that may be potentially dangerous either to themselves or others, responding with  any form of physical intervention at this point is not appropriate.

ii)what are the grounds for believing that someone will be significantly injured? Guidance clearly refers to physical injury. Therefore, the member of staff must consider the possibility of immediate physical injury. Other concerns such as emotional damage or injury or moral harm are more open to interpretation.

iii)what are the grounds for believing there will be serious damage to property if physical restraint is not used? The operative word here is what is meant by ‘serious’ as it is not defined in the circular. However, what is clear in the circular is that members of staff would under existing law, be justified in not intervening physically to protect property if, in their judgement, it makes the physical injury of anybody, including themselves, more likely.

iv)are there other steps that can be taken in advance to avoid the need for physical intervention? Diffusion and deflection is referred to in the guidance as is ‘unrestricted touch’ i.e. leading an individual away from a situation by placing a hand lightly on the arm or shoulder.

‘Taking Care Taking Control’ DOH Circular 11/96.

This circular was issued as a training document for residential children’s homes and similar services who deal and work with children and young people in a Duty of Care working perspective. It outlined principles for the use of physical intervention and restraint suitable for children and young people.

Key elements of this circular are:-
i)handling techniques should only be used where there is already in place an ethos of anticipating and defusing aggressive behaviour.

ii)account should be taken of the individuals age, gender and stage of personal development and understanding.

iii)there is to be no application of pain or implied threats.

iv)holds used should not apply pressure against the natural movements of joints(i.e. wrists and arm locks are prohibited as is any other form of pain hold).

v)movement is minimised to reduce the risk of falls to the ground.

vi)communication with the aggressor is maintained throughout all aggressive episodes.

vii)there should be a past-incident structure for both young people and adults which must include appropriate recording of all incidents [anti-cedents, incident, who witnessed the incident, what strategies were used prior to any physical contact, what after through work was carried out and who was notified]

Education Act 1996 (Circular 10/98).

Schools and other education establishments and including qualified teachers working away from their place of normal employment, have Section 550A of the Act which allows for “The use of Force to Control and Restrain Pupils”. However, before any decision is made to physically intervene, the adult must give consideration to several practical issues:-

· They must request the young person to stop and warn them of the possible consequence.

· The CALM (Communication, Awareness, Listening and Making Safe) approach should be adopted throughout all physical restraints.

· Risk assessments should be carried out if time allows for it, so that a strategy is in place and which might negate having to resort to physical means of intervention.

· Every establishment and organisation must have policy and procedures which cover physical intervention and which adheres to both legal constraints and the United Nations Charter on Human Rights.

The main aim of introducing Section 550A is to:-


i)clarify the powers of teachers,


ii)discuss the meaning of Reasonable Force.


iii)state circumstances where intervention may be necessary or       

             appropriate.

iv)give considerations for intervention.

v)acknowledge the importance for having a policy regarding the use   

   of force.

vi)make aware the need for prior planning and risk assessments.

vii)be aware of the requirements for the correct recording  

    procedure, monitoring and evaluation of all physical 

    interventions.

viii)acknowledge the need for a team approach and understanding 

     of issues surrounding physical intervention.

Within this act, Head Teachers are able to designate and authorise non teaching staff to be able to implement any agreed strategy for physical intervention although they too must receive the same training as all other professional staff.

Health & Safety At Work Act 1974.

Under this piece of legislation, there is an obligation on ALL employers to ensure that appropriate policies are in place for use of force and any physical intervention. Training must be an appropriate form of restraint which covers the appropriate levels of recording, monitoring and evaluation of such occurrences. In essence, the Act clearly states:-

· “It shall be the duty of every employer to ensure so far as is reasonably practicable, the health, safety and welfare of all employees”. The matter to which this duty extends includes – provision of such information, training, instruction and supervision as is necessary to ensure the health and safety at work of all employees.

· Employers must prepare a written health & safety policy statement to include arrangements for dealing with foreseeable risk of violence to staff.

· The Education Services Advisory Committee accepts the following definition of violence: “Any incident in which an employee is abused, threatened or assaulted by a student, pupil or member of the public in circumstances arising out of their employment”.

· Regulation 3 of the Management of Health & Safety At Work Regulations 1992, requires employers to carry out an assessment of the risk to health & safety of employees whilst at work. Any assessment should enable the employer to take appropriate measures to minimise foreseeable risk identified. [This also applies to giving employees appropriate training and awareness to be able to deal effectively and safely with acts of aggression and violence from clients and customers]

Underpinning all legislative acts regarding physical intervention, is the definition of “Reasonable Force” which is what the law would be looking at if there was a charge of assault brought against an adult who used physical intervention on another individual, and in particular, a minor under the age of 18 years.

We all acknowledge that one persons interpretation of what constitutes ‘reasonable force’ will be different to someone else’s which of course, may be due to our own childhood upbringing and experiences, professional training (legal, social work, medical, teacher, etc) and certainly dependent on our own understanding and viewpoint of the political and philosophical approach to liberty, freedom and the rights of others.

However, Circular 10/98 mentioned earlier, does go some way to giving a definition to which we should all adhere:-

 “Reasonable Force will be lawful only if the circumstances of the particular incident warrant it”. If this be the case, then the opposite must de true, i.e. the use of force is deemed unlawful if the particular circumstances do not warrant its use. However, this still leaves us with the question, who will decide whether or not the circumstances warrant such intervention, given the qualifying statement:- 

“The degree of force used must be in proportion to the circumstances of the incident and the seriousness of the behaviour or the consequences it is intended to prevent”.

Again, we are presented with a framework within which such force should/could be used but there is little comfort in the fact, that only the adult who is present at the time aggression is being manifested, will be aware of the surrounding factors that may determine a decision that the incident warrants a certain level of force in order to be able to contain it.

The circular goes on to state that using any levels of physical force to prevent an individual from committing a trivial misdemeanour is just not acceptable if there are other ways of dealing with the situation, i.e. through diffusion or deflection techniques. It goes on to say, that any likely threat to property which is deemed of a minor nature, also does not warrant physical intervention of any kind. 

Guidance For Restrictive Physical Interventions. July 2002.
This latest document on physical intervention is the first joint guidance from the Department of Health and the Department for Education and Skill, addressing this complex area. In general, the guidance states:


“This joint guidance is issued to help ensure that staff in schools 

           and staff in health and social care settings adopt consistent 

           practices in the use of restrictive physical interventions, based 

          upon a set of common principles”.

This guidance document should be reads in conjunction with earlier guidance, key publications, and legislative documents as mentioned earlier in this article.  

The headings covered within the guidance includes:-


Who should read this document?




Legal considerations






Medication







Policies







Post incident management co-ordination




Implementation






Proactive use of restrictive physical interventions


Emergency use of restrictive physical interventions


Definitions


Prevention


Risk Assessment

Recording procedures

Staff Training

The complete guidance document is available vie the internet by initiating searches for “guidance for restrictive physical interventions” on the following websites:



         www.dfes.gov.uk   or   www.doh.gov.uk
Mental Health Care Act, Code of Practice 1993.
Clearly stated in this act is that “all physical intervention should be used as a last resort option and never as a matter of course. It should be used in an emergency where there seems to be a real possibility that significant harm would occur to someone if intervention was withheld. Any restraint must be reasonable in the circumstances. It must be the minimum force needed to deal with the harm that needs to be prevented”.

There is of course, the old adage that use of force is acceptable in self-defence, or is it?  Where the justification for the use of force is either, in self-defence, extreme provocation, or resisting violence….. “If a person had done only what he or she honestly and instinctively thought was necessary, that would be the most potent evidence that only reasonable defensive action had been taken”. (Reference: Stones Manual for Justice 1987. Sec. 4.765)

It is unfortunate that in such times when as a society we are quick to condemn adults for allegations of abuse and maltreatment (even when they are false**), that judgement as to whether or not use of force was appropriate and warranted, will still rest with adults who will in general, believe the young person as not to err on their side may leave them open later, to complaints of professional misjudgements.

    [** F.A.C.T. – Falsely Accused Cares & Teachers]

 


 www.factnotfiction.org.uk
Given that physical contact in the form of restraint is well covered in several acts of legislation, where does an employer go next in meeting their obligation under such legislation? Clearly, there has to be a policy on physical restraint and which is backed up by appropriate training which will equip employees with safe working practices if they have to physically restrain an individual. This training should include both the practical implementation of the techniques and the written expectations that follow all incidents of conflict, irrespective of whether or not physical restraint was used.[It is this segment of the professional working approach which will be used at any later date if an allegation or complaint is made surrounding the incident and as such is admissible as evidence as contemporaneous notes].  

All training in physical restraint (generally referred to as Behaviour Management) has to ensure that certain legal criteria, is met.  Techniques do not rely on pain locks or holds, adults must know how to impose maximum care and control under stress and whilst in conflict, techniques allow for verbal communication, staff safety and protection issues are addressed and the use of appropriate deflective and diffusion techniques.

With any form of physical intervention technique, POSITIONAL ASPHYXIA*** is a real possibility and has to date caused the death of one young person who was being restrained. It is imperative therefore, that any training encompasses an understanding of this potentially dangerous consequence of physical intervention.

Risk factors during physical restraint that could lead to Positional Asphyxia:-

· Position during the restraint (particularly the face down prone position) 

· Prolonged struggle.

· Drug and alcohol intoxication.

· Mania.

· Obesity.

· Respiratory Syndromes including asthma and bronchitis.

· Cardio vascular disorders.

· Prescribed drugs.

Any combinations of the above factors may place individuals at risk of Positional Asphyxia. (O’Halloran and Learman 1993).

As breathing involves a mechanical process in which the chest wall, the rib cage, the diaphragm and the muscles of the abdomen are all involved, if movement of any or all of these is significantly impaired for any period, then death may result as a consequence of hypoxia which may disturb heart rhythm.

Definition: ***Positional Asphyxia is a syndrome which may be the sole cause of death or a contributory factor to other causes of death which may occur as a consequence of the application of physical restraint.

Whilst there are in the UK many different forms of physical restraint models being used, only one in the authors view meets all the criteria and goes further in exploring what is a most stressful and difficult part of any employees working remit. This approach addresses in great detail, issues surrounding:-

· The restraint of another human being is carried out so that no one suffers significant injury; 

· Training is such that the adult is far less likely to be accused of abuse or inappropriate physical contact;

· Recording requirements are fully met to safeguard everyone involved in a restraint;

· There is an understanding of using the face down position, and, any restraint with individuals who have some form of disability;

· Looks at methods of restraint based on advise from paediatricians, medical and  legal personnel.

· Allows for the phasing up and down of all techniques. 

· TEAM-TEACH technique is a safe and appropriate approach to behaviour management and which includes physical restraint.

[T.E.A.M.-T.E.A.C.H. which has the support of the N.S.P.C.C., N.A.E.S., N.A.H.T, OFSTED, B.I.L.D., N.C.R.G.S.A., H.S.E., N.U.T. among many others]

                                      www.team-teach.co.uk
Part Three – Appropriate Adult Responses to Conflict.
As in dealing with any form of aggressive behaviour, there is no one solution to prevent acts of aggression let alone violence which could lead to injury or even death of the victim or perpetrator of such behaviour.

However, awareness of the problem, having the opportunity to discuss with colleagues how to deal with it when it arises, and, appropriate training, can all assist workers to feel that they are better prepared to deal with it when it does arise.

What has to be remembered, is that aggression is not an illness and therefore it is not feasible to have a medical cure for it. Prevention is always a wiser policy than trying to deal with it ‘blind’. Similarly, simple provisions and policies can significantly reduce the likelihood of aggressive acts becoming a management problem, which it certainly is when it does occur.  In order to feel confident and competent in dealing with aggression and violence, it is logical to be prepared for it and to know what is expected of you as a responsible adult/employee/employer.

Like any working perspective approach, there are skills which when utilised, ensures  a more efficient management approach, and whilst not exhaustive in their content, is important in both its understanding and interpretation. These skills can be categorised in three perspectives:- 1)Personal,   2)Situational and  3)Aggressors.

1)Personal Perspective:

· Stay calm, in control, focussed and alert.

· Be aware of your own personal space (distance from your elbow to your finger tips) remembering that in this ‘space’ you are very vulnerable, being in easy reach of an aggressor’s hand/fist/foot.

· Be aware of social space distance (at least an arm and a half length from the aggressor [30 inches]). 

· Try to breath regularly.

· Do not confront aggression with aggression.

· Be prepared to listen.

· Be flexible in thought and response.

· Be clear and firm about boundaries.

· Show a non-biased nature.

· Be aware of paraverbal skills(the manner in which you deliver your verbal message i.e. tone, manner, cadence etc).

2)Situational Perspective:

· Utilise deflection and diffusion techniques and strategies early on.

· Only use physical intervention as a very last resort.

· Remember to use verbal de-escalation as this redirects the person

towards a calmer personal space. Your goals should be the reduction

of anxiety, maintenance of control and avoidance of violent acting out.

· Know your own limitations in patience, will and ability.

· Take into consideration the immediate environment (which includes onlookers) as this may determine and dictate what the aggressor does next.

· If you have colleagues or assistants, use them if you yourself are the focus of aggression from an individual.

· Be trained in an effective physical intervention technique, do not leave it to chance.

· Know your organisations policy and procedures for use of force and physical intervention.

· Stay within the legal framework.

3)Aggressors:
· Many young people out of control fear their own actions.

· Aggression is usually associated with Driver behaviour and as such may be learned rather than instinctive.

· An aggressor may view being out of control as frightening.

· Medication, drugs and alcohol can all lower internal barriers to aggression and violence with young people who are usually calm and cooperative.

· Can be passively resisting – refuses to move.

· Can be actively resisting – minor struggles.

· Can be overtly aggressively resisting – low level physical contact.

· Can be actively acting out belief systems – likely to lead to injury.

Some basic Do’s and Don’ts when confronted with escalating conflict:-
Do’s
· Stay Calm and focussed.

· Let colleagues know what is happening.

· Listen to what is going on.

· Do not make ‘knee jerk’ assumptions, invariable they are always wrong.

· Provide reassurance to both aggressor and other group members.

· Be flexible in your approach.

· Reduce external stimuli if possible.

· Give the aggressor time to ‘climb down’ from their anxious state.

· Respect personal space.

· Ask others to leave immediate area if appropriate.

· Remember that you are the adult in control/in authority.

· To lose face is better than to enter into a physical challenging match.

· Explain to the aggressor (and those around) what you are about to do if this is your decision on how to handle the situation.

· Try to assure the aggressor that you are aware of their anxious state and wish to help them deal with it quickly and in a non aggressive and violent manner.

· Consider your age, gender, physical size, environment, relationship between yourself and the aggressor.

· Consider the age, gender, ethnicity, size and emotional state of the aggressor.

· Try to be reasonable in your requests even if you feel it is ‘losing’ ground and may undermine your authoritive status with the aggressor.

· Insist you receive appropriate Behaviour Management training.

· DO INSIST YOUR EMPLOYER SUPPLIES YOU WITH APPROPRIATE TRAINING IN BEHAVIOUR MANAGEMENT.

Don’t

· Demand an explanation for their display of emotion and feelings.

· Raise your voice.

· Patronise.

· Touch an individual unless you have stated your intentions to do so.

· Ignore.

· Confront.

· Presume.

· Be argumentative.

· Rush in without evaluating the total scene.

· Show fear or anxiety.

· Approach from behind, this may be interpreted as threatening and may risk the aggressor ‘upping the anti’

· Make idle or empty threats. (Do what you say you are going to do they do it).

If we remember the statement made by Haim Ginott, we cannot go far wrong in our interaction with those who we teach and instruct in whatever capacity this may be and in particular, working to avoid conflict:-


“I’ve come to the frightening conclusion that I am the decisive 

element in the classroom. It’s my personal approach that creates  

the climate. It’s my daily mood that makes the weather. As a 

teacher (instructor/leader[my words] I possess a tremendous 

power to make a child’s life miserable or joyous.

I can be a tool of torture, or an instrument of inspiration.

I can humiliate or humour, hurt or heal.

In all situations, it is my response that decides whether a crises will be escalated or de-escalated and a child, humanised or de-humanised”.

[For our purposes, the classroom can be anywhere. Climbing wall, river, lake, hill, woods, footpath etc.]
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