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ABSTRACT
Introduction: Feeling safe is important but not self-evident for 
people with mild intellectual disabilities or borderline intellec
tual functioning who exhibit severe challenging behavior. The 
present study explores how organizations involved in the colla
boration “Pro” work to promote feelings of safety among their 
service users in residential care, with a focus on unconditional
ity, the context and service users’ needs.
Methods: Qualitative data from ethnographic longitudinal 
research, eight semi-structured interviews, and six focus groups 
were thematically analyzed. Data were primarily collected at 
three residential disability service organizations.
Results: Three themes were identified from the data: 1) All 
levels of the organization subscribe to the vision of providing 
unconditional support, 2) Providing stability in teams and sup
port within a dynamic environment, 3) Striving to give service 
users as ordinary a life as possible.
Conclusion: Working to promote service users’ safety requires 
the active commitment of all professionals in the organization. 
Future research into the actual work done by organizations may 
provide valuable insights into how service users’ safety may be 
enhanced.
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Introduction

Promoting safety among people with mild intellectual disabilities or border
line intellectual functioning (henceforth referred to as mild intellectual dis
abilities) who exhibit severe challenging behavior (CB) is of great importance. 
Feelings of safety are positively associated with this group’s quality of life 
(Gómez et al., 2021). In addition, feelings of unsafety can potentially trigger 
CB, including the risk of physical and psychological harm (e.g., fear, distress), 
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both for those who display CB and others in their surrounding environment 
(van den Bogaard et al., 2019; Verstegen et al., 2024). Despite the importance 
of feeling safe, the life histories of people with mild intellectual disabilities who 
exhibit severe CB are often characterized by being in unsafe environments. 
Many have experienced recurring and/or forced transfers to new settings (e.g., 
detention or incarceration, secure forensic care) with unfamiliar care profes
sionals and service users, adverse childhood events, and late identification of 
their intellectual disabilities (Morris et al., 2020; Nieuwenhuis et al., 2017; 
Olivier-Pijpers et al., 2020a).

A multitude of factors can affect how safe people feel. It varies by setting 
(e.g., between the construction industry and healthcare) and target group (e.g., 
between service users and professionals) which particular factors influence 
safety perceptions. In general, factors are often differentiated into physical and 
psychological ones. In workplace environments, psychological safety refers to 
a shared belief among individuals as to whether it is safe to engage in inter
personal risk-taking (e.g., feeling safe to be yourself and say what you think) 
(Edmondson & Lei, 2014; Newman et al., 2017). Psychological safety from 
a service user perspective has been related to predictable services and being 
taken seriously, among others (Kenward et al., 2017; Pelto-Piri et al., 2019). 
Physical safety generally pertains to the absence of physical threats, harm, or 
violence (e.g., Pelto-Piri et al., 2019; Vogt et al., 2025). For the purpose of this 
study, we focused on both physical and psychological safety (see Materials and 
methods).

Factors that can affect the feelings of safety of people with mild intellectual 
disabilities and severe CB range from factors that relate to service users, their 
living environment, and the people around them to factors in the external 
environment of residential service organizations (Lokman et al., 2024). 
Among these factors are staff members’ sense of safety (e.g., their self- 
confidence and degree to which they become afraid easily) and their support 
style. Service users’ sense of safety is reduced when fear causes staff to display 
hostile behavior and higher levels of assertive control toward service users, 
rather than being emotionally available and maintaining closeness to service 
users in a respectful, honest, and reliable manner (Clarkson et al., 2009; 
Willems et al., 2016). Research within secure forensic care for people with 
mild intellectual disabilities also indicates that service users who experience 
a positive living climate, which, among other things, is characterized by high- 
quality relationships (e.g., staff who acknowledge and recognize service users 
as persons), exhibit less CB (Neimeijer et al., 2021). However, studies in 
forensic care have also highlighted that building and maintaining positive 
relationships with service users is challenging for support staff because of 
the dual role they perform. That is to say, besides cultivating a therapeutic 
relationship, support staff must also ensure a physically safe environment for 
service users and everyone else present in the setting, including themselves. To 
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that end, they may use physical control and coercive measures despite their 
aim to provide support, which can impinge upon the fostering of positive 
relationships with service users, and in turn, reduce service users’ sense of 
safety (Hui et al., 2013; Neimeijer et al., 2021).

Knowing which factors affect feelings of safety can provide guidance to 
services on what to focus on. However, it is also important to explore how 
professionals or services can manage these factors to enhance service users’ 
feelings of safety. Such knowledge can provide more insights into what to do 
(or refrain from), which is important insofar as care and support services for 
people with CB regularly experience difficulties in providing a safe living 
environment (Bigby et al., 2014; McGill et al., 2020). Recently, Sollied et al. 
(2023) investigated how care professionals in forensic settings attempt to 
create a safe and caring environment for their service users. They identified, 
among other things, that balancing daily activities to meet service users’ needs, 
acting as a team, and observing changes in service users’ conditions helped to 
cultivate a caring atmosphere. Within inpatient psychiatric care, research has 
also been conducted on how ward managers strive to prevent violence and 
create a safe living and working environment (Lindow et al., 2022). The results 
showed that managers promoted key values and de-escalation techniques, and 
acknowledged and sought to improve staff ’s abilities and competencies. These 
studies in forensic and psychiatric care have given valuable insights in how 
professionals in these settings try to foster safety for service users (and 
themselves). However, these findings do not necessarily apply to residential 
service organizations for people with mild intellectual disabilities and severe 
CB. Residential disability service organizations differ from forensic or psy
chiatric care facilities in that they are not geared toward recovery or cure or 
risk management, but rather seek to provide quality care and support (Kersten 
et al., 2022; Simpson & Penney, 2018). Therefore, regarding the provision of 
safety, there may be differences in how staff of residential service organizations 
respond to CB (e.g., in their use of restrictive measures), for example. Research 
into how residential service organizations for people with mild intellectual 
disabilities and severe CB aim to promote feelings of safety among their service 
users would therefore also be a welcome addition. Insights into how profes
sionals in various roles (e.g., support staff, managers, board members) can 
contribute toward engendering a sense of safety among service users are 
useful. Earlier research into (forensic) psychiatric care focused on specific 
perspectives (i.e., of service users, support staff, and managers), whereas an 
organizational perspective across disciplines can be of added value, as it also 
takes into consideration interactions between professionals in various roles 
within the organization. Therefore, in this study, we aimed to explore how 
residential service organizations for people with mild intellectual disabilities 
and severe CB work to promote feelings of safety among their service users. 
More specifically, we investigated how residential service organizations 
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involved in the project Pro (see Setting) aim to promote service users’ feelings 
of safety while focusing on unconditionality, the context and service users’ 
needs. To that end, we conducted qualitative research among care profes
sionals operating at different levels of the organization (from support staff to 
board members).

Materials and Methods

Setting: Project Pro

Data were primarily collected at three Dutch service organizations who provide 
residential care to people with mild intellectual disabilities and severe CB. These 
service organizations participate in Pro. Alongside this, data were collected at 
two care administration offices as well as at the Center for Consultation and 
Expertise (CCE), who also participate in Pro. Pro was established in 2017 with 
the express purpose of both breaking the cycle of recurrent forced transfers of 
people with mild intellectual disabilities and severe CB and improving their 
quality of life. Therefore, the participating organizations of Pro agree upon 
eight founding principles. The first six principles are aimed toward service 
users, where Pro: (1) focuses on establishing a “life as ordinary as possible” 
(i.e., a life similar to that of most people, including routines, social contacts, 
etc.) (2) is not primarily focused on (preventing) CB, but rather aims to meet 
service users’ needs as much as possible, (3) puts the pedagogical environment 
first and adapts it to the individual needs of service users, (4) encourages the 
development of (self-) confidence, (5) offers unconditionality in the support 
relationship, and (6) offers unconditionality in terms of housing and residence. 
The other two principles pertain to the healthcare professionals and the orga
nization: (7) Pro pays attention to staff well-being and competency develop
ment, and (8) professionals in all positions, including board members and 
managing directors, must take responsibility for Pro care in terms of content, 
support and cooperation (Pro, 2023). A total of 24 service users are involved in 
Pro, eight in each organization, who are divided over two residential homes for 
each organization.

The characteristics of the service users involved in Pro, that is, their mild 
intellectual disabilities, psychopathology, and severe CB, history of recurrent 
transfers, and their stay in a residential setting, combined with the focus within 
organizations in Pro on fulfilling service users’ needs (i.e., for both safety and 
autonomy), makes Pro a relevant context for this study.

Participants

The participants in the study were all involved in Pro. Professionals in various 
roles (e.g., support staff, team leaders, psychologists, managers) and service 
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users were the subject of the ethnographic research. The interviews and focus 
groups were held with forty-two support staff members from six teams, one 
team leader, four managers, six psychologists, two managing directors, three 
board members, and six other professionals (e.g., head of treatment, quality 
advisor) (Table 1). Around two-thirds of the professionals were male, while 
the average age of the professionals was 38 (SD = 10.0, range 21–64) (Table 2). 
The mean duration of their involvement in Pro was two years (SD = 1.5), while 
the mean duration of their work experience in the field of care for service users 
with intellectual disabilities was eight years (SD = 8.9).

Procedure

To gain greater insight into how care professionals and board members 
involved in Pro foster a sense of safety among service users, the qualitative 
data deriving from ethnographic longitudinal research related to Pro was first 
explored. The first author collected qualitative data between 2019–2022 
through non-participant observation and informal unstructured interviews, 
which are data collection methods that are frequently applied within ethno
graphy (Jones & Smith, 2017). In addition, the minutes of Pro meetings were 
analyzed. The first author collected data during their visits to the three 
residential service organizations, through online or telephone contact (around 
once a month for each organization over a period spanning approximately two 
and a half years), and by attending recurring meetings and working confer
ences of Pro. These meetings were held every two months from the outset of 

Table 1. Overview of type of participants and numbers of interviews and focus groups.

Type of participants 
(N = 64) Method

Number of 
interviews/ 

focus 
groups

Support staff (N = 43) Focus group 
Dual 
interview

4 
1

Psychologists, team leader (N = 7) Focus group 1
Managing director, other professionals (e.g. head of treatment, quality advisor) (N  

= 7)
Focus group 1

Managers (N = 3) Interview 3
Board members (N = 3) Interview 3
Managing director (N = 1) Interview 1

Table 2. Characteristics of participants of the interviews and focus groups.
N (%) Mean SD Range

Gender 
Female 
Male

20 (31.3) 
44 (68.8)

Age (years) 38 10.0 21–64
Years of experience in field of intellectual disability 8 8.9 0–40
Time involved in Pro (years) 2 1.4 0–5
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the project, when Pro established two types of committees. The first of these 
was a steering committee in which treatment directors and managing directors 
participated, while the other committee consisted of team leaders, managers, 
and psychologists, who discussed the content of the care provided to service 
users in Pro. In total, the data in the first stage of the research amounted to 
eighty field notes and twenty documents (minutes of meetings).

The evaluations of the data indicated that although the data deriving from 
the longitudinal research were rich and informative, additional data were 
needed to obtain a more comprehensive picture of how residential service 
organizations work to promote a sense of safety among service users in Pro. To 
that end, an additional seven semi-structured interviews, one double interview 
and six focus groups were held with professionals from different positions 
(e.g., support staff, managers, and board members) (see Table 2). With the 
exception of two interviews and two focus groups, the conversations with the 
participants took place face-to-face, which helped to establish a safe and 
comfortable atmosphere as well as enabling the identification of any non- 
verbal signs (Saarijärvi & Bratt, 2021). The other two interviews and focus 
groups were conducted online via Microsoft Teams. Video conferencing was 
opted for in these cases in order to make it easier and less time-consuming 
(while saving travel time) to schedule the meetings in light of the tight 
schedule of the participants. Moreover, both the participants of the steering 
committee and the committee focused on the content of care were used to 
conducting their recurring Pro-meetings via Microsoft Teams (especially 
during and after the COVID-19 pandemic). In total, the data collection proved 
to be integral to conducting a comprehensive study of service users’ sense of 
safety, and resulted in multiple publications (Lokman et al., 2024, 2025).

The first author conducted all of the interviews using an interview guide. 
The authors jointly composed a basic interview guide and customized the 
guide to the specific context (e.g., the role and tasks) of each participant group 
(e.g., managers, board members). The participants were asked to comment on 
how their residential service organizations deal with those factors that can 
impact upon their service users’ feelings of safety. In the introduction of the 
interviews, the first author explained the focus of the study on physical and 
psychological safety, and gave examples of both types of safety (e.g., respec
tively a safe environment, physical health, and certainty, predictability). For 
example, managers were asked to elaborate on how the team of support staff 
provides predictability to their service users, and what the specific role of the 
manager is in facilitating this process.

The focus groups and double interview were facilitated by the first author 
with assistance from either the second author or an experienced researcher. 
Both the focus groups and double interview began with a short introduction 
about the nature of the study. Next, as per the process in the interviews, the 
researchers used predefined statements that were shown in either a Microsoft 
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PowerPoint presentation or on paper to elicit responses from the participants. 
The content of the statements reflected the themes in the interview guide and 
were also tailored to the specific roles of the professionals in the focus groups 
(e.g., support staff, steering committee). The interviews and focus groups 
lasted between 52 to 104 minutes and had a mean duration of approximately 
75 minutes. They were all recorded and transcribed verbatim. One of the 
interviews was split into two separate sessions, as there was limited time to 
discuss all the topics during the first meeting.

Analysis

The research team used inductive thematic analysis to analyze the longitudinal 
data and the data from the additional interviews and focus groups (Braun & 
Clarke, 2021). In the first phase of the analysis, the first two authors familiar
ized themselves with the data from the longitudinal study by regularly reading 
and discussing the field notes data that was written during the time of data 
collection. They identified relevant aspects in relation to the research question 
and generated initial impressions of themes. After data collection, the first 
author systematically coded all the data in the software package Atlas.ti. In 
the second phase of the data analysis, which concerned transcripts from the 
interviews and focus groups, the first author started the familiarization process 
by listening back to the audio recordings. Next, both the first and second 
author thoroughly read the two interview transcripts and the transcript from 
a focus group (one that they both attended). The first author coded, and 
the second author annotated relevant data, which they then discussed together 
in order to reflect upon both the earlier themes that they had identified in the 
longitudinal data and the new themes that they had generated. The first author 
systematically coded all the other transcripts again in Atlas.ti. Thereafter, she 
exported the assigned codes of both the longitudinal data and the data from 
the interviews and focus groups into Microsoft Excel. In an iterative process, 
she merged the codes into potential themes and subthemes, which were then 
reviewed and discussed with an experienced researcher on several occasions in 
order to ensure internal homogeneity (consistent coding within subthemes), 
external heterogeneity (clear distinctions between subthemes), and to define 
the themes and subthemes. In discussion with the second author, and subse
quently with all the authors, the final themes and subthemes were then 
formulated, and accompanying narratives were selected.

Ethical Procedure

The Ethical Review Board of Tilburg University approved the longitudinal 
study on Pro and the amendment for this study about safety (EC-2019.37). All 
participants received written and verbal information about the aims of the 
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longitudinal study, or if they only participated in the data collection about 
safety, about the research of that part. Written informed consent was obtained 
from all participants.

Results

From the thematic analysis of what professionals in residential service orga
nizations do to foster a sense of safety among service users with mild intellec
tual disabilities who display severe CB three overarching themes were 
identified: (1) All levels of the organization subscribe to the vision of providing 
unconditional support, (2) Providing stability in teams and support within 
a dynamic environment, (3) Striving to give service users as ordinary a life as 
possible. The overarching themes consist of fifteen subthemes, as presented in 
Table 3.

All Levels of the Organization Subscribe to the Vision of Providing 
Unconditional Support

The first overarching theme concerns the commitment of the whole organiza
tion to provide unconditional support. Not only support staff, but at all layers 
of the organization, professionals are expected to be dedicated to offer uncon
ditional support to service users to foster their feelings of safety, especially 
when they display CB.

Table 3. Overview of main themes and subthemes.
Main themes Subthemes

All levels in the organization subscribe to the 
vision of unconditional support

Offering an unconditional place to live, within the boundaries 
of the law

Investing in building relationships with service users grounded 
in unconditional support

Ensuring that the vision of unconditional support is regarded as 
a shared responsibility

Organizing mutual support between professionals at all layers 
of the organization

Providing stability in teams and support within 
a dynamic environment

Being diligent in the selection of staff members

Attracting and retaining staff by giving them opportunities for 
development, support, and autonomy

Committing to establishing a positive team climate
Team aims to provide service users with a sense of 

predictability
Striving to give service users as ordinary a life as 

possible
Continuously adapting to service users’ personal needs and 

capabilities
Offering a private, homely living environment
Enhancing service users’ confidence in both themselves and the 

future
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Offering an Unconditional Place to Live, within the Boundaries of the Law
Firstly, the organizations in Pro aim to promote a sense of safety among their 
service users by providing them with an unconditional place to live, which is to 
say that they offer service users lifelong accommodation, irrespective of 
whether they exhibit CB. The three residential service organizations all agreed 
to adhere to this commitment at the outset of Pro without having any say over 
which types of service users (e.g., (forensic) background, mental health pro
blems) are assigned to their organization. Instead, the two care administration 
offices involved in Pro select and assign service users to each of the three 
residential service organizations.

[. . .] that you are actually providing care under rather unique circumstances, because, 
firstly, you did not choose the service users, so you did not have any say over selecting 
service users based on their file, the intensity of care required, and whether this is 
manageable or not, and secondly, you promise unconditionally to provide lifelong 
care, and that is rather special [. . .]. Both in terms of the content and this promise 
regarding their care, you have to stick to it, because you cannot ring them up and say “we 
are not doing this anymore. (Steering committee)

The board members and directors indicated that it is important that they 
adhere to this principle rather than shifting their focus onto risks, especially 
during challenging times. How the organizations respond to CB varied from 
case to case, as illustrated by the following extract:

[. . .] because the service user is here and lives here even, then it becomes about what the 
team needs, or how can we change the context to make sure that the service user is able to 
stay. This process is highly customized, there is no regular answer, and so there’s a lot of 
puzzle-solving and looking at how best to deal with the situation we are in now. (Steering 
committee)

As seen from the focus groups and longitudinal data, this may mean, for 
example, that if staff members appear to have difficulties in working with 
service users after incidents of CB, they transfer to another residential home, 
rather than the service users doing so.

In order to ensure compliance with the principle, one of the board members 
emphasized the relevance of cultivating a non-blame culture. To establish and 
maintain such a culture, the board member reported that CB incidents are 
investigated and viewed as an opportunity to learn, irrespective of what 
external social or political pressures might be at play.

Professionals in various roles indicated that providing an unconditional 
place to live should not be confused with setting no boundaries. If service users 
commit a criminal offense, then the boundaries of the law still apply, and it is 
up to the legal system to decide on the consequences of their actions. The 
longitudinal data analysis showed that especially in the first years of Pro a few 
service users ended up in the legal system after severe CB. These situations 
resulted in discussions in and between organizations about the suitability of 
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Pro care for all service users. However, during meetings, Pro organizations 
stressed repeatedly that service users could return to their residential service 
organization (depending on the decision of the legal system). In addition, they 
agreed that unconditional support to service users should continue during 
their time in a secured setting. In practice, this meant that support staff visited 
service users or worked shifts at secured settings. Nevertheless, most of the 
service users in the legal system did not return to Pro because they were 
sentenced to prison plus detention under a hospital order. Only one service 
user who ended up in the legal system returned to his home at the Pro 
residential service organization.

Whilst support staff and psychologists noted that unconditionality was 
a positive feature of Pro, they also thought that service users can perceive its 
meaning as a restriction to a positive transfer in the (near) future (e.g., living in 
an apartment with less support). To that end, support staff members explained 
that they are careful in their communication about what an unconditional 
place to live means.

Well, if he’s told, to put it bluntly, no prospects, this is your final destination until you die 
[. . .] then obviously that can provoke [challenging] behavior [. . .]. So, I’m always careful 
about saying things like that to a service user. In my view, “you don’t need to leave” 
sounds a good deal better than “you’re never getting out of here”. (Support staff)

Unconditionality thus was a means to create a safe space for service users, it 
also came with dilemmas and restrictions. On the one had, because legal 
boundaries were still in force, on the other, because it might induce a feeling 
in service users to be stuck.

Investing in Building Relationships with Service Users Grounded in Unconditional 
Support
Next to an unconditional place to live, professionals and board members also 
embrace the principle of providing unconditional support to service users. 
Professionals working in various roles explained that unconditional support 
means that they should always be available to service users on a daily basis. By 
providing such unconditional support, staff are investing in building trusting 
relationships and feelings of attachment that in turn foster feelings of safety, as 
explained by one of the psychologists who reported:

Unconditional support is a precondition for the development of attachment, and the 
degree of attachment in turn determines the degree of safety. (Working group content of 
care)

Staff and psychologists indicated that in their experience, recurrent forced 
transfers led service users to distrust healthcare professionals. As a result, 
gaining service users’ trust takes time, as they expressed in the focus groups.
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Providing unconditional support also means that professionals in Pro aim 
to refrain from rejecting service users as a person when they exhibit CB, which 
often occurred to service users in the past. Instead, professionals try to stay 
close and remain in contact with service users after they display CB, as 
a support staff member explained regarding the provision of unconditionality 
in practice:

By being there and not rejecting them. Offering a listening ear. Being someone they can 
fall back on, letting them know they can rely on us, irrespective of what’s happened and 
what they do.

Providing unconditionality also involves that support staff resume the daily 
program with service users where they left off as soon as possible after the CB 
occurred. However, the longitudinal data of mainly the first years of Pro 
showed that several support staff members perceived this as difficult. One 
staff member said that he struggled with having to play a game with a service 
user who just hit someone. In line with this, one of the psychologists explained 
during a focus group that providing unconditional support can be difficult 
emotionally for staff, which, in turn, may lower their acceptance of service 
users’ CB, particularly when they are frequently confronted with CB. In such 
cases, psychologists coach staff to take the context in which the CB occurred 
into account, and to focus on their own role in terms of either the maintenance 
or prevention of service users’ CB.

Ensuring That the Vision of Unconditional Support is Regarded as a Shared 
Responsibility
To enhance the sense of safety felt by service users through providing them 
with unconditional support, professionals in various roles indicated that all 
levels of the organization must know, understand, and subscribe to the vision 
of unconditional support.

According to members of the steering committee, the conscious decision 
made at the beginning of Pro to offer unconditional support to service users is 
one of the principal reasons why professionals at all levels take shared respon
sibility. Both board members and managing directors considered the promo
tion of the vision of unconditional support, both inside and outside their 
organization, to constitute part of their responsibility:

I feel that it’s my role to communicate the vision at all times, and that this eventually 
helps to provide a sense of safety among service users. I have to ensure that I do this 
every day. [. . .] that’s very important in my role, that I keep on communicating and 
ensuring that the vision is clear. However, this also applies to our board of directors. . . 
this is what we do and this is what we communicate. (Managing director)

Furthermore, the board members and managing director indicated that they 
embed this vision explicitly and implicitly within numerous aspects of the 
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organization, such as compulsory training, team meetings, case discussions, 
and key performance indicators.

Staff also have a key role to play with respect to orienting each other’s 
attention toward maintaining the vision. Especially in situations in which 
there is instability within the team, it is critical that the remaining staff 
members have a clear understanding of the vision and impart their knowledge 
and experience to new staff. Professionals around a team, such as psychologists 
or managers, monitor this process.

You have to keep actively working on what vision and policy you want to realize with 
each service user and with the team as a whole, or a whole department even, and then 
keep on communicating this in order to make sure that support staff buy into this and 
also mutually reinforce it with each other, despite the high turnovers [. . .]. However, in 
unstable teams you do notice as a psychologist or manager that you need to be on top of 
this even more. (Working group content of care)

Board members also mentioned that they consistently monitor the implemen
tation of the vision. One of the board members explained how, during meet
ings with professionals in various roles, she is always looking out for any 
signals indicating that the professionals are deviating from the vision (e.g., 
a repressive support style), which may have potentially negative consequences 
upon service users’ feelings of safety. As such, she expressed that she pays close 
attention to how the triumvirate of a team leader, manager, and psychologist 
support a residential home and collaborate with one another:

I always ask in those situations [when things are not going well at a residential home]: 
How about the triumvirate? [. . .] Because a lot is depending on it. Whether you pay 
enough attention to supporting the team leader, whether there are sufficient multi
disciplinary meetings. . . (Board member)

However, a few examples in the longitudinal data illustrated that sometimes 
keeping to a shared vision of unconditionality could not be managed. For 
example, after a severe CB incident, professionals who were not directly 
involved in care and support (e.g., psychiatrist) decided upon a temporary 
transfer of the service user to a secured location at the organization. The team 
wanted to but could not provide unconditional support to the involved service 
user, and restrictive measures were taken.

Organizing Mutual Support Between Professionals at All Levels of the 
Organization
According to Pro organizations, professionals must feel mutually supported in 
providing unconditional support to service users. Therefore, professionals at 
all levels of the organization (including board members) must make them
selves readily available to engage in short lines of communication with each 
other.
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When care professionals have to support a service user who is exhibiting highly complex 
behaviour, it is helpful if the care professionals can turn directly to a coach, resilience 
trainer, psychologist, or a doctor, for example. So, it is also about the ready availability of 
the support system that is organized within such a home [. . .], that is, having the 
opportunity to receive a real direct approach to help them keep going in that moment, 
and to have somebody who is asking you questions that encourage you to reflect upon 
yourself. (Steering committee)

To enable healthcare professionals to provide support to one another, board 
members and managing directors strive to ensure that the required conditions 
are in place. For example, they negotiate with care administration offices about 
finances and ensure that staff have the time and resources they need, including 
additional time for team meetings, training, and time for reflection.

The relevance of mutual support was sharply underscored via certain cases 
in which a lack of mutual support was experienced. Some support staff and 
one of the managers recounted situations in which support services in their 
organization (i.e., night shift, facility services) failed to give assistance either as 
a result of fear or negative views toward Pro service users or because they were 
simply unfamiliar with the meaning of unconditional support.

A night-shift worker is afraid to come, and so it’s like they [service users] are animals or 
something. But they’re just human beings. (Support staff)

Keeping up to the promise of unconditionality thus means constant attention 
to its implementation as well as offering support for professionals.

Providing Stability in Teams and Support within a Dynamic Environment

The second major theme pertaining to enhancing service users’ sense of safety 
is providing stability to them. The organizations in Pro aim to provide stability 
to service users via team stability (i.e., a team with the same permanent staff 
members), stability in support (i.e., support that is provided in a consistent, 
predictable way), and through a structured daily program. From the data, it 
appeared that providing stability in a home with residents who all have one or 
more disorders (e.g., autism, schizophrenia) and engage in severe CB is 
a dynamic and demanding process. One reason for this is that planned daily 
activities are regularly disrupted. In addition, recruiting and retaining care 
professionals is challenging within the current tight labor market.

Being Diligent in the Selection of Staff Members
The analysis of the longitudinal data, as well as the interview and focus 
group data, revealed that one of the ways in which organizations strive to 
achieve team stability is through being diligent in the selection of staff. 
First, managers select staff members who appear to be committed to work
ing for a minimum number of hours at the residential home. They believe 
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that having regular staff members is integral to building trusting relation
ships, which, in turn, inculcate a sense of safety among service users. In 
addition, staff members need to show a commitment and motivation to 
provide support that adheres to the foundational values and principles 
of Pro.

Managers and team leaders of Pro also indicated that they select support 
staff members based on certain personal characteristics and competencies. 
Specifically, they seek staff members who appear, among other things, self- 
confident, trustworthy, sensitive, responsive, and who can keep their emotions 
under control and let go of the work once they are home. They explained that 
these characteristics and competencies are accorded more value than having 
a degree. The longitudinal data and data from interviews and focus groups 
show that in practice, the organizations have recruited many people who have 
changed careers (e.g., former door attendants or swimming coaches).

Attracting and Retaining Staff by Giving Them Opportunities for Development, 
Support, and Autonomy
Board members, a managing director, and managers indicated that they also 
attempt to create stability in their organizations by investing in the develop
ment of the knowledge and competencies of their staff. The organizations do 
this via offering education, training, and reflection opportunities for staff 
support, which both serve as incentives to attract and retain support staff 
and ensure that staff feel resilient and safe.

Professionals in various roles elaborated on the important role played by 
team leaders, managers, and psychologists in the support structure. They are 
closely involved with the team, namely in terms of providing on-the-job 
coaching and acting as sparring partners. The psychologists explained that 
in situations in which there is instability within a team, which is inevitable at 
times, their close presence is particularly important. During instances of team 
instability, staff experience a greater sense of unsafety. Therefore, psycholo
gists need to clarify more and instill confidence in staff by confirming to them 
that they are doing the right things, as illustrated by one of the psychologists.

That you take the time for development, take the time for the team, for the stability of the 
team, because I do think that the greater shortage there is in terms of staff members, or 
the higher the level of unsafety among service users there is, then the more I notice that 
they need me, or have more questions, or adopt a more controlling support style. 
(Working group content of care)

Data collected among support staff during the longitudinal study, duo- 
interview, and focus groups demonstrated mostly positive experiences but 
also some critical views regarding support from team leaders, managers, and 
psychologists. Their perceived support appeared to relate to the extent to 
which individual team leaders, managers, and psychologists were experienced 
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as involved, available, and cooperative, and to turnover among these profes
sionals. In turn, longitudinal data revealed that some team leaders and man
agers left their jobs because they perceived a lack of support and recognition 
from the organization.

The organizations in Pro also attempt to retain staff by granting them 
a strong degree of autonomy over the type of activities they engage in with 
service users during their shift. This, according to a managing director, 
psychologists, and support staff themselves, is grounded in the belief that 
having the freedom to explore and take initiative is important to job 
satisfaction. Several support staff members indeed indicated to experience 
and value autonomy in their work in practice, for example this staff 
member:

You can just go with the guys to Gamma [hardware store] or whatever. As for me, I can 
do something with them. That is very important to me [. . .]. So yes, freedom.

At the same time, the psychologists indicated that they keep a close eye on 
whether the activity is in alignment with the needs, wishes, and capabilities of 
service users.

Despite the Pro organizations’ efforts to retain staff, several staff members 
expressed dissatisfaction with their wage and travel allowance, which they 
perceived as being in conflict with the stated goal of their organizations to both 
provide a sense of stability within teams and retain staff.

Committing to Establishing a Positive Team Climate
Furthermore, the professionals and board members involved in Pro are 
committed to establishing a positive team climate that serves to create stability. 
A positive team climate contributes toward staff retention (i.e., team stability) 
and stability in the support provided to service users. Once again, the team 
leaders, managers, and psychologists play a pivotal role in terms of cultivating 
this positive team climate. For example, support staff emphasized how their 
team leader sought to create a close-knit team in the aftermath of high staff 
turnover. According to staff members, their team leader achieved this by both 
operating as a team player (i.e., no hierarchy) and keeping to the arrangements 
made (i.e., by acting as a role model). In addition, the way team leaders give 
direction to their teams affects the team climate, as one of the managers 
explained:

I believe that it is largely the team leader who is responsible for the stability within such 
a home [. . .]. A large part is thus dependent on how you give direction within your 
home, and what you feel is important in that respect, and how complicated you can make 
it sometimes, at least in terms of battles, if you argue about anything, then you know for 
sure that you will have trouble, but sometimes it’s not necessary.
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The managers in Pro also feel that they bear a responsibility for cultivating 
a positive team climate, which they achieve by giving team leaders support and 
a sense of shared responsibility, for example. One of the managers also 
reported that they contribute toward a positive team climate by organizing 
social activities for teams to help them bond with each other as staff members.

To create an open team climate, team leaders, managers, and psychologists 
encourage the support staff to share their emotions and talk about difficulties 
they encounter as well as to give and receive feedback. During team meetings, 
for example, but also at the start of a shift and/or after an instance of CB, staff 
are encouraged to reflect with each other upon their mental well-being, so that 
other staff members are able to take over in the event that they feel less 
resilient.

Often, when [challenging] situations have occurred, those are evaluated, that’s just an 
open, honest communication with each other. I believe those also strengthen the team 
and provide a sense of safety for everyone involved. (Support staff)

One of the managers explained that if staff are judgmental toward each other, 
then it is the responsibility of the team leaders or psychologists to both shift 
the conversation in a more positive direction and encourage support staff to be 
more receptive toward each other’s input.

Team Aims to Provide Service Users with a Sense of Predictability
Finally, the professionals in Pro aim to give service users a sense of stability by 
ensuring that they experience a predictable and structured day. Members of 
the Pro steering committee explained that keeping to the daily activities is one 
way of providing stability to service users, which is of additional importance in 
the event of team instability.

It’s not only about people; indeed, for many of the service users it’s also about the 
importance of daily routine, how is the home being taken care of, etc. If the home looks 
fine, then the routines continue, and there is minimal unpredictability for service users. 
On Tuesday, I cook, so that continues for example, and can contribute a lot to 
a successful course despite more staff changes. (Steering committee)

Some staff members noted that they have improved as a team with respect to 
ensuring predictability by being consistent in their communication to service 
users. While, of course, staff members have different opinions at times, these 
differences are not discussed in front of the service users.

Striving to Give Service Users as Ordinary a Life as Possible

As demonstrated in the longitudinal data, service users in Pro have had to 
move to many different living environments, have often lived in secure 
settings, and many have (had) judicial measures in response to their severe 
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CB. In other words, their lives are characterized by restrictions in freedom and 
choice regarding where and how to live their lives. As per one of the founda
tional principles of Pro, the organizations seek to offer their service users as 
ordinary a life as possible, on the basis that this contributes toward them 
feeling a greater sense of safety.

Continuously Adapting to Service users’ Personal Needs and Capabilities
The professionals involved in Pro strive to make service users’ lives as ordinary 
as possible by adapting to the specific needs and capabilities of the service 
users. They reason that fulfilling these needs can reduce service users’ tension, 
thereby increasing the likelihood of service users experiencing an ordinary life. 
Professionals in various roles explained that in order to meet the needs of 
service users, it is essential to have knowledge about them (e.g., their capabil
ities) and their individual life story (e.g., life events, former living environ
ments). Psychologists indicated that both themselves and other staff gain 
knowledge about service users from talking to each other, but also get 
a deeper understanding of their service users through what they themselves 
share with them. Particularly if trusting relationships have been built, service 
users feel more at ease with sharing their personal experiences of significant 
events from their past. In addition, care professionals increase their knowledge 
of service users’ needs through observation and a process of “trial and error”.

Also, from experience, just do it and see what happens, see whether it aligns with 
someone [a service user]. Whether someone is completely agitated by it or needs it 
a lot. (Working group content of care)

Furthermore, diagnostics and therapy are also utilized in order to increase 
both professionals’ knowledge of their service users and service users’ knowl
edge of themselves.

We also have service users who just started recently, after three years, with therapy, 
which gives them a whole new level of insight into themselves, but also gives us greater 
insight into them. (Working group content of care)

Gaining knowledge about service users includes getting to know and recognize 
early signs of tension among every service user and figuring out which 
personal approach works best. One of the managers explained that in their 
organization, plans are drawn up for each service user, which contain infor
mation about (early) warning signs of tension and which reactive strategies to 
adopt. From the moment staff members begin working at the residential 
home, they are expected to know the content of these individual plans for 
each service user.

The mood and behavior of service users can change suddenly and fre
quently, according to both our own observations and the account of one 
manager. During both handover moments between shifts and team meetings, 
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support staff discuss service users’ state of mind and behavior and assess 
whether any adjustments in their approach or activities are required. For 
example, if service users are more tense, then their daytime activities might 
be changed, both in terms of content and location, and/or the support staff 
may keep a closer proximity to them.

Offering a Private and Homely Living Environment
Professionals in various roles explained that living an ordinary life includes 
living in a private and homely environment. To create a homely living 
environment, professionals indicated to give service users a say on how their 
rooms are decorated (color of the walls, which furniture, etc.), and to design 
rooms “in an ordinary way” (e.g., with knives in the drawer, breakable glass 
windows, plant pots, etc.). Longitudinal observational data demonstrated that 
most service users had indeed created cozy rooms, including plants and 
photos, and that service users had their say in the decoration.

In addition, the organizations in Pro emphasized to be keen to keep the 
living environment homely, which means that after an instance of CB, any 
broken furniture or windows are supposed to be quickly repaired as often as 
required. However, in practice, the assistance from the facility services has not 
always been adequate, as one of the managers explained:

What you often hear is: “Do I have to mount this television back on the wall again?” “Yes, 
you have to do that again.” Or: “Do I have to replace that window again? That is not 
normal, is it, again. . ..”

To develop a deeper understanding of the relevance of adequate support 
among colleagues from the facility services, the manager invited them to 
team meetings in order to explain the principles of Pro (e.g., offering service 
users as ordinary a life as possible).

Enhancing Service users’ Confidence in Both Themselves and the future
Although CB involves risks, the aim of Pro organizations is to focus on what 
can be done to enhance service users’ positive expectations regarding the 
future. Professionals in different positions indicated that together with service 
users they seek to identify what their dreams are and to assess what is feasible.

Meanwhile, we are also still looking for things that really make someone [service users] 
feel enthusiastic and to identify what someone really wants to do in the future, and how 
can we translate this big dream into something that is already attainable this week. 
(Working group content of care)

To increase service users’ faith in the possibilities open to them in the future, 
professionals also attempt to boost service users’ self-confidence. Support staff 
explained that they have taught service users what they can do to regulate their 
emotions in order to prevent CB, for example, complying with the rules (e.g., 
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going to their own room, smoking a cigarette), focusing on themselves (stay
ing away from confrontations with other residents), and talking to support 
staff about things that are bothering them, as illustrated by one of them:

[. . .] there’s much less challenging behavior. Talking, seeking help [. . .] and just picking 
up on the signs, “Come on, let’s go for a walk, I can see something is bothering you.” 
Very simple, asking follow-up questions.

In addition, according to one of the managers the self-confidence of service 
users can be enhanced by allowing them to make mistakes, letting them learn 
from these mistakes, and allowing them to experience unconditional support. 
In this way, service users are given new opportunities to develop themselves, 
which, in turn, gives them the opportunity to look positively toward the future.

Discussion

In this study we explored how residential service organizations work to 
promote feelings of safety among their service users with mild intellectual 
disabilities or borderline intellectual functioning, who present with psycho
pathology, severe CB, and a long history of transfers, both within and between 
a range of settings (e.g., foster care, detention, intellectual disability services). 
We used data triangulation by collecting qualitative data during ethnographic 
longitudinal research, which was supplemented by interviews and focus 
groups with professionals in various roles. Data were collected at organizations 
that are involved in Project Pro, which aims to improve the quality of life of its 
service users. Three main themes were identified in the data: (1) All levels of 
the organization subscribe to the vision of providing unconditional support, 
(2) Providing stability in teams and support within a dynamic environment, 
and (3) Striving to give service users as ordinary a life as possible. These 
themes touch on the founding principles of Pro, which is not surprising 
because the data for this study were collected among Pro professionals. The 
alignment between the themes and the principles of Pro seems to indicate that 
while formulating the principles, the Pro organizations also took service users’ 
feelings of safety into account. Furthermore, the themes and subthemes that 
we identified in this study relate to several factors that have been found to 
possibly affect feelings of safety of service users subject of this study or of 
service users or professionals staying or working in (forensic) psychiatric 
inpatient care (e.g., the design and layout of the living environment, predict
able and supportive services, staff members’ knowledge of service users, acting 
as a team, and organizational culture) (Hylén et al., 2019; Lokman et al., 2024; 
Pelto-Piri et al., 2019; Sollied et al., 2023).

The themes that were identified in this study appear to be applicable to 
service users with intellectual disabilities in general. However, truly adhering 
to the goals of providing unconditional support, stability, and as ordinary a life 
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as possible for service users becomes less straightforward in the context of care 
for people with mild intellectual disabilities and severe CB. For example, 
providing unconditional support is challenging in the aftermath of CB. This 
is especially the case when care professionals attribute the cause of CB as being 
inherent to service users themselves, which is a relatively frequent occurrence 
with people with mild intellectual disabilities who exhibit CB (Tynan & Allen,  
2002). In situations in which support staff attribute CB as being inherent to 
service users, they are more likely to show controlling and hostile behavior 
toward them (Zijlmans et al., 2012). As in other studies, professionals in our 
study experience that context is important, and support staff should – based 
on this experience-based knowledge – take the context in which service users’ 
CB occurred into consideration (Olivier-Pijpers et al., 2020b). The organiza
tions in Pro seek to address the organizational factors that influence such 
attributions by offering training, coaching, and monitoring, in addition to 
encouraging (self-)reflection from staff. Earlier research also highlighted how 
organizational factors can influence the attributions made by staff (Dilworth 
et al., 2011; Lowe et al., 2007). Training in Positive Behavioral Support has 
been shown to yield short-term positive effects in terms of changing such 
attributions (Davies et al., 2015; Lowe et al., 2007).

Although research on attributions has thus far concentrated on support 
staff, the present study indicated that the attributions and emotions of other 
professionals within residential service organizations (e.g., from facility ser
vices) are also important with respect to providing unconditional support to 
service users. For example, when professionals working the night shift are 
hesitant to provide support at a residential home because they consider the 
service users to be too dangerous and feel insecure, unsafe situations may 
occur. Organizations should therefore not only regularly monitor the percep
tions and attitudes of their support staff but of all the professionals in their 
organization toward service users who display severe CB, and, when necessary, 
provide additional support, such as training or reflection, to change these 
perceptions.

One of the themes of this study pertained to the principle of normalization, 
which played a significant role in the development of the Triple-C model of 
care that one of the Pro organizations founded (Tournier et al., 2020). The 
principle also forms part of the basics of Positive Behavioral Support (PBS) 
and Active Support (Gore et al., 2022; Totsika et al., 2008). Generally speaking, 
physical and social integration, autonomy and rights, development and 
growth, and personal identity are core components of normalization (Gore 
et al., 2022). Among other things, the organizations in Pro put normalization 
into practice by providing a homely environment for service users that 
afforded them opportunities for personalization. Both Casson et al. (2021) 
and Roos et al. (2022) also reported in their scoping reviews on the positive 
influence of these aspects upon the emotional well-being (including safety and 

20 S. LOKMAN ET AL.



security) of people with intellectual disabilities and autism and/or CB. Their 
reviews indicated that robust materials should be used and that access to risky 
materials should be denied (e.g., furniture with sharp edges), thereby prevent
ing reduced confidence among service users when they are confronted with 
the harmful consequences of their CB (Casson et al., 2021; Roos et al., 2022). 
Alongside this, using other materials or denying access to normal materials or 
spaces may exacerbate service users’ sense of being different, when what they 
truly want is to live an ordinary life (McKenzie et al., 2018). The Pro organiza
tions make a conscious decision to both not lock away everything so that it is 
out of reach from service users and use common materials (e.g., glass in 
windows that can be broken), in conjunction with ensuring that broken things 
are quickly repaired after an instance of CB. In future research, it would be 
interesting to explore how these seemingly conflicting issues can be combined 
best.

Alongside experiencing as ordinary a life as possible in the present, the 
organizations in this study also seek to promote a sense of safety among service 
users by giving them confidence that they will live a more ordinary life in the 
future. In other words, Pro organizations aim to give service users hope that 
their lives will also include growth. The associations between hope and feeling 
safe have been explored in research across a variety of disciplines (e.g., 
palliative care and mental health recovery) (Murphy et al., 2023; Olsman 
et al., 2014). For example, a safe environment and safety via having trust in 
others have been identified as facilitating the development of hope (Pleeging 
et al., 2022). Snyder’s (2002) definition of hope is divided into two goal-related 
components: pathways (perceived capability to generate routes to desired 
goals), and agency (motivation to begin and continue along these routes). As 
explained by patients in outpatient forensic care, professionals can keep 
service users motivated in the process of goal setting and recovery by both 
listening to them and reminding them of what they have accomplished 
(Waxell & Wiklund Gustin, 2022). Furthermore, mental health services have 
been shown to foster hope among service users by improving their under
standing of their situation, teaching them effective strategies to manage chal
lenges, recognizing their progress, developing future-focused plans, and 
reassuring them that tailored support is available when needed (Honey et al.,  
2023). Considering the relevance of hope, it would be worthwhile to explore 
whether similar practices also give people with mild intellectual disabilities 
and CB living in residential care hope.

Our study adds to existing literature about the work that needs to be done to 
realize the necessary preconditions for high-quality support for people with 
intellectual disabilities and severe CB. Research into what aspects are impor
tant in the delivery of high-quality support has been described in detail (e.g., 
Olivier-Pijpers et al., 2020b). However, as the present study illuminates, in 
practice, organizations are not able to continually fulfill these preconditions 
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and deliver the work-as-imagined. Instead, organizations need to show resi
lience in dealing with ever-changing and challenging circumstances (Wiig & 
O’Hara, 2021). To that end, it is essential to gain a rich understanding of how 
the actual work (work-as-done) is carried out and to learn from that knowl
edge (Braithwaite et al., 2015). One of the complex challenges that residential 
service organizations are faced with is team instability (e.g., Deveau & Rickard,  
2023). The present study demonstrates the actual work performed by Pro 
organizations in such situations. In times of team instability, professionals 
within Pro seek to provide stability to service users in other ways, namely by 
offering stability in terms of both the support and the daily program. The 
corresponding actual work involves clear routines, time for reflection, and 
mutual support. In future research, it would be expedient to further explore 
work-as-done within residential disability organizations to learn from already 
existing good practices in providing safety. Identifying what is working and 
what could potentially be improved might further contribute toward the 
resilience of organizations to deal with changes and challenges (Weenink 
et al., 2023).

The findings of this study should be interpreted with some limitations in 
mind. First, we conducted the study from the perspective of professionals (in 
various roles). That means that we did not verify with service users whether 
the organizations’ approaches truly promoted a sense of safety for them. 
Future research into service users’ experiences of the safety strategies applied 
by both organizations and themselves to feel safe would thus be valuable.

A second limitation pertains to the limited number of organizations that 
were involved in the data collection. In addition, all organizations participated 
in project Pro. Consequently, they all worked from the same values and 
principles. If the data were collected at other organizations, then other themes, 
including other actual work, might have been revealed. As aforementioned, 
more research into the actual work of organizations regarding the promotion 
of safety would be worthwhile.

Conclusions

The goal of this study was to explore how organizations work to promote 
the safety of their service users with mild intellectual disabilities and severe 
CB who live in residential care. Intertwined with the identified themes was 
the importance of a shared commitment within the organization. The 
provision of unconditional support, stability, and giving service users as 
ordinary a life as possible, requires the engagement of professionals from all 
levels, which testifies to the difficulties involved in implementation. Our 
study, but also research from PBS and Active Support, shows that even in 
organizations that are strongly committed to working together toward 
a shared vision, getting and keeping everybody engaged remains 
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challenging (e.g., Bigby et al., 2019). Further implementation research, 
focusing on learning from work-as-done as opposed to only adverse events 
and work-as-imagined might prove fruitful for facilitating the implementa
tion of good practices (Verhagen et al., 2022).
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