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Psychotropic medications
Psychotropic medications include:
• Antidepressants, 
• Anti anxiety medications,
• Stimulants, 
• Antipsychotics and 
• Mood stabilisers

These medications are used 
to treat mental health 
disorders.  

Each has their own specific 
uses, benefits and side 
effects There is evidence that 
psychotropic medications are 
being over prescribed and 
overused to manage 
behaviours of concern for 
people with intellectual 
disabilities.



Chemical restraint
• The use of psychotropic medications to reduce behaviours of 

concern

• Widely used among adults with intellectual disability (49%–
63%) and are often prescribed in the absence of a psychiatric 
diagnosis 

• Between July 2020 and June 2021, over 585,000 instances of 
unauthorised chemical restraint were reported by Australian 
disability service providers



SPECTROM

• SPECTROM is a UK based programme developed
and produced by Professor Shoumitro (Shoumi)
Deb and Ms. Bharati Limbu

• The aim of SPECTROM is to develop a training
programme for support staff to help reduce
overuse of psychiatric (psychotropic) medication
in adults with intellectual disabilities.

Face to face training

• Psychotropic Medication (Core Module 1)
• Alternatives to medication (Core Module 2)
• SPECTROM resources

Online based modules

• Psychiatric disorders vs. challenging behaviour
• Physical disorders vs. challenging behaviour
• ASD + ADHD vs. challenging behaviour



Aims of the project
1. Test the feasibility of SPECTROM with Australian 

frontline disability staff. 

2. Identify the preliminary effectiveness of SPECTROM 
to increase participant knowledge of psychotropic 
medication and attitudes toward behaviours of 
concern.

3. Explore Australian disability support workers 
perceptions of the SPECTROM training, including the 
content, delivery and context.

4. Gain an insight into how Australian disability support 
workers perceived their role in this area of practice



Methods
Ethics approval was 

sought from Western 
Sydney University

Participants were 
recruited from six 
accommodation 

settings across New 
South Wales and 

Victoria

Participants completed  
pre training 

questionnaires 

Participants attended 
four hours of Core 

Module 1, 
“Psychotropic 
Medication”

Participants attended 
four hours of Core 

Module 2, “Alternatives 
to Medication”

Participants completed 
post training 

questionnaires at 2 
weeks

Consenting participants 
were interviewed

Participants completed 
post training 

questionnaires at 3 
months

Participants completed 
post training 

questionnaires at 5 
months



SPECTROM in Australia
Quantitative study

Participant demographics (n=33) 
Participants completed three surveys:

1. Psychotropic Knowledge Questionnaire (PKQ)
Completed at Pre training, 2 weeks, 3 months and 5 
months post training

2. Management of Aggression and Violence Attitude 
Scale, Revised, Intellectual Disabilities (MAVAS-R-ID)
Completed at Pre training, 2 weeks, 3 months and 5 
months post training

3. Trainee Feedback Questionnaire (TFQ)
Completed at 2 weeks post training



SPECTROM in Australia
Quantitative study

Results
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MAVAS Total ScoresFollowing the SPECTROM training, there was a 
statistically significant increase in the disability support 
staff’s knowledge of psychotropic medication (The 
PKQ). 
This significant increase in knowledge was recorded 
two weeks after the training (p=0.004), three months 
after the training (p=0.005), and also five months after 
the training (p=0.011). 

There was no difference in the disability support staff’s 
attitudes toward non-pharmacological approaches to 
supporting behaviours of concern (MAVAS).

Two weeks after the SPECTROM training, the feedback 
questionnaire (TFQ) showed an 80% agreement that 
the SPECTROM training was appropriate, useful and 
valid. 



SPECTROM in Australia
Quantitative study

In the current field test, SPECTROM helped to improve 
disability support staffs knowledge of psychotropic 
medications.

The improvement of knowledge was statistically significant 
and increased over time, but the significance level decreased 
at five months follow-up. This attrition of knowledge is not 
unexpected and perhaps highlights the need for staff to 
receive regular updates on SPECTROM resources.

Limitations of this study include the lack of a comparison 
group that did not receive the intervention, recruitment of 
participants from one disability service, no follow-up of 
participants to determine their self-reported use of 
resources, no measure of any medication reviews occurring 
as a result of this training and lack of participant retention in 
post-intervention measures



HEADING
Qualitative study

Interview participant demographics (n=10)

SPECTROM in Australia

Gender Male 3

Female 7

Age (years) Mean (range) 49.8 (29 – 63)

State Victoria 6

New South Wales 4

Highest qualification TAFE 6

Bachelor 2

Post-graduate 2

Job title Manager 3

House supervisor 2

Behaviour support practitioner 2

Practice support coordinator 2

Operational support 1

• Semi-structured interviews were conducted 
with 10 participants, using open questions 
and prompts

• Interviews were recorded digitally and 
transcribed verbatim, with the shortest 
interview being 37 minutes and the longest 
94 minutes. 

• Thematic analysis was used to analyse the 
data collected in the interview process

• Pseudonyms were used to protect 
participant privacy



HEADING
Qualitative results

SPECTROM in Australia

Broad satisfaction with the 
SPECTROM training programme

Disability Support Worker's 
acknowledged the limitations of 

their own scope of practice

Empowering training through 
prescriptive and reflective methods

Need for future mentoring from 
Multi-Disciplinary Team members in 
the application of new knowledge

Need for a practice framework 
about psychotropic medication 

reduction to ensure best 
practice



HEADING

“[SPECTROM] left me with a sense of, when I have capacity to 
maybe unpack people's current mental health conditions, current 
behaviours, medications that are linked to those and associated 

with them, and ensuring that we're on the right track, we're doing 
the right thing for those people, we're advocating correctly for 
them … making sure that all staff are little more focused in that 

space.” (P10)

“Being a disability support worker, [SPECTROM] will give you the 
confidence to say, "Hey, well, what about this?" Or, "Hey, have you 

seen that? I can show you it. And what do you think about that. 
Maybe that might be suitable for this client." And just get the chat 

going.” (P7)

SPECTROM in Australia
Qualitative study – direct participant quotes 



HEADING
Qualitative study – direct participant quotes 

SPECTROM in Australia

“It's about training people. It's not about individual people. It's not 
about what you're doing in the group home … this is beyond disability 
support worker education training anyway. But this is how do we best 

support you to best support the client.” (P8)

“If you want to make a real change, I think the starting point is 
educating and providing information, but then what's going to be put 

in place to actually make sure that this happens?” (P8)

“I think, if it's completely new subject matter for that person, they're 
going to need assistance, they're going to need practical experience on 

top of the SPECTROM training.” (P5)



What's next?

• The next step is to modify and develop an
Australian version of SPECTROM that has clear
links, notwithstanding the current inadequacies,
to a national practice framework

• Study participants have highlighted that making
the content of the training more relevant to their
practice context is important, as well as
considering the ideal mode of delivery that can
realistically be situated in the context where the
disability support workers are employed.

• Future research should also be tailored to collect
outcome data surrounding the prescribing and
administration of psychotropic medications to
adults with intellectual disabilities following the
implementation of SPECTROM, as well as other
important outcomes such as quality of life
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