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disabilities. prevention and interventions for

people with learning disabilities whose behaviour
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® Quality standard [QS101] Learning
disabilities. challenging behaviour, 2015.
] NICE guideline [NG54] Mental
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health problems in people with learning

disabilities: prevention, assessment and

management 2016

® Key therapeutic topic [KTT19]

Psychotropic medicines in people with learning

disabilities whose behaviour challenges 2018
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