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Major issue of ABI is 
vulnerability  
 
 
 
 
 
 

I: So this research aims to better understand the 

interactions between people with Acquired Brain Injuries, 

and outside services, the information that we will gather 

will be used to develop a form of support to bridge the 

gap in communication between the services and those with 

ABI. It should only take about 30 minutes to an hour and 

with your permission will be audio recorded, is that ok? 

P: yeah that’s cool 

I: great, urm all conversations will be kept confidential 

and all the transcript recordings will be anonymised, you 

do have the right to withdraw at any point before or 

during the interview, urm if you do want to withdraw your 

data after the interview just send me an email, or 

contact Dr Norman and the number will be on the sheet 

that I will send to you afterwards, but you do have my 

email, so send me any issues you may have  

P: yeah that won’t be an issue it’s cool 

I: great thanks, do you have any questions about the 

process before we start? 

P: no I don’t think so no 

 

 

I: ok great. Ok. So please can you give me a brief 

history of your work with brain injured patients? 

P: so, I’m a police officer, and urm, I, joined the 

police seven years ago and started of as a, response, 

urm, PC, which involves going out, and urm, dealing with, 

people, or 999 calls coming from members of the public. 

So urm, I guess like my first involvement was initially, 

dealing with, with with with calls that they make to the 

police, and very often or sometimes, people with urm, 

brain, injuries, are vulnerable within the community and 

they may call the police. So I guess in that stage it’s 

initially as a response officer… urm and then, when I 

when I consequently been promoted, urm, I’m now, I’m now 

an inspector within the police, I sort of oversee urm, 

err, a district in in (area) so the whole of, (area), and 

urm I manage a police response throughout the shift, so I 

Yellow- Vulnerable  
Green- Exploited/taken advantaged of 
Blue- lack of knowledge (information not 
there) 
Pink- Issues in identifying ABI 
Red- difficulty in understanding 
behaviour when little information is 
shared  
Dark blue- services not fulfilling their 
role  
Teal- other services system is set up to 
fail 
Dark green- lack of understanding from 
services  
Grey – no official training regarding ABI 
Dark grey – invisibility of brain injury 
makes it difficult  
Gold- responding inappropriately due to 
invisibility  
Purple – solutions  
Underline- Support of family  
Gold writing- positives  
Dark blue – police job or someone else  
Green- need to build stronger 
relationships between services and ABI 
................................................................ 
Perception of vulnerability of those with 
Brain Injuries  
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Vulnerability of ABI makes 
them at high risk of being 
exploited  
 
 
 
High vulnerability  
 
 
 
 
Difficulty in identifying ABI 
initially 
 
 
 
 
 
 
Questioning responsibility 
officers have for those with 
ABI 
 
 
 

now, sort of manage the response if you like, for the 

brain injuries they may call us and a number of other 

people who call us during the shifts. 

 

I: ok, and under what circumstance would they normally 

call you? 

P: well it could be hugely varied, but in all honesty its 

urm… it’s very rarely in relation to an actual brain 

injury that they will call, that may be a a contributing 

factor, to why they’re calling us, so for example it 

could be that someone with a brain injury, is 

potentially, urm vulnerable because perhaps they’re being 

exploited by the wider community, in some circumstances, 

or… in other circumstances, they could become vulnerable 

for an inability to correctly dress themselves. Urrm, or 

it could be a fact of you know a call for concern of the 

public, so it’s quite a wide variety really and, usually 

if you have, if you have a call, involving some form of 

vulnerability and it involves a brain injury, I think, I 

think the difficulty…perhaps police say is having that 

information readily accessible, that someone has a brain 

injury 

I: right 

P: and also being able to identify it, at the first point 

of contact, as possibly a factor behind the reason why 

we’re called there. I’d say that’s the problem, that we, 

we face as policemen 

 

I: hmm, and with some of the situations that you face, 

how would you guys normally respond to that? 

P: well… I guess initially, the thing with urm, with sort 

of like brain injury, unless it’s not presenting as this 

life threatening, at at that stage, you know a lot of 

people live, live with brain injuries and in (inaudible) 

so if it’s not presented as life and life threatening 

then actually the action of police would take at the 

scene would be quite minimal, urm, that’s why you look to 

get partner agencies involved to… manage the situation 

more effectively either through referral or depending on 

 
 
 
 
 
 
 
Contact with police is mainly to do with 
aftereffects of brain injuries, e.g. 
cognitive difficulties  
Those with ABI are at high risk of being 
exploited  
Vulnerable  
Police contact also in relation to daily 
issues BI face 
 
Vulnerability is a major issue 
 
 
 
Difficulty of interaction with BI is 
knowing they have it initially  
 
 
Difficulty in identifying they have ABI 
 
 
 
 
Not job of officers unless life threatening  
They cannot do much  
Responsibility lies with other services  
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Major issue in identifying ABI 
for appropriate response  
 
Difficulty in understanding ABI 
when unidentified – lack of 
knowledge  
 
 
Poor communication between 
service about individuals with 
ABI 
 
 
Major issue in identifying ABI 
for appropriate response  
Lack of knowledge  
 
 
 
 
 
 
 
 
 
 

the person, children social care or adult social care or 

mental health or their GP, you would make that , initial, 

referral, if you wasn’t happy or comfortable with what 

was going on, but then that links back into having the 

awareness that something is going on in the first place. 

I: right 

P: because people may not always disclose that they have 

you know some form of brain injury and then it links back 

into hospital training issues, or information sharing 

issue, about making sure that that police responder, has 

the information available to him  because… understanding 

the, the the context and the demands and environment by 

what they say, for example last night I erm I was duty in 

(area) and I managed a large amount of calls and the 

majority of the calls were around… welfare and suicidal 

people and missing people, and I probably suggest that 

the data is delicate, you know a certain proportion of 

these will have some form of brain injury, urm and, 

having some sort of natural response police don’t have 

that information so it will be down to them to sort of 

diagnose it, or not diagnose it to identify it at the 

scene if you know what I mean, so the information we use 

is police computers and PNC and, I think it’s about, 

having the ability to interface those, those, those 

systems so we have all the knowledge we need to do the 

right thing at the right time if that makes sense.  

I: yeah it does 

P: hmm 

 

I: and can you tell me a bit more about the other 

services that you would interact with when facing someone 

with a brain injury 

P: yes, particularly it would be, it would probably be, 

adult social care will be the main port of call I think 

on that, from a police point of view. Urm, the problem is 

with, with dealing with people who are vulnerable in the 

community with brain injury with adult social care, are I 

find that very often the police, are the, are the 

agencies that are actually there, we are the ones that 

 
Knowledge of right services to contact 
“depending on the person” – 
Individuality of differences in BI 
acknowledged  
 
 
Inability to identify that they have a 
brain injury is a major issue  
They are not equipped to respond 
appropriately if information is not 
passed on 
Poor communication between different 
services makes it difficult for him to do 
his job and have the understanding in 
the first place 
 
High vulnerability among those with ABI. 
Self-diagnosing/identifying as a result of 
little information being passed on  
 
Understands what the issue is and has 
solution so that they have the 
knowledge to respond appropriately. 
Shows that there is a lack of knowledge  
 
 
 
 
 
 
 
Interaction and knowledge of other 
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Services need to be proactive  
 
Services not fulfilling their role 
 
 
 
 
System of other services are 
failing those with ABI when 
dealing with them 
 
 
 
 
Vulnerability of ABI 
 
Lack of understanding of other 
services about ABI needs  
 
System of other services are 
failing those with ABI when 
dealing with them 
 
 
Officers are overworked  
 
Services need to build 
stronger relationships to 
understand ABI difficulties  
 
 
 

actually go out and address around the community and you 

can’t, underplay the value of actually being in someone’s 

address dealing with them. Cause actually it cuts away, 

err, a large amount of phone calls and emails and 

referrals and annual leave, and all those reasons why 

people don’t actually do anything… urm, you know I have 

to be honest, adult social care, mental health services, 

they absolutely talk a good game, but when it comes to 

actually delivering something for that person in the 

address, they they fall short on on most occasions in my 

view, urm. Because quite simply either they don’t have 

the resources or they don’t have the will, or it is a 

cultural thing that they’re, they’re set out to manage, 

people through… through meetings where the people aren’t 

actually in the meetings, so it’s like a professionals 

meeting, which I think is ridiculous, urm or they don’t 

actually go to the address, and they don’t actually leave 

their offices, they… by never actually being there and 

understanding this person challenges in the in the 

address and speaking with them, I don’t think you can 

ever properly deal with them so. That’s that’s why I 

think there is an issue ultimately, it may be the, the 

lead agencies to manage vulnerability and, providing its 

obviously being treated medically of course, you know 

they’re the ones who manage vulnerability has to sort of 

go to the house, but their organisation just isn’t set up 

for that frontline, delivery. And when you think about 

the fact that people with brain injury very often… ur, 

become, well from what I’ve seen, these people can become 

quite reclusive and reluctant to engage. And then it 

becomes even harder to just… ultimately these people just 

don’t leave their offices and the police are the urm, are 

the, are the main agency who end up in the address 

dealing with each situation without the information or 

the training.  

 

I: hmmm, so, so you don’t really have much training to 

deal with actual brain injury 

P: no the police don’t have any training, in relation, in 

services is there  
 
Believes that police officers are more 
active and present when dealing with 
ABI compared to other services  
Criticism of other services (adult social 
care) 
 
 
System of how the other services work 
with those with ABI is set up to fail.  
-Lack of contact 
-Too formal 
This all leads to lack of understanding 
the obstacles those with ABI face  
 
 
Has the knowledge about vulnerability 
of those with ABI and effects of ABI 
“these people can become quite 
reclusive and reluctant to engage” – the 
way other services are set up does not 
account for this leading to them failing 
to do their jobs.  
Highlights importance of dealing with 
those with ABI face to face to 
understand their situation in order to 
help them.  
He believes that the police are doing 
more than they should  
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Lack of training  
 
 
 
 
 
 
 
 
 
Lack of training to cater for 
nonthreatening urgent 
demands  
 
 
Lack of training for invisibility 
of ABI 
Issue of invisibility leads to 
lack of understanding  
Only equipped for visible 
urgent needs  
 
System need to flag up ABI 
before officer interact with 
individual 
 
 
 
 
 
Lack of broad understanding 
about effects of ABI 
 

relation for that urm, actually.. 

I: ok, why do you think that is? 

P: I think this is, urrrmm, wow, (laughs), that can be 

linked to a number of issues around policing -the problem 

is policing…… the view on policing is, well, the 

training…… is up in order to effectively, prevent crime, 

protect those, and preserve life. So, that gives you 

certain training in the field. The issue now is policing, 

the amount on policing has shifted, completely, and we’re 

dealing with things that quite frankly, we’re not, we’re 

not trained to deal with this properly. Mental health 

crisis, medical crisis we can deal with something where 

someone is visibly dying, from a stab wound, or something 

like that, and we can get behind people there. But when 

perhaps it’s slightly more hidden, such as a brain 

injury, that’s where, that’s where things fall down a 

little bit, and also when it’s slightly more hidden… and 

we have to rely on other agencies I sort of talked about, 

you know, previously, that some things fall down as well, 

so, if we turned up and someone had suffered a I dunno, a 

stroke, or was have some sort of episode as a result of a 

brain injury it was clear that you know life was in 

danger, we’d be absolutely brilliant with dealing with 

that because it would be on us to deal with it and it’s a 

crisis so that’s great we can deal with that. If it’s 

someone who is, I dunno, refusing to go out of their 

address, urrrm and probably scared themselves because 

they’re not getting support due to the brain injury, we 

wouldn’t be so good with dealing with that, and I know 

for a fact we put in referrals and perhaps response 

wouldn’t be, what it should be, urm in my view. 

 

I: yeah, and can you tell be about the about the effects 

that you see commonly with those with brain injury 

P: so, in my urm, yeah my experience that I’ve seen 

around, people with brain injury working with the 

communities, urrm… this is just from my experience I’m 

not saying it happens all the time it’s urm, it’s that 

they tend to urrm, be isolated in the community, urrm, 

 
 
Police don’t have the training even 
though they have a fair amount of 
contact with those with ABI 
Tone of voice change, laughter and 
hesitation “wow” suggests he has never 
really thought about this aspect of 
policing  
 
Lack of training to deal with issues that 
are not life threatening and urgent even 
though demands have changed  
 
 
He doesn’t perceive issues (invisible 
symptoms) around ABI when called to 
the scene as crisis and urgent, compared 
to more physical and visible issues  
No training in psychological and invisible 
issues  
They need the information about 
hidden/invisible issues given to them 
before dealing with individuals  
They are well equipped in dealing with 
short term medical crisis but not long 
term issues those with ABI face  
 
 
 
Repetition of ‘my experience’  suggests 
that he doesn’t formally know the 
effects they have but only what he 
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Vulnerability of ABI makes 
them at high risk of being 
exploited  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Vulnerability leads to direct 
and indirect involvement in 
criminal behaviour  
 
 
 
 
 
Being exploited due to 
vulnerability  
 
 
 

and they’re more likely to, attract people who may have 

other motives by befriending them, urrm around sort of… 

either using their house… our somewhere to stay if they 

may be homeless or…exploiting them financially… urm some 

sort some form of exploitation urm, is usually present 

with people with brain injury who come to the police, 

from what I’ve seen in my opinion, particularly in the 

area that I live. I know polices there at the moment but 

there’s huge amount of homeless people who live in 

(area), and urm, unfortunately they target people who, 

that are vulnerable and lonely and, in my experience in 

certainly in terms of someone who’s contact – within 

policing, people with brain injuries, tend to fall in 

that category eventually. Urrrm, so that’s kind of the 

issue that I’ve that I’ve seen from urm from first-hand 

experience 

I: ok, and I know you spoke about urm, sort of the 

interactions that you’ve had with people with brain 

injury so far with minor things rather than emergencies, 

have you ever witnessed or experienced with brain 

injuries who’s committed a crime or under heavy substance 

abuse. 

P: urrm, I haven’t no, urm, I’ve been away with people 

with brain injury who actually use use, use class A 

drugs, and urm… and are sort of complacent in their 

properties being used for this kind of drugs and, and 

that type of thing but I haven’t actually urm ever come 

across anyone in the process, of committing urm a crime, 

urm, I’ve dealt with people in custody, so I was a 

custody sergeant recently. Urm, who is a juvenile 

actually who came in, and urm, he’d been… what did he do 

he he was stealing urm a motorbike I think, and it was 

clear that he’d been coerced… and almost exploited into 

doing this, and he came into custody, and urm I don’t 

know if you’re familiar in what happens in custody the 

sort of standard desk, and you ask a number of questions 

by the desk. and I was asking this young lad a number of 

questions and he appeared, totally uninterested in what I 

was telling him. I, to me it initially seemed as though 

thinks from dealing with them, highlights 
the lack of training?  
High vulnerability of those with ABI and 
very easily targeted by others. Common 
that they are exploited  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
May not directly abuse drugs but can be 
indirectly effected through their 
properties  
 
 
Mixing with the wrong crowd, leads to 
crime  
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Family members involvement 
can be beneficial  
 
 
 
Invisibility of ABI makes 
interaction difficult  
 
 
 
 
 
Family members involvement 
can be beneficial  
Provide important history of 
person with ABI 
 
 
Importance of record keeping 
for future interactions 
 
 
 
 
Lack of training  
 
 
Lack of knowledge 
(information) due to poor 

he didn’t appreciate the gravity of what was happening, 

urm, but actually, through speaking with the family, I 

identified that he did have a a a brain injury from 

birth, and and that led him to present in such a way, 

that he appeared rude, and he appeared uninterested, but 

there wasn’t a case it was due to this brain injury, and 

actually that nearly resulted really in the custody 

environment. In as using, using force on him to remove 

his his clothing, cause you’re not allowed to have like 

urm, the cords on him in cells and that sort of thing on 

your belt, as can use for self-harming, but actually, he 

didn’t understand that, and, and, he didn’t appreciate 

why, and that was sort of his, what appeared to be his 

rudeness at the desk, it almost resulted in a, situation 

where we physically removed those items from him which 

would of urm, yeah would have been wrong really, because 

we didn’t have that information and he wasn’t able to 

articulate that information to me, so urm, so what I did 

as a result of that was speaking with the family, was pay 

a martyr in relation to his condition on the police 

national computer, so every time a police come in contact 

with this young man in the future they will have that 

information to guide their decision and their judgement. 

That type of thing is helpful 

 

I: and in terms of, when someone isn’t presented 

obviously, it’s them having a brain injury, and the lack 

of information, can you tell me the perfect situation 

where you can get that information 

P: Would be it would be training, it would be training to 

identify, but also, talking about getting information 

that is available, it would be access to information that 

is held onto systems of health, health services I would 

suggest if it’s being documented, urm and you’re 

absolutely have to obviously policing is a 24/7 business, 

so actually, you know you can phone up GPs, you can phone 

up mental health, you can phone up adult social care, but 

then you have issues around potentially releasing 

information, or actually not being available, so what you 

 
 
 
Despite no information and invisibility of 
BI making it difficult to identify, 
contacting the family, people who know 
the person is another way of 
understanding  
 
Major issue of invisibility of the BI due to 
possible consequences  

- Barrier in person not articulating 
or not responding to instructions 
 

 
 
When services can’t communicate this 
the family is as secondary to get this 
information  
 
Sees how important it is to Keep a 
record of those with ABI so other 
possible encounters with police can be 
dealt with appropriately  
 
 
 
 
There is a need for training so officers 
can identify brain injury first hand.  
 
Minimal access of information first hand 
is detrimental.  
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communication  
 
Difficulty in communicating 
important information  
 
Boundaries in information 
sharing  
 
 
 
Family member’s involvement 
can be beneficial  
 
 
 
 
 
 
 
Officers are overworked  
 
Other services are not fulfilling 
their role  
 
Vulnerability issues of ABI are 
not addressed by other 
services  
 
 
 
 
 
Services are not involved 

need really, urm and I know a lot of urm people are 

looking at this, is interfacing, the urm, the information 

set of the databases. So actually the police can have 

access to that information, but then if you have, if you 

have people’s medical records and human rights and data 

protection, and things like that, so I appreciate there 

are some, there are boundaries with it, but ultimately, 

that’s how you’d access the information, you’d have it 

available to you.  

 

I: hmm definitely, and can you tell me a bit more about, 

urm, family members, that you’ve interacted with 

P: yeah so urm, with that young man that I contacted urm, 

his mum I contact she was really concerned about it all, 

and actually was really grateful that I’d made the effort 

to dig a little bit deeper, and you know, and actually 

ask the question of why he was behaving as he was. 

Urrrrm, in other circumstances, the families who I’ve 

interacted with have often felt urm, I think they felt 

quite urm, quite isolated themselves, in terms of the 

support that they’re receiving. And urm I’ve often, found 

myself speaking to a family, about, a medical issue, or a 

vulnerability issue, you know , typically, it shouldn’t 

be the police actually dealing with that job, it should 

be another agency, such as mental health or, or adult 

social care, or children social care. It’s not a, it’s 

threat to life, it’s not a crime issue, and actually, the 

police can’t do everything, and you know, in the absence 

of other agencies, we will always act, but sometimes 

we’re urm, we’re overworked because of that, because 

actually you can’t stand by and watch a bad things 

happen. And we don’t urrm but, other agencies are aware 

of that as well so it’s a difficult situation. 

 

I: hmm, and can you tell me a little bit about the best, 

maybe three services that you have interacted with who 

are pretty hands on? 

P: ooo I wouldn’t say hands on, I’m not sure anyone is 

hands on. GP’s are usually quite caring and quite good 

The nature of policing being 24/7 means 
not possible to always phone 
appropriate services for information and 
breaching data protection. 
 
Best way to improve understanding is 
having a system where the information 
that one has ABI is there.  
Acknowledges difficulties and 
boundaries with how much information 
they should have access to 
 
 
Family members are useful source of 
information  
 
 
 
 
 
 
 
Police officers doing more than they 
should do and subsequently overworked  
Other services are not tackling issues 
surrounding vulnerability  
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enough 
 
A lot of negative experience 
regarding other services  
 
 
 
System of other services does 
not allow enough interaction  
 
System of other services is 
failing those with ABI 
 
 
Questioning responsibility 
officers have for those with 
ABI 
Lack of training  
 
Issue of identifying ABI  
 
Questioning responsibility 
officers have for those with 
ABI 
 
 
 
 
 
 
 
 
Lack of strong enough 

from what I’ve found. Urrm, I usually find housing to be 

quite good, housing services, I know that sounds bizarre 

when you’re talking about, urm, brain injuries, but 

actually in terms of picking up, vulnerability, and 

making people aware, I found housing officers, 

particularly ones I work with, to be good. Urrm and then 

the worst are mental health and adult social care, with 

the reasons I’ve said before. They’re just operating in 

the world of just meetings and emails 

 

I: hmm, ok. And I know you mentioned the urm within the 

police department there’s not much training with how to 

deal with brain injury and those sort of scenarios, but 

have have if you guys, have you been given any resources 

like leaflets and websites that, that police can always 

sort of turn to and use 

P: urm not not as far as im aware no, so it’ll just be 

around, you know your professional development or 

actually believe or not, going onto google which is like 

the way of looking for things, but I think there is 

probably an awareness issue in the police as well around 

it. Urm and also you have to be aware, you have to be 

realistic of how serious is this problem for, for the 

police in line with all of the other challenges that we 

face, there’s only so many things that we should, we can 

train ourselves on and be aware of, and it’s kind of a 

long list of that so, I wouldn’t know the, data or how 

many people with brain injuries come into contact with 

the police. Or that sort of thing, how many people, have 

a, a less of a service because of the in ability for us 

to identify those issues,  

 

I: hmm, ok. And, just as how do you think long-term 

community support can be improved after brain injury? 

P: urm, it can be improved by, actually, embedding 

professional support within the community, so actually, 

don’t have your police, your social worker, your health 

visitors, your housing officers, remotely stationed at, 

office blocks miles away from the communities that they 

 
None of the services get involved 
enough 
‘Caring’- good qualities in dealing with 
those with ABI having compassion 
Has very hardly anything positive to say, 
goes straight to talking about the worst 
services  
Mental health and social care do not 
interact enough. System of them helping 
is just made up of meetings and little 
action 
 
 
 
 
Overworked and face several issues so 
questions whether it’s their 
responsibility and area to be trained in 
dealing with ABI 
 
Acknowledges that people can slip 
through services due to identification 
issues. But questions if the issue is big 
enough  
Questions if they should need the 
training in the first place as it isn’t their 
job? 
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relationship between service 
providers and users  
 
Services are complacent  
 
Services are not proactive 
enough  
 
 
 
 
 
Services lack understanding of 
needs and issues of ABI 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

serve, have them based in the community, in offices, in 

children’s centres, in schools, in purpose built 

facilities within that community to become part of the 

community, because then you build trust, and you build 

confidence and then you build intelligent spaces where 

people talk to you so you know whats going on, you can’t 

know what’s going on in someones flat if you’ve never 

been there and you are miles away in air conditioned 

office, you can’t. So that’s how you’d improve it.  

 

I: so there’s almost a lack of, practically getting 

things done and actually being heavily involved 

P: yeah, how can you assess someone’s vulnerability of 

someone if you’ve never, sat on their sofa? Do you know 

what I mean you can’t you can’t do it, you can’t do it. 

and particularly adult social care and mental health, 

need to urm, need to reflect on that and understand that 

they need to actually get out and mobilise themselves. 

 

I: hmmm. Ok well thank you so much for taking the time to 

talk to me about your experience, 

P: no worries  

I: some of the main stuff that I got from you was that, 

the, first of all within the police department, there’s 

not actually a lot of training that goes into it because 

you do face a lot of other challenges, that need to be 

tackled first on so it is quite difficult to get that in 

from the start. And there’s quite a few other services 

such as social care, mental health services, who fall 

short in actually practically actually doing anything and 

almost have a relationship too far from the vulnerable 

person with brain injury.  

P: definitely  

I: and not being able to understand what sort of 

condition they are actually living in and all of the 

other factors that come into play which are really 

important.  

P: yep 

I: also, urm, from what I gathered is that mostly most 

Professionals who are dealing with ABI 
need to be as close as possible to them 
to understand what ABI challenges are  
 Relationship between services providers 
and users is very weak  
Too much of a distance between them 
Indicates that users haven’t had the 
opportunity to trust them  
Suggests that services are too 
complacent  
 
 
Not enough involvement from services  
Social care and mental health don’t 
understand that there is a problem in 
the first place  
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people with brain injury are quite isolated in their 

community, and are very vulnerable to the fact that they 

will attract the wrong type of people, which is 

definitely not beneficial for them in anyway. One thing 

that will help you mentioned was actually having the 

information, available so that you know, what situation 

you’re dealing with, first off, obviously raises issues 

with urm, personal information, urm medical information 

and stuff, so it’s quite a complicated thing to get done.  

P: good summary I like it  

I: you also, with the family members they can feel quite 

isolated themselves, and they don’t necessarily have the 

right access to the right services they need for help, 

and support. And putting the right professionals quite 

close to communities and have them actually interact with 

communities urm, is the first step to improving the long-

term care. Is there anything else that you wish to add to 

this 

P: no I think that’s all, actually I think you summarised 

it will 

I: do you have any questions for me about the whole 

process or a bit more about the study, or anything else 

P: yeah whats kind of the next step, what do you do with 

the information 

I: so at the moment we are in the interview stage, and 

once we gather all the information and after transcribing 

all the interviews, an analysis will be done, looking at 

the common themes between people from the interviews. And 

then this is actually a dissertation topic for my final 

year at university 

P: oh what are you studying then 

I: psychology 

P: I see 

I: so yeah, it’s all going to be handed in around may 

time, the whole write up and findings, but once the 

research is finished, we can send you information about 

the findings if you like 

P: yeah that’ll be very interesting yea 

I: yeah I have your email so I can send it through that  



Interview 7 
Dissertation 
 

P: yeah thanks 

I: ok so thanks again for taking part (name) I really do 

appreciate it  

P: no no not a problem, nice to speak to you and I hope 

it all goes will  

I: ok take care bye 

P: bye bye.  
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Emergent themes  
 

Super-ordinate themes after grouping emergent themes  

Major issue of ABI is vulnerability  
Vulnerability of ABI makes them at high risk of being exploited  
High vulnerability  
Difficulty in identifying ABI initially 
Questioning responsibility officers have for those with ABI 
Major issue in identifying ABI for appropriate response  
Difficulty in understanding ABI when unidentified – lack of knowledge  
Poor communication between service about individuals with ABI 
Major issue in identifying ABI for appropriate response  
Lack of knowledge  
Services need to be proactive  
Services not fulfilling their role 
System of other services are failing those with ABI when dealing with them 
Vulnerability of ABI 
Lack of understanding of other services about ABI needs  
System of other services are failing those with ABI when dealing with them 
Officers are overworked  
Services need to build stronger relationships to understand ABI difficulties  
Lack of training  
Lack of training to cater for nonthreatening urgent demands  
Lack of training for invisibility of ABI 
Issue of invisibility leads to lack of understanding  
Only equipped for visible urgent needs  
System need to flag up ABI before officer interact with individual 
Lack of broad understanding about effects of ABI 
Vulnerability of ABI makes them at high risk of being exploited  
Vulnerability leads to direct and indirect involvement in criminal behaviour  
Being exploited due to vulnerability  
Family members involvement can be beneficial  
Invisibility of ABI makes interaction difficult  
Family members involvement can be beneficial  

Consequences of ABI 
Vulnerability of ABI makes them at high risk of being exploited ( x7) 
Vulnerability leads to direct and indirect involvement in criminal behaviour  
Vulnerability issues of ABI are not addressed by other services  
 
Invisibility of ABI 
Difficulty in identifying ABI initially 
Major issue in identifying ABI for appropriate response  
Difficulty in understanding ABI when unidentified – lack of knowledge  
Issue of invisibility leads to lack of understanding  
Only equipped for visible urgent needs  
Invisibility of ABI makes interaction difficult  
Importance of record keeping for future interactions 
Issue of identifying ABI (x2) 
 
Relationship between different services  
Poor communication between services about individuals with ABI 
System need to flag up ABI before officer interact with individual 
Lack of knowledge (information) due to poor communication  
Questioning responsibility officers have for those with ABI (x2) 
 
Relationships between services and users 
Services need to build stronger relationships to understand ABI difficulties  
System of other services does not allow enough interaction  
Lack of strong enough relationship between service providers and users  
 
Failing system of outside services  
Services need to be proactive  
Services not fulfilling their role 
System of other services are failing those with ABI when dealing with them 
Other services are not fulfilling their role  
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Provide important history of person with ABI 
Importance of record keeping for future interactions 
Lack of training  
Lack of knowledge (information) due to poor communication  
Difficulty in communicating important information 
Boundaries in information sharing  
Family member’s involvement can be beneficial  
Officers are overworked  
Other services are not fulfilling their role  
Vulnerability issues of ABI are not addressed by other services  
Services are not involved enough 
A lot of negative experience regarding other services  
System of other services does not allow enough interaction  
System of other services is failing those with ABI 
Questioning responsibility officers have for those with ABI 
Lack of training  
Issue of identifying ABI  
Questioning responsibility officers have for those with ABI 
Lack of strong enough relationship between service providers and users  
Services are complacent  
Services are not proactive enough  
Services lack understanding of needs and issues of ABI 
 

Services are not involved enough 
A lot of negative experience regarding other services  
System of other services does not allow enough interaction  
System of other services is failing those with ABI 
Services are complacent  
Services are not proactive enough  
Services lack understanding of needs and issues of ABI 
 
Knowledge and understanding of ABI  
Lack of knowledge  
Lack of understanding of other services about ABI needs  
System need to flag up ABI before officer interact with individual 
Lack of knowledge (information) due to poor communication  
Other services are not fulfilling their role  
Services are not involved enough 
Services lack understanding of needs and issues of ABI 
 
External pressures of services  
Officers are overworked (x2) 
Questioning responsibility officers have for those with ABI (x2) 
 
Lack of training in services  
Lack of training (x3) 
Lack of training to cater for nonthreatening urgent demands  
Lack of training for invisibility of ABI 
Issue of identifying ABI  
 
Involvement of family members  
Family members involvement can be beneficial (x2) 
Family members involvement can be beneficial - Provide important history 
of person with ABI 
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Communication between services  
Lack of knowledge (information) due to poor communication  
Difficulty in communicating important information 
 
 
 

 

 


