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‘Why the change of name?

* Moving away from language
that implies intent

e Reflects objective
measurement, rather than
subjective interpretation of
behaviour



Why do we need a new scale?




Data desert or data vault?

e Case notes = data

* No standard way of
categorizing or analysing
the data




Purpose of the Scale of Severity
(SOS)

1. Allow retrospective categorisation of case notes
for externally and self-directed behaviours and
Injury outcomes

2. Categorisation links to severity rankings

3. Understanding what is happening within an
incident and across time allows consideration of
all contributing factors

4. Measure of Episodic Severity (LaVigna et al 2022) and
Intensity (NDIS BSP Template)

The Applied 5. A consistent measurement tool to support
RESEARCH CENTRE research

E bo . LaVigna, G. W., Hughes, E. C., Potter, G., Spicer, M., Hume, L., Willis, T. J., & Huerta, E. (2022). Needed independent and dependent variables in
for D |1Sa b| | |ty an d \Nel | be N g multi-element behavior support plans addressing severe behavior problems. Perspectives on Behavior Science, 45(2), 421-444.




What does the SOS do?

A behavioural outburst - an incident in which
potentially dangerous or damaging behaviour was
directed at self, others, or the environment/property.

The SOS

Captures what is happening within an incident.

Allows consideration of endless other variables that
may be associated with the incident.

Is an objective measure, is applied retrospectively
to case notes, and can be used by lay-persons.

Resulting data can be analysed across a single
episode, or across multiple episodes or time frames.
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Steps to a new scale

Crates and Spicer (2016)
created a severity scale to
evaluate the relationship
between momentary
effect and strategy use
within an outburst
incident.
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Non-aversive reactive strategies for
reducing the episodic severity of aggression

Matthew Spicer and Nicola Crates
Positive Behaviour Change Solutions, Tasmania

Abstract

Background: Successful support of people experiencing behavioural crisis requires person centred
responses that maintain =safety. Crizis responss strategiss should not contribute to escalation of risk,
likelihood of injury or exclusion. The effectiveness of positive behavioural support (PBS) in changing a
person’s behaviour over time iz well documentad. However, during a behavioural crisis there is evidence of
a continued reliance on atrategies of ‘last resort’ such as restrictive practices and seclusion. Whils the uss
of strategiss of ‘last resort’ is regulated by legislation and policy, strategies of first choice' ars leas clearly
defined. Evidence for the effectivensess of crigis management strategies that may include aversive and
restrictive practices and positive approaches, and their associated situational effects during behavioural
crises is unclear. In this study aversive and restrictive methods of management are comparsd with
positive non-aversive reactive strategies (MARS), applied during behavioural crizes, to examine the
resulting situational sffects.

International Journal of Positive Behaviour Support (2016)



Steps to a new scale

Table 1: Momentary effect severity scale

6. Physical contact directed at =elf or others

leaving marks or injuries that require
1. Mo topographiss present. professional medical treatment and/or Strategy impact
attempted contact with a weapon. 100

Figure 1: Comparizon of strategy impact for strategy typs

2. Insults or swearing directed at others, verbal
and or gestural threats to harm self or others 7. The use of a weapon where contact occurs,
and/or physical contact with property. and where no treatment is necessary; or

causing injury requiring firet aid and/or

choking with no loss of consciousness.
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Creating a New Scale




reating a new scale: Phase 1

What was the behaviour?

What was the outcome?

Mo Aggressive Behaviour Mil
Contact with property, Possible or actual damage to property, 1
Insults or swearing directed at a person, Mo physical contact with self or others
Verbal or Gestural threat e.g., shaking a fist but no contact attempted
Attempted contact with self or others Attempted contact or physical contact that leaves no 2
o] marks
v}
35
wy | Spitting at, or on someone, Physical contact that leaves marks or injuries that do 3
'G not need treatment (no first aid, professional medical or
E Physical contact with self or others [e.g., hitting) allied health service)
© | [Rankof2, 3, 4,5, B, or @ based on outcome]) First aid used [no professional medical or allied health 4
% service)
Professional medical or allied health service used [not 5
| ongoing]
Physical contact with more serious outcomes? Continue
to rank B or 9.
Gestural threat with or attempted contact using an object, Mo treatment or first aid only (no professional medical or allied
health service used)
Contact using an object,
a : . : 6
2 Choking others with no loss of consciousness,
m
@ | self-harm e.g., jumping from heights, hanging, ingesting
E‘ Contact using an object, Professional medical or allied health service used [not ongoing)
E Choking others with loss of consciousness, 7
ﬁ Self -harm e.g., jumping from heights, hanging, ingesting items
o | Any physical contact or act towards self or others Ongoing (2 or more) professional medical or allied health service used; or
permanent disability
; Any physical contact or act towards self or others Death
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Developed three subscales instead of
Creating a new scale: one overall scale (Phase 1)
Phase 2  Externally-directed behaviours (people or

property)
Thespglisd e Self-directed behaviours

RESEARCH CENTRE
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Creating a new scale: Phase 2

Externally-directed behaviour subscale

Property damage/aggression directed at property/objects Attempted contact (no weapon or object used) Spitting at/on

Threatened or attempted contact using a weapon or object =~ Physical contact other than choking (no weapon or object used)
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Creating a new scale: Phase 2

Self-directed behaviour subscale

Threatened or discussed self-harm Hair-pulling Self-pinching/scratching/biting/body-hitting Cutting/stabbing

Head-hitting/head banging Eye-poking/eye-scratching or nail-pulling

Swallowing objects or liquids that are unsafe, or taken in unsafe quantities

_ Choking or restricting breathing Running away/leaving place of safety
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Creating a new scale: Phase 2

Injury/Outcomes subscale

Marks or injuries that do not require treatment

Any injury that requires once-off medical/allied health treatment ~ Any injury that requires 2 or more treatment sessions

Any injury that results in permanent disability Any injury that results in loss of life

Any injury that requires first aid only
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Participants (N=240) could accurately categorise items in:

* All examples of externally-directed behaviours.

» All examples of self-directed behaviours, except head-hitting/head
Phase 2 resu |tS banging which fell below the 80% accuracy threshold (63%)
e All injury outcomes, except any injury requiring first aid only (60%),
and any injury that requires 2 or more treatment sessions (70%)

The Applied The three subscale items that fall below threshold will be retested with

RESEARCH CENTRE new instructions for clarity
for Disability and Wellbeing




Analysing case note data using SOS

1. Categorically Externally-directed behaviours

Directed insults/swearing

Property damage/aggression directed at property/objects Attempted contact (no weapon or object used) Spitting at/on

Threatened or attempted contact using a weapon or object ~ Physical contact other than choking (no weapon or object used)

2. Severity

Directed insults/swearing

Choking or restricting breathing
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implementation ~ 'MUries

functional potentially behaviour self-directed
results

research o measure plan

monitoring "
coding

factors notes |
correlation
e patterns

correlations
externally-directed

environmental consequences
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Applications

Uses for the Scale of Severity:

Retrospectively coding case notes for externally-
and self-directed behaviours and injuries

Across a short timeline (assessment), and across
longer timelines (monitoring).

Consider the associations between this data and
environmental factors.

A measure of Episodic Severity

Used in analysis of ‘intensity, duration,
consequences’ for Functional Assessment and
Support Plan Implementation.

Research

Caution needed:

All relationships are to be treated as correlations
not causally.

* Look for patterns of results.



Questions or Comments?

Contact Dr Glenys Holt

gholt@arcdw.com.au

Or Nicola Crates

ncrates@possability.com.au
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