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The items derived from the five domains using
factor analysis were assumed to have a two-factor
structure. One of the domains, Perception of SR,
loaded to the secondary factor, and the rest of the
domains to the primary factor. Hansson etal. and
McCabe et al. reported that subjectively important
aspects of outcome interact via a common powerful
mediator, namely, positive and negative feeling, and
could be explained by a single factor.?>® This is in
accordance with the present factor analysis results.
The high correlation of the primary factor with the
CSQ-8J (r=0.838, P < 0.001) means that both ques-
tionnaires have a similar powerful mediator. In con-
trast to the CSQ-8J, however, the SR-PPT consists of
items specific to treatment involving SR. Moreover,
the SR-PPT also allows examination by individual
item.

It is preferable that the SR-PPT be used immedi-
ately after an SR treatment event, because if other
treatment programs following SR are underway, they
can affect the patient’s response and thus influence
the results. Because only 14 participants in this survey
had experienced an SR event within the previous
3 days, whether earlier use of the SR-PPT is possible
or not warrants future investigation. In addition, the
median number of SR treatment days for the 56 par-
ticipants in this study was longer than reported in the
USA and Europe,'**'*2 and this raises the question of
whether the SR-PPT is feasible for use in countries in
which SR treatment events are routinely shorter. It is
reported that in the USA, for instance, the mean dura-
tion of SR treatment events is a few hours.® The
recommendation of the Core Strategies’, however,
suggests a debriefing be held between staff and the
patient after an SR treatment event. Assuming that
such debriefings are routinely performed even after
short SR events, it seems feasible for patients to fill in
the SR-PPT at that time.

Family informed consent, which is mandatory in
Japan for research involving SR patients, was not
available for 27 patients and they were therefore
excluded. This exclusion criterion did not, however,
bias the results, because it cannot be attributed to
clinical or demographic patient characteristics.

The size and field of the present patient group were
limited to ensure sufficient stability of loadings.
Therefore further investigation with a larger sample is
required including not only patients in the acute
psychiatric setting but also those who are difficult to
manage in chronic wards, and, furthermore, patients
in other countries. A bilateral study using the SR-PPT,
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which is currently underway in both Finland and
Japan, has a larger sample size and will enable a
comparison of cross-national data.
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Accessible summary

® Consumer gender and age, and nurse gender influenced the perception of overall
severity of aggressive incidents, in addition to the aggression data provided by the
Staff Observation Aggression Scale — Revised (SOAS-R) scores.

® The factors influencing assessments of aggression incident severity can be identified
from the severity scores provided by concurrently conducting objective . (i.e.
SOAS-R) and overall (i.e. visual analogue scale) assessments.

Abstrace

The aim of this study is to investigate factors associated with overall judgements of
aggression severity as provided by ward nurses, using the Japanese-language version of
the Staff Obsecvation Aggression Scale - Revised (SOAS-R). Nurses who observed 326
aggressive incidents involving psychiatric inpatients at five mental health facilities in
Japan provided their assessments of the incident severity both on the established rating
scale, the SOAS-R, and on a visual analogue scale (VAS), a one-item scale to indicate
overall aggression severicy. To evaluate the factors influencing the VAS severity scores,
2 multiple regression analysis was performed, in which consumer, nurse and ward
characteristics were added consecutively, along with SOAS-R severity scores as inde-
pendent variables. SOAS-R scores explained 17.6% of the VAS severity scores. Inde-
pendently from the SOAS-R scores, the gender and age of the aggressive consumers
(adjusted R* = 10,0%), as well as the gender of the nurses who reported the aggression
(adjusted R? = 4.1%), each explained VAS severity score to a significant degree. Apart
from the SOAS-R scores, consumer and nurse characteristics appeared to influence the
overall judgements of severity of aggressive incidents, which may be connected to
decisions about the use of coercive measures, such as seclusion/restraint or forced
medication.

© 2011 Blackwell Publishing
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Introduction

Aggressive incidents occur frequently during inpatient
treatriient in psychiatric settings (Nijman et al, 2005). Such
incidents often threaten the safety of consumers and staff
and may result in the use of coercive measures such as
seclusion or restraint (Fisher 1994, Busch & Shore 2000).
Seclusion and restraint are widely recognized as an inter-
vention that has negarive consequence for the consumers,
such as a violation of their autonomy and respect, and a
traumatic experience for them (Huckshorn 2004). Staff
members who witness an aggressive incident must
afterwards document and evaluate the event. Howeves,
they may experience emotions such as fear, anger or shame
regarding the incident (Needham et al, 2005), which can
undermine the objectivity of their evaluation. A lack of
objectivity may result in undeérestimation of a potential
danger with consequent risks or, conversely, an exaggera-
tion of this danger, which may prompt unnecessary initia-
tion or prolongation of seclusion or restraint. To avoid
such mistakes and improve coercion practices, it is there-
fore important to understand what are the elements asso-
clated with the staff’s assessment of aggression severity in
incidents that have resulted in seclusion or restraint.

The Staff Observation Aggression Scale — Revised

(SOAS-R} was developed in order to record the nature and

severity of aggressive incidents in a time-efficient manner
(Nijman etal. 1999). The SOAS-R consists of checklist
iteras asking whether specific aspects of aggressive behav-
iour occurred, and staff members have to mark the items
that apply to the aggression they experienced or witnessed
objectively. Therefore, by using the SOAS-R, it is possible
to quickly document various aspects. of aggressive incidents
as well as perform post-event situation analyses on the
basis of this information. For these reasons, the SOAS-R is
widely applied in psychiatsic wards worldwide (Nijman
et al."1999, 2005).

Previous studies investigating the reliability of the Staff
Observation Aggression Scale (SOAS) (Palmstierna &
Wistedt 1987), on which the SOAS-R is based, have been
conducted in various countries (Nijman et al. 2005}, and
have demonstrated a correlation coefficient of 0.61-0.87
for reliability between individuals performing the assess-
ments. Validity has been confirmed for both the SOAS and
SOAS-R. Although an evaluation of concurrent validity for
the SOAS-R based on a severity rating using the visual
analogue scale (VAS) produced correlation coefficient
values ranging from 0.49 to 0.62 (Nijman ez al. 2005), high
values of greater than 0.7 were not obtained.

Thus, unlike SOAS-R scores, which are calculated on
the basis of the checklist items, consisting of mostly specific
and observable behaviours, the addition of a VAS severity

2

assessment provides an additional option for staff members
to provide their personal opinion on the overall severity of
an aggressive incident they just experienced. It is possible
that certain characteristics of the reporting staff members,
as well as those of the aggressive consumers, are associated
with these judgements of aggression severity. The perceived
severity and dangerousness of the disruptive behaviour dis-
played by the consumer will influence the decisions to use
restrictive measures, such as seclusion or restraint (Nijman
et al. 1999).

The aim of this study is to consider what factors influ-
ence the overall judgement made by ward nurses of the
severity of aggressive incidents. To this end, the associa-
tions between consumers, nurse and ward characteristics, in
addition to SOAS-R scores, are considered in relation to
the VAS assessments of overall aggression severity made by
the nurses.

Materials and methods

Settings

This study was conducted over an 8-month period starting
in November 2008 for six wards in four hospitals and for
a 2-month period starting from November 2008 for nine
wards in one hospital. According to the medical reim-
bursement system in Japan, four wards were classified as
‘emergency wards’ (E type), five wards as ‘acute wards’ (A
type) and six wards as ‘wards with 2 nurse ratio of 15
consumers to 1 nurse’ (S type). The requirements for both
an emergency and acute waxd are that more than 40% of
the inpatients are those newly admitted, and 40% of the
newly admitted consumers are to be discharged to their
home within 3 months after admission. The additional
requirement for an emergency ward is the responsibility
to accept more involuntary admissions than other types
of ward, under the order of the prefectural governor -
of the catchment area, which is stricter than for admis-
sions under proxy consent. Accordingly, the average nurse
allocation on an emergency ward is 10 consumers per
nurse per day, compared to 13 consumers on an acute
ward.

The average number of beds was 53.0 {standard
deviation (SD) = 10.8]. The most frequent diagnoses
were F20-F29 (schizophrenia group) of the International
Classification of Disease, 10th Edition (ICD-10). The pre-
vailing age range of subjects were adults aged 20-65 years
for 13 wards and geriatric consumers aged over 65 years at
two wards. Average length of hospital stay for 2007 was
less than 3 months for nine wards (all E and A type wards)
and was over 10 years for the remaining six wards (all S
type wards).
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The mean of cumulative secluded days per 1000 patient
days in the E type, A type and S type wards in November
2007 was 401 (SD = 245) days, 83 (SD = 80} days and 47
(SD = 52) days, respectively, and the mean of cumulative
mechanical restrained days was 41 (SD = 53) days, 10 (SD
=11) days and 1 {SD = 2) day, respectively.

Instrument

The SOAS-R is used to assess the severity of aggressive
incidents which are defined as ‘any verbal, non-verbal or
physical behavior that was threatening (to self, others or
property), or any physical behavior that did ham (to self,
others or property)’ (Morrison 1990). The SOAS-R scores
are comprised of a distribution of scores ranging from 0 to
9 according to the severity of the checked item {Nijman
et al. 1999, 2005), with the score for the highest checklist
item in the column being the column score. The first
column ‘Provocation® is comprised of items with scores
ranging from O to 2. Similarly, the second column ‘Means
used by the patient’ contains items for which the scores can
range from O to 3, the third column labelled “Target of
aggression’ can range from 0 to 4, the fourth column
labelled “Consequence for victim’ can range from 0 to 9,
and the fifth column labelled “Measures to stop aggression’
can range from 0 to 4 severity points, The sum of the five

column scores forms the total SOAS-R score. The theoreti- *

cal range of total SOAS-R scores is from 0 to 22 points,
with higher scores indicating greater incident severity.

Development of SOAS-R Japanese version

Permission for the development of a Japanese version of the
SOAS-R was obtained from the first author of the SOAS-R
(H. N.). The English version of the SOAS-R was translated
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perform a complete analysis with no missing items for 26 of
the incidents (78.8%), for which a significant and high
correlation coefficient between the total SOAS-R severicy
scores was found (z = 26, r = 0.701, P < 0.001), which
indicates that the inter-sater reliability of the severity scores
as assessed with the Japanese SOAS-R is fair-to-good.

To evaluate concurrent validity, VAS severity assess-
ments were used, in which nurses can mark on a 100-mm
line the perceived severity of the aggressive incident they
witnessed, ranging from ‘not severe at all’ at the 0-mm end
to ‘extremely severe’ at the 100-mm end, It was possible to
evaluate 290 completed SOAS-R reports that had no
missing VAS severity assessments or SOAS-R rating items
out of 326 reports gathered during the survey period for
the wards {89%). A modest, but significant correlation
coefficient (# = 290, r = 0.387, P < 0,001) was found
berween the SOAS-R severity scores and the VAS severity
judgements obtained. this way.

Although these findings confirmed to a certain extent the
reliability and validity of the Japanese SOAS-R for rating
aggressive incidents occurring on Japanese psychiatric
inpatient wards, it should be noted that earlier studies
found somewhat higher correlations for the concurrent
validity with the VAS ratings (Nijman et al. 2005).

Procedures

Nurses recorded and assessed the aggressive incidents by
means of the Japanese SOAS-R and the VAS severity assess-
ments {(which had also been utilized for the development of
the Japanese version of the SOAS-R). In addition, nurses
recorded details about the consumers who engaged in
aggressive behaviour (gender, age and diagnosis), as well as
details about themselves (gender, age and years of psychi-
atric ing experience) during the survey period.

into Japanese by two independent psychiatrists (T. N, and
N. S.) skilled in English and, based on each of these, the
Japanese draft was prepared through discussion with two
translators, another psychiatrist, two psychiatric nurses
and a psychiatric occupational therapist all together. Two
native English speakers then independently performed a
back-translation of the Japanese draft from Japanese to
English. The first author of the SOAS-R (H. N.) verified
these two back-translations, and the selection of the final
Japanese-language translation was made through discus-
sion between the authors (F. M. and T. T.).

Regarding inter-rater reliability of the Japanese-
language version of the SOAS-R, of 168 incident records
completed on the wards for a period of 2 months starting
in November 2008, independent SOAS-R assessments were
made by two nurses for 33 incidents (19.6%) when they
actually saw the incident happen. It was possible to

© 2011 Blackwell Publishing

The study protocol was approved following an ethical
review by the National Center of Neurology and Psychiacey
in Japan,

Statistical analysis

Descriptive statistics were used to explore the characteris-
tics of aggressive consumers and the nurses who rated the
aggressive incidents. Then, four regression analyses were
performed with VAS severity score set as the dependent
variable and consumer charactesistics {gender, age, diagno-
sis) set as the independent variables in Model 1, adding
aurse characteristics (gender, years of psychiatric experi-
ence) for Model 2, adding ward characteristics (ward type)
for Modecl 3, and finally adding SOAS-R score for Model 4.
sess verl5.0 for Windows (SPSS Inc., Chicago, IL, USA)
was used to perform all statistical analyses.

T. Noda et al.

Table 1

Muiltiple regression analysis of visual analogue scale severity scores as the dependent variable In assoclation with consumer and nurse
characteristics and Staff Observation Aggressive Scale — Revised (SOAS-R) severlty scores as the independent variables

Model 1 Model 2 Model 3 Model 4
B 4 B B
Consumer characteristics
Female {ref = male) ~0.241%*% -0.214%*% -0,202%* . ~0.238%x%
Age -0.169%* ~0.094 -0.038 . ~0.135%
Diagnosis (ref = F2)
F3 ~0.173%* -0.190** ~0.181* ~0.156%*
Other -0.030 -0.010 0.007 0.005
Nurse characteristics
Female (ref = male) ~0.193%* -0.170* ~0.176%*
Yeats of experience as a 0.054 0.043 0.047
psychiatric nurse
Ward type (ref = & ward)
A ward -0.149* -0.086
S ward -0.197% -0.111
SOAS-R
SOAS-R severity score 0,427 %%
R . 0.114 0.162 0,187 0.361
adjR? 0.100%*% 0.141 %% 0.160%** 0.336%+*
AR? 0.041 0.019 0.176

E ward, emergency ward; A ward, acute ward; S ward, ward type with staff ratio of 15 consumers to 1 statf,

***P < 0,001, *¥*P < 0.01, *P < 0.05,
Results

Occurrence rate and severity of aggressive incidents

Three hundred and twenty-six incidents were recorded and
assessed using the SOAS-R and the VAS, for a rate of 3.28
incidents per 1000 beds (1.23/bed/year). By ward type, the
rate of occurrence was 3.24 (1.65/bed/year) for E type
wards, 3.27 (0.96/bed/year) for A type wards and 3.35
(1.22/bed/year) for S type wards. Mean SOAS-R score
was 10.7 (SD = 4.7} and mean VAS severity score was 52.8
(SD =26.2).

Consumer and nurse characteristics

Of consumers who participated in aggressive incidents
recorded with the SOAS-R, 64.7% were male, mean age
was 50.1 (SD = 17.7, range 17-88) years, and the primary
ICD-10 diagnoses were F20-F29 (schizophrenia group,
65.4%), F30-F39 (mood disorders, 13.4%), F10-F19 (dis-
orders due to psychoactive substance use, 7.2%) and FOO-
F09 (organic, including symptomatic, mental disorders,
4.8%). Of nurses who provided SOAS-R ratings, 45.5%
were male, the mean age was 34.0 years (SD = 8.7, range
21~60), and the mean psychiatric nursing experience was
9.3 years (8D = 7.8, range 0-36).

Contribution to VAS severity scores

The explanatory value of consumer characteristics for
Mode! 1 was 10.0%. For the other models, the explanatory
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value was 4.1% for nurse characteristics, 1.9% for ward
characteristics and 17.6% for SOAS-R score. In Model 4,
VAS severity score was explained to a significant degree by
consumer gender and age, and nurse gender, with male
consumer and nurse gender and younger consumer age
corresponding to higher VAS scores (Table 1). By diag-
noses, the VAS severity score was significantly lower for the
F30-F39 group than that for the F20-F29 group. No cor-
relations exceeded 0.45 for correlation matrices between
variables.

Discussion

The regression analyses revealed that SOAS-R scores
explained 17.6% of the VAS severity scores, while con-
sumer gender and age (adjusted R* = 10.0%), and nurse
gender (adjusted R? = 4.1%) were significant explanatory
factors for VAS severity score.

In this study, although a significant relationship was
found between the SOAS-R and the VAS severity scores,
the observed correlation coefficient of 0.387 was lower
than that seen in previous studies (0.49-0.62) (Nijman
et al. 2005). In other words, the correlation between the
VAS severity- assessments, which probably include: more
subjective elements, and the SOAS-R scores, which are
primarily comprised of more objectively rated items, was
modest. The results of regression analyses suggest that
adding elements related to consumer or nurse characteris-
tics to SOAS-R score increased the correlation with the
overall judgement of severity of aggressive incidents. Even
if the SOAS-R check items are the same, if the consumer is

© 2011 Blackwell Publishing



a yonnger man, or if the rating narse is a man, these overall
judgenents have a tendency to be more severe.

This finding may not be surprising in the light of
common sense and face validity of the VAS. However, to
the best of the authors’ knowledge, the obsexved phenom-
enon has not been previously explored with an appropriate
scientific methodology.

Aggressive incidents frequently lead to seclusion or
restraint, and younger consumers are also found to be
subjected to seclusion or restraint mose frequently (Gud-
jonsson etal. 2004, Migon etal. 2008, Keski-Valkama
et al. 2010), Likewise, some studies suggest that male con-
sumers are more frequently subjected to seclusion (Gudjon-
sson et al. 2004), although others find no gender difference
in this respect (Keski-Valkama et al. 2010). While one can
imagine that young male consumers might be more likely to
behave aggressively, it cannot be ruled out that such con-
sumer characteristics also could lead to an overestimation
of dangerousness and a higher subjective perception of
severity. Of course, this may have to do with the potential
consequences in case of further escalation. These conse-
quences may be more severe in cases where the aggressor is
2 young man compared to an older woman.

However, a previaus report revealed a larger number of
violent female consumers than violent male consumers
(Weizmann-Henelius & Suutala 2000}, and results from
other reports indicated that mental health professionals
were particularly limited in their ability to assess the risk of
future violence for female consumers (Skeem et al. 2005).
Therefore, the risk of underestimation in regard to female
aggressive incidents requires attention.

One could argue that male nurses might be psychologi-
cally and physically more prepared to face violence and
thus should be less cautions of the potential risks of under-
estimation of aggression and hence of the risks of earlier
discontinuation of seclusion/restraint. In some studies,
nurses and physicians appeared to rely heavily on work-
force, especially on male nurses, in aggressive situations in
order to avoid seclusion or restraint (Kontio et al. 2010).
Interestingly, our xesults showed quite the opposite, as male
nurses in general tended to assign higher VAS severity
scores than female nurses. Correlations with gender and
perception of aggression, such as whether it was functional
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(communicative and protective for the consumer) or dys-
functional (offensive, destructive or intrusive aspect of
feeling victimized), were explored in earlier studies using
the Perception of Aggression Scale {Needham et al. 2004,
Palmstierna & Barredal 2006). Howeves, the results were
inconsistent. In the present study, it may be difficult to
speculate how gender alone played a role in judging the
severity of aggressive behaviour.

As far as we know, this study is one of the first to
investigate both consumer and nurse characteristics in
association with the severity of aggressive behavionr as
perceived by the rating staff member. The variables
included in this study, however, were rather global and
crade. This analysis method, when psychological factors
are included as independent variables, will clarify to which
extent those factors influence the assessment of the severity
of aggressive behaviour.

According to a recent report by Bowers et al. (2011), the
better functioning wards, in which the staff have positive
attitudes to difficult consumers and feel lower burnout, and
which were assessed to have good leadership and team-
work by ward staff, scemed to have significantly lower
rates of containment. Therefore, staff perception of their
own characteristics and their wards environments may be
associated with a high psychological impact of aggressive
incidents, We believe a follow-up study is worthwhile to
investigate these aspects in more detail.
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Summary

A Quantitative Analysis of Human Resources for
Patients Seclusion in Acute Psychiatric Care : From
the perspective of economic balance and the
minimization of seclusion

Izusipa NobuyukiV
Nopa Toshie™®, Svervama Naoye®
 Hrata Toyoaki®, Ito Hirote®

We interviewed multi-disciplinary acute psychiat-
ric care teams of physicians, nurses, and PSWs to
evaluate the current system of acute psychiatric
care. Eleven psychiatric hospitals including three in,
which a preliminary survey has been performed,

MEDICAL BOOK INFORMATION
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were sampled. The survey presented hypothetical
cases to participants and asked how much time they
would spend on acute psychiatric inpatient care for
each case. The results suggest that the location of
the hospital is highly correlated with time invest-
ment in seclusion periods ; professionals in rural
hospitals tend to spend more hours on inpatient care
than those working in urban hospitals. A significant
negative correlation was found between hours
spent on inpatient care on the first day of admission
and the length of seclusion for rural hospitals but not
urban hospitals. Interviewees from five of the eight
hospitals that did not perticipate in the preliminary
survey indicated that they would idealy spend more
time on inpatient care, which would lead to shorter
seclusion periods. Howe\fer, based on the current
reimbursement scheme, the hospitals surveyed
would not be able to afford the extra costs if they
spend the ideal amount of time on inpatient care.
Hence, the reimbursement scheme should be re-
siructured to provide the optimal care for the

-patients.
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Summary

Analysis of the Use of Seclusion/Restraint Using
National Data on Psychiatric Health and Welfare

Nopa Toshie", Anzar Tatsuhiko®
Svervama Naoye®, Hirata Toyoaki®
Iro Hiroto® ’

According to national mental health and welfare
data, the number of restrained patients in psychiat-
ric inpatient settings increases every year, and the
number of secluded patients has been high com-
pared to 2003 though it decreased once, in 2007. The
aim of this study is to clarify the present status of
the use of seclusion and restraint and investigate the
factors causing the continued increase in the use of
restraint, National data from all 47 prefectures
covering 2003 to 2007 were analyzed. The results
demonstrated that prefectural tendencies are homo-
geneous among neighboring prefectures : one re-
gion emerged where seclusion was likely to be
applied and another region where restraint were
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more commonly applied. Moreover, t.he. number of
restrained patients per prefecture population was
positively linked to the number of beds at geriatric
dementia wards operating under the national
inclusive payment system. In fact, the level of
increase in the use of restraint varied among
prefectures. Considering the increasing number of
people with dementia in Japan, it is anticipated that
the number of restrained patients in psychiatric

BRAIN and NERVE wsimzoies
b 201151045 [Vol.63 No.10]

inpatient settings will continue to increase.
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