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Response from UK Society of Behaviour Analysis –

Positive Behaviour Support Special Interest Group

We are writing in response to the article by Hassiotis et al (2018)1

entitled ‘Clinical outcomes of staff training in positive behaviour
support to reduce challenging behaviour in adults with intellectual
disability: cluster randomised controlled trial’. Hassiotis et al stated
that their aim was to evaluate the effects of training in positive behav-
ioural support on challenging behaviour. Although we welcome
research in positive behavioural support, we have concerns about
the conclusions that have been drawn from this study.

The authors describe how, after having received 6 days of
training in positive behavioural support, National Health Service
professionals – including speech and language therapists, nurses
and occupational therapists – implemented positive behavioural
support interventions in community services for people with in-
tellectual disabilities. It was stated that in order to align with best
practice, interventions were required to include four key components:
functional assessment, observational data, a positive behavioural
support plan and a goodness-of-fit checklist. However, out of a
possible total of 108 interventions, no paperwork was submitted.

All positive behavioural support plans were rated by an in-
dependent assessor as being of poor quality, and, crucially, no
information was gathered on whether or not they were actually
implemented. In the absence of data concerning implementation,
it is possible that the behaviour change strategies detailed in positive
behavioural support plans were never actually used in services. The
authors’ conclusion that positive behavioural support did not
reduce challenging behaviour is therefore unsupportable.

In view of the study’s limitations – and, in particular, the
absence of evidence that the intervention it set out to assess (positive
behavioural support) was actually implemented – the extent to
which any meaningful conclusions can be drawn is questionable.
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Author’s reply

We welcome the UK Society for Behaviour Analysis’ interest in our
work and we agree that there are important issues in considering
fidelity in complex interventions. All too often, psychosocial inter-
ventions that have worked well in controlled conditions fail when
tested in real-life settings.1 This has been observed across many
other interventions in mental health and raises the question about
how to integrate findings from negative trials with what is known
from small-scale early-phase trials, before–after or controlled
studies, and n = 1 experiments. Many factors influence fidelity of
a complex intervention, for example participant characteristics,
intervention complexity and organisational issues.2 Clearly, includ-
ing implementation information in future trials of psychosocial
interventions will be paramount in supporting the delivery of evi-
dence-based care in the field of intellectual developmental disability
and challenging behaviour.

In our pragmatic trial, which examined the clinical effectiveness
of staff training in positive behaviour support for challenging
behaviour in routine care, we made efforts to address implementa-
tion by training, mentoring, site visits, monthly teleconferences with
the trainers in order to aidmotivation and help the therapists problem
solve. Clearly practitioner skill and competence play an important
role in delivering interventions successfully; all professionals who
volunteered to act as therapists in the study have had significant
clinical experience in the field of intellectual disability.

There were other reasons for poor fidelity of the intervention
that are stated in our report in Health Technology Assessment.3

However, our study findings highlight a more pressing question
about the current level of implementation of positive behaviour
support in community practice. Already a training programme at
service level for National Health Service and social care staff to
enable them to carry out positive behaviour support has been
rolled out at a cost of over £500 000 but the long-term evaluation
of its impact is unknown.4 It may also be necessary to consider
the feasibility of positive behaviour support (as currently defined)
being delivered as part of routine care; alternatively, other interven-
tions could be explored.Without further evidence as to what is deliv-
ered and by whom, and of the real-life effectiveness of established
interventions such as positive behaviour support we may fail
people with intellectual developmental disabilities and their carers.

We would also like to correct an inaccuracy in the letter; indeed,
paperwork was submitted for a proportion of the participants,
please see our article in the BJPsych (p. 165) under ‘Fidelity of inter-
vention and implementation’.
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