Self-Destructive Behaviors in Nursing Home Residents
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OBJECTIVES: To validate the Harmful Behaviors Scale
(HBS) as a measure of direct and indirect self-destructive
behaviors in nursing home residents and to determine the
prevalence of self-destructive behaviors and their relation-
ship to other variables.

DESIGN: A cross-sectional study.

SETTING: Eleven nursing homes in the eastern suburbs
of Sydney, Australia.

PARTICIPANTS: Six hundred ten nursing home residents
aged 65 and older.

MEASUREMENTS: Instruments used were the HBS, Be-
havioral Pathology in Alzheimer’s Disease Rating Scale
(BEHAVE-AD), Functional Assessment Staging Scale (FAST),
Even Briefer Assessment Scale for Depression (EBAS-Dep),
and the suicide item from the structured Hamilton Depres-
sion Rating Scale. Data on diagnoses of dementia, depres-
sion, or psychotic disorder; prescription of psychotropic
medication; and demographics were obtained from nurs-
ing home records.

RESULTS: On the HBS, indirect harmful behaviors oc-
curred at least weekly in 61% of subjects, and direct harmful
behaviors occurred in 14% of subjects. The HBS total score
was significantly positively correlated with the BEHAVE-AD
score (Pearson’s r = 0.679, P < .001) but not with the
EBAS-Dep “wish for death” item and total score. HBS
scores were significantly higher in residents scoring greater
than zero on the Hamilton suicide item (F = 1.380, df =
3,325, P = .249). Stepwise multiple linear regression indi-
cated that younger age, chart diagnosis of dementia, greater
incapacity as measured by FAST, and a higher Hamilton sui-
cide item score predicted a higher HBS total score.
CONCLUSIONS: Self-destructive behaviors are common
in nursing home residents and are mostly related to de-
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Behavioral disturbances are present in up to 93% of
nursing home residents in the United States and up to
90% in Australia.> Most research has focused on behav-
iors that affect staff and other residents, for example, ag-
gression, wandering, and vocal disruption. Less attention
has been paid to self-destructive behaviors that mainly af-
fect the residents’ own health and quality of life.

Self-destructive behaviors may be overt and include
deliberately inflicted behaviors (for example self-cutting),
which have an immediate effect and result in death, injury,
or pain, or indirect (e.g., refusal to eat or drink), which
may occur over a long period. The person may be unaware
of the harmful effects of the indirect behaviors.? Indirect
self-destructive behavior has been defined as “an act of
omission or commission that causes self-harm leading in-
directly, over time, to the patient’s death.”* Some indirect
behaviors (for example, physical and verbal abuse) may
evoke anger, frustration, and resentment, resulting in the
resident becoming unpopular, verbally abused, or even as-
saulted. Self-destructive behaviors may range in intent
from wishing to die (suicide) to gambling with death to
hurting oneself to unintentional (accidental).? Indirect self-
destructive behaviors may be linked to depression and sui-
cidal intent, as evidenced by high global suicide rates in
older people,*6 and to dementia, pain, and coping style.*

Our aims were to validate the Harmful Behaviors Scale
(HBS) as a measure of indirect and direct self-destructive
behaviors in nursing home residents; to determine the prev-
alence of self-destructive behaviors; and to investigate their
relationship to suicidal ideation, depressive symptoms, and
other behavioral disturbances. By including a broad range
of behaviors irrespective of their apparent motivation, we
sought to address two major limitations of existing studies:
the absence of formal data on resident variables associated
with self-destructive behaviors* and the lack of consensus
on which behaviors to measure.*
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METHODS

Of 25 Eastern Sydney nursing homes, three declined to
participate in our survey; the remaining 22 were stratified
into three groups by size, and half of each group was se-
lected by geographical proximity to our research center to
participate in the survey. The nursing directors and propri-
etors of the participating nursing homes gave permission
to conduct the survey, which the institutional ethics com-
mittee of the University of New South Wales approved.
The capacity of residents to give informed consent was de-
termined in a two-stage process based on published guide-
lines.” Nonconsenting residents were excluded from face-
to-face interviews.

Data were obtained from nursing home records on di-
agnoses of dementia, psychotropic prescriptions, and de-
mographics. Registered nursing staff most familiar with
the residents completed the behavioral rating scales.

Instruments

Scales Used for All Residents

The HBS was used to measure direct and indirect self-
destructive behaviors. The HBS is derived from direct and
indirect self-destructive behaviors mentioned in the earlier
literature deemed relevant to Australian nursing homes.6%?
Each item was rated on a 5-point scale (never, less than
once per week, about once per week, several times per
week, once or more per day) for the previous 2 weeks. Di-
rect self-destructive behavior items were rated for inten-
tionality (yes, no, or unsure).

Mean scores of separate morning and evening nurse rat-
ings of the Behavioral Pathology in Alzheimer’s Disease Rating
Scale (BEHAVE-AD)"0 were used to measure general behav-
ioral disturbances. The Functional Assessment Staging Scale
(FAST)," an observer rating scale measuring functional inca-
pacity in dementia, was used to indicate general incapacity.

Additional Scales Used for Residents Who Provided
Informed Consent

Depressive symptoms over the previous month were mea-
sured with the Even Briefer Assessment Scale for Depres-
sion (EBAS-Dep),!? an 8-item depression scale validated in
nursing homes'>'3 and administered by the research staff.
Scores of 3 or greater indicated the probable presence of
depressive disorder. Research staff assessed suicidality over
the previous week with the suicide item from the struc-
tured Hamilton Depression Rating Scale.'* The 10-item
Abbreviated Mental Test Scale (AMTS)!5:1¢ was used to
measure cognitive function, with scores less than 8 indicat-
ing the presence of significant impairment.

Statistics

Data were analyzed using the SPSS statistical package, Ver-
sion 9.0.'7 Skewed data were transformed using log(1 +
variable) transformations when possible. Pearson’s r and
Spearman’s rho were used to examine relationships be-
tween variables, depending on the normality of the data.
Student  test and analysis of variance were used to examine
differences between groups. All tests were two-tailed. Alpha
was set at .05 except when Bonferroni corrections were
necessary. The recommended level of significance after
Bonferroni corrections for multiple comparisons is .0167.

Predictors of HBS score were assessed using stepwise
multiple linear regression analysis. Probability of F for en-
try was set at .05 and probability for removal at .10. Inde-
pendent variables entered into the analysis were age, gen-
der, chart diagnosis of dementia, regular psychotropics, as
needed psychotropics, FAST, EBAS-Dep, and the Hamil-
ton suicide question.

RESULTS

Of a population of 647 residents, 610 (94.4%) aged 65
and older were included in the analyses. Their mean age
was 83.9 (range 65-111); 455 (74.6%) were female. A di-
agnosis of dementia was present in 361 (59.2%) nursing
home records. Of the 338 residents tested using the AMTS,
277 (82.0%) were found to be cognitively impaired. Twenty-
one subjects (6.2%) with a chart diagnosis of dementia did
not score in the cognitively impaired range on the AMTS.

Harmful Behavior Scale

Means of the morning and evening HBS scores (N = 600)
were used for analyses, because certain behaviors tended
to occur only at particular times. Morning and evening to-
tal HBS scores were moderately correlated (» = 0.627, P <
.001) and were significantly correlated (Spearman correla-
tions ranged from .081 to .616) for 21 of the 23 HBS
items. The two items on which ratings did not correlate
were “overdosing on medication,” because no subject was
rated positive for behavior on this item by an evening
rater, and “other” (only rated eight times).

The internal consistency reliability was acceptable
when calculated using the 23 items of the HBS for the
morning shift (Cronbach’s a = 0.86), evening shift (a =
0.85), and mean HBS score (o = 0.87). Interrater reliabil-
ity was tested in a pilot study (n = 41), kappas ranged be-
tween 0.370 and 0.597, with the exception of the item
“refuses participation in social activities,” for which the
kappa was 0.275. The intraclass correlation for the total
score was 0.896 (95% confidence interval 0.812-0.944).

In the 2 weeks before assessment, indirect behaviors
occurred at least weekly in 60.8% of subjects, and direct
harmful behaviors occurred at least weekly in 14.1% of
subjects (Table 1). Indirect behaviors had higher frequency
ratings (mean =* standard deviation (SD) = 0.481 = 0.549)
than direct behaviors (mean = SD = 0.083 = 0.153).

HBS Correlates

The HBS total score was significantly positively correlated
with the BEHAVE-AD (Pearson’s r = 0.679, P < .001)
and all of the BEHAVE-AD subscales, in particular with
the Affective Disturbances subscale (Spearman’s rho =
0.367, P < .001).

HBS scores were similar in men and women (¢ =
1.497, df = 598, P = .135) but significantly higher in resi-
dents who had a chart diagnosis of dementia than in those
who did not (¢ = —4.771, df = 549, P < .001). Subjects
taking any psychotropic medication (n = 290; ¢ = —2.235,
df = 635, P = .026) or regular antipsychotic medication
(n = 128;t = —4.077, df = 598, P < .001) had signifi-
cantly higher HBS scores. There was no association be-
tween those on antidepressants and HBS score (¢ = —1.260,
df = 598, P = .208).
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Spearman correlations between HBS items, the total
EBAS-Dep score, and Hamilton suicide item are presented
in Table 1. There was no significant correlation between
EBAS-Dep total score and HBS (Pearson’s r = 0.043, P =
.434) or between EBAS-Dep “wish for death” item and
HBS (Spearman’s rho = 0.060, P = .280). There were no
significant differences between total HBS scores of resi-
dents who chose different responses to the Hamilton sui-
cide item (F = 1.380, df = 3,325, P = .249). We com-
pared the EBAS-Dep, Hamilton suicide item, and HBS
scores of residents who were rated as having any inten-
tional direct behaviors with those of the other residents.
Residents with intentional behaviors had significantly
higher HBS scores (¢ = —9.421, df = 598, P < .001) but
similar EBAS-Dep and Hamilton suicide item scores (¢ =
—1.244, df = 329, P = 214; x> = 1.155, df = 332, P =
764).

Younger age, chart diagnosis of dementia, greater in-
capacity as measured by FAST, and a higher Hamilton sui-
cide item score predicted higher HBS scores (Table 2).

DISCUSSION

We confirmed that self-destructive behaviors in nursing
home residents are common. Indirect behaviors, such as
refusal to eat, take medication and co-operate with staff,
occur in about 61% of residents at least weekly and direct
behaviors, such as cutting, hitting, and eating foreign ob-
jects, occur at least weekly in about 14%.

The HBS was devised to measure direct and indirect
self-destructive behaviors in a nursing home setting. Previ-
ously published scales used to measure these behaviors
were deemed unsuitable because they were designed for
veterans in intermediate medical care’ and patients in a
state mental hospital.”® Scales for measuring behavioral
disturbances in dementia (e.g., the BEHAVE-AD,'® Neu-
ropsychiatric Inventory,' and the Revised Memory and
Behavior Problems Checklist!®) do not have items that ad-
equately measure self-destructive behaviors. There is a
need to specifically measure the construct of self-destruc-

Table 2. Beta Coefficients for Multiple Linear Regression of
Harmful Behaviors Scale Total Score (N = 292)

Harmful Behaviors

Characteristic Scale Total

Age —.133
Gender

(0 = male, 1 = female) —.052
Chart diagnosis of dementia

(0 =no, 1 =yes) .207*
Taking regular psychotropics

(0 =no, 1 = yes) .080
Taking as needed psychotropics

(0 =no, 1 =yes) .095*
FAST .206*
EBAS-Dep -.075
Hamilton suicide 121

* Indicates variables that were entered and retained in the equation.
FAST = Functional Assessment Staging Scale; EBAS-Dep = Even Briefer Assess-
ment Scale for Depression.

tive behavior in nursing homes to test whether the anec-
dotal reports linking the behaviors with depression and
suicidality are supported by empirical data.

The HBS appears to have acceptable psychometric
properties apart from two items: overdosing on medica-
tion and other. These did not have acceptable interrater re-
liability, were infrequently used, and should be excluded
from future use. Measurement of the intent of these behav-
iors is inherently difficult, particularly because the major-
ity of residents are cognitively impaired and because an
observer rates the scale. The intentionality rating provided
by the nurses about the direct behaviors should be inter-
preted with caution, because we have no external valida-
tion. In addition, there was no attempt to ascertain the na-
ture of the intention, whether it is to die, gain attention, or
be a cry for help. However, residents who were rated as
exhibiting any intentional behaviors had significantly higher
HBS scores, suggesting that “intent” was attributed to res-
idents who repetitively exhibited these behaviors.

Although the HBS score was not significantly associ-
ated with depressive symptoms, including the “wish for
death” item on the EBAS-Dep, there was a weak associa-
tion between HBS score and the Hamilton suicide item. In
addition, the HBS items “refuses to eat and drink” and
“verbal suicide expression” were associated with depres-
sive symptoms and the Hamilton suicide item. Thus, there
are mixed findings regarding the relationship of depressive
symptoms and suicidal ideation with self-destructive be-
haviors.

In the majority of residents, indirect self-destructive
behaviors are more likely to be a manifestation of demen-
tia and to be associated with other behavioral distur-
bances, as indicated by the regression analysis. Nursing
home residents with dementia often sustain injuries due to
their behavior; for example, falls, resistance to personal
care, absconding, and physical and verbal abuse are fre-
quently encountered, and in this context any self-harm
that occurs is likely to be accidental.

A major limitation of this study is the lack of direct
observational data. Registered nurses or nurses who had
closest daily contact with residents completed the BE-
HAVE-AD and HBS. Nevertheless, nursing staff vary in
their knowledge and responses.?’ In addition, we obtained
two independent ratings on each scale for each resident
and used the mean scores of the ratings.

Our future research with the HBS will focus on sev-
eral areas. These include the identification of categories of
self-destructive behaviors, their associations with other pa-
tient and nursing home variables, and their value in pre-
dicting mortality and morbidity.

In conclusion, this study has demonstrated that self-
destructive behaviors are common in nursing homes and
that, in the majority of residents, indirect self-destructive
behaviors are most likely to be a manifestation of demen-
tia. It remains to be determined whether any of these be-
haviors are associated with increased mortality or indirect
suicidal intent.
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