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	[bookmark: _Hlk128665967]Project summary. 

	Behaviour analysis, or the study of behaviour, determines that behaviour serves four functions: to access attention, items (tangibles), escape from demands, and behaviours that occur regardless of the individual's environment (Iwata et al., 1982/1994).While a behaviours function is a highlight of behaviour analytic research, one function receives less attention: access to tangibles, i.e., physical items, such as toys or food (Hagopian et al., 2001). For example, a standardised functional analysis, a key tool to determine what drives behaviour, often does not assess whether the behaviour is driven by access to tangibles (e.g., Iwata et al., 1982/1994). Despite its omission, gaining access to desired items remains a key driver of challenging behaviour.
Most people do not have difficulty accessing the items they want, often being able to ask for or get items they want independently. However, some people have challenges, particularly within our disabled communities in Aotearoa. As such, an inability or difficulty to access the items/activities one desires may result in challenging behaviour, such as aggression or self-injury, particularly if the individual lacks the appropriate skills or has difficulty engaging an appropriate behaviour.
Selecting an intervention for challenging behaviour can be difficult, given the various treatments a behaviour analyst has at their disposal (Geiger et al., 2010). It can be particularly difficult for newly qualified and intern behaviour analysts to decide which intervention to select and the parameters or barriers to implementing effective treatment (Hoffmann et al., 2022). As such, a decision-making tool can assist clinicians and streamline decision-making. Decision-making tools are helpful for various reasons, including reducing the time to decide on a treatment and prioritising time supporting the client (Geiger et al. 2010). Decision-making tools can provide a reference for beginner practitioners (Cowan et al., 2023) and broaden the scope of existing practitioners by suggesting alternative interventions.
Decision-making tools within behaviour analysis deciding on intervention are lacking, with only one study developing a decision- making tool, visual flowchart, and guideline for behaviours driven by escape from demands (Geiger et al., 2010). However, this study did not empirically test the suggested interventions or how they would be applied, so they could not conclude the intervention's effectiveness during the tools development
This study aims to create and test the utility of a decision-making tool during its development. This tool will assist clinicians in deciding on interventions for challenging behaviours driven by difficulty accessing items (tangibles) a person desires. We will use the Evidence-Based Practice (EBP) model to develop this tool, containing interventions based on empirical evidence, clinical experience and client preference.
Our primary research questions are: (1) Can we create an intervention decision-making tool built on evidence-based practice (EBP) using expert selection (survey) data and previous empirical data? (2)Does this tool lead to more effective, meaningful, and acceptable intervention(s) than the most commonly-reported antecedent intervention supported by literature? (3) Do behavioural practitioners rate the decision-making tool as comprehensive and useful?
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	Project details. 

	Phase 1: Development of decision-making tool
· Survey behaviour analysts using an online questionnaire (Qualtrics) to gain perspective on the current intervention protocol for these behaviours. We will provide eight client scenarios based on literature and the investigators' experience where the practitioner decides what intervention best suits this example. We will also ask them to consider additional factors, e.g., client characteristics, the setting, and practical limitations such as time and resources. We will provide a list of interventions, ask them to rank the top three for each scenario.
·  Develop the decision-making tool. Based on survey responses and synthesis with the literature, we will create a step-by-step guide on client characteristics, goals, and the intervention that aligns with these. This will include a decision tree based on the expert- suggested and empirically tested interventions to develop a tool built upon EBP. This tool with yes/no questions will lead clinicians to a new question or a potential treatment option for challenging behaviour maintained by access to tangibles.
Phase 2: Testing the use of the decision-making tool.
Assessment:
· For phase 2, we will be recruiting 3-9 participants. We will be targeting organisations that support people with developmental and intellectual disability (e.g., special schools), traumatic brain injury, and dementia. Inclusion criteria will be a participant who engages in challenging behaviour, which is caused by difficulty accessing physical items. We will not be excluding participants based on age.
· For each participant who displays challenging behaviour, we will begin with running a functional behaviour assessment. This will be comprised of two phases. The primary research will train the student researcher to implement this assessment.
· 1. Descriptive assessment: Interview the client (if possible) and caregivers/ support staff to understand the challenging behaviour and conditions where it is likely to occur. To be eligible as a participant, this must be to access tangible items. Direct observation of the participant, the occasions that cause the challenging behaviour, and what results from it.
· 2. Experimental functional Analysis (EFA): this assessment empirically determines the function of behaviour (Iwata et al., 1982). As we expect the function of the pre-existing challenging behaviour to be to access tangibles, the emphasis of the functional analysis will be assessing that this behaviour serves this function. If not, the participant will not be eligible for further intervention within this research.
Intervention:
· We will use an alternating treatments design using a single case design, i.e., single participant, where pre-intervention (baseline) functions as the control. Sessions will randomly alternate between the intervention suggested by the decision-making tool and the ‘universal intervention' suggested by the literature. The 'universal intervention' will be noncontingent reinforcement (NCR). NCR involves giving the participant access to the desired item at set time intervals (e.g., 5 minutes), regardless of their behaviour. This time interval is systematically increased to teach the participant when the item is and is not available.
· Interventions selected by the tool will fall under two categories: (1) Access-Related Interventions and (2) Functional communication training. Examples of access-related interventions are free access to the desired items at all times and differential reinforcement. Differential reinforcement involves providing reinforcement (reward) for desired behaviour while reducing reward for challenging behaviours. For example, they will have more time to engage with their preferred tangible item for desired behaviour compared to less time when engaging in challenging behaviour. Functional communication training interventions involve teaching new skills to our participants to receive the item they desire, e.g., verbally asking, exchanging a picture or visual, or sign language.
· Intervention will be implemented within the client's natural environment, such as school, home, or rehabilitation centre. The number of sessions will be individualised to the participant, depending on the behaviour of concern, skills learned, progress, participant availability etc. There will be a maximum of 50 sessions. Time spent with the participant will be during their normal daytime at their primary support place, we estimate between 30 minutes to an hour (depending on participant/intervention). We will work with our participants and their support team to ensure that our time with them is not in place of a more preferred activity.
· We will ask a support person to complete a social validity survey following the conclusion of the intervention phase. This participant will accompany the researcher and participant for all sessions. This will investigate which they think provided the most appropriate, meaningful, and effective intervention. They will receive a participant information sheet (PIS) and consent form (CF) to participate.
· We will implement follow-up sessions one month and three months following the conclusion of the intervention phase. Each participant will be asked to join us for one 30-minute to hour-long session. This will collect data on whether there was a long-term benefit from the intervention.
Phase 3. Feedback and usefulness survey
· We will ask behavioural practitioners to complete a follow-up survey. This will comprise two parts. We will be provided four case studies and asked to determine intervention by using the decision-making tool. We will ask about its utility, comprehensiveness. We will finally ask for feedback regarding the tool, i.e., do they like it and find it useful? This will allow the final version of the tool to be developed.



	Ethics and safety

	Risk to participants: While we anticipate no risk to participants, the selected intervention may prove ineffective for this individual. In this case, we will debrief the participant and their Whanau, giving advice and resources to seek appropriate support. As this intervention focuses on challenging behaviour, there may be occasions when this behaviour occurs. The intervention will not be done alone; the participant will be accompanied by a support staff or family members. Should this behaviour be deemed unmanageable, we will have strict termination criteria to end the session. This includes escalated behaviour beyond management, and/or unexpected behaviour that poses harm to the researcher. Existing protocols for activity termination and procedures for minimising likelihood of, and impact of, challenging behaviour which have been developed by the consented organisations will be followed, to ensure participant safety. We will be using the Disability distress assessment tool (DisDAT; Regnard et al., 2007) to guide our termination criteria. Both the primary and student investigator have experience at deescalation of challenging behaviours and client safety, through previous employment. The intervention will never be conducted alone, there will always be a support staff member required to be present at all times.
Right to withdraw: Participation in this research is voluntary. All prospective and existing participants can withdraw from the study at any time without giving reason. This includes before, during, or after participation. Data will not be withdrawn if a participant withdraws after participation, as the participants are anonymised. Withdrawal will not affect pre-existing relationships with researchers and the organisation, which will be assured by participant gatekeepers and organisational managers (see PIS). Organisations can withdraw a participant on their behalf but do not have the right to withdraw participants' data, as this right is only afforded to the participant. Participants can withdraw their data if requested before November 30th, 2024. Organisations can withdraw participation in the research (i.e., site access and the ability to invite students to participate) at any time without giving a reason. However, if withdrawal is requested after recruitment has started, withdrawal of the organisation’s participation will not affect the contributions of participants who have already consented or their submitted data, both of which can only be withdrawn by individual participants.
Confidentiality: Participants of the survey will be anonymous. Participation within the intervention phase of this research will be confidential. Only the researchers will know each participant's identity and each will be assigned a codename for data collection, analysis and dissemination. Secondary observers will be required to sign confidentiality agreements when undertaking inter-observer agreements, a data reliability measure, or procedural integrity, which assesses the reliability of the experimenter. Staff and family will know that their child/person is participating. However, we will emphasise the importance of keeping participant information within the confines of the research. We will keep minimal personal information and only relevant information for the research project. The PIS and CF will clearly outline the information the researchers collect and how it is stored. We will not be naming organisations in the outputs of this research.
Informed Consent: Prospective participants and their support system will be fully informed, i.e., a complete and clear explanation of the study, including its purpose and procedures, before giving consent. This will be outlined in PIS for both organisations and participants. We will outline the benefits and any potential risks to participation. As our participants will likely have additional challenges, as the organisations we target support those with disabilities, a trusted person will be assigned to support the prospective participant in giving informed consent. The participant's support team, e.g., family, guardians, support person at the organisation, etc., will be given both PIS for themselves and an easy-to-read version for prospective participants to aid in supported decision-making. Organisational consent will be required before inviting potential participants to take part in the study. Consent will be obtained through consent forms for the participant (an easy-read consent form), the support team and the organisation.




	Contributions to knowledge base

	This research will spotlight an often-overlooked function of behaviour (accessing tangibles) and its interventions, where no such intervention selection tool exists to assist clinicians in deciding on treatment for these behaviours. This can alleviate the time required for decision-making and resources/time and instead focus on intervention. We envisage this decision-making tool to be useful for behaviour analysis graduates, interns, and those already in the field. The long-term impacts of this research could lead to faster intervention implementation and provide effective intervention. Importantly, no known research has tested using a decision-making tool compared to another intervention. We will investigate whether a decision-making tool based on evidence-based practice leads to more effective and socially valid interventions than the most common 'universal intervention' based on literature. Surveying expert behavioural practitioners will assess its compressiveness and usefulness. We aim for this tool to be published to support behavioural practitioners at all levels working with challenging behaviour.



	Vision Mātauranga 

	Tikanga Māori (practices and principles) will be implemented within this research, where applicable, guided by Te Ara Tika, to ensure our Māori participants, their Whanau and their wider support system are respected. The primary investigator has had cultural advice from a senior Māori academic within the school of psychology regarding cultural advice for this project. Key questions involved how to remain culturally competent between different age brackets, as this project may contain participants of an older age bracket, and as such, we will seek to ensure particular respect for our Kaumatua.
This research seeks to support challenging behaviour within our disabled communities and develop a tool to reduce the time selecting potential treatments. As this research works with the vulnerable disabled population, we recognise that remaining culturally sensitive is crucial. Participant selection is restricted by our population (disabilities), and as participant selection will often be through a third party, adequate representation of our Māori community may not be fully realised. Nevertheless, active measures will be taken to ensure the following principles are followed.
Mana will be actively upheld, providing support and ensuring its protection. As this project aims to develop tools to provide effective interventions, respect for clients and whanau’s time is at the forefront. Cleary-defined risks and benefits will be communicated to our participants and their whanau, giving them an opportunity to provide informed consent and respecting their right to withdraw. We will reciprocate by providing time for Māori engagement, including offering hui and discussing what they envisage their loved ones' participation will entail. Working with clients and their whanau by helping them access the most effective and valid interventions quicker will also enhance their mana.
Cultural competence, particularly for our Māori community, is vital. Manaakitanga, i.e., Māori customs, values and beliefs, such as karakia and the sharing of kai, will be upheld to show mana and to nurture relationships between research and whanau. We seek to engage with participants whānau and encourage the sharing of Māori values and how they view participation in our research will support these.
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