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	BEHAVIOURAL REPORT 

	


[image: ]The behavioural report is intended for case workers who are submitting an application to the DSSADG for temporary or permanent accommodation. This tool is one of the documents to be sent with a accommodation application when the Functional Autonomy Measurement System (SMAF) frequency score for behaviour on the Multiclientele Assessment Tool (MCAT) is -2 or -3.

	PATIENT’S LOCATION:
	



1- DESCRIPTION OF BEHAVIOURS
*In the “Specify” column, add as many details as possible to support the referral (e.g., past vs. current behaviour, time of day, location, toward whom, circumstances surrounding the behaviour, triggers, intensity, duration, voluntary vs. impulsive/unpredictable behaviour, perseverance, etc.).
Legend for frequency score:
	0: Never
	3: Once or twice a week
	6: Several times a day

	1: Isolated event
	4: Several times a week
	7: Several times an hour

	2: Less than once a week
	5: Once or twice a day
	



	1.1 PHYSICAL BEHAVIOURAL SYMPTOMS - NON-AGGRESSIVE

	
	Frequency score
	Specify*

	Undressing/nudity 
	
	

	Refusing hygiene care
	
	

	Inappropriate urination or defecation
	
	

	Spitting on the ground
	
	

	Spitting out/refusing medication
	
	

	Refusing to drink or eat
	
	

	Eating other people’s food or expired food
	
	

	Eating inappropriate substances
	
	

	Putting inappropriate objects in their mouth
	
	

	Taking other people’s things
	
	

	Throwing objects or food
	
	

	Misplacing objects
	
	

	Banging objects without breaking them
	
	

	Accumulation rituals
	
	

	Isolating themselves
	
	

	Excessive motor activity
	
	

	Intrusive wandering
	
	

	Attempting to run away or leave 
	
	

	Refusing to follow instructions
	
	

	Making insulting gestures
	
	

	Making sexual remarks
	
	

	Engaging in inappropriate sexual behaviour
	
	

	Other:    
	
	



	1.2 PHYSICAL BEHAVIOURAL SYMPTOMS - AGGRESSIVE  

	
	Frequency score
	Specify*

	Breaking objects
	
	

	Stealing other people’s things
	
	

	Pinching/scratching
	
	

	Biting
	
	

	Spitting on others
	
	

	Hitting, kicking others
	
	

	Pushing others
	
	

	Grabbing others
	
	

	Using an object to hit or harm others
	
	

	Self-harm
	
	

	Other:    
	
	



	1.3 VERBAL BEHAVIOURAL SYMPTOMS - NON-AGGRESSIVE

	
	Frequency score
	Specify*

	Constant talking
	
	

	Repeating sentences or words
	
	

	Making repetitive sounds
	
	

	Other:    
	
	



	1.4 VERBAL BEHAVIOURAL SYMPTOMS - AGGRESSIVE

	
	Frequency score
	Specify*

	Using vulgar language or profanity
	
	

	Using hostile or accusatory language
	
	

	Threatening to harm others
	
	

	Threatening self-harm
	
	

	Screaming or shouting
	
	

	Other:    
	
	



	1.5 PSYCHOLOGICAL SYMPTOMS

	
	Frequency score
	Specify*

	Anxiety
	
	

	Delusional thoughts
	
	

	Hallucinations
	
	

	Depressive mood
	
	

	Apathy, social withdrawal, loss of motivation
	
	

	Suicidal thoughts
	
	

	Other:    
	
	



	1.6 OTHER HARMFUL BEHAVIOURS

	E.g., financial, material, physical, psychological, sexual or addiction-related (alcohol, tobacco, drugs, gambling, etc.)

	



	1.7 INTERPERSONAL OR ENVIRONMENTAL ISSUES

	Behavioural issues related to mixing diverse clientele, cohabitation, intrusive wandering, aggressiveness of others, changes in environment/unit, reactions triggered by the environment (e.g., darkness, noise, etc.), discriminatory behaviours (e.g., linguistic, racial, homophobic, ageist, sexual, refusal to be treated by a man or a woman, etc.).

	




2- SUMMARY OF INTERVENTIONS 

	2.1 MONITORING
	☐ Yes     ☐No  

	Reason
	

	Number of hours - Time of day
	

	Enhanced interventions
	

	Other information
	



	2.2 INTERVENTION STRATEGIES 

	Approach, duration, frequency before behavioural change, results/effectiveness, etc.

	



	2.3 CONTROL MEASURES (physical and/or chemical)
	☐ Yes     ☐No  

	Reason
	

	Type of physical restraint
	

	Medication and method of administration
	

	Frequency of use
	

	Time of day
	

	Reaction/behavioural response to the measure
	

	Side effects
	

	Other information
	




	Case worker’s signature:
	

	Job title:
	
	Date:
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