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Abstract:

Background/Objectives: Aggressive behaviors (AB), to self or directed to others is a problem in
mental healthcare. Most of these are escalating behaviors initiated by early warning signs, which,
through early identification by nurses, allows for early intervention with an impact on the use of
restrictive methods. However, there are gaps in research into these signs, particularly in the
adolescent population. The aim of this study is to map the existing research on the warning signs
of AB in adolescent inpatients in institutional setting.

Methods: A scoping review was conducted regarding the methodological framework proposed
by the Joanna Briggs Institute (JBI). The search strategy was refined to identify eligible studies.
This was performed accordingly to each database/repository. Titles and abstracts of published
and unpublished studies were assessed regarding the inclusion criteria. The data selection,
extraction and analysis process was performed by two independent reviewers.

Results: This review included quantitative, qualitative and mixed method studies. Primary
studies, systematic reviews, dissertations, opinion texts and gray literature were considered
regarding the three steps defined by JBI for scoping reviews. Conclusions: This scoping review
will contribute to identify the warning signs of adolescents aggressive behavior in institutional
setting, enhancing nurses’ early intervention in preventing and managing the risk of these

behaviors occurring.
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1. Introduction

Aggressive behavior (to self- and/or hetero-aggressive behavior) (AB) is a growing problem
in a variety of contexts (1), particularly healthcare, which is identified in the literature as a global
health problem that is taking on epidemic proportions (2,3).






This phenomenon represents a multifaceted character in adolescence that persistently
challenges society (4), constituting a matter of concern (5) which associated immediate and long-
term negative prognoses for viciims and aggressors (6) as well as for the family and society (7).

Considering that up to 50 per cent of all mental illnesses begin before the age of 14 (2), and
it is estimated that around 20 per cent of children and adolescents experience a mental disorder
before they reach the age of 18 (Lantta et al., 2020), problems related to mental illness in
adolescence account considerably to the overall burden of disease, being the leading cause of
disability in young people (8).

Acute behavioral change in adolescents, mostly manifested by self or hetero-aggressive
behaviors, although often not diagnosed by a non-specific sign, are one of the main causes of
admission into mental health services (7) and urgency child psychiatric care (9), being also main
reasons for psychiatric hospitalisation (10-12).

Psychiatric hospitalization for AB in an acute or crisis admission in adolescents is regarded
as an option when other less restrictive settings cannot provide a safe response (13). However,
considering the need for continuity of provided care, a residential setting could be a post
hospitalization choice, providing constant monitoring the safety concerns (13), yet remaining the
management of AB in adolescents is a remaining challenge at any institutional setting (14).

The occurrence of AB in the context of hospitalization has real impact on patients and
professionals (15,16), and is one of the main reasons for the use of restrictive measures such as
isolation or chemical, physical or mechanical restraint (17-19).

Although these measures are intended to therapeutically protect the patient, other patients
and professionals, they are criticized for conditioning self-determination and autonomy (14), for
its lack of evidence regarding their therapeutic nature or clinical benefits (20) and also for the
possibility of adverse events, particularly in the context of minors (11). This calls for the use of
earlier, less restrictive and safer interventions (14), such as risk assessment and management of
aggressive behavior as a structured methodology. With this in consideration, professionals in
mental health settings are often asked to individually and in a structured process to assess the
risk of violence (21) towards other patients as well as the potential for the occurrence of adverse
events such as suicide or self-injurious behavior (22,23). This should be based by assessment on
instruments structured by specific behavioral signs and translated into risk for the occurrence of
these events.

The review conducted by Papadopoulos and collaborators (24) in the adult population
identifies that patients present behavioral signs that immediately precede in around 38% of
incidents. This suggests a considerable window of time to the recognition of the signs of
impending aggression and subsequently adjust interventions to prevent its occurrence, thus
translating into early intervention.

Early warning signs are defined as subjective experiences, thoughts and behaviors that
precede the occurrence of aggressive behavior (25,26). These, represent a continuum between an
initial stage of deterioration in behavior and a stage close to the occurrence of aggression, which
can be perceived by the user or observed by others in the user's environment (27). These warning
signs are part of the process of behavioral deterioration, which stems from the user's exposure to
stress in relation to their coping, and their exacerbation requires the intervention of professionals
to prevent behavioral escalation. In this process, identifying warning signs and applying early
interventions can restore balance and reduce risk (27,28).

However, the lack of knowledge about the warning signs of AB is a barrier to reducing
restrictive measures (29), which is a pressing need for research, particularly when regarding
adolescents.

Considering these premises, the choice to carry out a scoping review was related to the main
objective proposed for this type of literature review, the mapping of key concepts for a given area
of knowledge, in this case, the early warning signs for aggressive behavior (self and hetero -
aggressive) in adolescents in the institutional context. This review thus aims to map the types of
evidence in the literature, providing an overview of what has already been studied but also of
the existing gaps, and to support the development of other specific scientific work, such as
systematic reviews (30,31).



2. Materials and Methods

A preliminary search was carried out in the databases JBI (Joanna Briggs Institute) Database
of Systematic Reviews and Implementation Reports, PROSPERO, Open Science Framework
(OSF) and PUBMED. No literature reviews were identified on this subject in the adolescent
population.

This review protocol was registered in the Open Scdence Framework (OSF) platform,
and the results were reported according to the guidelines of the Preferred Reporting Items
for Systematic and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) (32).

2.1. Research question

This scoping review adopts the methodological guidelines proposed by Joanna Briggs
Institute (JBI) (31) to this type of review. We designed the review question, according to the
Population, Concept, Context (PCC) question formulation framework (31):

1. What are the warning signs of aggressive behavior risk presented by adolescents in
institutional settings?

In addition to the research question, we wanted to answer the secondary questions:
2.  Which instruments are used for short-term (<24h) risk assessment of aggressive behavior?
3. Which early warning signs are present in short-term (<24h) risk assessment tools for
aggressive behavior?
4. Which results are described using short-term (<24h) risk assessment instruments for
aggressive behavior?
5.  Which risk factors or variables are associated with the likelihood of aggressive behavior?

For this scoping review, the defined eligibility criteria are:

Participants: this review considered including studies involving adolescents, aged 10 to 19
years of age (33), without the requirement of a clinical diagnosis of mental illness.

Concept: this review considered all the studies involving early warning signs of aggression,
which are defined as changes in the individual, thoughts, perceptions, feelings and behaviors of
the patient that precipitate aggressive behavior (25,26). This represents a continuum between an
initial phase of deterioration in behavior and a proximal phase of the occurrence of AB (27),
regarding the self-directed and hetero-aggressive behavior warning signs.

Context: this review considered including studies addressing institutional units for
adolescents, specifically hospital inpatient or forensic units, acute pediatrics settings, reception
centers or homes that include units for the treatment of substance and alcohol abuse, prisons,
correctional establishments and youth detention. In this regard there is no exclusion criteria for
geographical location.

Adolescents with learning difficulties, intellectual and developmental disabilities,
emergency departments and outpatient, school or home settings will be excluded.

2.2. Search strategy

The search strategy will aim to locate published and unpublished studies and will be
conducted according to the three phases defined by the JBI (31).

Primary and secondary quantitative, qualitative or mixed-methodology studies will be
considered as sources for the scoping review, as dissertations, opinion articles and grey literature,
as well as clinical guidelines and standards or guidelines issued by health entities. The time frame
of the search will be studies from 1 January 2000 to 31 December 2024, given that there has been
an increase in publications on these behaviors since 2000.

No geographical limits will be set for the studies as the aim is to gain an understanding of
how the warning signs of aggressive behavior in adolescents are identified in different cultural
contexts.






In the first phase, a limited initial search will be carried out in PUBMED, JBI Evidence
Synthesis, PROSPERO and Open Science Framework in order to identify articles on the subject.
For these databases, the following strategy will be used: "Warning signs" [All Fields] AND
"Aggression” OR "Adolescent” [All Fields] AND "Institutional settings” [All Fields]. The words
included in the titles and abstracts of the relevant articles as well as the indexed terms used to
describe the articles will be used to develop a subsequent total search strategy.

To answer our research question, we identified search descriptors according to the Medical
Subject Headings. We identified synonyms to locate relevant studies.

In a second phase, a full search will be carried out in the databases PUBMED (appendix 1),
SCOPUS, APA PsycArticles and CINAHL Complete databases via an EBSCO interface. The
search strategy, including all keywords and indexed terms, will be adapted according to each
database or information source. The list of references from all the sources of evidence included
will be analyzed for additional studies. Unpublished studies will also be searched for in RCAAP
- Portugal's Open Access Scientific Repository via B-On interface and ProQuest Dissertations &
Theses Index via Web of Science. In this stage, the participation of the librarians team of
Universidade Catdlica Portuguesa will be requested in order to refine the search results.

Subsequently and in a third phase, additional studies will be searched for in the references
of the included publications in the reviews.

All sources that fulfil the inclusion criteria and answer the review questions will be
considered, as well as reviews with sections for the adolescent population. Studies that do not
fulfil the criteria outlined above will be excluded.

All identified references will be grouped and managed in Zotero® 6.0.36/2023 software.
After a preliminary test, the titles and abstracts will be screened using the Rayyan® Intelligent
Systematic Review web version software in order remove duplicates and to allow a blind review
by two independent reviewers based on the eligibility criteria for the review. In case of
disagreement, a third reviewer will intervene. Results considered potentially relevant were
retrieved in their entirety and imported into the software, eliminating duplicate articles. The
study selection process will be reported according to the Preferred Reporting Items for Systematic
Reviews and Meta-Analysis extension for scoping reviews (32).

The articles will be analyzed in detail considering the eligibility criteria by two independent
reviewers. The reasons for exclusion of studies will be recorded and reported in the scoping
review. Any disagreements arising from the data extraction process by the reviewers were
resolved by discussion and consensus.

2.3. Data extration

The full texts will be read by two reviewers and confirm their relevance and conducted the
data extraction according to the instrument developed for this purpose (Table 1). This instrument
was preliminary and could be altered during the analysis and extraction of data according to the
relevance for the methodological rigor of this process. A preparatory test will be conducted by
the authors to become familiar with the extraction tool. The data extracted included detailed
information about participants, concepts, context, study methodology and findings considered
relevant to the questions on which the scoping review was focused. If appropriate, the authors of
the articles may be contacted to request missing data considered relevant.

Table 1. Data extraction tool



Responsible for

extraction:

Titl Early warning signs of adolescents aggressive behavior risk in institutional setting: a
itle:
scoping review protocol

What are the warning signs of aggressive behavior risk presented by adolescents in|
Research Question: institutional settings?

Title
Author(s):
Bibliographical data: Year of Publication:
Periodical which was published:
Country:
Type of study:
Objectives:
Population and sample:
Type of health unit:
Research design:
Data collection method:
Warning signs mentioned:
Main Results:
Limitations:
Risk assessment instruments used for short-term (<24h) assessment of self/hetero-

aggressive behavior:

Methodological Data:

Extracted Data from

stadies Warning signs present in short-term risk assessment instruments (<24h) for self/hetero-
aggressive behavior:
Described results by the use of short-term risk assessment instruments (<24h) for
self/hetero-aggressive behavior:
Other relevant Risk factors or variables mentioned:
concepts/issues Bibliographical references:
2.4 Data Synthesis

The evidence found in the literature will be presented descriptively in tables and/or charts,
considering the scope and objectives of the scoping review. This process will be conducted
independently by each of the reviewers involved in the previous step, and a third reviewer may
later be involved to obtain consensus on the differences found.

3. Presentation and Interpretation of Results

The collected data collected will be presented in a narrative format, which will include a
table, chart or organization chart to map the available evidence in the literature regarding the
warning signs of aggressive behavior in adolescents in institutional setting. Thus, it will be
possible to analyze the methodology of the studies and therefore identify gaps in the available
knowledge but also the identification of risk factors that could be accounted by nurses.

This scoping review will contribute to the dissemination of knowledge in a profound area
of healthcare. This knowledge gathered will contributing to the identification of the early warning
signs of AB in adolescents in institutional settings. This can be used to develop new tools or
intervention programs focusing on warning signs but also promoting an early intervention
strategy for nurses. That will be essential step to reduce the occurrence of AB incidents and the
use of restrictive interventions.

4, Conclusions

AB is major issue in healthcare and mental health units, which is not an exception for
adolescents. Although interventions regarding warning signs in adult settings are mentioned in
the literature, nursing research in the adolescents setting in mental health units is identified as a
research gap, but also little is known about its impact in nursing risk management of aggressive
behaviors.






Nursing interventions regarding early warning signs allow early intervention and a person-
centered risk management intervention, decreasing incidents, promoting less restrictive
interventions, translated in greater safety and quality of care with improved outcomes to the
patient, staff and therapeutic milieu.

With this scoping review, we have the intention to map and synthesize the knowledge for
promoting the continuing research in an issue considered a priority and allow valuable outcomes
in care but also new perspectives in AB research, with impact to all the involved in healthcare
settings.
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Appendix 1 - Database search (31/12/2024)

Database

Expression

Results

PubMed

((("warning signs"[Title/fAbstract] OR "escalating behaviour"[Title/Abstract] OR "escalating
behavior"[Title/Abstract] OR "behavioral escalation'[Title/Abstract] OR "behavioural
escalation"[Title/Abstract] OR "deteriorating behaviour"[Title/Abstract] OR "deteriorating
behavior"[Title/Abstract] OR imminent[Title/Abstract] OR "short-range"[Title/Abstract]
OR "24 hours"[Title/Abstract] OR immediate[Title/Abstract] OR instant[Title/Abstract] OR
dynamic[Title/Abstract] OR rapid[Title/Abstract] OR prompt[Title/Abstract]) AND
((((((((Hostility[Title/Abstract] OR "Behavioural Symptom™"[Title/Abstract] OR "Behavioral
Symptom™'[Title/Abstract] OR '"Problem® behavior®"[Title/Abstract] OR "Behavior
Problem™"[Title/Abstract] OR aggression[Title/Abstract] OR agressive[Title/Abstract] OR
"aggressive behavior*'[Title/Abstract] OR "violence and Aggression'[Title/Abstract] OR
"Disruptive Behavwior"[Title/Abstract] OR Violence[Title/Abstract] OR
violent[Title/Abstract] OR "Acting Out"[Title/Abstract] OR "Self-Injur*"[Title/Abstract] OR
"Self Harm "[TitlefAbstract] OR Suicide[Title/Abstract]) OR (Hostility[MeSH Terms])) OR
("Behavioral Symptoms"[MeSH Terms])) OR ("Problem Behawvior'[Me5H Terms])) OR
(aggression[MeSH Terms])) OR (Violence[MeSH Terms])) OR ("Self-Injurious
Behavior'[MeSH Terms])) OR (Suicide[MeSH Terms]))) AND (((vouth*[Title/Abstract] OR
"voung people"[Title/Abstract] OR youngster*[Title/Abstract] OR junior*[Title/Abstract]
OR  juven®[Titlef/Abstract] OR teen*[Title/Abstract] OR minor*[Title/Abstract] OR
Adolescen®[Title/Abstract]) OR (Adolescent[MeSH Terms])) OR (Minors[MeSH Terms])}))
AND  ((((({((psvchiatr*[Title/Abstract] OR “psychiatric unit®'[Title/Abstract] OR
"adolescent psychiatr*'[Title/Abstract] OR "forensic psychiatry*'[Title/Abstract] OR
"inpatient psychiatr*"[Title/Abstract] OR inpatient*[Title/Abstract] OR "inpatient mental
health"[Title/Abstract] OR "forensic mental health"[Title/Abstract] OR "foster
care"[Title/Abstract] OR "foster home"[Title/Abstract] OR "detention
center*"[Title/Abstract] OR "residential care"[Title/Abstract] OR "child*
home"[Title/Abstract] OR Jail*[Title/Abstract] OR "Correctional Facilit*"[Title/ Abstract] OR
"Correctional Institution*"[TitlefAbstract] OR "Residential Facilit*'[Title/Abstract] OR
"Group Homes"[Title/Abstract] OR Orphanage®[Title/Abstract]) OR ("Adolescent
Psychiatry"[MeSH  Terms])) OR  ("Forensic Psychiatry'[MeSH  Terms])) OR
(inpatients[MeSH Terms])) OR (Jails[MeSH Terms])) OR ("Residential Facilities"[MeSH
Terms])) OR ("Group Homes"[MeSH Terms])) OR (Orphanages[MeSH Terms]))
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