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Background

Acute Psychiatric wards are associated with an increased risk of
aggression and violence's, often preceding the use of coercive
measures

. Such behaviors often stem from interactions between patients and staff, with
antecedents being unclear in 1/5 of incidents 4
* Antecedents preceding episodes resulting in coercive measures are even less
understood .
o : - o Coercive
*  Negative impacts on patients highlight the global consensus of minimizing . M
coercive practices %7 hellemes easures

Aggression as a Continuum .Aggression
* Conceptual understanding as aggression as a continuum suggests potential for
early intervention &°
.Agitation
Research Gap, Project Aim and Secondary Aims

. Previous research shows differing perceptions between nursing staff and patients on
causes for aggression preceding coercive measures, with no direct comparisons in
specific incidents 10,17

. This project aims to explore both perspectives on the antecedents to the same episodes
to identify potential elements that triggers these events

[.  Toexamine differences in perceptions between nursing staff and patients

[I.  Toexamine variations in perceptions across patient and nursing staff subgroups
[Il.  To explore experiences of other contributory factors and prevention strategies

1 Abderhalden et al. (2007), 2 Carr et al., (2008), 3 Dack et al., (2013), 4 Papadopoulos et al., (2012), 5 Chieze et al., (2019), ¢ Kersting et al., (2019), 7 LeBel et al., (2014), 8 Beames & Onwumere (2022) 9Weltens et al., (2021)- 10 Duxbury & Whittington (2005), ' Fletcher et al., (2021)
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Sample and Subsamples

Patients

¢ All patients subjected to coercive measure during 2
their admission, as defined under the Norwegian N u rSIng Staff

Mental Health Care Act § 4-8, 1999 e All nursing staff involved in the same episodes of

coercive measures, following the the Norwegian
1.Seclusion Mental Health Care Act § 4-8, 1999

2.Mechanical Restraint
3.Physical Restraint
4.Forced Medication




Data Collection Procedure

Data from
COERC'VE The patient is asked to guestionnaires are
fill out a questionnaire punched at the local
FPISODE during a post-incident hospital to a secure
review (PIR) research server
Nursing staff involved The local project
fillsout a leader links the
guestionnaire guestionnaires with a
linkage key

6 months



Development of the Questionnaires

Overlapping questionnaires based on 28
statements, categorized by variables
associated with the treatment unit,
treatment, staff and patients

Expert group of Researchers, Clinicians, and
a Service User

Informed by the latest findings in the
systematic review by Weltens et al., (2021)
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significance.



Introduction

Planned Analyses

Matched pair t-tests applied to each statement given assumptions
of normality, Wilcoxon Matched-Pair Rank Sum if not

HO: = s

Assuming normal distribution, ANOVA with Post-Hoc tests and

HO: iy == s

Thematic Analysis by Brown and Clarke' (contingency plan of
further exploring differences between subgroups)

@ Chi-Square tests, Kruskall-Wallis test and Mann-Whitney U-test if
not

'Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77-101.
https://doi.org/10.1191/1478088706qp0630a
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Expected Outcomes
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Multicenter, Naturalistic Generalizability

Design Data Biases

Dual, Comparable Variability in Timing

Perspectives

T . Behavioral Influences

Qualitative data Ordinal Data Treatment
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Data collection is ongoing in three
hospitals

Each hospital have started at
different times, approximately 1
month between each unit

A rather slow pace, now at a total of
3 connected questionnaires

Two more hospitals will start
collecting data very soon

Status

Sgrlandet Hospital Trust

Started 12.03.24

2 paired
questionnaires,

including 5 from staff

Telemark Hospital Trust

Started 08.04.24

1 paired questionnaire

Vestfold Hospital Trust

Started 06.05




Questions for Discussion

Given the design and objectives of this study as presented, what potential challenges do you foresee in
the collection or interpretation of the data?

Would you recommend any adjustments or additional considerations to enhance the robustness and
applicability of the research findings?

Thank you very much for you time and valuable insights!
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