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ABSTRACT

Short-term (24 h) violence risk assessment and management can reduce violence in institutional settings, yet they remain un-
derstudied in adolescent populations. This systematic review aimed to identify instruments used for short-term violence risk
assessment and strategies for managing violence risk among adolescents in institutional settings, as well as to evaluate related
outcomes. PRISMA was used as an evidence-based minimum set of items for reporting systematic reviews. The literature search
(March 2024 and March 2025) was conducted in PubMed, PsycINFO, Web of Science, CINAHL, The Cochrane Library and
Scopus, and references from selected studies were reviewed. Data extraction and analysis were performed in Covidence. Nine
studies met inclusion criteria describing six assessment instruments: DASA, DASA-YV, V-RISK-Y, Kennedy Axis V, Pedi-BEWS
and BVC. No studies regarding strategies for short-term violence risk management were identified. DASA-YV, BVC and V-RISK-Y
predicted violence among adolescents within 24h (AUC =0.70-0.95); DASA predicted violence moderately (AUC =0.50-0.69).
Pedi-BEWS (ICC =0.83) and Kennedy Axis V (ICC=0.79) demonstrated similar inter-rater reliability. Due to the lack of studies,
firm conclusions on the best instrument for clinical practice in institutional settings remained elusive. Further research is neces-
sary to ascertain if youth-specific instruments (e.g., DASA-YV, V-RISK-Y) predict violence more effectively than non-age-specific
instruments (e.g., DASA). The lack of youth engagement in violence risk assessment stands out clearly. Scoring was done by the
staff, mostly by nurses. Future studies should involve adolescents in the scoring or evaluation of assessment and management.
There is a need for evidence-based recommendations for youth engagement.

1 | Introduction of, for example, mental health issues (Ruchkin et al. 2023), bul-

lying, experiences of violence, isolation and various individual
Adolescence is a time of significant change and vulnerabil- or family attributes or conditions (Staus 2024). Substance use
ity, with an increase in violent expression and other risky be- is often linked to violent outcomes (Zhong et al. 2020). For

haviours (David-Ferdon et al. 2021). Violence may be a symptom a young person who uses violence, the consequences can be
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far-reaching. The use of violence at a young age also increases
the risk of violence later in life as an adult, as well as the possi-
bility of becoming a victim. In addition, violence is a risk factor
for many physical, psychological and social problems (Selekman
et al. 2023).

Youth violence occurs at every level of society, including care
facilities that offer round-the-clock care and support, for ex-
ample, psychiatric inpatient care, emergency departments and
community mental health settings (O'Rourke et al. 2018). These
environments, for example, could be locked units where an indi-
vidual's freedom of movement and contact with other individuals
is restricted. Such restrictions are usually justified for reasons of
safety, growth and development. In these environments, staff are
most likely to be the victims of violence, followed by peers in the
facilities and family members of the youths (Joyes et al. 2021).
Mental health nurses are frequently the first responders to vi-
olence and are pivotal in both assessing and managing risk in
inpatient settings (Simpson and McKenna 2014). For example,
violent incidents recorded in Greece averaged 10.46 incidents
per week or 1.49 incidents per day in the acute adolescent psy-
chiatric units (Panagiotou et al. 2019). Violent incidents have
both direct and indirect costs for society, which include an in-
crease in staff sick leave (Andersen and Christensen 2022) and
an impact on the physical, social and emotional health of both
the youth and their families (David-Ferdon et al. 2021). In ad-
dition to the negative consequences of youth violence both for
the perpetrators and those who are exposed to violence, there
are significant economic costs (Irwing-Rogers et al. 2020). This
means that there are multiple reasons to make efforts to create
safe care environments by preventing and reducing violence in
institutional settings (Dike et al., 2021).

Violence risk management is defined as any psychosocial or
nursing practices aiming to lower the risk of violent behaviour in
acare setting (Heilbrun et al. 2021). Identifying adolescents who
require additional support and intervention to prevent or man-
age aggression relies on accurate risk assessment. Identifying
adolescents likely to behave aggressively can help allocate exist-
ing resources more efficiently in institutional settings while re-
ducing unnecessary restrictive measures (Chu et al. 2012). Risk
assessment instruments enable professionals to manage and
reduce violence risk and involve planning and implementing
prevention strategies (Viljoen et al. 2018). Several valid violence
risk assessment instruments can be used to assess the risk of
aggression in institutional settings (Maguire et al. 2019). Based
on a previous review, SAVRY (The Structured Assessment of
Violence Risk in Youth; Borum et al. 2003), VRS-YV (Violence
Risk Scale—Youth Version; Lewis et al. 2004), START:AV (Short-
Term Assessment of Risk and Treatability: Adolescent Version;
Viljoen et al. 2014) and DASA-YV (Dynamic Assessment of
Situational Aggression—Youth Version, Kasinathan et al. 2015)
have been identified as suitable violence risk assessment in-
struments for young people (Koh et al. 2020). While there are
numerous violence risk assessment instruments available for
adults, there are far fewer specifically designed for youth.

Most previous reviews have centred on various aspects such
as adult populations (Dickens et al. 2020), youth groups (Koh
et al. 2020) and studies analysing the predictive validity of par-
ticular risk assessment tools like the Structured Assessment of

Protective Factors (SAPROF; de Vogel et al. 2009), as well as
targeted protective factors (Koh et al. 2022). Systematic reviews
addressing strategies for managing violence risk in youth have
predominantly examined non-institutional settings, includ-
ing outpatient facilities and schools (e.g., Haktanir et al. 2023),
or therapeutic approaches that demand extensive training,
such as Dialectical Behaviour Therapy (DBT; Linehan 1993).
Nonetheless, there remains a lack of comprehensive data on
short-term (<24h) risk assessments, violence management
strategies and the outcomes of these interventions for adoles-
cents in institutional settings. Furthermore, evaluating the effi-
cacy of risk assessments and management practices among this
demographic is essential to ensure they function as intended.

In this review, we were particularly interested in discovering
what violence risk assessment instruments and concrete man-
agement strategies have previously been studied in adolescents
and the results they have achieved. This review aims to explore
evidence-based, youth-appropriate, non-invasive and non-
coercive approaches to managing the risk of violent behaviour
that could be used together with adolescents. Detailed infor-
mation on the requirements for their use is needed to support
service-level decision-making regarding the suitability of the
instruments for use in specific clinical settings.

2 | Aim

This systematic review was conducted to synthesise the avail-
able evidence on instruments used for short-term violence risk
assessment and concrete strategies for the short-term manage-
ment of violence risk in adolescents in an institutional setting.
The following research questions guided our review:

1. Which instruments are used for short-term violence risk as-
sessment among adolescents with a risk for violent behaviour in
institutional settings?

2. Which strategies are used for short-term violence risk man-
agement among adolescents with a risk for violent behaviour in
institutional settings?

3. What kind of outcomes have been achieved with these instru-
ments and strategies for violence risk assessment and manage-
ment among adolescents in institutional settings?

3 | Methods

This systematic review was guided by the PRISMA (the Preferred
Reporting Items for Systematic Reviews and Meta-Analyses)
reporting protocol (Page et al. 2021) and was registered in the
PROSPERO database (CRD42024505940).

3.1 | Eligibility Criteria

In this systematic review, violence was defined as the use of
direct physical actions to harm other people (peers or caregiv-
ers) or objects and verbal threats against other people (David-
Ferdon et al. 2016). Violence risk was defined as the likelihood
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that a violent incident will occur in the impending 24 h (Dickens
et al. 2020). Short-term violence risk assessment is defined as an
instrument whose goal is to assess and manage the risk of vio-
lent behaviour in the following 24 h (Ogloff and Daffern 2006).
Structured assessment of short-term violence risk is based on
identified violence risk factors and their capability to predict
future violent behaviour (National Collaborating Centre for
Mental Health (UK) 2015).

In this systematic review, a PICO method was used to identify
the criteria to determine which research studies will be included
as follows: population (adolescents), interventions (assessment
of short-term violence risk instruments and management strate-
gies), constant variable (risk of violent behaviour) and outcomes
in institutional settings. Initially, studies that had the majority
(>50%) of adolescents aged between 13 and 17years were in-
cluded. However, most of the research articles did not report
this proportion of adolescents (in joint sampling that usually
included children and adolescents), so the criterion was broad-
ened. Ultimately, studies that mentioned adolescents (age range
varied from 4 to 21years) were incorporated into the study. It
should be mentioned that adolescents can also be in adult de-
partments. As a type of intervention, short-term (24 h) violence
risk instruments based on actuarial and structured clinical
judgement (SCJ) (Doyle and Dolan 2002) were included. The
study also considered: the type of participants and institutional
settings, inpatient care units, civil or forensic psychiatric care
units, foster care centres (including substance or alcohol abuse)
and prison/juvenile offender populations. There were no restric-
tions made as regards the health or care status or diagnostic
restrictions of the participants. Studies reporting sexual, do-
mestic, self-harm and family violence were excluded from this
systematic review as the focus was on short-term violence risk
toward others in institutional settings. The study was excluded
if it was conducted in outpatient settings or long-term care set-
tings primarily for learning disabilities, intellectual disabilities
and autism. Study types were not restricted for comparison, as
the study was not focused solely on randomised controlled trials.
In addition, empirical studies representing qualitative, quanti-
tative, or mixed-methods designs published in peer-reviewed
journals were also included in this systematic review. For those
papers that met the criteria but were not available in full text, the
authors were contacted before the article was rejected.

3.2 | Search Strategy

The search was conducted in February 2024 and re-run in
March 2025 as a systematic search in the databases PubMed,
PsycINFO, Web of Science, CINAHL, The Cochrane Library
and Scopus. The database search was complemented by a man-
ual search to screen potential studies in reference lists of the
eligible studies and review articles. In developing the search
strategy, an information specialist was consulted, and search
terms were verified. The PICO method was used to define key-
words to describe the desired population (adolescents), constant
variable (risk of violent behaviour), interventions (assessment
of short-term violence risk and management) and outcomes
in institutional settings. The terms were supplemented on a
database-by-database basis by adding, for example, MESH terms
in PubMed. An example of a used search strategy for CINAHL

is presented in Table 1. There were no limitations applied to the
language of publication to ensure all research conducted in our
area of interest was identified and incorporated into the review.
However, the date of publication was limited from 2000 to the
present, as the first instrument for adolescents was published in
the early 21st century.

3.3 | Study Selection

The screening was carried out independently and blinded by
two authors (LV, MB) in Covidence. During the screening, a few
opposite decisions arose, which were discussed together, and the
opinion of the last author (TL) was requested in order to reach
a consensus.

3.4 | Quality Appraisal

The quality of the included studies was appraised using the
Mixed Methods Appraisal Tool (MMAT). MMAT enabled the
quality assessment of quantitative, qualitative and mixed-
method studies with a single tool. Studies are assessed with
seven questions, to which the answers are ‘yes,’ ‘no’ or ‘can't tell’
(Hong et al. 2018). Two authors (LV, MB) made the quality as-
sessment independently. Another researcher (TL) compared the
assessments and made the final decision in the case of disagree-
ments between individual judgements.

3.5 | Data Extraction

Data extraction was made by authors (LV, MB) in Covidence.
Consensus judgements were made by the same authors. One
article was extracted using a translation program and then
reviewed by a native Chinese-speaking author (YL). The dis-
agreements between individual judgements were discussed, and
another author's (TL) opinion was requested for the final deci-
sion on extractions.

Detailed information was provided based on the Template for
Intervention Description and Replication (TIDieR) (Hoffmann
et al., 2014) from the perspective of implementing the new in-
tervention, among others, in light of the results of this review.
Instruments and strategies were extracted for violence risk as-
sessment and management according to research questions one
and two: (1) short-term violence risk assessment and (2) risk
management strategies in institutional settings. In addition, the
extraction aimed at different outcomes (research question three)
related to: (1) the effectiveness of violence risk management, (2)
the reduction of coercive measures (formal/informal) informa-
tion, (3) the decrease in risk of violence, (4) any psychometric
properties related to the measures, (5) other outcomes (e.g., costs,
adverse events, quality of life, injuries) and (6) qualitative feed-
back (e.g., benefits/disadvantages). General information from
the study was obtained, including the authors’ names, publica-
tion date and country. The focus was on the study's aim, design
and participant details, such as the total number of participants,
voluntary treatment of adolescents and recruitment method.
In addition, outcome measures, intervention names and main
results were extracted. Available statistical information about
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TABLE1 | Search strategy terms.

Adolescents CINAHL youth* OR ‘young people’ OR youngster* OR junior* OR juven* OR adoles* OR teen* OR minor*

(P) PubMed (‘young people’[tw] OR youngster*[tw] OR junior*[tw] minor*[tw] OR youth[tw] OR juven*[tw]
OR adolescent*[tw] OR teen*[tw]| OR adoles*[tw] OR ‘adolescent’[Mesh] OR ‘Minors’[Mesh])

PsycINFO (youth* OR ‘young people’ OR youngster* OR junior* OR juven* OR
adoles* OR teen* OR minor* OR DE ‘Youth Mental Health’)

Cochrane youth* OR young NEXT people OR youngster* OR junior* OR juven* OR adoles* OR teen* OR minor*

Library
Scopus (youth* OR ‘young people’ OR youngster* OR junior* OR juven* OR adoles* OR teen* OR minor*)
Web of (youth* OR ‘young people’ OR youngster* OR junior* OR juven* OR adoles* OR teen* OR minor*)
science

Problem (P) CINAHL anger OR rage OR violen* OR aggress* OR force* OR assault* OR agitation
PubMed (rage[tw] OR anger[tw] OR violen*[tw] OR aggress*[tw] OR force*[tw] OR assault*[tw] OR

agitation[tw] OR violence*[tw] OR ‘aggression’[Mesh] OR ‘violence’[Mesh]| OR ‘Rage’[Mesh])

PsycINFO (anger OR violen* OR aggress* OR force* OR assault* OR agitation OR DE ‘Violence’ OR DE ‘Patient
Violence’ OR DE ‘Workplace Violence’ OR DE ‘Violence Prevention’ OR DE ‘Aggressive Behaviour’ OR
DE ‘Attack Behaviour’ OR DE ‘Coercion’ OR DE ‘Conflict’ OR DE ‘Microaggression’ OR DE ‘Threat’)

Cochrane anger OR rage OR violen* OR aggress* OR force* OR assault* OR agitation
Library
Scopus (anger OR violen* OR rage OR aggress* OR force* OR assault* OR agitation)
Web of (anger OR rage OR violen* OR aggress* OR force* OR assault* OR agitation)
science
Short-term (I) CINAHL imminent OR ‘short-term’ OR ‘short-range’ OR 24h’ OR ‘24-h period’ OR ‘24h’ OR

immediate OR instant OR ‘one day’ OR ‘day and night’ OR dynamic OR rapid OR prompt
PubMed (imminent[tw] OR ‘short-term’[tw] OR ‘short-range’[tw] OR ‘24h’[tw] OR ‘24-h

period’[tw] OR ‘24 h’[tw] OR immediate[tw] OR instant[tw] OR ‘one day’[tw]
OR ‘day and night’[tw] OR dynamic[tw] OR rapid[tw] OR prompt[tw])

PsycINFO (imminent OR ‘short-term’ OR ‘short-range’ OR ‘24h’ OR ‘24-h period’ OR ‘24h’ OR
immediate OR instant OR ‘one day’ OR ‘day and night’ OR dynamic OR rapid OR prompt)
Cochrane short NEXT term* OR immediate* OR instant* OR one NEXT day OR dynamic* OR
Library rapid* OR prompt* OR 24h* OR 24 NEXT hour* NEXT period OR 24 NEXT hour*
Scopus (imminent OR ‘short-term’ OR ‘short-range’ OR ‘24h’ OR ‘24-h period’ OR 24h’ OR
immediate OR instant OR ‘one day’ OR ‘day and night’ OR dynamic OR rapid OR prompt)
Web of (imminent OR ‘short-term’ OR ‘short-range’ OR ‘24h’ OR ‘24-h period’ OR 24h’ OR
science immediate OR instant OR ‘one day’ OR ‘day and night’ OR dynamic OR rapid OR prompt)
Interventions CINAHL ‘nonpharmacological intervention’ OR ‘noninvasive intervention’ OR ‘non-pharmacological
€9 intervention’ OR ‘non-invasive intervention’ OR managem* OR ‘behavioural intervention*’

OR ‘crisis intervention*” OR ‘risk assessment*’ OR ‘assessment tool’ OR ‘assessment method’
OR manag* OR ‘risk management* OR ‘management tool’ OR ‘management method” OR
evaluat* OR ‘evaluation tool’ OR ‘evaluation method’ OR estimat* OR ‘estimation tool’ OR
‘estimation method’ OR evaluat* OR ‘evaluation tool’ OR ‘evaluation method’ OR apprais*

OR ‘appraisal tool’ OR ‘appraisal method’ OR intervent* OR tool* OR ‘nursing intervention’
OR ‘psychosocial intervention” OR ‘sensory intervention*” OR ‘sensory regulation’

(Continues)
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TABLE1 | (Continued)

PubMed (‘nonpharmacological intervention’[tw] OR ‘non-pharmacological intervention’[tw] OR ‘non-
invasive intervention’[tw] OR ‘noninvasive intervention’[tw] OR ‘sensory modulation’[tw]
OR ‘behavioural intervention*’[tw] OR ‘crisis intervention*’[tw] OR ‘risk assessment™’[tw]

OR ‘assessment tool’ [tw] OR ‘assessment method’[tw] OR management*[tw] OR ‘risk
management*[tw] OR ‘management tool’ [tw] OR ‘management method’ [tw] OR evaluat*[tw]
OR ‘evaluation tool’ [tw] OR ‘evaluation method’[tw] OR estimat*[tw] OR ‘estimation tool’ [tw]
OR ‘estimation method’[tw] OR evaluat*[tw] OR ‘evaluation tool’ [tw] OR ‘evaluation method’

[tw] OR apprais*[tw] OR ‘appraisal tool’ [tw] OR ‘appraisal method’ [tw] OR intervent* OR

risk*[tw] OR tool*[tw] OR measure*[tw] OR evaluat*[tw] OR ‘nursing intervention’[tw] OR

‘psychosocial intervention’[tw] OR ‘sensory intervention*’[tw] OR ‘sensory regulation’[tw]
OR ‘Outcome and Process Assessment, Health Care’[Mesh] OR ‘Risk Assessment’[Mesh] OR
‘Healthcare Failure Mode and Effect Analysis’[Mesh] OR ‘Psychosocial Intervention’[Mesh])

PsycINFO (‘nonpharmacological intervention’ OR ‘noninvasive intervention’ OR ‘non-pharmacological
intervention’ OR ‘non-invasive intervention’ OR managem* OR ‘behavioural intervention*’
OR ‘crisis intervention*” OR ‘risk assessment*’ OR ‘assessment tool’ OR ‘assessment method’
OR manag* OR ‘risk management* OR ‘management tool’ OR ‘management method” OR
evaluat* OR ‘evaluation tool’ OR ‘evaluation method’ OR estimat* OR ‘estimation tool’ OR
‘estimation method’ OR evaluat* OR ‘evaluation tool’ OR ‘evaluation method’ OR apprais*
OR ‘appraisal tool’ OR ‘appraisal method’ OR intervent* OR tool* OR ‘nursing intervention’
OR ‘psychosocial intervention’ OR ‘sensory intervention* OR ‘sensory regulation’ OR DE
‘Measurement’ OR DE ‘Forensic Assessment’ OR DE ‘Needs Assessment” OR DE ‘Organisational
and Occupational Measures’ OR DE ‘Risk Assessment’ OR DE ‘Threat Assessment’ OR DE
‘Treatment Process and Outcome Measures’ OR DE ‘Management Methods’ OR DE ‘Participative
Management’ DE ‘Psychosocial Interventions’ OR DE ‘Cognitive Stimulation Therapy’)

Cochrane non-pharmacological NEXT intervention* OR non-invasive NEXT intervention* OR
Library nonpharmacological NEXT intervention* OR noninvasive NEXT intervention* OR managem* OR
behavioural NEXT intervention* OR crisis NEXT intervention* OR risk NEXT assessment* OR
assessment NEXT tool OR assessment NEXT method* OR manag* OR risk NEXT management* OR
management NEXT tool* OR management NEXT method* OR evaluat* OR evaluation NEXT tool*
OR evaluation NEXT method OR estimat* OR estimation NEXT tool* OR estimation NEXT method*
OR evaluat* OR evaluation NEXT tool* OR evaluation NEXT method* OR apprais* OR appraisal
NEXT tool* OR appraisal NEXT method OR intervent* OR tool* OR nursing NEXT intervention* OR
psychosocial NEXT intervention OR sensory NEXT intervention® OR sensory NEXT regulation*

Scopus (‘nonpharmacological intervention’ OR ‘noninvasive intervention’ OR ‘non-pharmacological
intervention’ OR ‘non-invasive intervention’ OR managem* OR ‘behavioural intervention*’
OR ‘crisis intervention*’ OR ‘risk assessment* OR ‘assessment tool’ OR ‘assessment method’
OR manag* OR ‘risk management* OR ‘management tool’ OR ‘management method’ OR
evaluat* OR ‘evaluation tool’ OR ‘evaluation method’ OR estimat* OR ‘estimation tool’ OR
‘estimation method’ OR evaluat* OR ‘evaluation tool’ OR ‘evaluation method” OR apprais*
OR ‘appraisal tool’ OR ‘appraisal method’ OR intervent* OR tool* OR ‘nursing intervention’
OR ‘psychosocial intervention’ OR ‘sensory intervention*’ OR ‘sensory regulation*”)

Web of (‘nonpharmacological intervention’ OR ‘noninvasive intervention’ OR ‘non-pharmacological
science intervention’ OR ‘non-invasive intervention’ OR managem* OR ‘behavioural intervention*’
OR ‘crisis intervention*” OR ‘risk assessment*’ OR ‘assessment tool’ OR ‘assessment method’
OR manag* OR ‘risk management*” OR ‘management tool’ OR ‘management method’ OR
evaluat* OR ‘evaluation tool’ OR ‘evaluation method’ OR psychiat* OR ‘estimation tool’ OR
‘estimation method’ OR evaluat* OR ‘evaluation tool’ OR ‘evaluation method” OR apprais*
OR ‘appraisal tool’ OR ‘appraisal method’ OR intervent* OR tool* OR ‘nursing intervention’
OR ‘psychosocial intervention’ OR ‘sensory intervention*” OR ‘sensory regulation’)

(Continues)
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TABLE1 | (Continued)

Institutional CINAHL

setting (Co)

PubMed

PsycINFO

‘mental health” OR psychiatr* OR inpatient* OR ‘Inpatient Mental Health’ OR
‘Inpatient psychiatr*’ OR ‘Forensic Mental Health’ OR ‘Foster Care’ OR ‘foster
home’ OR ‘detention center® OR ‘residential care’ OR ‘children* home’

(‘mental health’[tw] OR psychiatr*[tw] OR ‘inpatient mental health’[tw] OR ‘inpatient psychiatr*’[tw]
OR ‘forensic mental health’[tw] OR ‘foster care’[tw] OR ‘foster home’[tw] OR ‘detention
center*’[tw] OR ‘residential care’[tw] OR ‘children* home’[tw] OR ‘Hospitals, Psychiatric’[Mesh|
OR ‘Forensic Psychiatry’[Mesh] OR ‘Foster Home Care’[Mesh| OR ‘Inpatients’[Mesh])

(‘mental health’ OR psychiatr* OR inpatient* OR ‘Inpatient Mental Health’ OR ‘Inpatient psychiatr*’
OR ‘Forensic Mental Health’ OR ‘Foster Care’ OR ‘foster home’ OR ‘detention center*” OR ‘residential
care’ OR ‘children* home’ OR DE ‘Institutionalisation’ OR DE ‘Hospitalisation’ OR DE ‘Incarceration’

OR DE ‘Psychiatric Hospitals’ OR DE ‘Psychiatric Units’ OR DE ‘Forensic Psychiatry’ OR DE
‘Foster Care’ OR DE ‘Residential Care Institutions’ OR DE ‘Halfway Houses’ OR DE ‘Orphanages’
OR DE ‘Community Mental Health Centers’ OR DE ‘Psychiatry’ OR DE ‘Addiction Psychiatry’
OR DE ‘Adolescent Psychiatry’ OR DE ‘Community Psychiatry’ OR DE ‘Consultation Liaison
Psychiatry’ OR DE ‘Orthopsychiatry’ OR DE ‘Social Psychiatry’ OR DE ‘Transcultural Psychiatry’)

Cochrane
Library

Mental NEXT health OR psychiatr* OR inpatient* OR Inpatient NEXT Mental NEXT Health OR
Inpatient NEXT psychiatr* OR Forensic NEXT Mental NEXT Health OR Foster NEXT Care OR foster

NEXT home OR detention NEXT center* OR residential NEXT care OR children* NEXT home

Scopus

(‘mental health’ OR psychiatr* OR inpatient* OR ‘Inpatient Mental Health’ OR

‘Inpatient psychiatr*’ OR ‘Forensic Mental Health’ OR ‘Foster Care’ OR ‘foster
home’ OR ‘detention center® OR ‘residential care’ OR ‘children* home”)

Web of
science

(‘mental health’ OR psychiatr* OR inpatient* OR ‘Inpatient Mental Health’ OR
‘Inpatient psychiatr*’ OR ‘Forensic Mental Health’ OR ‘Foster Care’ OR ‘foster

home’ OR ‘detention center* OR ‘residential care’ OR ‘children* home”)

content validity, inter-rater reliability and predictive validity
was extracted. Data about the instrument's feasibility was ex-
tracted where available.

4 | Results
4.1 | Study Selection Results

A total of 5339 records were identified from the electronic data-
bases (n=>5333) and manual citation searching (n=6). After du-
plicates (n =1280) were removed, 4053 records remained for the
title and abstract level screening. At the title and abstract level,
4000 records were excluded. During the full-text phase, 53 full-
text studies were assessed for eligibility and 45 studies were ex-
cluded. A total of nine studies were included in the review (Chu
et al. 2012; Dutch and Patil 2019; Eisenstein et al. 2023; Faay
et al. 2013; Kasinathan et al. 2015; Laake et al. 2025; Maguire
et al. 2024; Pan et al. 2019; Roaldset et al. 2023). The screening
process is presented in the flow chart below (Figure 1).

4.2 | Study Characteristics

The study characteristics from the included studies are sum-
marised in Table 2. Selected studies were conducted in the follow-
ing institutions: youth correctional institutions in Singapore (Chu
et al. 2012), locked acute care inpatient psychiatric units in the
US (Dutch and Patil 2019), adolescent inpatient psychiatric units
in the US (Eisenstein et al. 2023), psychiatric units in a univer-
sity hospital in the Netherlands (Faay et al. 2013), an adolescent

forensic psychiatric unit in Australia (Kasinathan et al. 2015;
Maguire et al. 2024), the Emergency Unit in the Department of
Child and Adolescent Psychiatry, Norway (Roaldset et al. 2023),
adolescent inpatient psychiatry and residential youth care child
protective services, Norway (Laake et al. 2025) and a mental
health department in China (Pan et al. 2019). Of the nine studies
included, six used a prospective study design (two were natural-
istic observational, one a retrospective study, two were validation
studies and one had no further information), two were cross-
sectional studies and one was a two-phase pilot study. The studies
included a total of 1642 adolescents (10-517 per study).

4.3 | Quality of Included Studies

The results of assessing the quality of the included studies are
presented in Table 3.

Seven of the studies were quantitative, and two mixed-method
studies also had quantitative descriptive components. All the stud-
ies received ratings ranging from 4 to 5 out of 5. However, there
may be limitations in generalising the findings to broader popu-
lations due to the relatively small sample sizes (Chu et al. 2012).
Additionally, there was an underrepresentation of females, with
only one female participant compared to 34 males, indicating that
the sample may not fully represent the broader adolescent popula-
tion (Kasinathan et al. 2015; Maguire et al. 2024). It is worth noting
that the studies involved regular assessments of adolescents during
their hospitalisation, which ensures that the entire sample is ac-
counted for. However, in the study by Eisenstein et al. (2023), some
assessments were conducted weekly while others were done daily.
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Studies not retrieved
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—
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® Cochrane (n = 1298) Duplicates identified
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= ‘é\’eb of Sleﬂce (n=1089) Duplicates identified by Citation searching (n = 6)
@ copus (n = 796) Covid = 1270
k-] PubMed (n = 597) ovidence (n = 1270)
CINAHL (n = 249)
_
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Studies screened (n = 4053) | Studies excluded (n = 4000)
i \4
o Studies sought for retrieval Studies sought for retrieval
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Q
2
3
5 ] I
Studies assessed for eligibilit: Studies excluded (n = 45) . I
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Wrong outcomes (n = 1) (n=6)
Wrong intervention (n = 29)
Wrong study design (n = 6)
Wrong patient population (n = 4)
__
—
A4
()
3 Studies included in review
S| [ n=9

FIGURE1 | PRISMA flow diagram of the study selection process.

The included mixed-method studies were rated 13/15 and 11/15.
The studies’ assessments were rated 4/5 and 5/5 for both their
qualitative and quantitative components. (Faay et al. 2013;
Roaldset et al. 2023). The interpretation of results seemed to
be well supported by both quantitative and qualitative data, al-
though limitations in sampling and adherence could have been
addressed more clearly (Faay et al. 2013). The interpretation of
the qualitative data mainly provided context rather than being
deeply analysed concerning the quantitative findings. The study
does not explicitly address any divergences between quantitative
and qualitative results. There is a brief mention of qualitative
feedback from staff regarding the feasibility of the V-RISK-Y.
However, the coherence seemed limited as the qualitative data
did not appear to be extensively integrated into the overall find-
ings or analysis (Roaldset et al. 2023).

4.4 | Short-Term Violence Risk Assessment
Instruments

First, we summarised what instruments were identified and
used among adolescents in the studies, and then described
the details of the assessments of each instrument. Second,
we grouped and presented each risk assessment instrument.
DASA-YV was featured in three studies, and V-RISK-Y was fea-
tured in two studies.

4.41 | TIDieR Summary

Six assessment instruments used among adolescents for short-
term violence risk were identified from the selected studies:
The Dynamic Appraisal of Situational Aggression (DASA; Chu
et al. 2012), the Youth Version of DASA (DASA-YV; Dutch and

Patil 2019; Kasinathan et al. 2015; Maguire et al. 2024), the
Violence Risk Assessment Checklist for Youth (V-RISK-Y; Laake
et al. 2025; Roaldset et al. 2023), the Kennedy Axis V (Faay
et al. 2013), the Paediatric Behavioural Early Warning Scale
(Pedi-BEWS; Eisenstein et al. 2023) and the Breset Violence
Checklist (BVC; Pan et al. 2019). The instruments used for vio-
lence risk assessments were either actuarial (DASA, DASA-YV),
Structured Professional Judgement (SPJ) (The Kennedy Axis
V) or included both actuarial and SPJ approaches (BVC, Pedi-
BEWS, V-RISK-Y). All instruments measured dynamic risk
variables. All assessment instruments are described using the
TIDieR checklist and are elaborated in Table 4.

The assessment was conducted by nursing staff, for exam-
ple, practical and/or registered nurses (Dutch and Patil 2019;
Eisenstein et al. 2023; Faay et al. 2013; Kasinathan et al. 2015;
Laake et al. 2025; Maguire et al. 2024; Pan et al. 2019), and
both supervision staff (Chu et al. 2012) and ward staff (Roaldset
et al. 2023) with no further details about degrees/qualifications.
Scoring was based on observations by the professionals in all
of the studies. Assessments were made at different intervals,
for example, three times per day (Pan et al. 2019), twice per day
(Eisenstein et al. 2023), daily during data collection (Roaldset
et al. 2023), daily (Chu et al. 2012; Dutch and Patil 2019;
Kasinathan et al. 2015; Laake et al. 2025; Maguire et al. 2024);
in addition, some parts of the instrument were collected daily
and some parts weekly (Eisenstein et al. 2023).

4.4.2 | DASA

DASA is a risk assessment instrument that evaluates the
likelihood of short-term aggression within the next 24h in
mental health units. The total score (i.e., actuarial rating)
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TABLE 3 | Quality appraisal of the included studies using the MMAT.

Screening Quantitative Total
References questions Qualitive studies descriptive studies Mixed-methods studies points
Chu et al. (2012) Y Y CT Y Y Y 6/7
Dutch and Y Y Y Y Y Y 717
Patil (2019)
Eisenstein Y Y Y Y CT Y 6/7
et al. (2023)
Faay et al. (2013) Y Y Y Y Y Y Y CT Y Y Y Y Y Y Y Y 16/17
Kasinathan CT Y Y Y 6/7
et al. (2015)
Maguire et al. Y Y CT Y Y Y 6/7
(2024)
Laake Y Y Y Y Y Y 7/7
et al. (2025)
Pan et al. (2019) 717
Roaldset Y Y Y Y Y Y CT Y Y CT CT N 13/17

et al. (2023)

Abbreviations: CT, Can't tell based on the article; N, No; Y, Yes.

predicts the risk of violence within 24h. The instrument in-
cludes seven items: negative attitudes, impulsivity, irritabil-
ity, verbal threats, sensitivity to perceived provocation, being
easily angered when requests are denied and unwillingness to
follow directions. Current evidence suggests that medium- to
long-term risk assessment measures are inadequate for cap-
turing daily risk fluctuations, a crucial aspect of management
and treatment decisions in institutional settings. (Ogloff and
Daffern 2006). Before the study, supervisory staff members
received training on the principles of violence risk assessment
and the scoring of DASA. The criteria for scoring were dis-
cussed in detail during the training session to ensure clarity.
(Chu et al. 2012).

4.4.3 | DASAYV

DASA-YV was used in three studies and is a predictive struc-
tured measurement instrument developed specifically for the
youth population (Dutch and Patil 2019; Kasinathan et al. 2015).
The instrument consists of 11 items including the seven original
DASA items and four youth-specific items added to DASA-YV:
anxiety or fear, low empathy/remorse, significant peer rejection
and outside stressors (Dutch and Patil 2019). Each item is scored
(i.e., actuarial rating) 0 for no change and 1 for the demonstra-
tion of specific behaviour over the past 24h, for a total possible
score ranging from 0 to 11 (Dutch and Patil 2019; Kasinathan
et al. 2015; Maguire et al. 2024).

4.4.4 | The V-RISK-Y

The V-RISK-Y was used in two of the included studies. The
Youth version of V-RISK-10 includes 12 risk factors measuring
dynamic variables: previous or current violent acts, previous
or current violent threats, previous or current substance abuse,

previous or current severe mental symptoms, disruptive impul-
sive behaviour or behavioural disorders, lack of insight, suspi-
cion, lack of empathy, unrealistic plans, stress vulnerability,
childhood adversities (previous or current) and the adolescent's
or parent's own risk assessment. Each item is scored (i.e., ac-
tuarial rating) based on its presence and relevance of the item
for future violence: (1) No=does not fit, (2) Maybe =present to
a moderate degree, (3) Yes =is present and (4) Do not know =in-
sufficient or conflicting information. The SPJ rating involves the
final risk assessment categorised as Low, Moderate or High risk.
(Laake et al. 2025; Roaldset et al. 2023).

4.4.5 | The Kennedy AxisV

The Kennedy Axis V is a measurement instrument used in
studies to assess short-term violence risk (Kennedy 2003).
This routine outcome measurement was developed to enhance
the Global Assessment of Functioning (GAF) part of Axis V in
the DSM-1V, consisting of seven subscales measuring dynamic
variables: psychological impairment (including mood changes
and psychotic symptoms), social skills, violence, activities of
daily living, occupational skills, substance misuse, medical
impairment and ancillary impairment. In current knowledge,
the instrument is based on actuarial rating (Faay et al. 2013).

4.4.6 | Pedi-BEWS

Pedi-BEWS is a screening instrument that employs a four-point
scoring system to measure warning signs and reduce restraints
(Eisenstein et al. 2023). Pedi-BEWS evaluates three areas: cog-
nition, affect and behaviour. Each area has a maximum value
of 3 and a minimum of 0. The total score (i.e., actuarial rat-
ing and SPJ) indicates the risk level (3=high risk, 0=no risk)
(Eisenstein et al. 2023).
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V-RISK-Y

BVC

Kennedy
AxisV

Pedi-BEWS

DASA-YV

(Continued)
DASA

Brief name

TABLE 4

N/A

N/A

N/A

N/A N/A N/A N/A

N/A N/A

Modification

Assessment was
planned to conduct to

One admission per

Assessment N/A N/A N/A N/A

was planned

The staff members 24 were included

How well

youth was included

in inter-rater
reliability phase

were blind to

the participants

(planned)

all patient and assess

in analyses, so
that any person
would only count

to conduct
daily from

'

all of the 12 items

and 103 in the
validation study

behaviours that

03/11 to

occurred in
subsequent shifts

once in analyses

11/13 for
each patient

67 patients (73%) were

A total of 67
patients (73%)

were assessed.
Sixteen forms were

A total N/A N/A N/A N/A
of 4440

DASA-YV
ratings were

47 daily risk
assessments
collected from

Low staff-to-young

How well

(actual)

assessed. 16 forms
were completed whole

person ratio (~1:30)

may have meant

in accordance with
the instructions

24 patients.
465 daily risk
assessment from

83 patients were

staff were not able
to ensure valid and

accurate assessment

fully completed
according to the

completed

instructions

completed

Abbreviations: BVC, Broset-Violence-Checklist; DASA, Dynamic Appraisal of Situational Aggression; DASA-YV, Dynamic Appraisal of Situational Aggression—Youth Version; DSM-IV, the fourth edition of Diagnostic and

Statistical Manual of Mental Disorders; N/A, Not Available; Pedi-BEWS, Paediatric Behavioural Early Warning Scale; SPJ, Structured Professional Judgement; V-RISK-Y, Violence Risk Screening for Youth.

4.4.7 | BVC

BVC evaluates six items: confusion, irritability, boisterousness,
physical threats, verbal threats and attacks on objects occur-
ring within 24h before a violent incident. The total score (i.e.,
actuarial and SPJ rating) reflects the risk level and likelihood of
future violent behaviour: 0 points indicate low risk, 1-2 points
indicate medium risk and 3-6 points indicate high risk (Almvik
et al. 2000). BVC's Chinese version has been tested in this study
underscoring the need for effective risk assessment instruments
(Pan et al. 2019).

4.5 | Short-Term Violence Risk Management
Strategies and Outcomes

This review found no studies addressing short-term violence
risk management strategies or outcomes of these methods.

4.6 | Risk Assessment Outcomes

First, we summarised the predictive validity. The Area Under
the Curve (AUC) is a commonly used predictive validity assess-
ment, as it is not dependent on the base rate of violence. The
scores in AUC vary from 0 (no prediction) to 0.5 (chance predic-
tion) to 1.0 (excellent prediction). (Douglas et al. 1999). Second,
we summarised content validity, consistency and inter-rater re-
liability if available. Third, feasibility was presented if available.
No other outcomes were identified from the studies. The psycho-
metric properties of the instruments are presented in Table 5.

4.6.1 | DASA

DASA significantly predicted any aggressive episode in the
forthcoming 24h (odd ratios [OR]=1.29, 95% confidence inter-
val [95% CI]=1.07-1.55, p<0.01). Odds ratios suggest that for
every one-point increase in the DASA total score, there was a
1.29-times increased likelihood that adolescents would behave
aggressively in the following 24h (Chu et al. 2012).

4.6.2 | DASA-YV

The predictive validity (AUC) ranged from 0.84 (Physical
aggression against other people) to 0.92 (Verbal aggression
against other people) (Dutch and Patil 2019) and any form of
aggression 0.754 (Kasinathan et al. 2015). When comparing
the AUC for any form of aggression, YV had a greater predic-
tive validity than the DASA (x?=6.04; p=0.014). The over-
all Kappa was 0.79 at a 95% CI of 0.70-0.89 and significant
at p<0.001 (Dutch and Patil 2019). The odd ratios [OR] of
predictive validity varied from 1.983 to 4.543 and the con-
fidence interval [95% CI] from 1.112, 3.537 to 2.834, 7.284
(Maguire et al. 2024). A predictive validity score of 1 or higher
on the DASA-YV maximised sensitivity (65.9%) and specific-
ity (81.1%) in predicting any form of aggression (Kasinathan
et al. 2015). According to the feasibility outcomes, respon-
dents reported that DASA-YV was a useful instrument for
recording daily aggression. Most respondents (80%) reported
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that the instrument was quick to complete, supported their ob-
servations, aligned with or enhanced their clinical intuition,
came with sufficient training, allowed adequate time for use
and was easy to use. Additionally, 60% of respondents believed
the instrument could be applied to all youth patients (Dutch
and Patil 2019).

4.6.3 | The V-RISK-Y

The predictive validity (AUC) for the V-RISK-Y was recalcu-
lated when Do not know =0, showing a decrease from 0.762
(95% CI=0.57-0.96, p=0.006) to 0.741 (95% CI=0.54-0.94,
p=0.012) (Roaldset et al. 2023). In re-analysis, the AUC was
0.762 (95% CI=0.700-0.824, p<0.001), while maintaining a
sensitivity of over 80%. The odds ratios of predictive validity
were 3.281 and the confidence interval [95% CI] varied from
1.89 to 5.70; p<0.001. The internal consistency was 0.791 (95%
CI=0.76, 0.82; p<0.001) (Laake et al. 2025). The inter-rater
reliability (ICC) for the total score was moderate (0.51), as the
Low-Moderate/Maybe-High risk estimate was 0.42 (Roaldset
et al. 2023).

The feasibility was mainly rated as good, moderate (n=1), good
(n=11) and very good (n=4). Six participants assessed the V-
RISK-Y to be as useful as the V-RISK-10, while ten rated the V-
RISK-Y as being more useful. Staff found rating the relevance
of violence, especially for unknown patients, challenging and
time-consuming. They also mentioned that the concept of rele-
vance required more in-depth consideration and was difficult to
assess in the context of the admission situation. However, all the
participants recommended the use of V-RISK-Y in emergency
adolescent psychiatry. (Roaldset et al. 2023).

4.6.4 | The Kennedy AxisV

The overall inter-rater reliability (ICC) of the Kennedy Axis V
was found to be high at 0.79. As regards the feasibility outcomes,
the assessment was considered more objective and useful for
standard observations and risk assessment. The current risks,
strengths and skills of patients should be frequently reassessed.
However, participants also noted that the instrument is time-
consuming and requires more frequent training. Some difficul-
ties were reported in scoring, as it felt challenging to relate the
content of the manual to the adolescent population according
to some nurses. The study revealed that around 70% of nurses
found the instrument useful for care planning, nursing reports
and multidisciplinary meetings. (Faay et al. 2013).

4.6.5 | Pedi-BEWS

The Content Validity Index (CVI) for all three items, cognition,
affect or emotion and behaviour, was found to be 0.73. Initially,
the scores for simplicity (0.98) and clarity (0.97) were high.
Necessity and relevance received a score of 0.98. Inter-rater reli-
ability with ICC was 0.78 (cognition), 0.77 (affect) and 0.78 (be-
haviour). (Eisenstein et al. 2023).

4.6.6 | BVC

The predictive validity (AUC) was 0.93. When the cut-off was
2, the sensitivity was 83.7% and the specificity was 89.0%. The
instrument demonstrated a content validity (CVI) of 0.91, and
each item level on the scale is as follows: confusion (0.67),
irritability (1.00), noise (0.83), verbal threats (1.00), physical
threats (1.00) and destructive behaviour (1.00). The inter-
rater reliability (ICC) was 0.87 (p <0.01) for confusion (0.86),
irritability (0.85), noise (0.87), verbal threats (0.93), physical
threats (0.83) and destructive behaviour (0.87). The internal
consistency reliability results showed that the Cronbach o co-
efficient was 0.897, and the Pearson correlation analysis indi-
cated high item-total correlations of 0.60-0.81 (p <0.01). (Pan
et al. 2019).

5 | Discussion

This review aimed to identify different short-term (<24h) vio-
lence risk assessment instruments and concrete management
strategies for adolescents in institutional settings and synthe-
sise the outcomes available from the studies. In this review,
nine studies were found that evaluated six different instruments
(DASA, DASA-YV, BVC, Pedi-BEWS, The Kennedy Axis V, V-
RISK-Y) regarding short-term violence risk assessment among
adolescents in institutional settings. Notably, only two of these
instruments, DASA-YV (Dutch and Patil 2019; Kasinathan
et al. 2015; Maguire et al. 2024) and V-RISK-Y (Laake et al. 2025;
Roaldset et al. 2023), were specifically designed for adoles-
cent populations. For instance, the DASA was developed in
the adult forensic psychiatric ward (Ogloff and Daffern 2006).
However, only two instruments (DASA-YV, V-RISK-Y) were ex-
plored in more than one research article (Dutch and Patil 2019;
Kasinathan et al. 2015; Laake et al. 2025; Maguire et al. 2024;
Roaldset et al. 2023), so definite conclusions about which instru-
ments would be suitable for clinical practice cannot be deter-
mined based on this review.

This review found no studies addressing short-term violence
risk management strategies or outcomes for these instruments.
According to our findings, there is a clear gap in research re-
garding short-term violence risk management. Although short-
term risk assessment instruments are considered an important
starting point for risk management (Vincent et al. 2012), this
may be the reason that violence risk management is not sepa-
rated into evaluative components in addition to risk assessment.
This tradition can also be seen in research with adults. For ex-
ample, a randomised controlled trial with BVC (Abderhalden
et al. 2006) included only a risk assessment instrument as a
study intervention, but risk management strategies in general
were not specified. However, focusing on early risk manage-
ment through concrete strategies would be important to avoid
recourse to coercive measures. Recently, the focus on adults
has shifted to understanding the need for guidance in selecting
evidence-based and non-coercive management strategies. For
instance, an electronic version of the DASA (eDASA+APP) was
created to provide intervention suggestions based on the assess-
ment level indicated by the DASA (Maguire et al. 2019).
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TABLE 5 | Psychometric properties of the identified methods.

Predictive validity: any aggression in the next 24h (OR=1.29, 95%

CI=1.07-1.55,p<0.01) and 48h (OR=1.34,95% CI=1.16-1.54,

p <0.001); and with males, significantly prediction of any aggression
in the following 24h (OR=1.24, 95% CI=1.02-1.51, p<0.05)
and 48h (OR=1.29,95% CI=1.11-1.49, p<0.01) and with female
subsample no significant prediction in the next 24 and 48 h

Predictive validity (AUC): from 0.84 (Physical aggression against

other people) to 0.92 (Verbal aggression against other people)

Inter-rater reliability: The overall Kappa was 0.79 at 95%

CI of 0.70 to 0.89, and significant as p <0.001

Predictive validity (AUC): DASA-YV (AUC =0.754), and DASA (y*=6.04;
p=0.014). Other predictive values on DASA-YV: sensitivity (65.9%)

and specificity (81.1%). Both the DASA-YV and DASA had greater
predictive validity than the ‘final risk rating’, a clinical judgement of risk
(respectively, the y?=14.57 and p<0.001, and y*>=8.28 and p=0.004)

DASA Chu et al. (2012)
DASA-YV Dutch and Patil (2019)
DASA / Kasinathan et al. (2015)
DASA-YV

DASA-YV Maguire et al. (2024)

BVC Pan et al. (2019)
Kennedy Axis V Faay et al. (2013)
Pedi- BEWS Eisenstein et al. (2023)
V-RISK-Y Laake et al. (2025)
V-RISK-Y Roaldset et al. (2023)

Predictive validity (OR): DASA 1-3, OR=1.983 (95% CI; 1.112,
3.537), for DASA scores of 4-11, OR 4.543 (95% CI; 2.834, 7.284)

Predictive validity (AUC): 0.93. When the cut-off was 2, the
sensitivity was 83.7% and the specificity was 89.0%
Content validity: 0.91. There was a moderate positive
correlation between the total score and the score of the
Achenbach Child Behaviour Checklist-child behaviour
Internal consistency (The Cronbach's a coefficient): 0.90 and
the item total correlations were 0.60-0.81 (p <0.01)

Inter-rater reliability (ICC): 0.79

Content validity (CVI) for three-item was 0.73. Simplicity:
0.98, clarity: 0.97. Necessity and relevance: 0.98

Construct validity (ROC): 0.890 cognition, 0.959 affect, 0.951 behaviour

Internal consistency (The Cronbach's alpha): 0.99
Inter-rater reliability (ICC): 0.78, 0.77, 0.78 and overall 0.83

Predictive validity (AUC): 0.762 (95% CI: 0.700, 0.824, p <0,001).
Maintaining sensitivity of >80%, the best cutoff for V-RISK-Y for
the full sample was 12.5. Other predictive values were: sensitivity

0.83, and specificity of 0.52, PPV of 0.17 and NPV of 0.96. Logistic

regression analyses (OR =3.281; CI: 1.89, 5.70; p <0.001)
The internal consistency: 0.791 (95% CI: 0.76, 0.82; p <0.001)

Predictive validity (AUC): Recalculated when Do not know =0,
showing a decrease from 0.762 (95% CI=0.57-0.96), p=0.006
to 0.741 (95% CI=0.54-0.94), p=0.012. Other predictive values

were sensitivity 0.82, specificity 0.75, PPV 0.39 and NPV 0.9
Internal consistency (Cronbach's alpha): 0.78 (95% CI 0.69-0.85, p <0.001)

Inter-rater reliability (ICC): 0.51

Abbreviations: AUC, Area Under the Curve; BVC, Broset-Violence-Checklist; CI, Confidence Interval; DASA, Dynamic Appraisal of Situational Aggression;
DASA-YV, Dynamic Appraisal of Situational Aggression—Youth Version; ICC, Intraclass Correlation Coefficient; NPV, Negative Predictive Value; OR, Odd Ratios;
Pedi-BEWS, Paediatric Behavioural Early Warning Scale; PPV, Positive Predictive Value; V-RISK-Y, Violence Risk Screening for Youth.

For this review, we sought information on whether risk-
assessment instruments could reduce coercive measures,
decrease violence risk, assess any psychometric properties re-
lated to the measures, as well as other outcomes (e.g., quality
of life) and qualitative feedback (e.g., benefits). However, we
found only outcomes related to psychometric properties, fea-
sibility and qualitative feedback of using the instruments. In
total, we discovered five different psychometric properties that
were explored in the included studies: inter-rater reliability

(Dutch and Patil 2019; Eisenstein et al. 2023; Faay et al. 2013;
Roaldset et al. 2023), content validity (Eisenstein et al. 2023;
Pan et al. 2019), construct validity (Eisenstein et al. 2023), in-
ternal consistency (Eisenstein et al. 2023; Laake et al. 2025;
Roaldset et al. 2023; Pan et al. 2019) and predictive validity
(Chu et al. 2012; Dutch and Patil 2019; Kasinathan et al. 2015;
Laake et al. 2025; Maguire et al. 2024; Pan et al. 2019; Roaldset
et al. 2023). The studies that reported predictive outcomes had
AUC scores between 0.5 and 1.0. When comparing the DASA's
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scoring from 0.50 to 0.69 (Chu et al. 2012) and the youth ver-
sion of DASA, the DASA-YV ranged from 0.72 to 0.95 (Dutch
and Patil 2019; Kasinathan et al. 2015; Maguire et al. 2024) and
the V-RISK-Y from 0.762 to 0.762 (Laake et al. 2025; Roaldset
et al. 2023); therefore, it is clear that the youth-specific instru-
ments produced higher predictive values. The lower predictive
value ratings in DASA can be a result of different study envi-
ronments (youth correctional institute) in which the instru-
ments had been originally developed, that is, secure forensic
care (Ogloff and Daffern 2006). Therefore, it is important to
evaluate which instrument is most suitable in a specific envi-
ronment. Despite existing research on short-term instruments
in institutional settings, such as inpatient care units (Dutch
and Patil 2019; Eisenstein et al. 2023; Faay et al. 2013; Pan
et al. 2019), psychiatric emergency units (Laake et al. 2025;
Roaldset et al. 2023), forensic psychiatric units (Kasinathan
et al. 2015; Maguire et al. 2024) and youth correctional insti-
tutes (Chu et al. 2012), there remains a lack of studies that
include foster care centres in short-term risk assessment
and management. This needs to be addressed as violence is
common among youths in foster care centres (Bergstrom and
Hojman 2016).

In selected studies, feasibility outcomes were examined with
three instruments (DASA-YV, Kennedy Axis V and V-RISK-Y).
Outcomes from these youth-specific instruments (DASA-YV
and V-RISK-Y) received better feedback compared to Kennedy
Axis V. With Kennedy Axis V, feasibility feedback provided
by nursing staff offers insight not only into the practicality of
instruments but also into how these tools align with nursing
workflows and therapeutic approaches. Responders felt some
items scored did not match developmental and childhood is-
sues in youths; they needed more training on using the scale,
and the manual did not provide enough information for rating.
However, some nurses found the instrument efficient to use and
a good means of observing violent behaviour. (Faay et al. 2013).
Most of the participants (63%) rated the V-RISK-Y as more useful
than the non-youth version (V-RISK-10). In addition, V-RISK-Y
was rated as time-consuming and difficult with unknown pa-
tients. However, all respondents recommended the use of V-
RISK-Y. (Roaldset et al. 2023). DASA-YV was rated very feasible
as most of the percentages of the responders’ agreement on the
statements (e.g., useful on a daily basis) were 80%-100% (Dutch
and Patil 2019). Notably, with in-depth interviews (Dutch and
Patil 2019) and a short evaluation form (Roaldset et al. 2023),
there were presumably more possibilities to add verbal feedback.
However, in the Dutch and Patil (2019) study, feasibility was
evaluated using a structured Likert-scale questionnaire, which
may have limited the opportunity for more detailed qualitative
feedback, unlike other studies that used open-ended formats
(e.g., Roaldset et al. 2023). There is also a possibility that the
respondents did not receive equal training for the use of the in-
strument, as studies with more critical feedback had no further
details on what kind of training had been given on the use of the
instrument (Faay et al. 2013; Roaldset et al. 2023). For example,
a previous BVC study found a lack of training as a reason for the
non-success of the assessment (Yuniati et al. 2020). However,
based on this review, the feasibility outcomes of the review
of the instruments were limited, as only half of the feasibility
was studied. Nevertheless, more feasibility studies are needed
for these short-term assessment instruments and management

strategies in institutional settings among adolescents to assess
which is suitable in each environment. In addition, feasibility
studies are also needed to determine how to efficiently imple-
ment a valid instrument or concrete strategy as part of daily
practices.

There is a lack of clarity about how the measurements were
made in some of the selected studies. For example, three stud-
ies did not report how often the instrument was applied/used
(Chu et al. 2012; Faay et al. 2013; Eisenstein et al. 2023). In our
understanding, the reasons for not doing the assessments were
possibly due to, for example, haste (Chu et al. 2012), lack of clar-
ity on how to use the instruments, or lack of confidence (Yuniati
et al. 2020). Therefore, it is difficult to meaningfully judge the
outcomes of these instruments if they are not being used prop-
erly. There is a need to gain a better understanding of how these
instruments are used and how they can be used regularly with-
out the use of the instrument feeling like additional work from
the employees' point of view (Koh et al. 2020). Therefore, more
research is needed to clarify and simplify the use of these short-
term instruments, for example, by studying whether instrument
users would benefit from digitalising and integrating the instru-
ments into patient information systems (Ratwani 2017). The
inability to demonstrate effectiveness in mitigating the risk of
violence is a major reason why these methods are not adopted in
practice, even though they have value in structuring judgements
and informing personal formulations of needs and risks (Viljoen
et al. 2018). Future research should prioritise links with risk for-
mulation, formulation-informed risk management, protective
factors and detailed investigations into the practical utility of
structured guidelines and instruments (Levin 2019).

While many of the reviewed studies emphasise psychometric
properties, they underemphasise implementation issues criti-
cal to mental health nursing. Since nurses primarily encounter
youths and spend the most time interacting with them com-
pared to other professional groups, they are expected to manage
and respond to the level of risk, highlighting a clear research
bias (Delaney and Johnson 2014). They are typically responsible
for administering these instruments; thus, understanding their
usability, interpretability and alignment with nursing care mod-
els is vital (Simpson and McKenna 2014; Lantta et al. 2016). The
studies selected for this review also indicate that scoring was
conducted by clinical staff, the majority of whom were nurses.
In addition, assessors were not blinded and have downsides re-
garding causal relations. Paradoxically, high-risk youths may
become low-risk because those predicted as high-risk in clinical
situations are obligated to manage the risk. This risk paradox
is widespread in prediction-outcome research, where research-
ers use data from real-time clinical measures (van Geloven
et al. 2024).

There is a need for studies in which blind, non-clinical asses-
sors conduct assessments, utilising a prospective design that
ensures outcomes remain unknown to the assessors while
maintaining ethical standards and participant safety. While
the use of non-clinical assessors in research can help reduce
certain biases, particularly those related to the ‘risk paradox’
where risk assessments influence subsequent management
(van Geloven et al. 2024), it is essential to balance this with
ethical safeguards. Ethical standards can be maintained by
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ensuring that non-clinical assessors are thoroughly trained
in the use of the instruments, including understanding be-
havioural cues, confidentiality obligations and limits of their
role. Furthermore, their involvement should be strictly lim-
ited to observational and assessment tasks, with all clinical
decisions and interventions remaining under the purview
of qualified healthcare professionals. Moreover, it is crucial
to involve specialised Mental Health Nursing Practitioners
(MHNPs) in the assessment, formulation and management
of violence risk. Their expertise, ranging from technical
skills like recognising early warning signs to the ability to
build therapeutic relationships based on trust and support,
enhances multidisciplinary collaboration and ensures more
comprehensive care within mental health teams (Simpson and
McKenna 2014). Ultimately, violence risk assessments should
remain the responsibility of trained clinical staff. Research in-
volving non-clinical assessors is a methodological tool to im-
prove instrument validation, not a substitute for professional
clinical judgement in practice.

In addition, the lack of youth engagement in violence risk as-
sessment stands out clearly. The V-RISK-Y assessment was
reported to be made without adolescents and/or adolescents’
parents (Laake et al. 2025; Roaldset et al. 2023). Other studies
did not clarify whether adolescents were part of the assess-
ments in any way, for example, going through assessments to-
gether or scoring in the presence of adolescents. Adolescents
could be part of assessments, for example, going through as-
sessments together after a violent incident or scoring in the
presence of the youth. There are suggestions from the National
Institute for Health and Care Excellence for staff to encourage
adolescents to recognise signs and triggers of possible violent
outcomes. Shared information with the staff about the triggers
and warning signs identified by the adolescents themselves
using the service can reduce the risk of violence (National
Institute for Health and Care Excellence [NICE] 2019). There
are already conclusions made about the need for adult engage-
ment in risk assessment and management (Higgins et al. 2016;
Lantta et al. 2016), but there is still a lack of research on youth
engagement. Engagement in violent risk assessment and man-
agement can provide adolescents with feelings of autonomy,
control and belonging (Sinclair et al. 2019). However, there
is a need for evidence-based recommendations regarding the
impact of youth engagement in short-term risk assessment in-
struments and management strategies.

This review has a few important limitations. First, despite
searching in various databases and bibliographies in all lan-
guages, we identified only nine studies meeting our inclusion
criteria. All observations are based on limited information
regarding the conclusions drawn. Second, we might have
overlooked certain relevant studies related to short-term risk
management practices as they fall under categories such as
‘anxiety relief,” nevertheless, our search terms mainly focused
on risk management terminology. To address this limitation,
we consulted our research team for recommendations on po-
tential studies; however, we did not receive any additional in-
sights, and all available information has been included in our
findings. Third, violence forms such as sexual, domestic and

family violence were excluded because this review focused
on violence against others in institutional settings. However,
adolescents encounter many other forms of violence, such as
sexual violence (UNICEF 2024) in many other settings be-
sides institutional settings. Fourth, protective factors play an
important role in preventing violence. Research is needed on
how the measurement of protective factors could be utilised in
the assessment and management of short-term (24 h) violence,
as the studies now focus on follow-up measurements in years,
such as 3-year follow-ups (Finseth et al. 2023).

6 | Conclusion

This review identified nine studies that evaluated six different vio-
lence risk assessment instruments; however, short-term violence
risk management methods were not identified. We found that
instruments developed more specifically for adolescent popula-
tions (DASA-YV and V-RISK-Y) may be more accurate compared
to instruments developed for adult populations (DASA). It would
be useful to determine whether these age-specific instruments
and methods should only be used with adolescents. In addition,
more research is needed on these youth-specific instruments in
different inpatient environments in the adolescent population.
Even though risk assessment instruments may be a starting point
for risk management (Viljoen et al. 2018), management methods
are not included sufficiently and clearly in the valid instruments.
Risk management must be understood as a distinct and equally
critical phase of violence prevention. Based on this review, it is
important to ensure that short-term risk assessment and manage-
ment strategies are optimally used as a part of day-to-day work
in institutional settings, such as generating instruments for EHR
(Electronic Health Record) systems or building more structured
guidelines between assessment and management decisions to fit
in an institutional environment. Future research should not only
evaluate the predictive validity of short-term assessment instru-
ments but also investigate the development and implementation
of evidence-based strategies for managing identified risks within
institutional youth care settings. Concerning engagement, ado-
lescents could be part of assessments and, most importantly, give
information on violence risk management strategies for future
research.

7 | Relevance for Clinical Practice

This review may help to secure resources and commitment at the
service level to more suitable instruments for adolescents, such
as DASA-YV, which has been tested in similar environments
with comparable patient populations in youth acute psychiatric
units. This review highlights the importance of selecting instru-
ments validated in mental health nursing practice and designed
to support clinical judgement and emphasising observable risk
markers within a 24-h window. The conclusion provided by this
review is that there is a need to further engage youth in their vi-
olence risk assessment and management. Clinicians can involve
youth in assessing their own risk for violence, for example, by
going through assessments together after a violent incident or
scoring in the presence of the youth.
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