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Abstract 

Background: Recent Increases in aggressive behavior within psychiatric hospitals have 

heightened safety concerns. Delayed or ineffective de-escalation may expose staff to patient 

aggression, leading to serious consequences. Aim: This Quality Improvement (QI) project 

evaluates the effectiveness of de-escalation training for nurses and mental health workers in 

managing aggressive patient behavior utilizing the Transtheoretical Model for change in 

behavior. Method: A pre- and post-intervention design was used with nurse and mental 

health worker participants. Data collection involved a questionnaire grounded in the Mandt 

System®, a holistic training program aimed at reducing workplace violence, alongside an 

inpatient aggression flowsheet tracker. Statistical analysis included descriptive statistics, 

paired samples t-tests, and Spearman correlations to evaluate changes in patient behavior on 

the units following the intervention. Result: Forty-five staff members participated in the QI 

project. Posttest scores showed a statistically significant improvement following the 

intervention (MD =-0.67333, SD = 0.57422, t (44) = -7.866, p < .001). A positive correlation 

was observed between aggressive behaviors and Code Grey incidents (r (85) = 0.249, p < 

.022), with similar trends noted across units (r (85) = 0.229, p < .035). Most staff (90%) 

reported increased confidence in utilizing de-escalation techniques. Implications: 

Incorporating violence prevention training into medical and nursing school curricula, as well 

as staff education. Regular refresher training and up-to-date behavioral management 

techniques. Conclusion: De-escalation training enhances safety within healthcare settings 

for both patients and professionals.  

Keywords: Psychiatric Nursing, Aggressive Behavior, De-escalation, De-escalation Techniques, 

Adolescent, Forensic, Workplace Violence, and Patient Outcome. 
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.De-escalating Aggressive Behavior in Patients at a Psychiatric Hospital in Central 

Massachusetts: A Quality Improvement Project. 

     Introduction 

Violent and aggressive behavior toward healthcare professionals is increasing at an 

alarming rate. The primary goal of de-escalation is to reduce or eliminate patient aggression 

and or agitation- regardless of its cause- while fostering therapeutic staff-patient 

relationships and minimizing the use of coercion or restrictive interventions. Disruptive 

behavior often stems from a range of complex factors, including mental health conditions 

(e.g., anxiety, depression), neurological disorders (e.g., dementia), developmental 

disabilities (e.g., autism), trauma histories, and chronic pain (Caruso et al., 2021). These 

factors can intensify emotional distress and lead to aggressive behaviors if not properly 

addressed. Although healthcare staff often attribute such behavior to mental illness, patients 

are more likely to cite situational stressors and staff interactions as contributing factors 

(Fletcher et al., 2021). Failure to implement timely and effective de-escalation strategies 

may result in increased staff injuries, psychological distress, reduced productivity, higher 

medical costs, and greater turnover (Iskander, 2018). Evidence supports that targeted de-

escalation training can improve safety and reduce aggression in clinical settings (Brenig et 

al., 2023). The Quality Improvement (QI) project aims to evaluate the effectiveness of de-

escalation training in strengthening the ability of nurses and mental health workers to safely 

and confidently manage aggressive patient behavior. 

Background 

Rising rates of aggression are frequently linked to unmet expectations, poor 
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communication, and systemic issues such as inadequate staffing, limited resources, and strained 

infrastructure. These organizational challenges contribute to burnout, diminished job 

satisfaction, and increased turnover among healthcare professionals (O'Brien et al., 2024). 

Additional risk factors for heightened aggression include patients’ hemodynamic instability, 

impaired neurological functioning, provider workloads, inexperience, and high-stress hospital 

environments (Mundey et al., 2023). 

The epidemiology of workplace violence (WPV) varies widely across regions. For 

instance, 51.4% of nurses in Ethiopia have reported experiencing patient aggression 

(Chalachew et al., 2023), while WPV prevalence among nurses in Taiwan has been reported 

between 24.7% and 88.9% (Pompeii et al., 2022). These findings highlight the global scale and 

variability of the issue, underscoring the urgent need for effective interventions. 

Patient-aggressive behavior in healthcare settings has significant consequences for 

both healthcare workers and quality of care delivered. Such behavior not only endangers staff 

but also disrupts therapeutic environments, negatively influencing patient outcomes. 

Violence tends to escalate during times of crisis, emergencies, uncertainty, and emotional 

distress, when patients or their families are overwhelmed by fear, shock, or concern about 

medical conditions (Lim et al., 2022). In these moments, healthcare workers often become 

unintended targets for patients' anger and frustration. Addressing these issues, interventions 

including de-escalation training, transparent policies, available resources, and mental health 

support will improve safety for healthcare workers and patients. 

Problem Statement 

The rise in aggressive behavior within healthcare settings poses significant risks to 
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both staff and patients and is often linked to the absence or ineffectiveness of de-escalation 

strategies.  Mental health Mental health nurses and other frontline professionals are 

especially vulnerable when managing patients who exhibit aggression in response to 

perceived violations of personal boundaries or institutional rules (Converso et al., 2021). 

This growing concern threatens not only the safety of healthcare workers but also the overall 

quality of patient care. This vulnerability raises concerns about staff safety and the quality of 

patient care. Addressing the underlying causes of aggressive behavior is crucial for 

protecting everyone involved. 

 A concerning statistic reveals that 91.5% of mental health professionals have faced 

aggression in the past year, with 90.8% encountering verbal abuse, 44.5% experiencing 

physical aggression, and 21.3% sustaining injuries (Bizzarri et al., 2020). This trend is 

echoed globally, where approximately 61% of healthcare workers (HCWs) have reported 

some form of violence (Liu et al., 2019). Mental health nurses are three times more likely to 

experience violent incidents than their counterparts in other professions (Liu et al., 2019). 

There is widespread underreporting of workplace violence in various countries, including 

India and Bangladesh, which highlights the urgent need for improved awareness and more 

effective reporting mechanisms (Garg et al., 2019; Hassan et al., 2018). Specific risk factors 

present in patients can escalate the likelihood of aggression, underscoring the importance of 

implementing robust safety measures and training for healthcare workers. The situation calls 

for immediate action to enhance mental health professionals' workplace safety and provide 

de-escalation training (Cranage et al., 2022). 

Review of Literature 

A literature review to gather peer-reviewed articles published in English from 
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January 2014 to October 2024 was conducted to establish the evidence base in addressing 

this topic. The search used several electronic databases, including Academic Search Premier, 

Embase, CINAHL, PubMed, Cochrane Database of Systematic Reviews, and PsycINFO; 

The Boolean operators was used to refine search. Specific words such as aggressive 

behavior, adolescent patient, forensic, aggression management, de- escalation techniques, 

workplace violence, managing patient aggression, patient outcome, de-escalation, and 

behavioral support intervention were used to identify the most relevant articles. The initial 

search identified 68 articles. After reviewing the inclusion criteria, which include high-

quality empirical or theoretical studies published between 2015 and 2024 in English, mental 

health workers or registered nurses over age 20 in adolescent and forensic units across 

various shifts, 17 articles were selected for the QI project. Key information on de-escalation 

contexts was extracted, and proposed framework were evaluated against quality standards. 

Exclusion criteria ruled out include health administrators, social workers, primary care 

providers, and ancillary staff not directly involved in patient care. 

Synthesis of Key Concepts of Literature 

De-escalation involves using communication to calm distressed or aggressive 

individuals and is recognized as a primary intervention for managing aggression in mental 

health settings (Lavelle et al., 2024). It serves as a less coercive alternative to restraints and 

0is essential in many advanced care models. De-escalation helps prevent conflicts and 

creates a safer work environment for patients and healthcare workers. A systematic review 

that included 79 studies identified that mental health facilities were identified as the most 

common environments where de-escalation techniques are applied, and nursing was the 

disciplinary group most frequently mentioned in the discussions (Hallett et al., 2017). The 
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findings indicated that de-escalation is the recommended first-line approach for addressing 

potential violence and aggression in healthcare settings. It consists of a range of interwoven 

staff-delivered components comprising communication, self-regulation, assessment, actions, 

and safety maintenance that reduced patient aggression/agitation irrespective of its cause and 

improved staff-patient relationships while eliminating or minimizing coercion or restriction 

(Hallett et al., 2017). De-escalation remains a valuable tool used by healthcare workers in 

clinical practice, and staff equipped with de-escalation skills are empowered with improved 

confidence in utilizing appropriate techniques that create a safer work environment. 

Most of the research to date has focused on patient characteristics and behaviors; 

schizophrenia, young age, alcohol use, drug misuse, a history of violence, and hostile-

dominant interpersonal styles were found to be the predictors of patient violence (d’Ettorre 

& Pellicani, 2017). Caruso et al. (2021) examined factors associated with aggressive 

behaviors in hospitals, noting that these arise from a complex interplay of biological, 

psychological, and environmental influences. While mental health disorders are significant 

risk factors, drug abuse, past aggression, childhood abuse, and social patterns also 

contribute. Understanding these interactions is important for developing effective 

interventions, including pharmacological treatments and psychotherapy focused on 

emotional regulation, cognitive processes, and de-escalation technique. In psychiatric and 

healthcare settings, patients with severe mental illnesses often struggle to resolve 

interpersonal conflicts, which makes them resort to physical violence as a means of coping 

to deal with these challenges (Černý et al., 2018). Healthcare professionals have developed 

guidelines to improve early detection and management of aggressive behavior, focusing on 

effective strategies for prevention and overall management. 
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A study of 522 patients in an acute setting found that 53% experienced de-escalation 

within two weeks, with 60% of those being successful (Lavelle et al., 2017). Successful de-

escalation sequences had fewer precursors (M=.91, SD=1.05) than unsuccessful sequences 

(M=1.39, SD=1.46) Z (752) =-5.42, p<.001. Successful de-escalations correlated with fewer 

aggressive incidents, while individuals with a history of violence faced more challenges. The 

result from Lavelle et al. highlighted the factors that influence the use of de-escalation and 

its success in halting conflict in acute psychiatric inpatient settings. The use of verbal or non-

verbal communication when implemented often ends the conflict or containment sequence of 

aggression. Evidence-based staff training enhanced confidence in using de-escalation 

techniques, particularly with high-risk patients. De-escalation is successful when fewer and 

less aggressive conflict events lead to it, highlighting the significance of early intervention 

and effective communication in preventing escalations. 

Celofiga et al. (2022), assessed the effect of verbal and non-verbal de-escalation on 

the incidence and severity of aggression and the use of physical restraints in acute 

psychiatric wards. The result reveals that the incidence rates of aggressive events and 

physical restraints per 100 treatment day decreased significantly after de-escalation. The 

incidence rate of aggressive events was 73% lower in the experimental group (IRR = .268, 

95% CI [.221; .342]), while the rate of severe events was 86% lower (IRR = .142, 95% CI 

[.107; .189]). During the intervention period, the incidence rate of physical restraints due to 

aggression in the experimental group decreased to 30% of the rate in the control group (IRR 

=.304, 95% CI [.238; .386]). De-escalation training was effective in reducing the incidence 

and severity of aggression and the use of physical restraints in acute psychiatric units. Perez-

Toribio et al., 2022, examined the relationship between nurses' verbal de-escalation use and 
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the clinical profile of patients who had received mechanical restraint at an acute mental 

health unit. The results show that establishing an adequate therapeutic relationship from the 

start of hospitalization is essential to getting to know the patient and enabling timely verbal 

de-escalation, thus avoiding mechanical restraint. 

Kuivalainen et al. (2017), examined the reasons for seclusion and restraint and 

whether any de- escalation techniques were used to help patients calm down. A total of 144 

episodes of seclusion and restraint were included to analyze the reasons for seclusion and 

restraint, and 113 episodes were analyzed to examine unsuccessful de-escalation techniques. 

Findings suggest that the most common de-escalation techniques were one-to-one 

interactions with the patient (n = 74, 65.5% of n = 113) and the administering extra 

medications (n = 37, 32.7% of n = 113). Others include individual means of self-regulation 

and patient guidance. Staff should be educated in a diverse range of de-escalation 

techniques. Future studies should focus on examining these techniques to prevent seclusion. 

De-escalation techniques are vital for improving safety in acute care settings. 

Chase et al. (2022) identified which intervention leads to decreased physical and 

psychological injury to patients and staff. De-escalation techniques taught to patients 

decreased injury in 100% of the studies included in this review. Educating patients about 

these strategies led to a complete elimination of injuries, according to several studies 

reviewed. Caution should be exercised when choosing a de-escalation technique because 

the indiscriminate use of de-escalation techniques due to a lack of regulatory guidance and 

standardization can lead to inconsistency in implementation. Restraint and seclusion carry 

significant risks and should only be used as a last resort in critical crisis. Chase (2022) 
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suggests that institutions should conduct focus groups or staff surveys and invest in 

structured training programs focused on regulatory guidelines to identify triggers of 

aggressive behavior and evidence-based protocols. 

Du et al. (2017) examined the use of de-escalation techniques for managing 

aggression in psychotic patients, finding that although these methods are commonly 

accepted in clinical practice, there is insufficient trial-based evidence to confirm their 

effectiveness. Ye et al. (2021) evaluated the Communication, Response, Solution, Care, and 

Environment (CRCSE) model, a structured de-escalation training program for psychiatric 

nurses. The findings indicate that staff trained in de-escalation techniques are effective in 

reducing aggressive behavior in high-risk environments. Early intervention strategies, like 

offering choices and adjustment of the environmental are essential for successful de-

escalation. Health organizations should prioritize interdisciplinary collaboration and 

continuous quality assurance while implementing evidence-based training programs that 

improve the safety of both patients and staff. Future research is necessary to evaluate the 

long-term effectiveness of various training models and develop standardized guidelines to 

enhance safety in complex healthcare environments. 

Staff descriptions of de-escalation techniques currently used in mental health 

settings influence their implementation and effectiveness. Results show that charting the 

reasoning for technique selection enabled a preliminary understanding of staff, the patient, 

and environmental influences on de-escalation success or failure (Price et al., 2023). 

Notably, there was evidence of a link between coercive 'non- physical control' techniques 

and increased aggression/use of restrictive practices. The risk could have been a more 
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consistent factor in adopting more controlling techniques. Moral judgments regarding the 

function of the aggression, trial-and-error, ingrained local customs (especially around 

instruction to low stimulus areas), knowledge of the patient, time-efficiency, and staff 

anxiety were crucial in escalating intervention. 

Caruso et al. (2021) identified a notable association in the adolescent units that 

increased risk of aggressive behavior might be attributed to their reduced capacity for 

emotional regulation, which could stem from their developmental stage or the intensity of 

their symptoms. Fauzi et al. (2023) conducted an observational study with 463 students 

from four public secondary schools, finding a median aggression score of 23.00 

(IQR=12.00). Significant predictors of aggression identified included frequent dessert 

intake, attitude toward aggression, low family income, and peer deviant affiliation (F [8, 

244] = 15.980, p < .001, adjusted R² = .290). A moderate positive correlation was found 

between peer deviant affiliation and aggression (r = .386, p < .001). Peer pressure 

significantly influenced aggression development, as adolescents tend to select peers with 

similar deviant attitudes, encouraging antisocial behaviors. 

High rates of aggression and violence are a persistent problem in inpatient mental 

health environments. A systematic review by Fauzi et al. (2023) identified key psychosocial 

factors influencing adolescent aggression, including personality traits, emotional challenges, 

peer dynamics, and substance use. Spencer et al. (2018) assessed the effects of de‐escalation 

techniques for managing non‐psychosis‐induced aggression in adults in care settings, both 

staff and service users. Physical and verbal aggression measures showed reductions, but not 

all, after de-escalation training. Although de- escalation training shows potential in reducing 
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aggression, current evidence is insufficient to determine its overall efficacy or best practices. 

Findings show that there is limited evidence, which means that uncertainty remains 

regarding the effectiveness of de‐escalation and the relative efficacy of different techniques. 

Future studies should compare techniques, evaluate long-term outcomes for staff and service 

users, and investigate factors influencing the success of de-escalation strategies. 

Multipronged approaches are needed to reduce the incidence of violence in 

healthcare settings. Baig et al. (2018) assessed how effectively conducting worker training 

will help prevent, de-escalate, and manage violence in healthcare settings. The findings 

revealed that de-escalation of violence training was effective in improving the confidence of 

healthcare providers in coping with patient aggression, which includes raising awareness 

regarding respect for healthcare providers, incorporating violence prevention training in 

medical and nursing curricula at the undergraduate level, and refresher training for trained 

HCPs. Brenig et al. (2023), assessed the effectiveness of staff training in de-escalation 

techniques in forensic psychiatry. There is no relevant impact of mental health staff training 

in de-escalation techniques on the rate of violent incidents in forensic psychiatric wards. 

However, staff seemed to feel safer following the training. Positive changes are reported 

across a variety of outcome measures. However, it remains to be seen to what extent staff 

training in de-escalation techniques reduces aggressive incidents and restrictive measures. 

A systematic review emphasized the diverse range of interventions that can be 

implemented to address workplace violence aimed at nursing healthcare providers, which 

include nurses, midwives, nurse managers, nursing supervisors, clinical nurse instructors, 

clinical nurse specialists, directors of nursing services, nursing superintendents, head nurses, 
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and nursing case managers (Somani et al., 2021). These interventions include standalone 

training and structured education programs designed to enhance knowledge about workplace 

violence, as well as practical skills that nurses can use to prevent or minimize issues such as 

workplace incivility, lateral violence, verbal abuse, physical violence, sexual harassment, 

and bullying. Shah et al., 2016, identified the effective de-escalation strategies that nurses 

utilize to prevent aggressive behaviors, and revealed that management should equip nurses in 

psychiatric settings must be equipped with adequate, relevant, and applicable knowledge in 

the effective de-escalation of aggression in patients with mental illness. Current programs 

designed to teach nurses the necessary skills to manage aggressive patients can influence the 

incidence and outcome of aggression. De-escalation training is expected to reduce both the 

total incidence and negative impacts of workplace violence, with additional improvements in 

psychiatric nurses' coping skills. 

Johnston et al. (2022) utilized a qualitative design, with data collection and analysis 

guided by the Theoretical Domains Framework (TDF). Participants included two medium 

secure forensic mental health inpatient wards and one low secure mental health inpatient 

ward. Participants included two medium- secure forensic mental health inpatient wards and 

one low-secure mental health inpatient ward. Based on participant preference, 12 inpatients 

and 18 staff members took part in five focus groups and one individual interview. The 

discussions were structured using a semi-structured interview schedule informed by the TDF 

domains. Johnston et al. (2022) tried to identify and describe individual professional, 

cultural, and system-level barriers and enablers to implement de-escalation in forensic 

mental health inpatient settings. The results show that skills necessary for effective de-

escalation include relationship-building, emotional regulation, and a better understanding of 
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patients. However, opportunities for staff to practice de-escalation are hindered by shared 

beliefs within nursing teams that stigmatize therapeutic intimacy in nurse-patient 

relationships and emotional vulnerability among staff.  

De-escalation training should be implemented with adjunct interventions targeting 

collaborative antipsychotic prescribing, debriefing, and de-escalation planning; 

modifications to the physical environment; and ward manager role-modeling of emotional 

vulnerability and therapeutic intimacy in nurse-patient relationships. 

Gaynes et al. (2017), compared the effectiveness of strategies to prevent and de-

escalate aggressive behaviors among psychiatric patients in acute care settings, including 

interventions for reducing the use of seclusion and restraint. Relevant databases were 

systematically reviewed to identify comparative studies on violence prevention and de-

escalation strategies involving adult psychiatric patients in acute care settings. Studies, 

including trials and cohort studies, were required to report on aggression, seclusion, or 

restraint outcomes. The findings reveal that there was minimal evidence surrounding 

strategies for preventing and de-escalating aggressive behavior among psychiatric patients. 

De-escalation training has evolved from staff anecdotal reports of what works, rather than 

empirical evidence (Gaynes et al., 2017). More research and evidence are needed on 

effective de-escalation techniques and methods that can be used in psychiatric settings, 

including inpatient and outpatient settings. This shows the need for further study and 

implementation of appropriate evaluation methods. 

Theoretical Framework 

Prochaska and DiClemente (1983) developed the Transtheoretical Model (TTM) in 
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the late 1970s, an evidence-based framework crucial for supporting behavior change 

through six changes (See Appendix A). The process of behavioral change consists of several 

stages. Each stage is characterized by a unique set of attitudes, beliefs, and behaviors 

influencing an individual’s decision-making and intention to change. In the pre-

contemplation stage, individuals are not considering change. During the Contemplation 

stage, they recognize the need for change. In the Preparation stage, the individual makes 

necessary plans for change. During the Action stage, individuals carry out the plan. Finally, 

during the Maintenance stage, individuals focus on sustaining their new behaviors and 

preventing relapses. Finally, in the Termination stage, individuals reach a point of 

confidence where they have no desire to revert to their previous behaviors, feeling assured 

that they will not fall back into old patterns. The theoretical framework of the TTM was 

applied to assist patients in reducing aggressive behavior in adolescent and forensic units, 

offering guidance through tailored strategies for behavior modification. 

Methods 

The DNP student used a prospective pre- and post-intervention design to evaluate the 

efficacy of de-escalation training for registered nurses and mental health workers at an inpatient 

psychiatric hospital. Training effectiveness was also assessed by measuring variables (de-

escalation skills) both before and after the intervention, as noted by Aggarwal and Ranganathan 

(2019). Data was collected through questionnaires, an inpatient aggressive tool tracker designed 

by the student, and an interactive question-and-answer session. The project included five training 

sessions within two weeks for a cohort of nine participants per session. The DNP student 

facilitated each session, comprising a 45-minute PowerPoint presentation and followed by a 15-
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minute Q&A. The intervention incorporated the transtheoretical model of behavior change to 

evaluate shifts in participant behavior, as articulated by Prochaska & Velicer (1997). 

Goals and Objective 

The goal of the QI project was to equip nurses and mental health workers with practical, 

evidence-based strategies for managing aggressive patient behavior. The DNP student 

implemented an educational intervention that enhanced staff competency in de-escalation 

techniques to promote safer and more therapeutic clinical environments. The project began by 

using a pre-intervention survey to assess participant’s baseline confidence and skills. All 

participants completed PowerPoint-based training designed to deliver theoretical knowledge and 

highlight essential practical skills for managing aggression. The primary objective was to 

enhance the learning and skill development of 90% of nurses and mental health workers on 

adolescent and forensic units within the inpatient psychiatric hospital. Success was measured by 

demonstrated proficiency in de-escalation techniques, aiming to effectively manage aggressive 

behavior and promote a safe, therapeutic environment for patients. 

Expected Outcome 

Post-training, 90% of nurses and mental health workers in adolescent and forensic 

units within inpatient psychiatric hospital applied these techniques in actual situations within 

four weeks. The DNP student identified from the 90% of participants’ post-intervention 

survey and feedback from the questions and answers sessions’ feedback challenges, leading 

to program adjustments. The student provided continuous support, resources, and on-the-job 

mentoring during the follow-up period to reinforce skills. Ultimately, 90% of staff achieved 

confidence and practical use of de-escalation techniques. 
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Population and Project Site 

The QI project was conducted at a psychiatric hospital with a bed capacity of 320 in 

Massachusetts for patients across the lifespan between September 1, 2024, and November 

30, 2024. The hospital serves adults with severe mental illness and children with emotional 

disturbances and consist of a multidisciplinary team of professionals, including 

psychiatrists, psychologists, and nurses, who create personalized treatment plans that may 

involve therapy, rehabilitative services, and medication education. The hospital emphasizes 

active rehabilitation through various therapeutic activities like recreational, art, music, and 

pet therapy, and maintains a strong focus on compassionate care for patients and their 

families. The modern facilities and environment make it an ideal setting for the QI project. 

The inclusion criteria consisted of individuals aged 20 years or older who were employed 

as a mental health worker and or registered nurse working in the psychiatric hospital. The 

exclusion criteria included healthcare administrators, social workers, primary care providers, and 

other secondary ancillary staff not involved in direct patient care. 

Implementation Process 

Invitation: Two weeks before the project launch, flyers and emails were distributed to all full-

time registered nurses and mental health workers in the adolescent and forensic units, inviting 

them to participate in this quality improvement initiative voluntarily.  The invitation included 

details about the QI project and its associated educational intervention focused on de-escalation 

techniques (see Appendices B and C), how to complete the pre-and posttest questionnaires, 

attending training sessions, and engaging interactive Question and Answer (Q&A) sessions. All 

participants signed an informed consent form to ensure they could make a fully informed 
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decision about participating in this project (See Appendix D). Participants were offered $20 gift 

cards and snacks to incentivize attendance.  

Pretest: Participants completed a pretest via Google Forms on the same day as the presentation 

and then four weeks later. The DNP student adapted the Mandt System® network (2024) with 

permission to adapt both the pretest and posttest.  The result was a self-reported questionnaire 

based on the Mandt principles (See Appendices F). The questionnaire employs a five-point 

Likert scale: Strongly Disagree 1), Disagree 2), Not Sure 3), Agree 4), and Strongly Agree 5) and 

consists of ten items which each pertain to de-escalation techniques: 1) communication, 2) Focus 

on feelings, 3) Moment of silence, 4) Clarify what they said, 5) Remaining in Control, 6) 

Formulate a plan, 7) Work together, 8) Remain positive, 9) Understand your limit, and 10) 

Debriefing (See Appendix G). The questionnaire's internal consistency was evaluated using 

Cronbach's alpha, which resulted in .817, indicating good reliability. Demographic data collected 

included gender, age, race, education, job position, role, and shift (See Table 1).  

Posttest: Posttest and QA sessions were administered four weeks after the initial training for a 

one- week period. The DNP student emailed the posttest to all 45 participants, who were given 

one week to complete the posttest.  After one week, the student received all forms, and 

participants were then invited back to the hospital F2 training center for a QA session, which 

included five groups and 15-minute open-ended question-and-answer sessions inclusive of nine 

participants each.  Each QA session included the following three questions:   

1. How has the training improved your communication practices and approach to resolving 

aggressive behaviors? 
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2. What de-escalation techniques are most effective for managing emotions during 

challenging situations? 

3. In what ways does de-escalation training contribute to creating a safer and more 

supportive environment for everyone involved? 

The DNP student collected responses during Q&A sessions following the training.  

Inpatient Aggressive Flowsheet Tracker: The Inpatient Aggressive Flowsheet Tracker was 

created by the DNP student to monitor psychiatric emergencies, specifically Code Grey 

situations, and instances of aggressive behavior over an eight-week timeframe, divided into two 

four-week sections—one prior to de-escalation training and another following it. The objective 

was to analyze trends and evaluate the effectiveness of the training in minimizing aggressive 

incidents within inpatient environments. Unit managers facilitated the distribution of tracking 

forms across adolescent and forensic units, where staff documented essential metrics for each 

shift. These metrics included the number of Code Grey incidents, occurrences of aggressive 

behaviors, specific aggressive events, and the interventions employed. The collected data offered 

valuable insights into the influence of de-escalation strategies on managing aggression and 

responding to emergencies in the inpatient setting. 

Training: The "De-escalating Aggressive Behavior in Patients" educational intervention 

program included a PowerPoint training designed for registered nurses and mental health 

professionals to enhance their skills in managing challenging patient behaviors. The training took 

place over five sessions, spread across a two-week period, in the F2 training center located 

within the hospital. Throughout this training, participants engaged in an in-depth exploration of 

several critical topics. The sessions began with an examination of the underlying causes of 
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aggression in patients, encouraging attendees to understand better the psychological and 

situational risk factors that can contribute to aggressive outbursts. The training then shifted focus 

to the fundamental principles of de-escalation. Participants learned effective communication 

strategies and body language cues that can help diffuse tension and foster a positive 

environment. The DNP student discussed key de-escalation techniques that were discussed, 

enabling participants to apply these strategies directly in their interactions with patients. 

Additionally, the training emphasized strategies to prevent the need for coercive interventions, 

equipping participants with valuable tools to enhance patient safety and well-being.  

Data Analysis 

Before and after the de-escalation training program, participants completed pretest and 

posttest questionnaires designed to gauge their understanding and preparedness for handling 

aggressive situations. The results of these questionnaires were analyzed using Google Survey for 

data collection and IBM SPSS version 29 for statistical analysis, with the significance threshold 

set at p<.05. The DNP student compared the mean scores of participants' pretest and posttest 

responses with the paired sample t-test, revealing their knowledge and attitude changes. The 

relationship between pretest and posttest scores was explored using the paired sample correlation 

analysis to provide insight into the training's impact on individual participants. The connection 

between code grey incidents—which refer to emergencies involving potentially violent 

behavior—and instances of aggressive behavior were examined using the Spearman correlation. 

The DNP student used this analysis to uncover significant relationships that could inform future 

training and intervention strategies. 



DE-ESCALATING AGGRESSIVE BEHAVIOR                                                                              26 
 
 

The student evaluated the qualitative responses gathered from Q&A sessions with 

thematic analysis in complement to the quantitative data and identified three themes: 

communication, emotional management, and safe environment emerged, which provided a 

deeper understanding of participants' experiences and perceptions of the de-escalation training. 

Human Subject Protection 

The Internal Review Board (IRB) approval was obtained begore starting the QI Project 

from the University of Massachusetts, Amherst (UMass) (see Appendix I) and Department of 

Mental Health, Massachusetts (see Appendix J). The QI project met all ethical standards, and the 

rights and protection of human subjects involved in the research were safeguarded (Appendix K). 

Data was de-identified and maintained participant data confidentiality and avoided disclosing 

personal information. The QI project did not present any risks to the participants. All electronic 

files related to the project were secured with encrypted passwords and accessible only by the 

DNP student, mentor, and program chair, guaranteeing the highest level of data security. 

Results 

This QI project involved 45 healthcare professionals, which included 27 registered nurses 

and 18 mental health workers, selected through convenience sampling. Sociodemographic 

characteristics in the questionnaire helped understand the participants, and fair representation. 

The participants (Table 1) include male (35.56%), female (64.44%), Black/African American 

(71.11%), White (15.56%) and Asian (6.67%). Most of participants were RN (60%), with over 

five years of experience (80%), nearly half (48.89%) worked the 3 pm–11 pm shift. 
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Table 1 

Sociodemographic Characteristics 

                  Pretest     Posttest  

Category Variable N=45 N=45 Percentages %     

Gender Male 16 16 35.56% 

 Female 29 29 64.44% 

Age 20-29 4  4 8.89% 

 30-39 7 7 15.56% 

 40-49 16 16 35.56% 

 50-59 10 10 22.22% 

 60-69 7 7 15.56% 

Ethnicity Asia 3 3 6.67% 

 Black/African  

American 

 

32 

 

32 

 

71.11% 

 Caucasian 7 7 15.56% 

 Hispanic 2 2 4.44% 

 Native America 0 0 0% 

 Pacific Island 0 0 0% 

 Prefer not to answer 1 1 2.22% 

Job Title Mental Health Worker 18 18 40% 

 Registered Nurse 27 27 60% 

Years of 

Experience 

 

Less than 5 years 

 

9 

 

9 

 

20% 

 More than 5 years 36 36 80% 

Shift 7am-3 pm 10 10 22.22% 

 3pm-11pm 13 13 28.89% 

 11pm-7 am 22 22 48.89% 

 

The pretest and posttest scores were compared to assess whether the de-

escalation training enhanced the knowledge of registered nurses (RNs) and mental 

health workers (MHWs) in managing aggression. The analysis of mean scores from the 

questionnaire (Table 2) highlights a significant improvement in participants' 

understanding and application of key de-escalation techniques. There was a significant 

increase in understanding of limitations (3.9-5.0), formulating a plan (3.7-5.0), and 
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debriefing (3.9-5.0). The results (See Table 3) indicate a statistically significant 

improvement from pretest to posttest (MD= -.67333, SD=.57422, t (44) = -7.866, p < 

.001), with a 95% confidence interval for the mean difference of -.84585 to -.50082. 

These findings suggest that de-escalation training effectively enhanced participants' 

knowledge and performance.  

Table 2 

Pretest and Posttest Mean/Median Score 

Item 
Pre-test 

Mean (X̄) 

Post-test 

Mean (X̄) 
 

 

 

1. Communication 4.5 5   

2. Focus on Feeling 4.2 4.6   

3. Moment of Silence 4.3 4.8   

4. Clarify what is Said 4.5 4.6   

5. Remain in Control 4.2 4.7   

6. Formulate a Plan 3.8 5   

7. Work Together 4.0 5   

8. Remain Positive 4.1 4.8   

9. Understand Limitations 3.7 5   

10. Debriefing 3.9 5   

 

A paired sample correlation analysis was conducted to determine whether 

participants’ initial knowledge levels were associated with improvements following de-

escalation training by examining whether higher pretest scores were associated with 

higher posttest scores (See Table 4).  

The analysis revealed a moderate positive correlation (r = .333) between pretest 
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and posttest scores among 45 participants. Both a one-sided p-value of (.01) and a two-

sided p-value of (.025) were below the significance threshold, indicating that higher 

pretest scores are associated with higher post test scores. These results indicate that 

participants who began with higher pretest scores tended to show stronger posttest 

performance, reinforcing the role of structured training in improving de-escalation 

techniques. 

The project conducted over eight weeks focused on monitoring incidents of 

aggressive behavior in adolescent and forensic units, utilizing the inpatient aggressive 

flowsheet tracker. A key aspect of the analysis was the tracking of Code Grey events, 

which are psychiatric emergency responses, to understand their patterns and the 

influence of de-escalation training. 

Unit B1 of the Forensic unit emerged as the most problematic, accounting for 

52.9% of aggressive behaviors and 49.4% of Code Grey events. However, the overall 

findings revealed a steady decline in aggressive incidents and emergency events across 

all units, as illustrated in Table 6 and Figure 2.  

In the initial weeks, the data showed fluctuating trends, with the first four weeks 

demonstrating inconsistent patterns of aggressive behavior. Notably, week five 

experienced a significant spike in incidents, which was then followed by a consistent 

decrease in occurrences from weeks six to eight. This downward trend coincided with 

the implementation of de-escalation training in week four, suggesting a correlation 

between the training and the reduced incidents of aggression in the subsequent weeks, 

thereby highlighting its effectiveness in managing aggressive behavior 
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Figure 1    

Inpatient Aggressive Flowsheet Tracker Weekly Count Graph

 

The Spearman rho correlation analysis found a significant positive correlation 

between aggressive behaviors and code grey incidents in both units (r = .249, p = .022). The 

result (See Table 5) showed that the correlation was weaker (r = .219, p = .044), and no 

correlation was observed between aggressive behaviors in the adolescent unit and code grey 

incidents in the forensic Unit. A weak positive correlation was noted between code grey 

incidents across both units (r = .229, p = .035) emphasizing the need for safety strategies. 

Qualitative data was collected for the QI project using open ended questions to 

capture experiences of participants. Through thematic analysis three key themes emerged: 

effective communication, emotional management, and the importance of fostering a safe 

environment. These themes are discussed in greater detail below. 

Effective Communication 

One of the most notable themes of the training was the enhancement of communication skills 
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among participants.  

How has the training improved your communication practices and approach to resolving 

aggressive behaviors?  

Twelve participants stated, "The training taught me good listening skills and how to respond 

during times of conflict." This suggests that the program fostered an understanding of how 

effective communication can de-escalate tense situations and promote mutual understanding. 

Emotional Management 

Managing emotions during conflicts was a key theme. Participants identified emotional 

triggers and developed strategies for better response regulation.  

What de-escalation techniques are most effective for managing emotions during 

challenging situations? 

As noted by seventeen participants, "The training contributed to greater self-awareness, 

enabling us to handle emotionally charged situations more effectively," leading to more 

positive interactions overall. 

Safe Environment   

The training emphasized a structured approach to de-escalating aggressive behaviors. 

In what ways does de-escalation training contribute to creating a safer and more supportive 

environment for everyone involved? 

Sixteen participants felt more confident in using these techniques, noting, "The training has 

equipped us with a plan for resolving conflicts." This highlights the importance of de-escalation 

skills in managing aggressive behaviors effectively and fostering a sense of safety. 
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Discussion 

This QI project evaluated de-escalation training for nurses and mental health workers 

in managing aggressive patient behavior. The age distribution of the participants primarily 

consisted of middle-aged healthcare workers between 25 and 34 years old. This 

demographic concentration highlights the importance of implementing preventive measures 

that promote overall well-being within this age group. Registered nurses (RNs) and mental 

health workers (MHWs) frequently encounter unique challenges, particularly when 

supporting patients experiencing severe emotional distress or exhibiting aggressive 

behaviors. Healthcare settings—especially urgent care facilities and psychiatric units—are 

associated with higher rates of workplace violence, placing healthcare professionals at 

substantial risk (Carver et al., 2021; Hiebert et al., 2022). 

Most participants that took part in this QI project have over five years of clinical 

experience. However, studies indicate that younger, less experienced nurses and mental 

health workers are more vulnerable to incidents of aggressive behaviors, possibly due to a 

lower threshold for tolerance (Välimäki et al., 2022). On the other hand, experienced RNs 

and MHWs are more familiar with challenging behaviors and how and when to incorporate 

de-escalation techniques. Training is crucial for less experienced staff because they struggle 

to manage aggressive situations. Targeted education helps build their confidence, 

competence, and self-efficacy in responding to challenging behaviors. 

The result of this QI project highlighted that most participants worked evening shift, 

which reflects the impact that shift schedules can have on the effectiveness of de-escalation 

training in mental health environments. Whereas daytime shifts offer more structured 
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opportunities for implementing de-escalation techniques, while evening and night shifts are 

often more unpredictable and present greater challenges. Additionally, the variability in 

scheduling, particularly with rotational shifts, has been linked to an increased risk of 

workplace violence (Afshari et al., 2020). 

The findings from the project indicated that majority of the participants have more 

than five years of experience. Studies indicate that younger, less experienced nurses and 

mental health workers are more vulnerable to incidents of aggressive behaviors, possibly 

due to a lower threshold for tolerance (Välimäki et al., 2022). On the other hand, 

experienced RNs and MHWs are more familiar with challenging behaviors and how and 

when to incorporate de-escalation techniques. Training is crucial for less experienced staff 

because they struggle to manage aggressive situations. Targeted education helps build their 

confidence, competence, and self-efficacy in responding to challenging behaviors. 

 The project's results reveal that de-escalation training significantly positively 

impacts participants' skills and behaviors related to de-escalation. The findings underscore 

that improved training effectively enhances the knowledge and abilities of professionals, 

ultimately leading to better de-escalation practices within clinical environments as evidenced 

by the decreased number of restraints shortly after the training sessions offered (Johnston et 

al., 2022). 

The adolescent unit in this project experienced a higher rate of aggressive incidents 

compared to the forensic unit, which is factored into the fundamental hypothesis that moral 

disengagement, personality traits, self-esteem, values, parenting, sex, nutritional factors, and 

socioeconomic situation can be causal factors of adolescent aggression (Robles-Haydar et 
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al., 2021).   In contrast, the forensic unit manifests similar trends, which indicate that 

environmental, situational, or psychological factors play a role in aggressive behavior. 

Furthermore, findings demonstrated that in the adolescent unit, there is a positive 

correlation between the frequency of code grey incidents and aggressive behaviors, 

indicating that more code grey events are linked to increased aggression. Conversely, a rise 

in code grey incidents in the forensic unit corresponds with decreased reported aggressive 

behaviors, suggesting effective behavioral management strategies that may lead to de-

escalation. 

The observed behavioral changes among healthcare professionals align with the 

Transtheoretical Model (TTM) of behavior change, which describes progression through 

distinct stages. In this context, healthcare professionals often advance from initially not 

recognizing the need for training to actively applying de-escalation techniques and seeking 

additional skill development. Nurses consistently use de-escalation methods to enhance 

their competencies. Health organizations should meet staff needs at different stages by 

preparing staff to handle aggressive behaviors, thereby contributing to a safer healthcare 

environment. Training grounded in organized frameworks, like the Mandt principles, 

promotes therapeutic interactions between staff and patients and helps to improve 

workplace safety culture (Knox & Holloman, 2021). 

Strength 

The quality improvement (QI) project effectively tackled challenges associated with de-

escalation training in healthcare by actively involving stakeholders, implementing structured 

training, and establishing continuous feedback mechanisms. All 45 participants completed pre- 
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and post-test evaluations, highlighting a thorough approach to building essential skills. As a 

result, the project emphasized the importance of a mentorship program, quarterly training 

sessions, standardized protocols, and staff support programs, all of which significantly enhanced 

the initiative's safety and effectiveness. 

Barriers 

The QI project encountered some challenges, including staffing shortages and scheduling 

conflicts that limited participant engagement. Additionally, gaps in computer literacy and 

concerns about potential retribution further hindered participation. Logistical barriers, such as 

long commutes, also impacted attendance. Nevertheless, the project demonstrated that de-

escalation training can lead to meaningful improvements in skills and awareness even under 

difficult circumstances.  

Implications for Nursing 

Specialized de-escalation training is essential for healthcare professionals, particularly in 

high-stress environments where aggressive patient behaviors occur. Nurses play a critical role in 

de-escalating aggressive behaviors and managing crises, requiring confidence, assertiveness, and 

emotional resilience to navigate these situations effectively. Regular simulation-based learning 

offers a practical, hands-on approach for practicing de-escalation techniques, enabling healthcare 

professionals to refine their skills in realistic, controlled environments. Mentorship programs 

further enhance this training by connecting experienced staff with newer professionals and 

fostering guidance, support, and confidence in handling complex interactions. Additionally, 

structured communication strategies help standardize responses to aggression, ensuring 

consistency and effectiveness in conflict resolution. Equally important is cultivating a supportive 

organizational culture that prioritizes staff well-being and safety. By integrating these strategies, 
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healthcare organizations can enhance both staff preparedness and patient care, creating a safer 

and more resilient work environment. 

Recommendation 

Integrating violence prevention training into nursing curricula and refresher courses for 

existing staff is essential for improving the management of aggressive behaviors in healthcare 

settings. Early exposure to de-escalation techniques equips future nurses with the skills and 

confidence to handle challenging situations effectively, fostering a proactive approach to 

workplace safety. For current staff, regular refresher courses ensure continued competency, 

reinforce best practices, and allow healthcare professionals to stay updated on evolving 

strategies. Training sessions can include simulation-based learning, scenario analysis, and 

interdisciplinary collaboration to strengthen response mechanisms. By embedding these 

initiatives into education and ongoing professional development, healthcare organizations create 

a workforce better prepared to enhance staff well-being, patient safety, and workplace security.  

Conclusion 

The rise in violent behavior toward healthcare professionals has created a pressing need 

for effective response strategies. Without proper de-escalation measures, healthcare settings face 

the risk of increased staff injuries, psychological stress, decreased efficiency, higher medical 

costs, and greater employee turnover. This project emphasized the significance of structured de-

escalation training, in enhancing staff skills and promoting effective teamwork when managing 

aggressive behaviors. Participants reported improved application of de-escalation techniques, 

resulting in fewer incidents of aggression and psychiatric emergencies. Despite some initial data 

variability, there was a consistent decline in aggressive incidents, showcasing the effectiveness of 
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these strategies. Ongoing education and refresher courses are essential for maintaining positive 

outcomes and fostering a safe environment for both patients and staff. 
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Appendix C 

Voluntary Recruitment Letter  

Subject: Invitation to Participate in De-Escalation Training and Survey  

Hi,  

You are invited to participate in a research study required for my Doctor of Nursing Practice 

degree at the University of Massachusetts, Amherst. This letter serves as a recruitment invitation 

and an opportunity for you to participate in de-escalation training and a survey. This study 

investigates how practical de-escalation training can empower nurses and mental health workers 

to manage aggressive patient behavior effectively, thereby improving patient outcomes and 

reducing violent incidents. Your assistance in collecting data on aggressive patient incidents and 

staff de-escalation skills is precious.  

Description of the Project: This DNP project is not just about data collection but aims to assess 

the effectiveness of de-escalation training in enhancing staff's ability to handle aggressive patient 

behavior. Training is a crucial part of this project and a valuable opportunity for you to gain the 

necessary skills and knowledge to improve patient outcomes and minimize violent incidents. 

Participating in this training will benefit the study and enhance your professional development.   

Tracking Aggressive/Potentially Aggressive Incidents: Enclosed, you will find a copy of the 

proactive tracking tool for the inpatient ward. The principal investigator will add the aggressive 

inpatient tool tracker daily to the charge nurse clipboard. The nurses in charge, with your 

support, will be responsible for filling out this sheet based on the information provided to them 
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by the staff about any incidents that occur during their shifts. This data will be gathered manually 

to address inquiries, highlighting the importance of accurate and timely reporting.  

Tracking Dates: The principal researcher will start monitoring any instances of aggressive 

behavior or potential aggression four weeks before and after the training session on Thursday, 

September 9 to October 7, 2024, at 7 am, and October 21 to November 21, 2024. At the end of 

this monitoring period, the PI will allow the staff to participate in a training session focusing on 

effective de-escalation techniques.  

Training Session: Join us for our upcoming de-escalation training, which includes five sessions 

and will take place in the F 2 Training Room from October 7, 2024, to November 14, 2024. The 

schedule follows Mondays from 1 pm to 2 pm, Wednesdays from 6 pm to 7 pm, and Fridays 

from 1 pm to 2 pm. Please note that each session can only accommodate a maximum of seven 

participants, so signing up in advance is essential. To register, please contact the PI at 

bihesiene@umass.edu.   

Participation: In this upcoming project, participants will be able to participate in a specialized 

training session that focuses on learning effective de-escalation strategies. Participants will be 

asked to complete a brief pretest survey. Once the pretest survey is completed, the PI will present 

a PowerPoint presentation on “De-escalating Aggressive Behavior in Patients” and a 15-minute 

Q&A session for the participants to share their constructive responses and arguments concerning 

the presentation. Participants will also receive and complete an email containing a link to a post-

test survey four weeks after the training. Each survey takes around 10 minutes to complete. The 

PI will provide these incentives to all participants, regardless of the length of their attendance. 

Participation in the de-escalation training program is optional, and participants are not obligated 

mailto:bihesiene@umass.edu
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to continue if they feel not to stay, as there are no additional compensations apart from the 

voluntary incentives provided.  

Confidentiality is of utmost importance in this project. Participants can join the study and leave 

at any point, and all information gathered will be analyzed and reported without any personal 

identifiers. Your privacy is our priority, and all data is handled carefully.  

Contact Information: For questions or queries about this DNP project, please contact the PI, 

Bright Ihesiene, directly at bihesiene@umass.edu. I look forward to working with you on this 

project, which aims to significantly impact patient care and staff safety by assessing de-

escalation training.   
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Appendix D  

Informed Consent Letter  

Consent Form for Participation in a Research Study 

University of Massachusetts Amherst 

 

 

Researcher(s): Bright Uloma Ihesiene  

Study Title: De-escalating Aggressive Behavior in Patients at a Psychiatric Hospital Central 

Massachusetts: A Quality Improvement Project 

What is this form? 

Your participation in this quality improvement project is crucial and greatly appreciated. I 

invite you to participate in a project required to complete my Doctor of Nursing Practice degree 

at the University of Massachusetts, Amherst. This form is called a Consent Form. It will give you 

information about the study so you can make an informed decision about participating in this 

project. We encourage you to take some time to think this over and ask questions now and at any 

other time. If you decide to participate, you will be asked to sign this form and given a copy of 

your records.  
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What Are Some of The Essential Aspects of This Research Study That I Should be Aware 

of? 

The fact that consent is being sought for research and that participation is voluntary. The 

research aims to investigate how practical de-escalation training can empower nurses and mental 

health workers to reduce aggressive behavior among patients. The expected duration of the 

subject’s participation is three months, and the procedures to be followed in the study include 

recruitment, signing informed consent forms, pre-and post-test surveys, and a PowerPoint 

presentation during a training session. 

The reasonably foreseeable risks or discomforts to the prospective subject may include: 

Physical Risks: The study expects minimal risk of injury and offers no compensation for injuries. 

Psychological Risks: Participants experiencing anxiety or distress can immediately access 

counseling services for support. Economic Risks: Steps have been taken to minimize economic 

risks, such as maintaining wages and conducting the study outside regular work hours. 

Social, Cultural, and Political Risks: Measures have been taken to minimize embarrassment and 

ensure comfort during participation. Breach of Confidentiality Risk: Only essential personal 

information will be collected to minimize the risk of loss of privacy. 

The Participants may not directly benefit from this research; The PI will provide 

voluntary incentives of $20 gift cards and snacks to all participating participants, regardless of 

the length of their attendance. Participants are not obligated to continue if they feel they should 

not stay, as there are no additional compensations apart from the voluntary incentives. 

Appropriate alternative procedures or courses of treatment, if any, that might benefit the 

prospective subject do not apply to this study. 
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Why Are You Doing This Research Study? 

           This research study investigates how de-escalation training can empower nurses and 

mental health workers to reduce aggressive patient behavior effectively. 

Who Can Participate in This Research Study? 

The target population for this study is adult healthy volunteers of diverse ethnicities who 

meet the inclusionary criteria, which include age 20 years and above and a role as a mental 

health worker or registered nurse working three shifts: morning, evening, and night at the 

adolescent and forensic units in a psychiatric hospital. The exclusion criteria are health 

administrators, social workers, primary care providers, and other secondary ancillary staff who 

are not directly involved in patient care and work in different facility departments.  

Where Will This Research Study Take Place and How Many People Will Participate? 

  The research will be conducted in a psychiatric hospital's forensic and adolescent units in 

Central Massachusetts, chosen due to their higher incidence of aggressive behaviors. The sample 

size of participants for this research is 45 enrollees consisting of 27 registered nurses and 18 

mental health workers sampled using convenience sampling. The participation time for this study 

is three months.  

What Will I Be Asked to Do, And How Much Time Will It Take? 

If you agree to participate in this study, you will be asked to:  

Sign an attendance form and provide informed consent before participating. The Principal 

Investigator (PI) will thoroughly explain the DNP project to the participants and allow them to 

ask questions or decline to participate. The PI will also collect the participants' email addresses to 
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link them to pretest and posttest surveys. The PI will protect the identities and responses of the 

participants by assigning a unique Subject Identification Number, which will not link any 

participant's personal information. This method will ensure confidentiality and trustworthiness of 

the research process. 

Pretest: The PI will ask the participants to complete the pretest question survey. You may skip 

any questions that you feel uncomfortable answering. Participants will use the training center's 

computers by clicking a Google survey link. Each participant will receive a link to the pretest 

survey in their email, which includes their demographic data as specified by the PI. Upon 

completion, the participants will answer the self-reported questionnaire, which will feature five-

item Likert-anchored response options: Strongly Disagree (1), Disagree (2), Not Sure (3), Agree 

(4), and Strongly Agree (5). Once the pretest survey is completed, the PI will present a 

PowerPoint presentation on the effectiveness of de-escalation strategies and a 15-minute Q&A 

session for the participants to share their constructive criticism, responses, and arguments 

concerning the presentation.  

Post-test: After completing the PowerPoint presentation and the interactive Q&A session, the PI 

will express gratitude to the participants and inform them that they will receive an email 

requesting them to complete a post-test survey using the Google form platform to assess the 

effectiveness of the de-escalation training after four weeks.  

Duration: Participants willing to participate in the study will be asked to take a pretest survey (10 

minutes). Each participant will be involved in two sessions: a 45-minute PowerPoint presentation 

and 15 minutes of question-and-answer, each lasting 60 minutes. After completing the 
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PowerPoint presentation and the interactive Q&A session, they will later complete a post-test 

survey (10 minutes) using Google Survey four weeks after the training. 

Will Being in This Research Study Help Me in Any Way?  

 You may not directly benefit from this research; however, we hope your participation in 

the study and de-escalation training program is voluntary. The PI will provide voluntary 

incentives of $20 gift cards and snacks to all participating participants, regardless of the length of 

their attendance. Participants are not obliged to continue if they feel they should not stay, as there 

is no additional compensation apart from the voluntary incentives provided. The research 

findings may yield little benefit, but they show promising potential for expanding or extending 

the training program. These findings could positively impact patient care by giving registered 

nurses and mental health workers the tools to effectively handle aggressive patient behavior 

using a practical and reassuring de-escalation training approach. These findings could improve 

patient outcomes and decrease aggressive incidents in forensic and adolescent units. 

What Are My Risks of Being in This Research Study?  

The reasonably foreseeable risks or discomforts to the prospective subject may include: 

Physical Risks: The study expects minimal risk of injury and offers no compensation for 

injuries. Psychological Risks: Participants experiencing anxiety and distress and feeling 

uncertain about how the study findings will be shared can immediately access counseling 

services for support from the Center for Counselling and Psychological Health at the University 

of Massachusetts or the project site's Counseling and Psychological Health Support. Economic 

Risks: Steps have been taken to minimize financial risks, such as getting full support from the 
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project site to conduct the study, ensuring that wages for employees are not lost, and conducting 

the survey outside regular work hours, off-schedule, and non-peak periods. Social, Cultural, 

and Political Risks: Measures have been taken to minimize embarrassment and ensure comfort 

during participation. Interviews are conducted in the closed and secured training room office, 

where only authorized study team members can meet with the participants. Breach of 

Confidentiality Risk: The risk of breach of confidentiality always exists. However, steps have 

been taken to minimize this risk. Only essential personal information will be collected to reduce 

the risk of loss of privacy. 

How Will My Personal Information Be Protected?  

Your privacy and confidentiality are of utmost importance to us.  The PI will use the 

following procedures to protect the confidentiality of your study records. The PI will protect the 

identities and responses of the participants by assigning a unique Subject Identification Number, 

which will not link any participant's personal information. The PI will keep all study records in a 

secure, locked file cabinet, including any codes to your data. The PI will store signed consent 

documents securely and separately from the research data. The PI will not collect audio, video, 

or digital recordings involving the participants during the study. All electronic files containing 

identifiable information such as age, race, level of education, and role in the unit will be in a 

secure, password-protected Excel spreadsheet for three months and destroyed three years after 

participants complete the follow-up post-test survey.  

Any computer hosting such files will also have password protection to prevent access by 

unauthorized users. Only the members of the research staff will have access to the passwords. 

After this study, the PI may publish their findings. Information will be presented in summary 
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format, and you will not be identified in any publications or presentations. Only the members of 

the research staff will have access to the passwords. The participants' privacy will be protected 

when conducting study procedures in a private location, and only authorized research team 

members will be allowed to meet with research participants. In some situations, such as during 

the question-and-answer training sessions, your confidentiality cannot be guaranteed; the PI has 

taken steps to minimize this risk.  

After this study, the PI may publish their findings, and information will be presented in 

summary format. You will not be identified in any publications or presentations. The PI may 

publish their findings. Information will be presented in summary format, and you will not be 

identified in any publications or presentations. 

What If There Is an Unexpected Finding on Tests Conducted on My Biospecimens?  

Not Applicable 

Will My Information (Biospecimens or Private Information) Be Used for Research in The 

Future? 

Not Applicable 

Will I Be Given Any Money or Other Compensation for Being in This Research Study?  

Participation in this research is entirely voluntary. You may not directly benefit from this 

research; however, the PI will give a $20 gift card and snacks to participants who participate in 

the study and the de-escalation training program, regardless of the length of their attendance. It is 

important to note that you are not obligated to continue if you feel you should not stay. We 

respect your decision and want you to feel in control of your participation.  
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Who Can I Talk to if I Have Questions? 

The PI will happily answer any questions you have about this study. If you have further 

questions about this project or a research-related problem, contact the principal investigator, 

Bright Ihesiene. If you have any questions concerning your rights as a research subject, you may 

contact the University of Massachusetts Amherst Human Research Protection Office (HRPO) at 

(413) 545-3428 or humansubjects@ora.umass.edu 

What Happens If I Say Yes but Change My Mind Later? 

You do not have to be in this study if you do not want to. If you agree to be in the study but 

later change your mind, you may drop out at any time. There are no penalties or consequences if 

you decide you do not want to participate. 

What If I Am Injured? 

This is not applicable because, given the minimal participation in this study, no injuries or 

adverse events are expected to occur, and no compensation for injuries will be provided. Also, 

the University of Massachusetts does not have a program for compensating subjects for injury or 

complications related to human subjects' research. 

Subject Statement of Voluntary Consent 

When signing this form, I agreed to enter this study voluntarily. I have had a chance to 

read this consent form, and it was explained to me in a language that I use. I have had the 

opportunity to ask questions and have received satisfactory answers. I have been informed 

that I can withdraw at any time. A copy of this signed Informed Consent Form has been given 

to me. 

mailto:humansubjects@ora.umass.edu
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________________________  ____________________  __________ 

Participant Signature:   Print Name:    Date: 

 

 

By signing below, I indicate that the participant has read and, to the best of my knowledge, 

understands the details in this document and has been given a copy. 

 

_________________________    ____________________  __________ 

Signature of Person   Print Name:    Date: 
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Appendix E 

PowerPoint Presentation 
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Appendix F 

Permission Letter to use the Mandt Material 

Bright Ihesiene                                                                                                                                                                                                             

Mon, Sep 9, 4:09 AM 

(3days ago) 

  

 

 

Hi Dr Shannon 

Good morning.   McKenzie referred me to you. My name is Bright Ihesiene, and I am a doctoral 

student in Nursing Practice at the University of Massachusetts, Amherst, specializing in 

psychiatric mental health. I am leading a scholarly quality improvement project titled "Assessing 

the Effectiveness of De-escalation Training in Enhancing the Ability of Registered Nurses and 

Mental Health Workers to Handle Aggressive Patient Behavior." I am seeking your permission to 

use some information from the Mandt System® Approach outline as a relational concept to 

develop a self-reporting tool (questionnaire). Additionally, I plan to incorporate a PowerPoint 

presentation on de-escalation during the educational intervention training for registered nurses 

and mental health workers. I intend to use some parts of the wording from the Mandt outline for 

the presentation. I am eager to hear back from you since I plan to conduct the training and 

presentation this month. I appreciate your consideration. 

Bright Ihesiene 
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Dale Shannon 

 

 

9:21 AM (1 hour ago)   

 

to Simon, John@mandt, Kevin, me 

 

Bright, 

You may use Mandt materials in your project.  Here are a few considerations. 

I have made a few edits to your presentation to present our Mandt 3.0 materials. If you choose to 

use your original wording, be aware that those materials will be replaced in January 2025. The 

Mandt 2.0 material is neither wrong nor incorrect; we are improving it with 3.0. These changes 

are primarily on slide #8, where you lay out the critical areas of Mandt. 

A few choices in how you present our material in the presentation and questionnaire could be 

improved.  From Questionnaire #1 Communication, the wording could be misinterpreted.  It 

reads, "I talk to the client experiencing conflict and evaluate their responses."  The word 

'evaluate' could be misunderstood.  It would align with our approach to phrase this: "I talk with 

the client experiencing conflict and word to understand their responses." 

Question #8, Remain Positive, reads, "I do not harp on negatives but remain positive when a 

client is in crisis."  The word 'harp' seems judgmental. It would fit our approach better if you 

reworded this as "I do not focus on negatives but remain positive when a client is in crisis." 

Both wording choices are in the presentation and the questionnaire. 
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When you have completed your project, we would appreciate it if you could send us a copy. 

Best of luck with your work.  If I can be of any assistance, please let me know! 

Sincerely 

Dale L. Shannon, PhD (He/Him) 

Director of Instructional Design and Governance/National Faculty Member 

Cell:  616.915.2480 l dale@mandtsystem.com 

Office: 800.810.0755  l  Fax: 877.205.2821 

 

 

 

 

 

 

 

 

 

 

 

tel:540.247.3325
mailto:doug@mandtsystem.com
tel:800.810.0755
tel:877.205.2821
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Appendix G 

Self-Reporting Questionnaire on De-escalation Skill  

Date: 

 ID # (Full initials including middle initial - the year you were born: “SMB -1980”) ________ 

Choose the number that best describes your de-escalation skill.  

  

 

Strongly 

Disagree 

       1 

Disagree 

    

     2 

Not 

sure 

    3 

Agree 

 

    4 

Strongly 

Agree 

        5 

1 Communication. 

I talk with the client experiencing 

conflict and words to understand their 

responses. 

     

2 Focus on Feeling. 

I listen and give a validating, heartfelt 

response to the client during a crisis. 

     

3 Moment of Silence. 

During a crisis event, I allow the 

client to think about the answer and 

repeat the question if the patient is 

confused. 

     

4 Clarify what is Said. 

I understand the client by asking 

questions for clarification during a 

crisis event. 

     

5 Remain in Control. 

I always remain in control of my 

behaviors during a crisis event. 

     

 

6 

Formulate a Plan. 

I make decisions before a crisis, 

visualize potential outcomes, and plan 

accordingly. 

     

7 Work Together. 

I stay professional and stable when 

there is a team to support me during a 

client crisis event. 

     

8 Remain Positive. 

I do not focus on negatives but remain 

positive when a client is in crisis. 

     

9 Understand Limit. 

I know when to step back and let 

someone else handle the client's 

aggressive situation. 

     

10 Debriefing. 

After a client crisis incident, I huddled 

with colleagues and talk about it. 
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Appendix H 

Inpatient Flowsheet Aggression Tracker 

Unit Date # of Code 

Grey 

# of Aggressive 

Behavior 

# of 

Aggressive 

event 

Intervention RN 

initial 

MHW 

initial 
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Appendix I 

UMass IRB  
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Appendix J 

  Department of Mental Health IRB
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DE-ESCALATING AGGRESSIVE BEHAVIOR                                                                              77 
 
 

 

Appendix K 

Certificate of Human Research 
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Appendix L 

Projected Summary of Expenses 

Budget Item Cost  Total Cost to 

Student 

In-Kind 

Staff time for attending 

training sessions 

20 RNs at $47/hr. x 1 = $940 

30 MHWs at $20/hr. x 1 = $600 

$00.00 Project Site 

Stationaries 

 

A4 Paper at $25 x 1 box = $25 

Printer ink at $86 x 1 Packet = $86 

Ballpoint pen x 1 Packet at $25 =$25 

$00.00 Project Site 

Training Room and 

audio-visual equipment 

Hospital-owned training room with seven 

desktop computers, one printer, one 

projector, one laptop, two microphones, 

and one medium-sized speaker at $0/hr x 1 

$ 00.00 Project site 

Printing poster for DNP 

presentation 

Poster $120.00  

Gift Cards Walmart gift cards at $20/card x 10 =$180 $180.00  

Light refreshment 10 boxes of O' Joe at 17.99 x 5= $89.95 

Dozen donuts at $13.99 x 5= $69.95 

$159.90  

Statistician for survey 

design /data analysis 

$35 per/hour x 5 hours= $175 $175.00  

Grand Total  $634.00  

 

 

Appendix M 
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Timeline for DNP Q.I Project 

Task Start Date Completion Date 

*IRB approval public hearing with DMH  

*UMass IRB amendment and approval. 

June 04- 2024  Sept 18-2024 

*Write the first proposal draft. 

* Meet with the project chair. 

June 04-2024  Sept 13-2024 

*Revision of the 2nd draft proposal and approval from chair. 

* Zoom meeting with the faculty. 

Sept 16- 2024 Sept 27-2024 

*Meeting with stakeholders: unit managers, forensic/adolescent, 

nurse educators, lead mental health workers, directors of nursing, 

learning and development, nursing education, and research. 

Sept 23-2024 Oct 04-2024 

*Meeting with the project implementation team. Sept 30- 2024 Oct 4-2024 

*Recruitment of voluntary participants Sept 30- 2024 Oct 4-2024 

*Commencement of phase one pretest survey and Inpatient 

Aggression Tracker use in Forensic and Adolescent units. 

Sept 30- 2024 Oct 28-2024 

*Commencement of phase two (posttest) inpatient Aggression 

Tracker in Forensic and Adolescent units. 

Oct 28- 2024 Nov 25-2024 

*Pre-test survey, PowerPoint Presentation Training in six cohort 

sessions of nine participants each, and Q&A interactive session. 

Oct 21 – 2024 Oct 31-2024 

*Posttest survey, Feedback Q &A and with Faculty Nov 18 –2024 Nov 29-2024 

*Data Collection and Result Nov 18-2024  Dec 2-2024 

*Implementation of Feedback Draft 1 with Faculty, and chair. Nov 18-2024  Dec 2-2024 

*Finalize and Edit Draft 2nd Revision Dec 03-2024 Jan 30-2025 

Data analysis Dec 03- 2024 Jan 30- 2025 

Final QI Draft 3 and 4 project write-ups Feb 01- 2025 March 01-2025 

Final QI Draft 5 and 6 project write-ups March 02-2025 April 01-2025 

Dissemination of results to faculty and units April 15-2025 May 02-2025 

 

 

Table 1 
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Sociodemographic Characteristics 

                  Pretest     Posttest  

Category Variable N=45 N=45 Percentages 

        % 

Gender Male 16 16 35.56% 

 Female 29 29 64.44% 

Age 20-29 4  4 8.89% 

 30-39 7 7 15.56% 

 40-49 16 16 35.56% 

 50-59 10 10 22.22% 

 60-69 7 7 15.56% 

Ethnicity Asia 3 3 6.67% 

 Black/African  

American 

 

32 

 

32 

 

71.11% 

 Caucasian 7 7 15.56% 

 Hispanic 2 2 4.44% 

 Native America 0 0 0% 

 Pacific Island 0 0 0% 

 Prefer not to answer 1 1 2.22% 

Job Title Mental Health Worker 18 18 40% 

 Registered Nurse 27 27 60% 

Years of 

Experience 

 

Less than 5 years 

 

9 

 

9 

 

20% 

 More than 5 years 36 36 80% 

Shift 7am -3 pm 10 10 22.22% 

 3pm- 11pm 13 13 28.89% 

 11pm – 7 am 22 22 48.89% 

 

 

 

 

 

Table 2 
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Pretest and Post test Mean Score 

  

Item 
Pre-test 

Mean (X̄) 

Post-test 

Mean (X̄) 
 

 

 

1. Communication 4.5 5   

2. Focus on Feeling 4.2 4.6   

3. Moment of Silence 4.3 4.8   

4. Clarify what is Said 4.5 4.6   

5. Remain in Control 4.2 4.7   

6. Formulate a Plan 3.8 5   

7. Work Together 4.0 5   

8. Remain Positive 4.1 4.8   

9. Understand Limitations 3.7 5   

10. Debriefing 3.9 5   

 

 

 

 

 

 

 

 

Table 3 
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Paired T-Test 

    95%   

Confidence 

Interval of     

the 

Difference 

  .  

 

 

Significa

nce 

Pretest-

Posttest 

Mean 

Difference 

Standard 

Deviation 

Standard 

Error 

Mean                                                                                                                                                                                                          

Lower Upper T Df 2-Sided 

 -.67333 .57422 .8560 - .84585 

 

-.50082 -7.866 44 <.001 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4 
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Paired Sample Correlation 

 

 N Correlation                      Significance  

Pretest-Posttest   One-Sided p Two-sided p 

 45 .333 .013 .025 

 

 

 

 

 

 

 

 

 

 

 

 

Table 5 
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Inpatient Aggression Flowsheet Tracker 

Week             Adolescent  Unit Forensic Unit 

Week E1 Unit E2 Unit B1 Unit C1 Unit 

 AB      CG AB    CG AB    CG AB    CG 

1 24       10 13         2 28         2     15         0 

2 36          8        28         1 31         3 21         2 

3 14          7 19         5 45         2 29         2 

4 21          4    4        1 67         1 24         2 

5 17          2    8        2 36         0 13         0 

6    2          0 11         1    6        5    9        5 

7    2          0    4        1    4        2    2        1 

8    2          1    2        1    3        1    1        0 

AB: Aggressive Behavior, CG: Code Grey 

Adolescent Unit: E1 and E2 

Forensic Unit: B1 and C1 

 

 

 

 

Table 6  
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Spearman Correlation 

   Adolescent 

Unit # of 

Aggressive 

behavior 

Adolescent 

Unit # of 

Aggressive 

behavior 

Adolescent 

Unit # of 

Aggressive 

behavior 

Adolescent 

Unit # of 

Aggressive 

behavior 

Spearman’s 

rho 

Adolescent 

Unit # of 

Aggressive 

Behavior 

Correlation 

Coefficient 

Sig(2-tailed) 

N 

1.000 

 

   - 

   85 

.249* 

 

.022 

   85 

.219 

 

.044 

   85 

.178 

 

.102 

   85 

, Adolescent 

Unit # of 

Code Grey 

Correlation 

Coefficient 

Sig(2-tailed) 

N 

 

.249 

.022 

   85 

 

1.000 

- 

85 

 

-.069 

. 530 

    85 

 

. 229* 

. 035 

   85 

 Forensic 

Unit # of 

Aggressive 

Behavior 

Correlation 

Coefficient 

Sig(2-tailed) 

N 

 

.219 

.044 

   85 

 

-.069 

.530 

   85 

 

1.000 

     - 

     85 

 

-.058 

.597 

   85 

 Forensic 

Unit # of 

Code Grey 

Correlation 

Coefficient 

Sig(2-tailed) 

N 

 

.178 

.102 

   85 

 

.229* 

.035 

   85 

 

-.058 

. 597 

    85 

 

1.000 

      - 

    85 

 

 

Figure 1    
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Aggressive Behavior Weekly Count Graph 

 


