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symptoms in a population of adolescents and young adults residing in
rural and indigenous communities in San Luis Potosi state, Mexico.
Methods: A cross-sectional study was conducted. Depressive
symptoms were assessed using the Patient Health Questionnaire-9
(PHQ-9), while anxiety symptoms were measured using the Gen-
eralized Anxiety Disorder-7 (GAD-7) scale. Descriptive statistics, a
comparative analysis and a principal components analysis were
performed with the sociodemographic data and the evaluations of
each item of the PHQ9 and GAD?7.

Results: 1,057 participants aged between 15 and 25 years (16.63 +
1.53 years) were included in the study. The sample comprised
60.51% females 39.48% males, and 7 participants reported speaking
an indigenous language. 28.67% of participants had responses
compatible with anxiety, while 34.98% had depression, of which
46.1% qualified as having major depressive disorder. Regarding
GAD?7, participants with higher severity scores presented a higher
average response on item 3 about feeling excessively worried about
different things, while those with depression did not respond
predominantly to questions regarding mood, but rather to item
3 referring to having difficulty falling or staying asleep and item
4 about feeling tired or having low energy. 4.67% of participants
reported suicidal ideation almost every day. When the GAD7 and
PHQ9 items were subjected to a principal component analysis, it
was observed that PC1=51.67%. The factors self-reported as most
closely linked to depressive and anxious symptoms included the age
of the caregiver, sex and age of the participant, as well as whether
they spoke an indigenous language.

Conclusions: Difficulty falling and staying asleep, as well as per-
ceived lack of energy or fatigue, are the main ways in which this
population recognizes signs of depression, rather than feelings of
sadness or anhedonia. Given the high prevalence of depressive
symptoms and the identified risk profiles, there is an urgent need
for targeted mental health services and interventions in these
vulnerable populations.
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Introduction: Aggression and violence are common in psychiatric
in-patient wards. Preventive measures such as de-escalation,
increased observations, extra medication, restraint and seclusion
are utilised by nurses and authorised by doctors in a highly skilled
way that should be proportionate to the risks posed. There is limited
empirical data on the proportionality of the use of restrictive
practices within Irish forensic psychiatric units.
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Objectives: The aim of this study was to rate the severity of
incidents and proportionality of response to incidents in the high
secure unit within the National Forensic Mental Health Service.
Methods: This is a prospective cohort study set in the Central
Mental Hospital. Patients were assessed each day using the Dynamic
Assessment of Situational Aggression (DASA) scale and incidents
were rated each day using the DUNDRUM Restriction-Intrusion of
Liberty Ladders Scales (DRILL), which includes the assessment of
adverse incidents, violence and self-harm, interventions including
restrictive practices and consequences. In this study we used epi-
sodes of restriction as an outcome measure. Data were gathered as
part of the Dundrum Forensic Redevelopment Evaluation Study
(D-FOREST). Generalised Estimating Equations were used to ana-
lyse repeated measures in the same subjects.

Results: There were 384 patient days in scope, 411 lines of data
including 326 patient-days, 85 incidents and 63 incidents of seclu-
sion. The DRILL scales had good internal consistency (DRILL
behaviours scale Cronbach’s alpha=0.789; DRILL interventions
scale Alpha=0.866). The DASA on the day before an incident
predicted the score on the DRILL behaviours scale (severity of
behaviours) Wald X*=39565.2, p<0.001, with DUNDRUM-1 triage
security scale also contributing significantly to the model Wald
X?=884.3, p<0.001. The best model to predict the DRILL interven-
tions scale included DASA on the day before (Wald X*=14.6,
p=0.012) DRILL-behaviours scale (Wald X*=728.7, p<0.001) and
DUNDRUM-1 (Wald X*=10,819.4, P<0.001). This was also the best
model to predict whether or not a patient was secluded (DASA day
before Wald X?=46.4, p<0.001; DRILL-behaviours scale Wald
X*=173.2, p<0.001; DUNDRUM-1 Wald X?=6153.5, p<0.001).
Conclusions: Harmful behaviours and preventive and restrictive
interventions can be described by rating items (‘ladders’) with
good internal consistency, demonstrating that behaviour escalates
in a meaningful sequence of increasingly serious harmful occur-
rences. The more serious the incident, the higher the level of
restrictive practice used, demonstrating proportionality. This
model of short term risk assessment and preventative interven-
tions can be used to develop more effective and less restrictive
interventions. Future research will explore moderating and medi-
ating factors.
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