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AGRESION

Cualquier forma de
comportamiento perjudicial
definido y observable
hacia cualquier objetivo




CONCEPTOS RELACIONADOS
IRRITABILIDAD Emociones que

preceden o
IRA co-ocurren
con el comportamiento
HOSTILIDAD e

AG |TAC|C,) N y que no hay que confundir

con la agresion



CONCEPTOS RELACIONADQOS
IRRITABILIDAD IRA

Propension o vulnerabilidad a Estado: emocion que acompana
sentirse enojado a la conducta agresiva.
Nucleo del Trastorno de La ira como rasgo (iracundo) se
Disregulacion Emocional asocia con la frecuencia,

duracion e intensidad de las
emociones de enojo



CONCEPTOS RELACIONADOQOS
HOSTILIDAD AGITACION

Enojo y aversion hacia una Tension interna,
persona o cosa con irritabilidad y ansiedad
La "atribucion hostil”, es un sesgo +

cognitivo que implica interpretar
los estimulos ambientales

_ Sintomas exteriorizados
ambiguos como amenazantes

(actividad motora excesiva)
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Evidence-Based Psychosocial Treatments for
Adolescents With Disruptive Behavior (2016)

Level 1: Well-Established Treatments

Combined Behavioral Therapy, CBT, and Family Therapy
Multisystemic Therapy“?
Treatment Foster Care Oregon (TFCO) (formerly Multidimensional Treatment Foster Care
(MTFQC))*




Evidence-Based Psychosocial Treatments for
Adolescents With Disruptive Behavior (2016)

Level 2: Probably Efficacious Treatments
CBT

Aggression Replacement Training + Positive Peer Culture
(Equipping Youth to Help One ;ﬂ&ru:}‘[her:)‘j*f
Solution-Focused Group Program®
Combined Behavioral Therapy, CBI, and Family Therapy
Functional Family Therapy™"
Multisystemic Thre:ra]:u‘_s,fd‘i



Evidence-Based Psychosocial Treatments for
Adolescents With Disruptive Behavior (2016)

Level 3: Possibly Efficacious Treatments

Behavioral Therapy or Parenting Skills
Familias Unidas"
Non-Violent Resistance

f
CBT
Cognitive Mediation®
Combined Behavioral Therapy and CBT
Rational-Emotive Behavior Therapy®
Support to Reunite, Involve, and Value Each Other®



Evidence-Based Psychosocial Treatments for
Adolescents With Disruptive Behavior (2016)

Level 4: Experimental Treatments
Behavioral Therapy or Parenting Skills
Behavior Management Training + Problem-Solving Communication Training
Parenting with Love and Limits
Triple P Teen (Self-Directed Enhanced with Phone Consultations)
CBT
Aggression Replacement Training (Learned Resourcefulness)
Anger Management + Think Good, Feel Good
Assertive Training
Cognitive-Behavioral Therapy
Cognitive Training + Phone Coaching (RealVictory Program)
Juvenile Cognitive Intervention
Juvenile Probation Services Intervention
Life Skills (Psychoeducation)
Mindfields
Multi-Family Group Counseling




Rational-Emotive Mental Health Program
Family
Therapy
Brief Strategic Family Therapy
Mentoring
Monitored Youth Mentoring Program
Combined Behavioral Therapy and CBT
Anger Control Training with Contingency Management
Anger Management for Female Juvenile Offenders
Dialectical Behavioral Therapy
Dialectical Behavior Therapy-Corrections Modified
Dialectical Behavior Therapy-Skills Traming Only
Motivational Interviewing + Solution-Focused Counseling + Behavioral Shaping
Parent Management + Problem-Solving + Cognitive-Behavioral Therapy
Combined CBT and Mindfulness
Meditation on the Soles of the Feet
Combined Behavioral Therapy and Attachment-Based
Connect Program
Multiple-Family Group Intervention



TRATAMIENTO FARMACOLOGICO
DE LA AGRESION “C-U”
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The pharmacological treatment of aggression in children and
adolescents with conduct disorder. Do callous—unemotional
traits modulate the efficacy of medication? (2017)

Estimulantes (TDAH + TND/TD) Estabilizadores:
> OVER AGG: 0,84

> COVER AGG: 0,69

o Litio, Valproato, Carbamacepina

Otros
> Efecto dosis-dependiente - Atormnoxeting
Antipsicoticos: > Clonidina, Guanfacina
> Risperidona ° Pindolol

> Quetiapina (1), Aripiprazol (0),
Olanzapina (0), Paliperidona (0)

Balia C, Carucci S, Coghill D, Zuddas A. The pharmacological treatment of aggression in children and adolescents with conduct disorder. Do callous—unemotional traits modulate the
efficacy of medication? Neuroscience & Biobehavioral Reviews [Internet]. enero de 2017 [citado 3 de febrero de 2018]; Disponible en:
http://linkinghub.elsevier.com/retrieve/pii/S014976341630149X



http://linkinghub.elsevier.com/retrieve/pii/S014976341630149X

The pharmacological treatment of aggression in children and
adolescents with conduct disorder. Do callous—unemotional
traits modulate the efficacy of medication? (2017)

Esti : : : :
0 The paucity of current evidences makes impossible to

. cc provide a comprehensive answer to the question of the
° Eft present review.

Anti In fact, possible effects of medication on specific subtypes of
° RE aggression and the specific role of CU traits in modulating
O o| medication efficacy have rarely been investigated.

Balia C, Carucci S, Coghill D, Zuddas A. The pharmacological treatment of aggression in children and adolescents with conduct disorder. Do callous—unemotional traits modulate the
efficacy of medication? Neuroscience & Biobehavioral Reviews [Internet]. enero de 2017 [citado 3 de febrero de 2018]; Disponible en:
http://linkinghub.elsevier.com/retrieve/pii/S014976341630149X



http://linkinghub.elsevier.com/retrieve/pii/S014976341630149X

AGRESION COMO REACCION x

ADAPTATIVA MALADAPTATIVA
Es util y psicolégicamente No es util ni psicolégicamente
entendible entendible (patoldgica)

Puede ser positiva o negativa Habitualmente es negativa.

Si es negativa
o Requiere intervenciones
psicosociales (justicia, familia,
docencia, politica, economia)

Si es negativa

> Se beneficia de intervenciones
psicosociales y de la medicacion

Connor DF, Newcorn JH, Saylor KE, Amann BH, Scahill L, Robb AS, et al. Maladaptive Aggression: With a Focus on Impulsive Aggression in
Children and Adolescents. Journal of Child and Adolescent Psychopharmacology [Internet]. 1 de octubre de 2019 [citado 27 de octubre
de 2019];29(8):576-91. Disponible en: https://www.liebertpub.com/doi/10.1089/cap.2019.0039




MALADAPTIVE AGGRESSION REVIEW

Adaptive Aggression
Interventions may be required:
*  Multisystemic Therapies
* Psychosocial
* Juvenile Justice
* Educational
* Political-Economic

\\

&
i

Connor DF, Newcorn JH, Saylor KE, Amann BH, Scahill L, Robb AS, et al. Maladaptive Aggression:
With a Focus on Impulsive Aggression in Children and Adolescents. Journal of Child and
Adolescent Psychopharmacology [Internet]. 1 de octubre de 2019 [citado 27 de octubre de
2019];29(8):576-91. Disponible en: https://www.liebertpub.com/doi/10.1089/cap.2019.0039

Maladaptive Aggression
Interventions required

Aggression Present

 ERRICICE

{ Assess for Primary Psychiatric/Neurological Disorder ]

L
[ Evidence-Based Treatment of Primary Disorder ]—
I




Psychopharmacologic
Control of
Aggression and
Violence in Children

and Adolescents
(2011)

Pediatr Clin N Am
58 (2011) 73-84

doi:10.1016/j.pcl.
2010.11.002

Table 1

Disorders associated with aggressive behaviors and recommended pharmacotherapeutic

strategies
Medications®
Disorder First-line Second-line Third-line
ADHD MPH or MAS Stimulant not tried as Atomoxetine
first-line treatment
OoDD MPH or MAS Atomoxetine VPA, RIS, or clonidine
CD Li £ AA ARI, OLZ, or RIS VPA
MDD Fluoxetine Escitalopram A third SSRI or an SNRI
Bipolar disorder Li, VPA, CBZ, OLZ, Drug class not tried as Drug class not tried as
QUE or RIS first-line treatment first-line or second-

line treatment

SMD First-line treatment depends on the presence of comorbid conditions,
eg, ADHD

PTSD Sertraline Paroxetine or another AA, AED, or clonidine
SSRI

Panic disorder SSRI A second SSRI A third SSRI or an SNRI

Schizophrenia RIS or OLZ AA not tried as first-line  Clozapine
treatment

Tourette disorder RIS A second AA A third AA

IED Lithium or AED Drug class not tried as A second AED

first-line treatment or an AA




TOSCA
(2017)

Nisonger Child
Behavior Rating
Form Disruptive

Behavior Total
score as a
function of
treatment
condition and
study visit

45 -

40 4

35 -

30 -

25 -

20 -

NCBRF D-Total

15 -

10 -

Treatment Group
Basic (PT+STIM+PBO)
— — — Augmented (PT+STIM+RIS)

RIS Dose (mg)=0.74 1.21 1.40 154 1.61 165

I 1 I

3 4 5 6 7 8 9
Study Week

liams C, Findling RL, et al. Clinical Implications From the Treatment of Severe Childhood Aggression
dings. J Am Acad Child Adolesc Psychiatry. diciembre de 2017;56(12):1026-33.



Child has a diagnosis of ADHD and dsruptive behavior disorder (1e., ODD or CD)
and 1s displaying severe physical aggression (causmg physical damage to person or

property)

Initiate parent training and titrate stimulant per the guidelines provided by Greenhill
etal.'®

Ihd treatment with optimally titrated stimulant and parent training for 4 to 6 wecks
resull m the child meeting eritenia for the stringent response definition (CGI-I of 1
and NCBRF D-Total < 15) and/or are physical aggression symptoms manageable
with psychosocial treatments?

D OR2NG R

Do not add antipsycholic.

Try different stimulant molecule (methylphemdate vs
Maintam treatment

amphetamine)

Dhd child meet enitena for the siringent response
defmition (CGI-1 of 1 and NCBRF D-Total < 15) and/
or are physical apgression symptoms manageable with
psychosocial treatments?




Try treating anxicty (c.g., CBT or o
SSRI). Does child now meet stnngent
response definition and/or are physical Yes
aggression symploms manageable with Dhd chald display symptoms of anxiety and social
withdrawal?

psychosocial treatments?
Add antipsychotic (e.g., nspendone, starting at 0.5 mg
h.s. and titrate weeklv as needed)

N O R2NG N

If favorable nct benchit
considening side effects and
risks, continue 6 mo. or more. If

not favorable, withdraw and After 6 mo., if no aggression, consider
consider other treatment tapering for eventual withdrawal




Connor DF, Newcorn JH, Saylor KE, Amann BH, Scahill L, Robb AS, et al. Maladaptive Aggression:
With a Focus on Impulsive Aggression in Children and Adolescents. Journal of Child and
Adolescent Psychopharmacology [Internet]. 1 de octubre de 2019 [citado 27 de octubre de
2019];29(8):576-91. Disponible en: https://www.liebertpub.com/doi/10.1089/cap.2019.0039

Evidence-Based Treatment of Primary Disorder

Unsuecessful
Aggression not/only partially improved

Assess Maladaptive Aggression Subtype




Offensive

‘ Defensive I

[Instrumental ][ Hostile ]

Predatory Affective

...............................................

Relational




L

[ Assess Maladaptive Aggression Subtype ]

Predatory, Instrumental, Proactive Aggression
Predominant

| |
4 N % N

Functional Analysis of Behavior Psychosocial Interventions

e e * Parent Management Training
* s negative reinforcement present? i : i
* Cognitive Behavioral Training

*  Functional Family Therapy

Impulsive, Reactive, Affective Aggression Predominant

Cognitive Behavioral Therapy

* Social Skill Building . | |
+  Anger Management Consider Pharmacotherapy for Impulsive Aggression

\ J \ J

Connor DF, Newcorn JH, Saylor KE, Amann BH, Scahill L, Robb AS, et al. Maladaptive Aggression: With a Focus on Impulsive Aggression in Children and Adolescents. Journal of Child and
Adolescent Psychopharmacology [Internet]. 1 de octubre de 2019 [citado 27 de octubre de 2019];29(8):576-91. Disponible en: https://www.liebertpub.com/doi/10.1089/cap.2019.0039
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Review Article

The Use of Rapid Tranquilization
In Aggressive Behavior

Sophie Hirsch and Tilman Steinert

Hirsch S, Steinert T. The Use of Rapid Tranquilization in
Aggressive Behavior. Dtsch Arztebl Int [Internet]. junio de 2019
[citado 30 de octubre de 2019];116(26):445-52. Disponible en:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

Psychomotor agitation and aggressiveness that cannot be ameliorated by talking to the
patient in the presence of a somatic or mental iliness

{

s (oral) drug treatment possible with the patient’s consent?

* yes * no

Offer the patient’s preferred drug and s the coercive parenteral adminis-
mode of administration, if this is tration of a drug necessary as an
medically acceptable emergency medical measure?
* yes
e Consider benzodiazepine mono- no |Are drugs that may depress breathing
therapy to avoid unpleasant side |- and circulation contraindicated (e.qg.,
effects by alcohol intoxication)?
e |f the manifestations are mainly * yes
psychotic, consider a antipsychotic
drug or haloperidol + lorazepam Haloperidol monotherapy




Hirsch S, Steinert T. The Use of Rapid Tranquilization in Aggressive Behavior. Dtsch Arztebl Int
[Internet]. junio de 2019 [citado 30 de octubre de 2019];116(26):445-52. Disponible en:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

ANTIPSICOTICOS ORALES

RISPERIDONA OLANZAPINA o

(2 mg) RISPERIDONA o

+ HALOPERIDOL
LORACEPAN

(2 mg)

> Efecto semejante

> Efecto comparable a Haloperidol (5
mg) + Loracepan (2 mg)
intramuscular


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

Hirsch S, Steinert T. The Use of Rapid Tranquilization in Aggressive Behavior. Dtsch Arztebl Int
[Internet]. junio de 2019 [citado 30 de octubre de 2019];116(26):445-52. Disponible en:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

ANTIPSICOTICOS ORALES

ASENAPINA MOLINDONA
sublingual

CNNT 3 Fase 2A: Molindona inmediata:
o mejorias en TDAH con conductas
> Similar IM — AP agresivas graves y persistentes

Fase 2B: Molindona de liberacion

OLANZAPINA prolongada (SPN-810) mejorias
bucodispersable frente a placebo en TDAH con
agresion impulsiva refractaria

* lgual que im Fase 3: “en marcha”
> Mejor que HAL im -

1. Connor DF, Newcorn JH, Saylor KE, Amann BH, Scahill L, Robb AS, et al. Maladaptive
Aggression: With a Focus on Impulsive Aggression in Children and Adolescents. Journal of Child
and Adolescent Psychopharmacology [Internet]. 1 de octubre de 2019 [citado 27 de octubre de
2019];29(8):576-91. Disponible en: https://www.liebertpub.com/doi/10.1089/cap.2019.0039



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

Hirsch S, Steinert T. The Use of Rapid Tranquilization in Aggressive Behavior. Dtsch Arztebl Int
[Internet]. junio de 2019 [citado 30 de octubre de 2019];116(26):445-52. Disponible en:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

BENZODIACEPINAS

ORALES INTRAMUSCULARES

pueden mLé:((e)rrF\)s:::raII; agresion HALOPERI DOL t LO RACEPAN |m
= NNT 3, en 60 minutos

Loracepan >> Diacepdn En MONOTERAPIA

° No son mejores que el placebo
> No son peores que los AP

° Son peores que en combinacion con AP
(Haloperidol mas Loracepan)

El MIDAZOLAM no esta aprobado / recomendado
(riesgo de depresion respiratoria).


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

Hirsch S, Steinert T. The Use of Rapid Tranquilization in Aggressive Behavior. Dtsch Arztebl Int
[Internet]. junio de 2019 [citado 30 de octubre de 2019];116(26):445-52. Disponible en:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

HALOPERIDOL INTRAMUSCULAR

Monoterapia con HALOPERIDOL HALOPERIDOL + PROMETACINA

> Es mejor que placeboy que > Mejor que monoterapia con
Aripiprazol midazolam, loracepan, olanzapina,
> No es mejor que Loracepén ziprasidona y haloperidol

> A los 30 minutos la proporcion de
pacientes que siguen agitados es

HALOPERIDOL + LORACEPAN marcadamente menor
- NNT 3, en 60 minutos > No induce depresidn respiratoria
Riesgo de depresion respiratoria > Puede combatir la distonia

o Pero puede prolongar el QT



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

Hirsch S, Steinert T. The Use of Rapid Tranquilization in Aggressive Behavior. Dtsch Arztebl Int
[Internet]. junio de 2019 [citado 30 de octubre de 2019];116(26):445-52. Disponible en:

OT R O S , https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/
ANTIPSICOTICOS INTRAMUSCULARES

ZIPRASIDONA — NNT 3

e Mejor que Haloperidol + Prometacina / Midazolam

OLANZAPINA — NNT 4

e Mortalidad aumentada con BZD, OH u otros

ARIPIPRAZOL — NNT5

e Realmente NO es rapida



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6712906/

¢ NOVEDADES?




KETAMINA INTRAMUSCULAR

= Efecto en 3-5 minutos = 40% vomitos o sialorrea profusa
(Midazolam: 15-20 min) en el 40%

" No deprime la respiracion ni " Necesidad de intubacion en el
afecta el reflejo respiratorio 11% (dosis menor de 4 mg/kg)

hasta el 57% (dosis superiores)

= Requiere nuevas contenciones
guimicas (efecto poco duradero)

Scaggs TR, Glass DM, Hutchcraft MG, Weir WB. Prehospital Ketamine is a Safe and Effective Treatment for Excited

Delirium in a Community Hospital Based EMS System. Prehospital and Disaster Medicine. octubre de
2016;31(5):563-9.



Cester-Martinez A, Cortés-Ramas JA, Borraz-Clares D, Pellicer-Gayarre
M. Nuevo abordaje farmacoldgico en la agitacidn psicomotriz en
pacientes psiquiatricos tratados en el medio extrahospitalario. A
P propésito de 14 casos. Emergencias. 2017;29:182-4.
Ta
h NNT 3 duccion de | itacic i
en reauccion de ia dgitacion en tto.

1al

Esquizofrenia y T. Bipolar en los estudios de
aprobacion

Contraindicada en patologia respiratoria por

CG

. riesgo de broncoespasmo o




Cester-Martinez A, Cortés-Ramas JA, Borraz-Clares D, Pellicer-Gayarre
M. Nuevo abordaje farmacoldgico en la agitacion psicomotriz en
pacientes psiquiatricos tratados en el medio extrahospitalario. A
propésito de 14 casos. Emergencias. 2017;29:182-4.

INHALACION — LOXAPINA

Tabla 2. Caracteristicas de los pacientes con agitacion psicomotriz y tratamiento con loxapina

Paciente Edad Sexo Grado Colabora Cal CaGl PANSS-EC PANSS-EC Tto. CaGl PANSS-EC
agitacion inhalacion antes después antes después  adicional después tto. después tto.

adicional adicional
1 52 M Leve Si 3 1 17 5 No - -
2 60 M Moderada Si 4 1 21 6 No - -
3 46 M Grave Si 6 1 30 8 No — —
4 49 M Extrema No 7 - 33 - - - -
5 20 M Extrema No / - 33 - - - -
6 21 V Leve Si 3 1 14 5 No - -
7 47 V Moderada Si 4 1 21 7 No - -
8 65 V Grave Si 6 1 31 10 No = -
9 63 V Grave Si 6 3 28 16 Si 1 9
10 46 V  Grave-Moderada  Si 5 1 26 6 No - -
11 33 V  Grave-Moderada  Si 5 1 24 8 No - -
12 37 v Extrema Si 7 4 33 21 Si 1 6
13 28 M Grave Si 6 3 35 15 No - -
14 28 M Moderada Si 4 1 22 5 No - -

CGl: Impresion Clinica Global; PANSS-EC: Escala de Sintomas Positivos y Negativos-Componente de Excitacion; Tto.: tratamiento.



LORACEPAN INTRANASAL

Bregstein JS, Wagh AM, Tsze DS. Intranasal Lorazepam for Treatment of
Severe Agitation in a Pediatric Behavioral Health Patient in the
Emergency Department. Annals of Emergency Medicine [Internet]. 4
de julio de 2019 [citado 12 de noviembre de 2019]; Disponible en:
http://www.sciencedirect.com/science/article/pii/S019606441930419

[e)]

CASE REPORT
A 7-year-old boy with a long-standing history of
anxiety and oppositional defiant disorder presented to the

ED with aggression and violent behavior at home. The
patient had a history of one ED visit to an outside

hospital, which necessitated intramuscular
chlorpromazine for sedation, and had begun receiving
sertraline 3 weeks before presentation. On arrival by
emergency medical services, the patient was kicking the
door of the room, throwing chairs at the walls, spitting at
hospital personnel, punching his parents, and refusing to
follow directions, including donning a hospital gown. His
anger erupted without provocation, and he threatened
the medical staff with death if they continued to hold him
imprisoned in the room. Attempts by ED personnel to
verbally de-escalate the situation were unsuccessful; the
patient refused to cooperate with oral sedatives, and

patient’s parents expressed concern in regard to
intramuscular sedative administration because they
thought the patient had been “traumatized” by the
intramuscular sedative he had received at his previous ED
visit. We administered intranasal lorazepam (2 mg/mL) at
a dose of 1.5 mg (0.05 mg/kg), using a mucosal
atomization device, with the total volume divided in half
and administered into both nares. Health care providers
and hospital personnel donned masks with eye shields to
protect themselves from exposure to bodily fluids, and
security guards provided physical restraint and
stabilization of the head during administration of the
intranasal medication.

At 5 minutes after intranasal lorazepam administration,
the patient was calm and sitting on the stretcher without
physical restraints. He was cooperative and interactive with

physical and chemical restraints were required. The



POTENCIALES - GABOXADOL

EUROPEAN MEDICINES AGENCY

SCIENCE MEDICINES HEALTH

16 September 2029
EMADOC-628903358-1033

Public summary of opinion on orphan designation
Gaboxadol monohydrate for the treatment of Angelman syndrome

On 28 June 2019, orphan designation EU/3/19/2172 was granted by the European Commission to FGK
Representative Service GmbH, Germany, for gaboxadol monchydrate for the treatment of Angelman
syndrome.



Cogram P, Deacon RMJ, Warner-Schmidt JL, von
Schimmelmann MJ, Abrahams BS, During MJ. Gaboxadol
Normalizes Behavioral Abnormalities in a Mouse Model of
Fragile X Syndrome. Front Behav Neurosci [Internet]. 25 de
junio de 2019 [citado 30 de octubre de 2019];13. Disponible

POTENCIALES - GABOXADOL  meimmmssnsnsmimcsimsens

PresyREBEENeuron Agonista subunidad DELTA de los
recetores GABA-A extrasinapticos

l GADES/67

(dSEGA)

vGAT

- = g El Sindrome X —Fragil (SXF) muestra baja
, s /\ : (\ disponibilidad de receptores GABA-A
t ¥ " "9 & >90% humanos con SFX muestran

Extrasynaptic
GABA

i <%t agresividad en un afio

° 33% varones y 20% mujeres grave como para
danar a cuidadores

Postsynaptic Neuron



Cogram P, Deacon RMJ, Warner-Schmidt JL, von

El Gaboxadol normaliza las condutas Schimmelmann MJ, Abrahams BS, During MJ. Gaboxadol

. Normalizes Behavioral Abnormalities in a Mouse Model of
abgrra ntes del raton le"l K02 (Modelo Fragile X Syndrome. Front Behav Neurosci [Internet]. 25 de
animal del SXF) junio de 2019 [citado 30 de octubre de 2019];13. Disponible

POTENCIALES - GABOXADOQL  Femmssssmmmimssisesans

WT KO KO KO KO KO KO KO KO

HBUAR/DU

BEHAVIORAL TEST vehicle | vehicle (0.5 mg/kg|1.0 mgka | 1.5 mg/kg | 2.0 mg/kg | 3.0 morkg |4.0 mg/kg | 5.0 mg/kg
Anxiety-like |Center distance
Light/dark transitions
_Successive alleys
Irritability  |Tail rattling
and Number of bites
Aggression |Number of mounts
Attack latency
Repetitive |CCW revolutions
behaviors |Grooming

Sterotypy
Activity  |Distance traveled




Contents lists available at ScienceDirect

Aggression and Violent Behavior

Reducing aggression with martial arts: A meta-analysis of child and
youth studies

Anna Harwood ?, Michal Lavidor *”, Yuri Rassovsky *"*

Harwood A, Lavidor M, Rassovsky Y. Reducing aggression with martial arts: A meta-
analysis of child and youth studies. Aggression and Violent Behavior. mayo de
2017;34:96-101. http://dx.doi.org/10.1016/j.avb.2017.03.001
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Fig. 1. Funnel plot showing effect sizes for martial arts meta-analysis delineated by sample
size.



SCIENTIFIC . . .
REPORTS Oxitocina - Jujitsu

natureresearch

(2019) 9:12980

Martial arts increase oxytocin
production

&

Yuri Rassovsky'?, Anna Harwood?, Orna Zagoory-Sharon? & Ruth Feldman (3
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ALGUNAS
NOVEDADES
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AGRESION

TOMAS J. CANTO 2019



http://www.thetopictrend.com/musica-como-influye-publicidad-retail-redes-sociales/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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