Develop a Plan Based on Analysis

of Risk Factors

I. High risk - If the patient is tense or on edge,
attempt to de-escalate by using calming statements,
calling upon the patient’s ability to cope and tolerate
distress, taking a break, or having a colleague join
you. [f the patient is at imminent risk for loss of
control, be prepared to use your options for safety
(e.g., panic button, emergency code, exit room for
assistance). Consider psychiatric hospitalization, civil

commitment, police involvement.

2. Moderate risk - Consider a higher level of care
with increased structure and/or observation.

Based on patient needs, consider medication
consultation, substance abuse treatment, anger
management, improving the working alliance, referral

to another clinician, etc.

3. Low risk - No special resource allocation is
required.

Document the risk assessment and risk
management plans (including rationale for
decisions that were made).

ACCA’s mission includes: 1) investigating the
unique needs of psychologists for colleague
assistance; (2) promoting the development of
state-level colleague assistance programs, peer
assistance networks, and self-care resources,
and; (3) developing relationships between state
psychology ethics committees, boards of

examiners, and colleague assistance programs.

Resources for Evaluating, Managing, and
Coping With the Aftermath of Patient

Violence

General Resources

Kleespies, P. (Ed.). (2009). Behavioral emergencies: An evidence-based
resource for evaluating risk of suicide, violence, and victimization. VVashington,
DC: APA Books.

Resources for therapists who are stalked, threatened or attacked by patients. (n.d.)

Retrieved July 30, 2009, from http://kspope.com/stalking.php

Evaluation and Management

Borum, R. (2009). Children and adolescents at risk of violence. In P.
Kleespies (Ed.), Behavioral emergencies: An evidence-based resource for
evaluating risk of suicide, violence, and victimization (pp. 147—163).
Washington, DC: APA Books.

McNiel, D. (2009). Assessment and management of acute risk of violence
in adult patients. In P. Kleespies (Ed.), Behavioral emergencies: An evidence-based
resource for evaluating risk of suicide, violence, and victimization (pp. 125—
145). Washington, DC: APA Books.

Coping With Risk to the Clinician

Kleespies, P., & Ponce, A. (2009). The stress and emotional impact of clinical
work with the patient at risk. In P. Kleespies (Ed.), Behavioral emergencies: An
evidence-based resource for evaluating risk of suicide, violence, and victimization
(pp- 43 |- 448). Washington, DC: APA Books.

Sandberg, D. A, McNiel, D. E, & Binder, R. L (2002). Stalking, threatening, and
harassing behavior by psychiatric patients toward clinicians. Journal of the
American Academy of Psychiatry and the Law, 30, 221-229.
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For more information on ACCA,
please call (202) 336-591 |




(4oquiawi Ajiwey ‘puaty

‘qol ‘awoy jo sso| Ajji| “8-3) sasso| Suipuaduwj
sueyd onsifeadun

JolABYq

9AIss2.38e/[eulwid 34oddns oym suaad
140ddns [eos jo yoeT

(uonesipaw 3uinupuodsiq

“2-9) Juswnea.ad yum adueldwod Jood

$41032%} J|SIJ d4nIn4

JoiAeyaq aAIs|ndwi|

suodeapp

JaYl0/swIeal JO UOISSasSOd/sSaI0Yy
JusWIEa.) 03 dsuodsad Jooy

9ouel|[e di3nadedayy Jooy

92Ud|OIA Jo s1BaJy3/saysnoy |

wnuIRp ‘sisoydAsd ‘eluaaydoziyos

‘eluew Jo swoldwAs aIndy

(239 ‘s;idnd paaejip ‘oo paysny) 9red
Apeajsun ‘Yoaads pauun|s) uonedIxolu|
suolsn|ap ploueJed ‘siay3o

W.Iey O) SUOHBUN|[BY PUBWIWIOD)

SS2J3S QUIWIRIIDXA ‘ssausnoldidsns ‘Uoisua)
‘Annsoy ‘uoneni3e ‘uadue Aq padjJew JolABYSg

SJ403)J%j jSi4 Juasadd

sdiysuoniejad a|qeIsun

a8ewep uleaquawdredwi aARIUS0D)
SSaU||! [BIUSW SNOLIDS

(suljuapioq

‘[eroosnue “8-9) JopJosip Aleuos.ad
asnge adueIsqng

9DUBS|OIA JO WIIDIA B U] SUlABH
SISAUIY

uolissaJu33e AjuenonJed

‘swa|qo.d JolAeYaq IU9IS3|OPE/P|IYD
JOIABYDq JUS|OIA

30 A103s1y Suipn)dui ‘s1030e) sl jsed

Isld 40} SuiIen[BAS UBYM Ssulewop

ueraodwi SuIMo||o} Byl JaqUIBWIDY “S3UBYD [BIOIABYSq

JO [e21ul]d JuaunJad aJe 343y USYMm pue ‘pardodau

aJe S3YySnoy3 JUS|oIA USYM quaned syl YIIm 32B3U0D

3541} 9Y3 I8 pOPIdU S| DUI|OIA JO Sl 4O} UOIIBN[BAS Uy

9DUSJOIA JO iy jenjeA]

sJauonnde.d ojos ueyy (S493uad [edlpaw
‘sojulpd “89) aJed Jo swaisAs pajed3anul Aq 493399
POAJSS 9q UBD USO iS4 Y3Iy AJSA I& Ssjuspned

auaned si-4aysiy  aAey
noA usaym sjuaned jusjola SuiSeuew uj aspJadxs
UIM DuOSWOS JO 3nZed||0d B YIM 3NSUoD)

Sumas unoA o3 JueAsad sjoo3 uoddns

-uolsIdap jo Aljige|ieA. ay3 SuIpn|aUl ‘©dUS|OIA 4O}
JUSWISSISSE H{SIJ UO 34n3eudll| Yaim 33ep o3 dn dasy)
syuaned M suondeiNUl

Jud|oIA A|fenuajod SuiSeurw ui s||pjs dojoAsp
0} S313IAI3DE UOHREINPS SuiNURUOD Ul edidiRJey

J3jeg adnjdedd JNo A e

umop 31 Ind o3 Juaized Y3 djse ‘(SAREUI B OU S| I3
ssajun) Juaned & wouy uodeam & el 03 A1) JIASN

Sulua1ySiuy swaas JolAeysq
J3y Jo sIY Jey) >oBqpad) dAI923. Ued Juaned Ji 93

punoJe aJe sJaylo uaym syusped  A3pa,, s|npayds

[0J3UOD JO SSO| U0} JSId
1B SWaas oym Juaned e yum paie|os| 3ulaq pPIOAY

Ja3uep Jo 3ea. jo sSulPs) , Ins, 01 uonuaile Aed

J|9sJ3Y/ Wiy Wed ued pue Isua)
SWIS3s aYs/aY Jey3 >2eqpa3} SAISd3. Ued Jusaned Ji 935
(sasy Suiyousd

‘Buioed ‘ssaussaisad dlojow “8'3) ‘UoIABYSq
suaned ay3 ul uoisua) Jo susis o3 Jude 39

J9Jeg SUOISSIG ANO A e

95UBQUNISIP B 335 O JBIY P|NOM JEIS U310
aJayMm 393w sk Y31y 4o umoudjun st Jusaned §| e

auaned >sl-y3ly e 29s
03 ue|d noA ji Jjers JaYIo 4O SaNZe3||0d WLIOJU| e

(jeudis 4o apod
Aduaguawa ‘uonng diued “8-3) djay pasu nok yi
SJ9YI0 YlIM 31BDIUNWWOD O) poyzaw & dojpasq e

AJessadau Jl 31X
Ue 03 SSJ0E dABY NOA ey os Suness d3ue.lly e

{o€34 JU3I|D JO INO “3
‘sJossIs ‘saunydid ‘susuado uams| ‘s393(qo AAesy
‘|lews se yons ‘suodeam se syuaned Aq pasn

3q ued JeYy) swa) 3oe(d ‘@210 ue Sulysiuang uj e

J3yeg YO INOA e

:95u9joIA Juaned 9|qissod 4o} pasedaud
Sulog — suepiulp spiemo) syuained Aq
9OUI|OIA JO Jjsi4 Sunpau Joj sdiy dJe 349 H

‘uonemis siyl yam Suijesp Joj sueld

awos pue a3pajmoud| Yaim paJedaud aq 03

[nydjay s1 21 quasaud ued Asya Yaiym ui 1X93u0d

ay3 jo Ansuaiul y3iy ay3 pue syuaned yons

Jo Aixs|dwod sy Jo asnedsg ‘[ewiuiw Usyo sl

syuaned Jud|oIA Ajenuaiod jo Juswadeuew pue
uonen|eAs ay3 ul SuluieJl pue uonesnpy

‘Aunfuy [ed1sAyd Aue ueyy

3u1gunisip aJow Jey Ajjensn si 31 pue ‘|enueIsqns

9Q UBD UEBIDIUI[D SY3 UO SSSJISIP [BUOIIOWS

3yl ‘4aaamoy ‘Aunlul Jo waey snoluas ul

Pa1|NsaJ J0uU ARy 3 nesse Jusaned Jo ssdurIsul

150}, "SJ493Jed J19Y3 ul Juiod swos 3e Jusned

© Aq pagjnesse u1aq JO dsiJ 1B 4B %GT - %S|

‘pue ‘@dudjolA Judnred 3|qissod INoge suJIdUod

aaey s3si8ojoydAsd 3upnoeud jo /] Ajly3nou

‘skoAJns |euoneu 01 3ulpJo2dy UBDIUID

ay1 pJemo) adusjolA Juaned jo A3jiqissod aya

uey3 SuissaJIsIp 240w dJe suauondedd
A8ojoyaAsd Suidey saduajjeyd> ma4



	Minimizing the Risk of Patient Violence in the Workplace

	A Clinical Primer


