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prevention

Signs to look for: Nervous, angry, frustrated, or suspicious affect; pacing, restless,
foot tapping, clenched fists; loud and fast speech with angry demands or profanity.

Intervention:

safety is paramount

Provide space and a sense of safety. Call for back-up
Terminate the assessment if necessary.




prevention

= Signs to look for: Clenched fists or jaw, glaring, sweating; menacing, posturing,
invading space; swearing and demanding; specific threats and personal attacks

= Use verbal de-escalation techniques; contact emergency services or
security

= Validate the patient’s experience. Establish a collaborative relationship.
Find solutions to ensure the patient’s needs are met.




prevention

= Signs to look for: A wide range of behaviors, including hitting, kicking, biting,
or spitting; damage to property; patients may use weapons or objects in
the environment as weapons

= Terminate the interview; contact security and/or emergency services. The
patient may need to be escorted to the emergency department. Where
applicable and possible, consider physical and chemical restraint
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= BETA (Best Practices in Evaluation and Treatment of Agitation) principles for
verbal de-escalation:

Identifying wants and feelings
listening to what the patient is saying
respecting personal space.

Clinicians should set firm boundaries and limits but offer choices and
optimism. Modulating one’s tone of voice and using a reassuring, respectful,
and nonjudgmental approach can help a patient maintain an internal locus of
control
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LOWLINE theoretical model

= The LOWLINE theoretical model contains elements for effective listening.

1) Listen

Active listening uses non-directive, non-intrusive verbal feedback to let angry
patients know they are being paid attention to.

The use of open-ended questions is an effective active listening technique.

Questions such as “can you tell me more about that?”; “what happened after
that?”; and “do you have other thoughts and feelings about that?” can help
the patient explore the cause of the anger and possible solutions.

Anything that causes the patient to explain, rather than argue, would help
lower the confrontation level,



LOWLINE theoretical model

2) Offer

Nurses should offer reflective comments, which should be brief and use the words spoken by
the angry patient.

When a patient appears to be angry or is demonstrating early signs of anger, it is important for
nurses to notice it and to state what they see or hear, so the patient can be sure their feelings

are being taken seriously.

Do not say “l can’t see why you are angry”, because that is likely to inflame the situation. It is
better to say, for example: “l notice you are angry.”

After acknowledging the anger, nurses should ask what the angry person perceives to be the
cause.

A useful technique is to offer them the opportunity to air their feelings. This involves letting them
speak, giving them a chance to ventilate and discharge their frustration harmlessly

While patients do this, nurses should not argue, proffer advice or defend themselves, but
should give patients space to continue. The purpose is to let them “blow off steam”, providing
the space to express their anger and thereby decrease it.



LOWLINE theoretical model

3) Wait

Nurses should avoid the temptation to fill the void with words. If the situation
feels uncomfortable, a good technique is to count slowly down from 10. That is
usually more than long enough for the silence to be broken.v




LOWLINE theoretical model

4) Look

Although eye contact is important, it should be appropriate to the patient.
Nurses should consider how much direct contact is likely to be acceptable. For
example, while it is important to establish eye contact, unremitting stares
should be avoided. It is essential to remember that facial expressions can give
a lot away: smile, if appropriate, and maintain a neutral expression if not.



LOWLINE theoretical model

5) Incline

Inclining the head is useful to affirm interest. A slightly inclined head often
serves to present a non-threatening posture




LOWLINE theoretical model

6) Nod:
An occasional and appropriate nod can demonstrate continued attention
and a willingness to listen without interrupting.




LOWLINE theoretical model

7) Express

Nurses should express a desire to understand/express empathy. It is important
to keep it brief, for example, by saying “l expect that made you feel worse”,
“you must have felt isolated” or “| can appreciate why you felt that way”.

Paraphrasing can be an effective way to express empathy.
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Resolution of own feelings

= Being involved in dealing with an anger event is enough to affect how nurses feel on a
personal level.

= |t is always helpful for them to debrief after the event and to use what they have
experienced to increase their portfolio of understanding for the future.

= This can be done with colleagues or individually.
= Below questions may be helpful:

What happened? The nurse should think about who was involved, what was happening
before and consider if there were any obvious triggers;

How did the nurse feel at the time?
Was the situation a surprise — did it seem unreasonable at the time?

How does the nurse feel now? Nurses should think about how they feel after dealing with the
person and their concerns.

What advice would the nurse offer to a newly qualified colleague in a similar situation?
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The art of De-escalation

1)

2)

3)

4)

5)

Maintain a calm demeanor: If nurses remain calm and cooperative, the patient will most
likely mirror their behavior.

Practice active listening: most patients that arrive at the hospital are fearful or anxious, it is
not uncommon for some patients to utilize anger or aggression as a coping mechanism.
Therefore, nurses should utilize active listening as a tool to help comfort.

Provide patients an opportunity to vent: Nurses must be able to offer thoughtful comments
that demonstrate an awareness of the patient’s unique feelings and concerns. It allows
the nurses and patients to work collaboratively.

Display a non-defensive posture: By keeping the hands in front of the body, open and
relaxed, and maintaining appropriate eye contact, it illustrates authenticity and
compassion towards the individual. While proper eye contact is subjective however, it is
imperative not to stare. Remaining calm and sustaining a neutral apearance.

Impart empathy and compassion: The art of empathy and compassion helps reassure
patients that they are not alone. By using phrases such as “l understand how difficult this
can be for you,” nurses can connect with patients much more effectively which can help
facilitate the healing process by re-establishing trust and rapport.
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