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Navigating the complex terrain  
of the behavioral health patient 
Lisa Terry, CHPA, CPP

Limiting violence by behavior-
al health patients requires 
understanding of the causes 
along with planning, leader-
ship, and training. Many help-
ful resources are available.

(Lisa Terry, CHPA, CPP, is Vice President, Ver-
tical Markets-Healthcare, at Allied Universal, 
in Charlotte, NC. She is a member of IAHSS’s 
Council on Guidelines.)

A young man bursts through 
the emergency department 

(ED) doors complaining of a se-
vere headache, a panic attack, 
and feelings of depression for the 
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taking in the activities. He stops 
everyone he sees and asks when 
a doctor will be in to help him. 
He does not get an answer. He 
begins to breathe rapidly. He 
paces around his bed and then 
dashes into the hallway. Without 
warning, he begins shouting and 
threatens violence if someone 
does not help him immediately. 
He finally grabs a nurse in the 
hallway and demands that she 
attend to him “now!” 

This scene is an example of a 
potentially violent behavioral 
health patient in the ED. (In the 
healthcare environment, behav-
ioral health is the preferred term 
over mental health and is often 
thought to be more inclusive.) A 
person struggling with his or her 
behavioral health may also face 
stress, depression, anxiety, rela-
tionship problems, grief, addic-
tion, ADHD, learning disabili-
ties, mood disorders, or other 
psychological concerns. 

According to the National 
Council for Behavioral Health, 
a mental disorder or mental ill-
ness is a diagnosable illness that 
affects a person’s thinking, emo-
tional state, and behavior—and 
disrupts the person’s ability to 
work or carry out daily activi-
ties and engage in satisfying 

personal relationships [1]. In the 
United States, one in five adults 
experience mental illness in a 
given year—about 46.6 million 
people [2]. Although a signifi-
cant amount of violence in the 
ED can be attributed to behav-
ioral health patients, in general, 
people who live with mental 
health disorders are no more 
likely than a member of the gen-
eral population to commit a vi-
olent act. In fact, they are more 
often a victim of a crime [3]. 
Why, then, do we continue to 
observe violence being perpe-
trated by this patient population 
within this setting? And what 
can be done?
ROOTS OF VIOLENCE

Perhaps not surprisingly, 
studies by the American College 
of Emergency Physicians have 
concluded that the prevalence of 
mental illness combined with a 
lack of resources to care for 
those affected by it in the most 
appropriate setting is a national 
crisis. Another barrier to provid-
ing adequate care is ED over-
crowding, caused in part by too 
few inpatient psychiatric beds 
and by the opioid epidemic. 
Overcrowding stretches staff 
too thin and can affect the avail-
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ability of resources. As Rebec-
ca Parker, a past president of the 
American College of Emergen-
cy Physicians, has noted, “the 
severe shortage of psychiatric 
beds in almost all hospitals and 
intensive outpatient resources is 
leaving these behavioral health 
patients stranded for hours and 
even days” [4].

Environmental triggers in the 
ED or hospital—such as chaos, 
noise, and lengthy wait times— 
can contribute to acts of vio-
lence by patients who are frus-
trated or angry. The IAHSS pub-
lication �Security Design 
Guidelines for Healthcare Fa-
cilities �includes specific design 
guidelines that provide an ex-
cellent overview plan for build-
ing or renovating space in the 
ED and areas designed specifi-
cally for behavior/mental health 
patients in ways that can mini-
mize exposure to environmen-
tal triggers. OSHA has also pub-
lished some structural guide-
lines in its handbook �Guidelines 
to Preventing Workplace Vio-
lence for Healthcare and Social 
Service Workers. 

Physical and psychological 
triggers can also contribute to 
acts of violence by patients who 
are already frustrated or angry. 

Behaviors of concern provide 
visible precursors to acts of vi-
olence, which can often be mit-
igated by clinical and security 
responders who have proper 
training in early intervention. 
IAHSS has published helpful 
advice in its Spring 2018 �Indus-
try Guidelines Handbook, �which 
addresses, among many other 
topics, behavioral health pa-
tients, violence in healthcare 
(including targeted violence), 
security in the ED, and threat 
management. 

Because behavioral health pa-
tients can pose risks relating to 
self-harm and to violence to-
ward others and can consume 
considerable security resources, 
the �IAHSS Industry Guidelines 
Handbook �recommends con-
ducting periodic assessments of 
internal and external vulnerabil-
ities. Among other things, it also 
recommends establishing pro-
cedures to address patient elope-
ment, patient restraint, response 
to combative behavior, seclu-
sion room management, assess-
ing patient history to determine 
previous dangerous behavior, 
security of patient belongings, 
patient searches, visitor control 
and screening, and other securi-
ty risks [5].
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PROPER PLANNING  
IS FOUNDATIONAL 

Keeping the ED free from vio-
lence can be a daunting task. The 
healthcare facility should devel-
op a security plan that provides 
for the unique needs of the popu-
lation that uses the emergency 
services of a hospital. It is recom-
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security leaders go beyond the 
all-important mandatory com-
pliance training they tackle on a 
continuous basis and consider a 
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•	�precursors and dangerous 
behaviors 

•	�triggers for violence 
•	�verbal non-escalation  

and de-escalation and  
crisis intervention 

•	�identifying behaviors  
of concern 

•	�anger management 
•	�stress management 
•	�crisis management 

It is also very important that 
the security leader coordinate 
with the appropriate hospital cli-
nicians to ensure that appropri-
ate and timely restraint training 
is being conducted and that the 
security officers are included 
and trained to assist (to the ex-
tent that hospital policy, state 
laws, and regulations allow) 
with patient restraints. 

Many professional organiza-
tions and associations offer re-
sources to assist with this com-
plex journey. A decrease in be-
havioral health patients in the ED 
setting is not likely. Thus, it is es-
sential to better understand the 
patient and proactively take steps 
to increase the safety for all. 
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