Verbal De-escalation of Agitation in the Emergency Setting
Janet S. Richmond, MSW, LICSW, USA

Agitation is on a continuum ranging from normal levels of alertness to hyper-alertness and anxiety and can escalate to violence. Traditionally perceived as being an inherent part of the work -particularly for nurses, verbal, physical abuse and assault among healthcare workers is now no longer considered an unavoidable or expected occupational hazard. Often warning signs of increasing agitation are either not recognized or not addressed in the moment. If not interrupted early, this agitation can quickly escalate and increase the likelihood of chemical and/or physical restraint. This prolongs the emergency department (ED) stay, increases the likelihood of an inpatient psychiatric admission, elicits strong negative emotional reactions from both patients and staff, may produce such a breach in the provider-patient relationship that adherence to future to treatment decreases, and contributes to staff burnout.

Recognizing escalating agitation is vital. This talk will focus on easily recognizable signs of agitation and techniques to intervene so that  the patient can self-calm and stay in control. These are collaborative techniques where the patient himself can keep from escalating rather than relying on staff to control the behavior which puts patient and caregiver in an adversarial relationship. These recommendations are based on the American Association for Emergency Psychiatry’s Project BETA: Best practices in Evaluation and Treatment of Agitation.
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