Management of Workplace Violence
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Impulsive
violence
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Psychotic /] — {Organized
violence violence
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Instrumental violence
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RISK ASSESSMENT
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prevention

preventing injuries « saving lives
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Warning Signs
= 7]E6

— Weak warning signs
L P
— Strong warning signs
SRR
— Danger warning signs
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Weak Warning Signs RS8R
(Attack is less likely) Bfg#y/ DajgEdd4:

Red face @4l
Flexing of hands

Tightening of jaw Hﬁ%ﬁ%’i‘
Increased physical tension

B R

o Appearance of being over-

alert SEEEHET

—
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Flushed face 4T

Increased in pitch & tone of voice
e

Interrupting dialogue FTET¥EE
Clenched fists EXEZ=TH

Finger waving F¥5%5
Shaking of head #%&5H
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o Increased body movement EiaE{ERE

il
o Leaning forward BijftE

o Attempting to stand with maximizing

height {2 5%

0 Dlrect & prolonged eye-contact

B,
o chklng the ground / wall B3 /{&
o Increased breathing rate MR 30
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Moving in & out other’s personal

space 1= A{H A Z=[

Moving forward & backward

EIEEZEZ)

Change speech pattern

Bt BRI EL

Aggression directed vs other

person RIFEHIA

Unusual / inconsistent behavior

Castle Peak Hospital
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Danger Warning Signs &5 (1)
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(Attack is more likely) iAo gE &4

Pale facial color B F 4

gaa

Shouting & screaming A &AL,
Speech incoherence EEHEMIK
Rapid & deeper breathing

IR T 2R
Tighten lips B

Finger jabbing / pointing F§5%5

Fists clenching & uncle
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nching
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Danger Warning Signs (2)
ﬁgﬁ%‘i}u (2)

o Hands being raised F$g#E
2 Shoulders becoming tense &

head dropping forward JEE%4s
BEFI{HE

o A change to side-way stance ]

o Eye glancing round for possible

targets = HiE
2 Lowering of body & moving

j%vv\f:\rd P& ~ HIRTESE)
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Point of Crisis
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Assault Cycle

% % ¥ Assault Cycle (Kaplan &
Wheeler 1983) # i=—- B=2t 3 W% % 37
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e semaren —casereaciosora ASSAUIE Cycle, adapted from Kaplan & Wheeler (1983)
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Trigger
Phase

51 4

Escalation
Phase

#H

Crisis
Phase

75 15 Hp

L H I

Plateau / Recovery Phase
w 15 Hp

Post-crisis
Depression

For 4 Hp

Return to Baseline
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Assault Cycle, adapted from Kaplan & Wheeler (1983)
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Trigger Escalation Crisis  Recovery/ Post-crisis Return to
Phase Phase Phase Plateau Phase Depression Baseline
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Dictation/ L RZ:

VA

* Personality type (BT
 Learned mechanisms E3E K/ &
e Physical environment IZERHZE
e Societal expectation HEHIE

-~

Accept #5%2  Avoidzk#E Negotiategk¥#] Defend physically& i

< >

Respond Continuum
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De—escalation
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Communication &if

Spoken words
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Scenario Ei%(a) :

 Being verbally assault with
foul language
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Suggested Intervention
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Scenario BRI -

Verbally assault with foul language #%3%f 75

IxH

R

De-escalation Dialogue EjFEHFHYEEE

Reflection of pt. current behavior

RLERS . RER You seem to be very angry. Are you upset about something?
Acknowledging feeling; showing concern BIRREFHS - WRIRBWEEEBILIR ?

=5 RSl Let’s sit down & talk about this.

Try to reach out to the pt A Y03 W AL AR )

RBEHTR The tone of voice & the languages which I’m hearing right now is

not “Client’s name” who would normally use
RRGHMRERBRAHEZRBE -

FREMARAYRR EE 5T Am

Show sincere attitude to open discussion

If yes, we would like to ask your co-operation in calming down
yourself first so that we can talk.
NREME - Fbt—2555,258 00 - FRbt ol UADE -

ST NARERIFE B AR -
PR

(if remain hostile) Set limit

MERRTE

You can’t expect me to help you as long as you address me in that
tone of voice & languages

TRAEERIHITE REE - Rl AEAEEREXR!

SHEREN—R

Be assertive & consistent

Well, I’m afraid that you do need my help in this situation as you
know.

HEABEIREMRE TR - IR

RERE

Explore the cause of pt’s agitation

Is there anything which | don’t know that have been bothering you
and make you so angry?

W& LR 19 185 2 R R0 i X R IBIR X L RS

BEEGRER

| Explain,consequences, ., . g .

titute of Mental Health

Castle Peak Hospital

[Castle Peak Hospital

Scolding aloud is not going to help the situation. It will only delay
or worsen the issue
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NEGo ' aTiON
NEGOTIATION

e NEED - vourself & Opponent

e GOAL - vourself & Opponent
e [IME - Buy Time

e ACTION- Both Strategic & Tactical
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Personal Protection

1N

=] ke EEIRS
Institute of Mental Health ~ astle Peak Hospi
Castle Peak Hospial | oastle Peak Hospital



PERSONAL PROTECTION {[] A {538 5

General
* Appropriate Smile e N
* Relaxing Gesture T EZ 23 Fe

e Alertness & Awareness ZZEE
Special Considerations
o Safety Distance / Position [/ Posture

2 PR TSI RERE
Essential Skills

o De-escalation SkKill B T
e Physical Intervention Skill F7E5H755
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EVALUATION s 4

gv—ﬁ.t.a({(rgaﬂo_' O

G'} C} What happened?

What could we
do differently?
c}:} O / Why did it happen?
-y




~ Eckhart Tolle.
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