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. If 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: |) 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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