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Objectives

 Recognise the problem
 Being prepared
 Engagement and de-escalation

 Medical approaches
 Referral and transfer issues 
 Managing the fallout
 Legalities



The old news… alcohol

Emergency Department data:

 Alcohol-related verbal aggression from patients had been experienced 
in the past 12 months by 97.9% of respondents, and physical 
aggression by 92.2%.

 Alcohol-related presentations were perceived to negatively or very 
negatively affect waiting times (noted by 85.5% of respondents), other 
patients in the waiting room (94.4%), and the care of other patients 
(88.3%). 

 Alcohol-affected patients were perceived to have a negative or very 
negative impact on staff workload (94.2%), wellbeing (74.1%) and job 
satisfaction (80.9%).



The new news… amphetamines



The new news… amphetamines

 Methamphetamine

 40% increase in meth related arrests

 WA meth use 3.8% cf 2.1% nationally

 Higher potency

 Imported increasing cf local production

 Rural and remote communities increasingly impacted

 Hospital separations for methamphetamine related problems 
are the second highest among the four major illicit drug 
types

 2017 Qld report: median price of $50 for a point of ice, 
speed, or base. Availability was reported as easy or very 
easy for ice (91%) and speed (76%)



A typical ED patient

 18 year old male apprentice boilermaker BIBP 
apprehended at a local church attempting to set a fire “to 
clean out the demons”

 Known alcohol and amphetamine user

 Attends with female friend “Maz”

 Family aware of presentation – will attend if requested

 Arrives in Police van at ED of rural MPS – 2 RNs, no 
weekend local medical cover, GP on call.



10 Principles of verbal de-escalation

 Respect the personal space of the individual; do not get 
uncomfortably close or block exits. 

 Do not be provocative or respond in anger, be in control and 
measured.

 Establish verbal contact calmly with the individual.
 Be concise and speak in short, easy to understand sentences or 

phrases. 
 Repeat yourself often. 
 Listen closely to what the person is saying. 



10 Principles of verbal de-escalation

 Identify the individual’s wants and feelings and try to 
accommodate reasonable requests.

 Agree or agree to disagree with the person’s concerns, while 
avoiding negative statements.

 Set clear limits with expected outcomes, but do not make 
demands or order specific behavior. 

 Offer choices and optimism. 

Afterwards, review the event and look for areas of improvement.



Aggression in children

 A normal part of the child’s cognitive and emotional 
development

 Stress, anxiety, frustration, pain/discomfort, peer & 
family relationships, substance use, mental illness, 
physical conditions



Be bigger, stronger, wiser and kind



Principles of managing aggression in 
children

 Don’t take it personally

 Be aware of the child’s ability to follow rules and requests

 Be aware of the child’s capacity for empathy

 Prevention: focus on positives (“catch your kids doing the 
right thing”)

 Get advice/support/help; look after yourself



Environment

 Private location, remove other children, visitors and staff

 Family member presence – on case-by-case basis

 Safety: remove weapons, obstacles; be aware of exit to 
avoid further escalation and ensure your own safety.

 Limit noise. One senior staff member communicates with 
the child and family.



Your approach to the child

 Introduce yourself; emphasise collaboration

 Calm, confident, non-judgemental approach

 Be interested and concerned in the child's and family member's point 
of view

 Calm, quiet voice; clear, brief sentences.

 Focus on one idea at a time

 Provide an opportunity for child to regain control of emotions

 Set clear limits on behaviour for child and family.

 Offer choices and negotiate realistic options.

 Maintain professionalism at all times; ignore insults / challenging 
questions



Considering the child

 Allow adequate personal space

 Check for any child alerts and familiarise yourself with the child's history (e.g. 
previous incidents of agitation, known medical, developmental or behavioural 
issues)

 Consider child's individual needs (i.e. based on culture, language, age, 
religion, gender, sexuality, physical health, cognitive abilities, trauma history 
and vulnerabilities)

 Involve the child's carer/family wherever possible to provide advice and 
assistance in de-escalation.

 Consider the use – where appropriate – of:

 age-appropriate distraction techniques, familiar toys and objects.

 offers of food, drink, icy-pole, or attention to physical needs.

 Ensure any painful condition has been appropriately treated.
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