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Nonviolent Crisis Intervention:
A Practical Approach for Managing Violent Behavior

Intredurtion " e
Managing aggressive and_ violent behavior
has beoci‘:nnegan essential skill pertinent to afl
staff providing human services. What was
once a skill reserved for those who worked on
locked psychiatric units, now is in demand for
emergency room staff, ontpatient counselors,

educators, security and law enforcement
personnel. The demand for safe, effective
~ techniques to manage the potentially assaultive
persoly is no longer limited o those who work
with the “mentaiy ill.” The clerical adovssions
worker feels the same fear in today’s huoman
service setting as does the security nfficer,

This is not an Husion or difference in
pesception of potential dangerousness. We live
in a more violent society. Viclence pervades
every aspect of our society. The typicai
comsment heard from today's professional is,
“We ave treating more and more violent peeple
these days.” This is in part a reflecon of the
very violent state of our society.

To add to the preblem, the deinstitutional-
izatien trend has now injected thousands of
individuals who formerly were treated on an
inpatient basis into a society which is not quite
sure how to manage their behavior, The
outpatient mental health facility is now being
asked to service the individual who formarly
had inpatient care. Many times the staff of the
community based treatenent center do not have
the training or experience to manage the

: ive behaviors of a client who in t%e past
had been institationalized,

The reasons or causal elements of increasing
violence are not the focal points of this article,
The issues are complex and can be debated at
length. However, the fact remains that today's
human service professional will encounter the
violent person and needs safe, sffective
behavior management traixﬁng designed o
maintain the care and welfare of all involved in
the intervention process,

Noaviglent Crisis Intervention
Nonvislent Crisis Infervention is a safe, non-
harmdful bebavior management system

designed to aid human service professionals in
the management of disruptive and assaultive
people, even during the most violént moments.
ithas been developed and taught by the Crigis
Prevention Institute, a training organization
devoted solely to iraining staff in the safe
management of violent individuals. The
program has several primary objectives:
1. Training staff with the techniques effective in
approaching and reducizng the tension of an
agitated person.

2. Focusing on the alternatives if & person loses
condrot and becomes viotent.

3. [nstructing staff in techniques to control

their own anxieties during interventions and
maintain the best possible professional
attitude.

4. Providing nonverbal, paraverbai, verbal,
and physical intervention skills to allow the
staff to maintain the best possible care and
welfare, as well as safety and security, for all
involved even during the most violent
moments.

The training program has been taught to
over 3 million human service professionals
throughout the 1.5, and Canada. This articie
will outline the highlights and general
philosophies of the tgl‘crgl‘am.. in an effort o
convey to the reader the key puints which have
made it so successfiil

Eetitor s notes Hse of the generic “he™ and “hiom® proneuns throughaut this article are for easier seading surposes only

and domot reffect anf Hases om fhe partof the author.
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- Two Forms of Aggressive Behavior

p.

As a general rule, there are two ways a
hostile will vent his or her a sion
or hostility: verbally and physically. This is one
of the essential tenets of managing aggressive
behavior which at first seems obvicus, but
upon closer examination is a critical key to
intervening. Clarification of this point allows
the staff member to begin formulating concrete
guidelines regarding the procedure utilized
during interventons. These two types of
“acting out” behaviors often become
somewhat muddled or confused and are not
separated from each other. This leads to
inappraptiate actions on the part of the staff
intervening in the situaticon.

For example, let us assume that we have an
agitated person in an emer room and his
agitation escalates to the point of verbal
sereaming and yelling af select staff who are
present. Ducasiona]ﬁ? one will see staff
overreact and attemnpt to use a “hands on”
(physical intervention) strategy in an effort to
calm down the individual. This staff action
may actually precipitate a “physical acting
out” episode. In attempting to uge a hands on
approach, the staff has escalated the on's
behavior intc a more difficult and more
dangercus level. An appropriate analogy is
running up to a fire and throwing gasoline on
it in an attempt to put the fire out, It does not

Four Levels of Crisiz Idevelopment

In any crisis development situation there are
four distinct and identifiable behavior levels,
The purpose of defining each level is to
attempt to meet each level with the
appropriate staff rtesponse to defuse or de-
escalate the crisis development. The four levels
maodel is net meant to oversimplify the
complexities of the behavioral process, but
rather functions as warkable gnidelines for the
staff member who is intervening. Behavior s
anything but neat and packaged. However, the
following behavior patterns can be seen in
most people who are escalating toward a
potential violent episode. For the purposes of
this article, we will be using a typical example
of a person waiting for a visitor in a waiting
area of any human service setting. As we point
gut the four crisis development behavior
levels, we will also be cutlining the four staff

work, and makes matters more difficult be
MAanage,

On the other side of the coin we have the
staff who may attempt to utilize verbal
intervention to safely manage the physically
acfing u;.xt person. Woll.':l;: are an Ineffective
means of intetrvening when a en is hitting,
biting or choking %'c-u. In ﬁy cases the
person’s auditory channels shut down and
they cannot hear you during thg peak of the
vialent ouiburst. The analogy here is
attempting tr use a squirt gim to douse a
bomfire; it 1s ineffective.

Therefore, the first principle which must be
established is:  Avoid overreachon and

underreaction. Use verbal intervention skills to
intervene with a verbally acting out person
However, when the aggression becomes
physical, you must alsp have in your repertaire
of skills, safe physical intervention techniques
to control the physical acting out behavior.

Figure 1.
Two Types of Acting Ouf Bebavior

responses or staff attitndes to each behavior
level. : N

The Anxiety Level

Ome of the first behaviors one will cbeerve in
the crisis development sequence is the anxiety
level. Anxiety hag numerous definitions in the
fields of psychology and psychiatry, but for
aur example we will simply define anxiety
Thehaviar as a noticeable increase of in
behavior which is manifested by a nondirected
expendliure of energy.

Let's assume the person is sitting in 2
watting area and a visitor i8 due at 2:00 p.m.
The person glances up at the clock and it is
now 2:15. He pruceeds to put down the
magazine he was reading and begins to pace
slowly back and forth, looking toward the
window at the strect cutside the faclity. Now,
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the clock reads 2:20. The person back to
his seat and begins going through the
magazine a bit more wigorously. He's not
really reading, but using the magazine to
some of his built up energy. Another
glance at the clock shows the time to be 2:25.
Now he tosses the magazine agide and gets up
pgain, this time pacing more rapidly, and he
begins to wring his hands and mutter to
lﬁmself
Al of the previously described behaviors
are classic examples of amdety It is the
instarnce where one can tell by ohserving a
petson's behavior that something is
“different” about thern. You may not know the
spurce of the anxiety, but you can clearly tell
that something is causing him to expend built
up eneTgy and act different than nermal.

The Supportive Staff Response

During the anxiety crisis development level,
it is generally most effective to use a
supportive staff response. The supportive
approach requires the staff to be empathic and
actively listen to what is” bathering the
individual. In this mode of intervention, the
‘wtaff member should aveid being judgmental
and avoid dismissing the person as a “constant
complainer.” The individual who is in the

anxety kevel does nat need to be p]dged he
dmply needs staff to listen,

Without even realizing it, here is where
mast potentially explosive situations are
defused. As human service providers
intervene on & daily basis, they become very
" adept at offering suppott. They also develap
their owm personal style of conveying this

et. It 13 ant, however, that staff
u:ﬂz:'a{and that although this may seem a
toutine interaction experienced daily, it is
often the key to "nipping the crisis in the bud”
and defusing the situation at the onset of crisia
development. One doesn’t have to stretch his
ar her imagination loc far bo envislon how a
non-supportive approach at this point during

the iptetvention can escalate the situation

rapidly.

The Defensive Level

If the staff member does not intervene with
a supportive approach, the individual refuses
ter accept the stafi’s support or the staff
member arrives too late during the crisis
development, there may be the possibility of
the individual escaiating to the second jevel,
the d.EfenSﬁlE stage.

i

The defensive level signifies the beginning
stages of loss of mhonity At this point the
person begins to give you cues, verbally and
nonverbally, indicating he is beginning to lose
cantrol. The defensive level is a highly valatile
state and nsually includes verbal belligerence
and hestlity. You will find the individual
challenging you, your institution and vour
authority. The defensive tpe:rsun begins to
respond or cue on different modes of
communication. Often, at the peak of his
defensiveness, he no longer respods to the
rational context of your words. Instead, he
may be more in hune with other types of
commuynicakion such as your tone af voice,
your pruoximity to him or your body posture.

Here is where we see power stuggles and
"button pushing” begin. Abusive language
alluding to your race, weight, sex, and other
sensitive areas is spouted. The person is
testing you, and testng your limits. He may
even solivit help with his verbal barmage from
onlookers. Many times the verbal “acting out”
shrays far fram the arlginal issue that upset
him, and ataff may find themselves defending
a completely different topic than originally
precipifated the crisis.

This is an extremely critical time during the
crisis developend. At this stage the staft can
make or break the intervention. If the
individual’'s  irrationality  and  “button
pushing” affects the staff fo the point where he
loses his professionalism and becomes
irratiomal, he has litle chance of defusing the
situation. [mationality breeds imatiomality. If
the person senses you are not in control of
your behavior, it will serve as further fuel for
the fire.

The perfect example happens many times in
larger institulions. A crisis alarm or signal
which alerts security to repoit to a particular
area is sounded. ¥hen security arrives on the
scene they see hwo pecple in a heated shouting
match, one more agitated than the other. Being
a larpe ingtitution, security's first task turng
out tobe d ining who is the staff and who
is the client. The point here is that during the
defensive level it Is very easy for the skaff
member to slip into his or her own crisis
development. If this occurs, no one is
controt and the situation iz almost sure to
eacalate.

The Directive Approach — Setting Limits
The best staff response during the defensive
level 18 a directive approach which entails
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setting behavioral limits for the individual. It
is quite clear that a supportive empathic
approach is not very afroduxtive when a
person becomes frrational and is testing limits.
In many cases, suppart merely feeds into the
irrational person’s defensiveness. The
individual needs, and at Himes is actually
seeking, structural limits to tegain rational
control.

There are several critical keys in setting
limits, First, make sure that your limits are
clear to the person. Don’t assume that he or
she understands why the directive is being
issued. Serond, be sure that your limits are
simple. Don‘t make them overly complex.
When a person is losing rationality, he does
nat need five or six options to process. The
most critical key is to ensure that any limits
you. impose are enforceable. For example, if
you tell someone he must calm down or you
will have to remove him from the area, you
had better be pre to do so. You can
almast guarantee that any limits you impose
will be tested.

Limit seting should be done ae objeclively
as possible and should not be delivered in a
threatening manner Your goal is to make the

rson realize that the cunsequenices of his
E:haviur are up to him. The limits you impose
on the individual should not merely be
enforceable either; they have to be reasonahle.
Avoid getbing yourself into a no win situation
by issuing limits which cannot be enforced.

Behavioral limits do not have to be issued
negatively. The “do it this way or else”
ultimaturn can be the spark which ignites the
dynamite in a volakle situation. Inform the
individual of the positive consequences
resulting from his compliance. Let him make
the choice.

For example, if the person is getting too
loud, the first step is to let him know why his
behavier has to cease, A simpie explanation of
the fact that the noise is disturbing others can
aften be enough to calm him down, If it is not,
there is no need 1o threaten the person into
compliance. Instead, point out the fact that he
ran remain in the area if he quiets down. Also
inform him that he will have to be escorted out
of the area if he continues the behavior. Make
the individual feel ag though he has a choice;
j.e, the consequences of his behavior are
determined by his decision. This approach will
avaid getting yourself into a “no win™ power
struggle. You must keep In mind that you are
there to enforce the consequences of the
individual's choice and nat to make the person

choose one option of the other.

Limit setbing is a skill which requires
practice and a calm, professional approach.
Verbal abuse by anyone can be frightening,
not to mention ingulting. It is critical however
that you maintain your professionalism. A
verbal loss of control at this moment may be
the reaction which escalates a person into a
total loss of control.

The Acting Onut Person

If you do not impose and enforce
reasonable limits, the individual simply
refuses to follow your directives, or you arrive
too late during the crisis development
process, you may encounter the thicd level of
behavior - the acting out person.

This behavior level is defined as takai loas of
control which usually involves physical
aggression. The individual is no longer able to
control himself and verbal aggression turns
into physical asgault. The person may assault
staff, other peaple or even atiempt to harm
himself. - '

Nonwiolewt Physical Crisis Intervestion

At this point and no sooner, you must

Ehysically control the person’s behavior until

e can regain comirol on his own. Nonvioleat
pﬁy‘sic&l controt and restraint should he used
only as a last resort. You have now reached
the peint whete all verbal means of managing
the situation have been exhausted. The person
is no longer responding to reason, and he may
present a danger to himself, staff or ather
people in the area,

You want to avoid physicel intervention for
several reasons. Pirst, there are the obvious
legal implications of physically restraining
someone. Also, physical intervention can be
dangerous to the individual and steff. But.
equally important, you dotl't want to use a
hande on approach until it is absolutely
necessary because you run the risk of
escalating a situation which might have heen
defused through vetrbal means.

It should be stressed that physical
intervention, used appropriately and used as
a lasi resart, can be as therapeutic as any other
intervention tool. By utilizing safe,
noninjurious restraint techniques you are

providing the ultimate cere and welfare for -

the individual by initiating physical control
for his or her own safety. What could be more
therapentic? If physical restraint is utilized
with the interests of care in mird, in most
cages the person will realize this amd it will aid

g Crinln Preventon lbinate, Tnc,
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you in your therapeutic treatment plan.

Physicat intervention should never be
utilized as a punitive measure. Unfortunately,
pain compliance techniques are stifl a part of
the restraint technique repertoire in some
agencies and institutons. Begides the ethical
questions, pain compliance produces negative
feelings between the individual and staff.
When a person loses totat control he often does
not remember what happened dwring his
outburst. If the first sensation he experiences
when regaining contral is pain, he will
remember that pain. This will lead to difficulty
in managing the individual’s behavior during
future interactions.

Staff must remember that losing control of
one’s behavior is an unpleasant —and
frightening experience. [t is sometimes

ifficult to keep this in perspactive when the
aggression or viclence is directed toward you.
However, maost physical acting out in human
service environments is not premeditated
violence, but simply an explosion of pent up
energy. The staff are simply the object of the
explosion because they happened to be
present at the lime.

Tension Reduckion :

The temsion reduction behavier level is the
fourth and final level in the crisis development
sequence, Unfortunately this final stage is
often forgotten in many models of crisis
escalation, but it may be one of the most
impartant,

During the crisis development provess there
is a tremendous build up of energy and
tension within a persen. At the third or “acting
out” level a person experiences a totat energy
expenditure. Anyone who has had to restrain a
stmgtﬁig individual can testify to the fact
that this 18 a total expenditure of emergy. This
cannot go on indefinitely; eventually there
must be a bension reduction.

This tension reduction is both physical and
emotional. The person “comes down™ from the
peak of encrgy output, If one happens to be
Testraining the person, he can achually feel the
tension reduction in the muscles of the body.
Often the individual is emotionally drained, as
well.

Many times the person who moments ago
was aggressive and hostile, now appears
emotionally withdrawn. He may even feel
remorseful and be apologetic, This change in
behaviar can often confuse staff and they may
even become distrustful of this aftermath of

the viokent episode.

The key point to remember in the tension
teduction stage is that this is the start of
conirol, or a regaining of rationality. The
individual who is experiencing tension
reduction has been through a very ghtenmﬁ
and traumatic experience, some or ail of whic
he may not remember. When he enters tengion
reduction, he may be at a very vulnerable
emotional level. Fear, confusion and remgtse
are typical emotions felt by the individual
during this bebavior level Staff should
remember that the act of “golag out of
control” is even more frightening to the
individual than to the statf.

Therapeutic Rapport .

The fourth and final staff resporse during
the individual's tension reduction 1Is
ﬂlﬂ&¥&ﬂﬁ(‘ rapport or communication, This is
one of the best mes to attempt to talk with the
person. Surprisingly enough, many limes the
person is actively seeking communication.

If the tension reduction oceurs while the
individua! is being restrained, he should be

~ told that he is D.K. and that staff is not going

to harm him, Allow some bme for him to fully
calm down and regain rationality before
transporting him to another area. Have him
take a few deep breaths. This will serve twa

Figure 2.
The Four Levels of Crisis Dlevelopment

The crisis d ezt model showin abole (s an
extremely valuable tool that can be utilized v de-
termine twhere a person is during an escalation
process. Granted, human behavior is riot an order-
Iy 1-4 progression. Yef, determining the behavior
fevel of w potentially viclent individual can help
professionals delerming how to respond fo the dif-
ferent stages of escalntion and as & result, improve
defusion and de-escalation efforts.
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functions: deep bieathing tends to relax a
person, and if he cmrfe]iea with your direction
to take deep breaths, he is proving that he has
regained his rationality.

Be sure that you inform the individual what
the sequence of events will be. If you are going
to move him, fet him know where he is going.

Tell him why he is being moved. This is a good

time to fapm a verbal contract with him and let
him kneow that if he remaing calm, you will not
need to restrain him again. Within safe
judgment, allow the person ta “make his own
choices,” while staff still maintains full control,
should another violent outburst vecur The
more therapeutic communication you initiate,
the quicker he will regain total rativnality.

Nonverbal Commnmication

When dealing with potentially violent peo-
ple, one cannof stress encugh the importance
of nonverbal communication and its impact on
whether the situation escalates. When scme-
cne is losing rationality he tends to focus an
noenverbal cues more than on ratiomal commu-
nication, such as the context of words. At cer-
tain times during the interventon, it seems as
i nonverbal communication is the only form
of communication that gets through to the ir-
ratinhal individual.

Proxemics {personal space)

The proximity ur distance between you and
a possibly violent person is onc of the most
critical elements in defusing a potentially ex-
plosive situation. Even though you may have
the best of intentions in moving close tu the
individual, you must realize that he may not
feel the same. Your proximity can be perceived
as 4 threat.

" We all have an area surrounding our body
which we consider an extension of aur physi-
cal self. Any “invasion” or encroachment into
that area tends to be perceived as a threat, ar at
least makes us feel uncomfortable. This is com-

monly known as our Eerscmal space. Personal
space varies with each individual. The eritical

distance for most people is about 1% to 3 feet.
Even in nonthreatening socia! sltualions we
can become uneasy when a persan is closer
than 2-3 feet.

Chur personal space also varies from situa-
tion to situabon, and there are several factors
which determine how much distance we feel
romfortable with How large the room is, how
we feel that day and the relationship with the
individual appraaching us are some of the key
variables.

Frequently, as we near a potentially vialent
person, we tend to forget that his personal space
may be much larger than ours. “Stay out of my
face!” isa rommonly used slang expression.

Interpreted it usually means: [ feel threatened
by you because you are coming too close ko me.

When approaching the possibly violent in-
dividual stay in tune with his nonverbal be-
havior. He will often signal {by nonverbal
means) the fact that you are getting too close.
Clenched fists, Hghtening of the facial muscles
and movement away from you as you draw
near are very common nonverbal sigmals, Give
him as much “space” as you can. If the person

o8

Staif

Client

Figure 3.
The Supportive Stance

The supportive stance offers several bengfits to
the staff. First, you do riot encroach persomal space
nor do you present a Kinesic “challenge position.”
Secord, you offer the person a fved “escepe
route” g0 ke doesn’t feel trapped. Finally, you allotws
et least otie leg length (3 feet) as a personal safety
margin. If the person does become physically ag-
gressive, he must telegraph his motion by taking a
alep totard you.

Ly
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feels threatened by your proxmity, you in-
cregse the chances n?'the situation escalating
and his behavior may progress intc a level
which is much mare difficult to manage.

Kinestes (body posture and motion)

How you pesition your body can also have
a significant impact on the nonverbal message
you send to the potentlally violent person. A
tace {0 face, shoulder o shoulder position is
genemlly perceived as a “challenge position.”
You may speak.iﬁ to the i idual with
calmn, reassuring wards, but if your body is po-
sidoned in a challenging mode, you may be
deli A mixed message.

A better, less threatening position is the sup-
partive stance which has the staff member at
an angle to the person, ing a distance of at
least ag leg lenggle. feep _E

Another element of bady posture is the po-
gitioning of your handa. Many Hmes the indl-
vidual will be focusing much of his attention
-on your hand placement. Avoid comcealing
your hands behind your back. This can he per-
ceived as a threatening pose, but mere imper-
tant, the irrationa! person can imagine you
have something dangerous behind your back.
It is not umlike the irrational thought 265 o
imagine even a gun or knife. Also, keep your
hands out of your packets. They will not do
anyone any good resting inside your pockets if
the Individuat escalates and becomes phystcal-
ly apgressive. Keep your hands out in plain

view, at your sides if possible.

Paraverbal Communication
Communication experts seem to agree that
anly 10-15% of any given we deliver

to another person is verbal context. The ather
85-90% of the message is interpreted from
ather sources of context such as monverbal
commumication. Another compenent of com-
munication is paraverbal communication.

FParaverbal communication involves three
elements; the tone, volume and cadence of
voice. These three elements make up most of
the context of any message we deliver. Take for
Exalﬂ:ble the sentence “Is anything bothering
you?” By altering the tore, volume and rate of
apeech, we can give this sentence various
meanings. It can be a gesture of support or it
can also be ari insulting and sarcastlc message.
One only needs to alter the inflection to con-
vey a complately different message.

nflection becomea very critical when inter-
vening with the potentially explosive or vio-
lent individual Staff must be consciously
aware of how they are speaking to the person
(the paraverbal message), as much as they
need b be conacious of what they are saying
(the words they use). The best way Lo monitor
your communication with someone is ta focus
on their feedback. Do not automatically as-
sume that the individual has received the mes-
sage you intended to deliver, rather listen to
his response.

Team Imtervention
All of the intervention concepis ane best uti-
lized when a team of professionals intervens.
The concept of beam intervention is not new.
However, whe it comes to intervening with
the tially violent persomn, the team con-
cept tends to break down. Hxample: security
personnel often feel as if a crisis gets “dumped
into their laps” only after other staff have mis-
hardled the onset of the crisis and now re-
“brute force” to manage the situation.
Un the other hand, some staff feel security
tenda to intervene with too muich of a heavy-
handed approach.
This breakdown in teamawark occurs be-
cause there is frequently a fundamental fack of
communication regarding exactly what a crisis

intervention team is suppased to do and wha
should be involved in the team. Good “team-
work" is a product of twe ingredients: com-
munlcation and experience. The queations
“Who should be on an intervention team?”
and “What should the team do?” need o be
answered before one can expect cohesive team
intervention.

Why Team Intervention?

It ig always advisable to intervene as a teamn
of bwo or more unless the sitvation dictates or
demands sola interventon, If you are alore on
a unit and an individual breaks a glass and
threatens suicide you may feel it is, in your
best professional judgment, a wise decision

¥a



Bs

not to leave the scene fo obtain assistance.
Under all other ciroumstances, it is best ta in-
tervene as a tear.

The first and foremost reason is that leam
intervention is much safer for all involved.
Even police officets, when in ing in a do-
mestic dispute, make every effort to intervene
with a backup officer present. When dealing
with volatile people you can never tell how far
the situation escalate amd solo interven-
Hon can present a danger to you. Furthermore,
itcanbe us o the individual as well. I€
the person physically acts out toward you and
you are alone in your efforts to manage his be-
havioe, may revert fo self-defensive in-
stincts. This is not uncammoen and often is the
cause of injury te the acting out individual.

Qverall, team interventon is more profes-
sional. Solo interventions Kave the tendency ta
precipitate a confrontlve atmosphere. Al-
though you may have good intentions, the
peragn may perceive the situation as a “oneon
ane — you against me” scenario. With a team
yaou are more likely to give the impression that
“we are here to help you and keep vou safe,”
as opposed to “I am here to confront you,”

Finally, team infervention is safer from a
legal standpaint. We live in the age of client's
rights. If you intervene by yourself and an
abuse charge if filed, it is your word against
the client’s regarding what happened during
the intervention. Team intervention gives you
added protection in a court of law due to the
fact that witnesses can testify as to what actu-
ally poourred.

The Team Leader

Every beam needs a leader. This is obvious;
but until the duties of the leader are specified,
the leader’s role becomes ambiguous and this
defeats the purpose of having ane.

The choice of a team leader should not be
regtricted to senior ranking staff. Years of service
do not necessarily equate to competence in in-
tervening in a crisis situation. There are sevet-
al critetia which should be examined regard-
ing who the team leader should be.

One of the best team leaders is simply the
individual who arrives first on the scene. Be-
cause of practicality, this is often the case. The
first on the scene has the most infor-
mation available as to what has happened. He
or she may also have indtiated good defusing
efforts, If another person comes by and says
“I'll take over now,” the rapport established
between the client and the frst person on the

scene may be destroyed. The individual may
aven have animosity toward the staff who “in-
terrupted” the intervention.

A gecondary consideration in choosing a
team leader is looking for a person who has a
great deal of confidence. This does not imply
you choose the largest, strongest male on your
security staff. The individual needs overafl
confidence in his or her ability to remain calm,
and set and enforce limits. Size has very little
to do with canfidence. Confidence is a quality
which exudes from rertain people. You must
remember that loging control is unpleasant
and clients are often seeking contral from an-
other person. In most cases a calm, confident
staff member gives the individual the nonver-
bal and verbal reassuring message that the sit-'
nation is under contral

Lastly, if the teamn leader knows the poten-
Hally explusive person, he will have an added
advantage. Having some degree of ra
with the individual can be benefidial in defus-
ing the situatlon. This is not always passible,
but in cerfain instances can be ufilized to the
team’s advantage.

Should the team leader be predesignated, or
is the team 70le a spontaneous process? Ik is, of
course, a geod policy to have a predesignated
leader. If a particular staff member is proficient
in handling crisis situations, he or she should
be in chatge during the intervention. Howev-
er, the team intervention wss should be
flexible. The predesignated team leader may
not be around when the crisls erupts. Team
leaders often emerge as a function of group
dynamics, without any prior predesignation. If
teamn intervention is going to work successfully,
this point must be understood by all staff an
the unit — anyone can have the potential to
assume the team leader role.

The Team Leader’s Duties

There are several basic dubkies of the team
leadet. Tf the intervention is to o te smooth-
ly it is beneficial to the team it the following

ctions arc carried out by the individual in
charge.

The first duties of a team leader are assess-
ing and planning the intervention. Preferably
this is dene prior te arriving on the scene, but
at times must be done “on the spot.” Assessing
involves a quick evaluation of the facts. Is the
individual alone? What behaviors have been
demonstrated? Where is the person? Planning
the intervention is usually done simultaneous-
ly during the asgessment process, How many

Y T S

Y R T TR T



mi Crisis Prevention Institute, Ine¢.

staff do we need? What are the basic roles of
each staff member during the intervention?
When we enter the room, should we ajl enter
or should a few remain outside? If we have to
restrain the individual who will be involved?
What will we do after the person is restrained?

All of these steps seem very basic; however,
it is surprising how often there is no asseuss-
ment or planning. In many facilities the typical
scenario is a large number of staff rushing
down a hallway without the slightest idea of
what to do once they arrive on the scene. This
leads to confusion. It also excites other staff
and other clients, and ends up being a “show”
with many onlookers. In addition to causing
chaos, a lack of quick assessment and plan-
ning causes anxiety among staff. Participating
in an intervention and having no idea what
you are supposed to do is frightening.

The team leader should alse be responsible
fur directing or cuing the intervention. There
should only be ane person who gives direc-
tions to the others involved. This applies both
prior to and during the intervention process.
This is not the time to solicit opinions, espe-

Why Nonvielent Crisis Interventiony

In conclusion it is appropriate to examine
the basic philosophy of Nownoiolent Crisis Inter-
vention and why it works so well in managing
aggressive and violent behavior.

The fundamental premize of this system is
that behavior escalation dees net cocur by it-
self. People don’t “act out” in a vacuum, The
staff member who intervenes with the poten-
tially violent person must realize that his be-
havior has a tremendous impact on the indi-
vidual. In many cases the subsequent
escalation or defusion of the client’s behavior
may depend entirely on how the staff reacts.
Crisis intervention is an integrated process. If
the staff allows himself to become irrational or
unprofesgional, he will ultimately find his de-
escalation attempts frustrated. Meeting anxi-
ety with ardety, defensiveness with defen-
siveness etc,, only tends to accelerate the crisis
development. Tn an effort to maximize the
chances of calming down the person, it is best
to balance or offset the person’s behavior with
therapeutic respanses by staff.

cially while you are on the scene. If the indi-
vidual senses disagreement or confusion
among staff, it will serve to escalate his behav-
ion

The last duty of a team leader is communi-
cating with the individual. We find it very dif-
ficult as human beings to process more than
one source of auditory stimuli at one time. If
more than one person is falking to a potential-
Iy viclent person it may be distracting, and
may even lead to his behavior escalating.

Team intervention is a process which re-
quires communication among all staff. An ex-
cellent way to foster communication is to con-
duct brief postvention meetings with the staff
involved. As an intervention team works to-
gether over time, they will, like any good team,
begin to develop an unspoken understanding
of the most effective process to utilize during
interventions. This can be difficult if facility
politics and hierarchy interfere. However, if
position and rank can be temporarily “sus-
pended” for the brief period in which staff
must manage a potentially violent person, ail
of the staff as well as their clients wﬁl benefit.

The therapeutic milieu must be maintained
continually, even during the most violent mo-
ments, Often when an individual becomes
physically aggressive it is assumed that the
therapeutic process should be abandoned.
Quite the contrary. Taking physical control of a
person when he has lost complete control of
himself is the most therapeutic process possi-
ble, if the action by staff is carried out in a non-
harmful, nonviolent manner.

In defense of today’'s human service
provider, many do not have the technical skills
necessary to manage violent behavior. This

lack of skill and training produces normal reac- -

tions of fear and self-protection when confront-
ed with violence. i one does not have the nec-
egsary skills to manage violence, he naturally
reverts to instinctive responses. The challenge
of managing violence in today’s society can
only be met by a commitment from adminis-
tration to firmly confront the problem with
quality training standards.
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1. Name the twe ways that an individoal can act out
a. : b,

2. Complete the following chart:
Crisis Development Behavior Levels

Staff Atkitudes

e
onTp

3. What is the value of learning the four levels and corresponding staff attitudes?

4. Complete the verbal escalation continuum, 3.

4, RN

5. 1.

5. Circle the best example of CPI's su ive stance and list three reasons why you should use it.

mm&dempmhpmmﬂm:n length; shaded ovals = feet of acting out person; blank cvals = feet of

etaff personnel; amrows represent ual i= facmg.)
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6. List the duties of a team leader.
a. o
b d.

B. What is the purpose of this course?

€A crisis Prevention Insiitute, Ine.

7. When should you use nonviolent physical crisis Intervention?

MCIPT




b PARTICIPANT EVALUATION ®

— Date (MM/DD/YYYY) — Instructor's [mitials: D:D
T

[onjailii R

INEENENENENEEENEEEEE Lves Do

If ves, what fee did
— Last Name b Fou pay?

e g || AL L

— Directi
Pl::::i?;:cahyumuphimmhwdwmhnfmefaﬂaMninnshynmangm"X"mIhebox._.
with 10 sgnifying the highest rating and 1 the lowest rating.

1. How would you mate the program averally
Highee 10 8 O 8 OO 7 006 OS50 40 30 208 49 0O Lowe

2. To what extent waa the program content relevaot b your needs?

Hgest 100 9 [J] 8 O F OB M5O 40 300 2 ] 1 0O Lows

3. The physical techniques in this program were deslgned to be safe, effective and therapeutic,
Did the instructer teach them accordingly?

Hgeess W03 2 O 0706 O s 403020180 Lown
4, TIrid vou find the role playe in the program veefnl as a teaching wol?
Hghew WO 9 0O 8 2 7 0€e 03 >04+40 3020 1 0O lowst

5. Did this coumne give yoa more confidence w manape aggressive individuals in a gafe,
thergpeutic maaner?

Hghest WO 8 OO0 700 504+0 202010 Lowx
4. Was the instructor able 10 apply the course content to q variety of examples?

Hghes 10 8 O 8 O 7 O 6 30 £ O4 0 35 0 20 1 O Lowen
7. Did the fnseroctor stimulate Interest in the subjecy marmer?

Hghet WD ¢ 0 8 O7 06 050403303201 0O Lows
B. Ttd the instructor create an enjoyabk learning atmospheref

Hghew W00 20 B0O 70605040 20201 [0 Lowen

9. Wag the philosophy of care and welfare, safety and secority emphasized throughout
every aspect of the program?

Hghes 100 2 0O 8 O 7060 50340 50 20 10 Lown
— Additional comments on the program and /or the instrucron

Thank you fot yout input. It is both valuable and necessary in maintaining the quality of the program.
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