De-Escalation Resources

Terry Morris, Syringe Access Services Manager
San Francisco AIDS Foundation
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Handout from a Violence Prevention and De-Escalation Training
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~ Safe Wo rkplace

Violence Prevention

— Mike Arvajj, RN

What do we want out of work?

1. T be safe at work

L To b effective ot haelping others

% Ta be able ta feal pood abaut myfﬂh

All three goals are linked!

The impoeciance of relaionship

The need for emotional presence
The downside o emoetional presence

ol o e

Thres ways of responding to the strong emotions
we feel af wark

3. Zome thoughts on arigar




Brain Blood Flow Under Stress

Brain Blood Flow Under Stress

Fight vs. Flight

Anger Fear
Civer-peaciion Linder-reaction
Aparecsiom Pageivity




Fight vs. Flight

Anger Fear
Over-reacion Unider-rgaition
ApOressiin Passivwity
""-\-‘_\_\_‘_h\ ot ’...--"""'-"H-'

Leamed

Fanmed

Pras ticud

Proacitve

Asgerlive

Related Concepts:

I. A reasonable definition of success

2 The Arst 30 = 60 seconds —*the need to
intervene early

3. The necessary tools:

The Assault Cyvele

—_—

L Crisipbrynbonl widiasi)
s, Dr-trnlacien
]




The Assault Cvcle

The Assanlt Cycle

]

The Three Essential Tools

L. Mind: how do we understand violence

2. Mouth: how should we nalk to someone
who iz upset

3. Team: how do we function as a tegm




MIND

I, Arwork, why do peopls get angry and sct

dangaroushy?

2 We nesd to develop a weful el 1o help us
predict who might be patentally dangerous

disring the course of sur wark day.

3. Wenesd a way to detarmine when and with

vialence

whom we need 10 intervens to pravend physical

The Violence Risk Assessment

1. Ewery time with every client
2, Formal and conscious

3
et this way?

Adawers (he question: Wy is this porson acting

mfervens

Who is potentially dangerous: when to

A formal assessment procass:
1. Infuitionfyour comfort zone
2. Any changes in a person’s bebaviar

— 3. Specific fectors




specific Factors

A demographic question:
Mental llineas & Violenes

The Real Tsauas:

I. Higtory of Violence

2. Emotional Causes of Viclence
3. Adeered menial ssies,

L.— aka, The Three Ds

Emaotional Causes of Violence
Emwifenal Drive Intirvention Gonl
Fear Threat R(\dm:lun-_
Frustration Conirel .
S o
Indimidation j Censequences J
L“ﬂﬂlpﬂ:llullﬂl].l’"l | Detachment .‘r
The Three Ds

1. Decompensation: the phass of illness

2. Delirum: temporary change in brain
chemisry

— 3. Demmentin: permanent change in brain
Shreciure




Sereening for violence potential — what
to took for

I. A history of violence
2 Ay sign of fear or foostration

3. Any sign of an albered mental
— stale

Mouth:
Hovw to f2lk 0 peopds who are upssr; key comcepls

1. Mare impariast than what you sy |5 Do you say it
yaur wonds can belp people de-escalate or can
inflame penple.

People et upset when ihey feel no ons is listeming,
N M CRres

3. Mo one fikes oo be akd what b da,

4. The rdical nature of the Gaolden Rids: respect in the
e face of disreapect

5. Active Listening

b

Communication Model:
Assertiveness

“T Statements that imcbode four impoertand slements

L. Conpeetion: people whe feel eoniscbed o us are less
Tikely o want do hurd us
1. Limlts: setiimg cles linits on eanzsanshle behavior,
while mainixining o sexme of respesr o e
PETEON 35 & PEra0n
3. Chodcas: o simphe cipfanalica of te cliznc's optlons

4. Conseguences; o simple explanstion of e
consegzences the clignt can experd
Baizd o e Shodcus be'the mokes




Active Listening

1. Raflacizon
2. Validation: sepatating emotion and behavier

. The mdden therme or request

Teamwaork

I. What iz the aliernative?
2. Why “cireling the wagons" dossn't work

3. Teamwaork with the sociopath, the frustrated
cliens, the frightened client

Teamwork

1. Body Language: hands, eye contncs, the “bladed
sance”

2. Ai-ki-do; levernge and momen tum versus muscle
1. Proximmity snd positioning

4. Leave an exit




Team Interventions

1. Team Leadsr

1. Other roles
= support the leader
= clear a path to the exit
= get odher people out of the way
L ~call #11

3. The “What ife..."

Bacl up Options and Plan

1. What to do if someone is physically sut of contral

2. How, why, and when to call the palice
= Wha's fn chargs?
= What the polics nead from us
- Whit te expect

Self Care

Plan yaur wark, Plan vour day,

I yau full 1o plas, you are crealing & plan to fil, So
since 2 plan fior work and a plan for how s dead wilh
difficult people and sitnestbons makes good sense, why
do people fil fo create a plan. . every day?

a [enizl

| 8 Workload = Bumout
B Over confidence

= Bemember | braln bload flow




Self Care: Three components

Fre:
- Prepamtion for work, plan your wark
= A personal plan foe self congral
Dering:
- A fimetionz] enalysis oo prevent brain frecze-
- A debrisfing after every episode
Post:
- A& boundnry hetasoen work and the st of
wour lifs
= Rejuvenating setivities

—

Review

8 fnlf Awanonest

@ Actwith honor, himeary and miegrny

B Abways osk for halp or giidonze whes you fesd (o
B Enow, sxpeess, and eridfires your Boundrie,

B Enow 2ew 1o liscs samdully. Loak for ths nadirlying thenie
or gmogienl ki b nns inod sevd, Cliertis ofien fosl unfsand or
meundersiood. When thay (ol hal o see lieiiaiang, Iring b
gl and dhal you il do whal woa can b Relp b,

ey epe momo |iknly b coopamsa.

B Stay m toueh with and mest yooe inesisions,

Review -2

Be in cosral of yoorsell, Yow an: @ sale medel fnljr:: le watehing
e well an e ageenied lfamt. Flow yoe raspond will iiher pay
dividends dewa the road or will atse futire peollema,

Blan ahend for EMicul cliznt inizrmciioms ood have & Boak wpplan.

Raspend o tign of unrest ia & prmctive vy, 45 500 65 pofs REme
sceniething B Wrang

B respectful of the-alher parsos while yox ere setilng Gmiss oo
utaccepiatle Behavior,




Beview - 3

B Lse pn agseriive eiyl e thal alferi elear choses and
SNBREINESS,
8 Your simategies should be flusd and mesmentl Wlnllf_ll_:‘h

oy of ithe sitmation. Havs mln{ optins o
ewery siepe many tools on yeur ool beit

B fAepatical Vilest episodes self eximguicy mach eerlier than
wy aniipie,

B Takacare ol youneilsa erl pefedin esolosally open and
prezonl 80 o an b belpil and desehy fad sok geiifpiag.

Keyv Points

1. Hawing o safe workploos requires that v ryone on the
stalf consder the job of ingering sufecy their o prierity.

2. Prodessinnalism, suocessfislly helping clients, and fesling
sutgussfil snd conlem ot work regeine thot we olways
slempl b il ur sl eontnsd swen when lrks
1efied

Key Points (o)

3. The thres 1oolé tha & necsesary ind - almest always
aufficient fa Inswne safiety ang your mvind, your mouth, mnd
FUIF 3

4, wiore important that wheat yoo say bo soomeone is fgwe nd
when yow s il Tha 8, be praferive and agsemive




Key Points (com)

EL Drarierg 2 orisls, dearn vo practics a lunstional anatysis of
behiwior by askmng yoarself the guestion, Wy i3 shis
person asting this way?”

. Ahsalute safecy comnot be guarsetesd. Howsvar, wilh the
effective yas of our mind and ur versal =ills, physical
wicdenos cen almost ehweys be prevened

A Five Sentence Summation

IF youn cam ewear come cvearcomes your nabiesl deniall oo the
iggue of vinlence, you can remain progctive in your
#pproach.

Il yomn cin maistain vour sel-control and ulimae sense of
respect for the client, you increnss the likelibood that
yrar olient will treat you with reapect and be able i
canperats wish you.

1 yois ean become sdept at picking up sarly cuss of
cscalation, and interrens sarly, using an azserive
apprasch, your finely-tuned verbal inserventions have
a better chance of preventing phyalcat vialence,

Potentially winlent situntions can be safely managed
Clients who rely on cosrclon, threats and vielence
Gan ba hefped in leaming hzabthier altematives.




1§ 1 ¢can be of any assistance regarding saloby (o your
warkplace, please call-
Mike Arval] RN
5050976

De-Escalate Anyone, Anywhere, Anytime: Unplug the Power
Struggle with Principle-Based De-Escalation

Presented by Steven Seiller, Administrator, Service Alternatives Training Institute
e Free e-book: http://myrightresponse.org/

e YouTube Video: De-escalate Anyone, Anywhere, Anytime: Unplug the Power Struggle Principle-
Based De-escalation: https://www.youtube.com/watch?v=hrgfxEKE1n0

Here is an excerpt from their website:

Always remember that someone who is escalated is under stress and not likely to think clearly. Trying to
force the situation to resolve as to how and when you want it is not likely to de-escalate that situation.
This is not a good time to expect the escalated person to easily engage in learning, problem solving
discussions or debriefing the situation.

De-escalation is all about helping and improving a situation. It is not about making it worse so avoid any
actions which will escalate the situation. What that might be really depends on the circumstances and
the people involved.

Well, could just about any action make the situation better or make it worse? The fact is that something
that works for one person or in one setting may not help all others.

What, Then, is De-escalation?
o De-escalate [ dee-es-ka-leyt ]: reduce the intensity of (a conflict or potentially violent situation).

When you de-escalate someone or some situation, you act to improve the situation (and not make it
worse.) Your intervention might be something you do, something you say or even choosing to do or say
nothing. Just about anything could be the right response.

You definitely want to avoid the wrong response. The wrong response can make the situation worse!


http://myrightresponse.org/
https://www.youtube.com/watch?v=hrqfxEkE1n0

Great Research Article about De-Escalation Scenarios/Strategies for
People who Work in Psych Emergency Services

Verbal De-escalation of the Agitated Patient: Consensus Statement of the American Association for
Emergency Psychiatry Project BETA De-escalation Workgroup:

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3298202/

Responding to Challenging Situations Related to the use of
Psychostimulants: A Practical Guide for Frontline Workers

From our harm reduction friends from Australia:

http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/07FFOBODE1B39
D7ECA25764D0080C854/SFile/chall.pdf

Notes on De-Escalation:

These are notes that our syringe access/6™ street harm reduction center team brainstormed at a staff
meeting. Itis great to invite teams that work together to talk about these issues, make plans that fit
their work, settings, and they (of course) are have a lot of violence prevention and de-escalation
expertise to share.

Syringe Access Services Conflict Resolution and De-Escalation

SAS De-escalation Best Practices Brainstorm Notes
Here are some examples of situations that might require de-escalation at sites.

e Two participants begin arguing after their dogs get in a fight

e Police officers or community members who are angry about our services, improperly discarded
syringes, objections to harm reduction programming, perceptions that our programming brings
people who use drugs to the block etc. go off on a SAS staffer, SAS volunteer, or SAS participant.

e A participant experiencing psychosis who is agitated.

e A participant who is very drunk or high and agitated.

e Asking a participant to leave a site. (because of a behavior concern i.e. threats of violence,
violence)


http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3298202/
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/07FF9B0DE1B39D7ECA25764D0080C854/$File/chall.pdf
http://www.nationaldrugstrategy.gov.au/internet/drugstrategy/Publishing.nsf/content/07FF9B0DE1B39D7ECA25764D0080C854/$File/chall.pdf

e A participant gets upset with a volunteer over the service they are receiving (i.e. real or
perceived poor communication/manners, lack of patience if there is a wait, what services and/or
resources we have to offer, limits set on the interaction/boundaries etc.)

e Sexual harassment of a volunteer, staff member, or participant. (unwanted/unwelcome touch,
speech, eye contact, body language, proximity, tone)

e Two participants (friends, comrades, acquaintances, lovers/partners) get into an argument over
an issue not connected to the site.

e One participant thinks another participant stole their belongings, cut in line in front of them,
took more of their “fair share”

e Anargument comes off of the street and into our harm reduction center.

How can the environment expand or limit de-escalation choices/practices? What does the
environment/setting contribute to your challenges or advantages in de-escalating a situation?
Each situation is unique.

e Space- how tight or expansive is the space you are in. (indoors/outdoors)

e What kind of audience does the situation have? (how are others in the room able to manage
being exposed to yelling, threats, anger, upset)

e What else is going on in the environment (who else is there? How are they connected or not
connected to the parties involved? Are there other people around who might jump in? Are there
people in the room who may want to “protect” staff, volunteers, a friend who might be involved
who you will have to tactfully ask to let you handle it)

e |s SAS a new face in this environment/outreach...what kinds of relationships do we have to the
space and the people we meet there

e Do we know the person/people involved? What kind of connection do we have? Do they have
trust in us?

e Fixed v. mobile site. At a fixed indoor site you can ask someone to leave. At an outdoor site (like
Duboce/Hemlock/Bayview/Camps) not so much.

e Isthe site busy or slow?

e s the site well-staffed + SAS volunteers or is it shorthanded.

e How is the space laid out? Is there a clear unobstructed pathway to the door? Are there bags
and furniture in the way? Is it crowded? Is there loud music? How is the lighting?

e s there a private place (or less public space) to invite the upset person into to reduce the
audience/energies responding to the situation?

BLACK AND WHITE: What are some situations that would cause us to ask a participant to leave for the
day?

e  Physical violence
e Threats of physical violence.



e Peeing/pooping anywhere that is not the bathroom (and it’s intentional/they can control it)
e Exposing privates (on purpose), masturbating, etc.
e Physically touching in an unwanted sexual way a volunteer, staffer, participant.

GREY: What are some situations that might cause us to ask a participant to take a walk, take a break,
possibly leave for the day or might be resolvable by helping the person regain control of their
emotions/behavior, calling attention to the problematic behavior, naming it, asking the person to make
an adjustment (behavior, volume level, speech,) and letting them know if they can’t they will be asked
to take a walk and/or leave for the day.

The communication is meant to let them know they are being heard, your role is to understand and help
them succeed in the space, and you want to tell them clearly what the problem is, and what the
behavior guidelines/expectations are at the site/space.

e Foul speech: sexist, racist, homophobic speech.

e Sexual harassment

e Allsituations are different- and things take varying degrees of time- but you may have to ask a
participant to leave if they aren’t responding to your attempts to de-escalate the situation,
continue to be elevated, upset, yelling.

e Participants are often not sure where the boundaries are, may be confused, might not be in the
same screenplay as you, might be high and have less a grip on themselves, so it’s good to tell
them where the line is, and what they did to cross it.

e Sometimes participants get confused about what the relationship between them and a
volunteer or staff member is about- or they test boundaries to see where they are and what the
relationship is about.

e Communicating with words, body language, facial expression in a way that shows you care
about them and respect them, helping them understand what they are doing isn’t working in
the space/service gives them an opportunity to adjust their behavior.

e The vibe with which you deliver the message, the energy you bring to it should be grounded in
respect and kindness- using humor can be a good help (if it's appropriate) and nonverbal
communication (noises/facial expressions/gestures) can be great too.

o The key is to deliver the message sincerely- participants are experts at reading people’s body
language, tone of voice, eye contact, facial expressions, and so it’s good when the words and
body language match.

De-Escalation Best Practices

DO'S
e  When stuff pops up real quick, look at your volunteers and let them know you got it.



Keep volunteers in their station + doing business so the site continues to run smoothly (unless
there is physical violence or threats- then close the site down and move participants and
volunteers out of harm’s way)

Aftercare: check in with volunteers, participants, and co-workers.

Clients get to get mad, staff does not. We are at work in a role. So the work of de-escalating is
controlling our very natural fight or flight response in the situation, managing our emotions so
that we can help the participant regain control of theirs.

Pass the situation off to a co-worker if you know you don’t have the tool in your toolbox that
day to keep your cool and help the participant.

Ask co-workers for help when you need it.

If you are de-escalating a situation, give your co-worker eye contact so they know how you want
them to proceed (with your eyes ask for help with the intervention or asking them to hang back
just being a neutral/witness/presence while you handle it)

Use non-violent communication.

Reflect back what the escalated person is telling you, really pay attention and listen to the
content and the underlying emotion (i.e. frustration, anger, sense of injustice) so that you can
join with them around the issue (or at least the upset)

Clear space to the door, empty the room, have a pathway to the exit.

Removing yourself from the situation if you are not the one that day who can help this person
come back into control of themselves (pass it on to a co-worker who might be better received if
that’s necessary)

Don’t match their voice level if they are yelling.

Identity dynamics: Be aware of how the person is relating to you/what their story is about you
(i.e. race, gender, size, role at the site/authority figure etc.) Who is the best person to intervene
if these are part of the escalated scenario?

Support volunteers and participants to step back- they will often want to come to our aid to
protect us- they may try to get between the upset participant and you- and could get

hurt. Whichever staff person is not engaged with the agitated person should tell volunteers and
participants that the situation is being handled and the best way to help is to stay calm and not
put gas on the fire- give the person engaging in the de-escalation and the agitated person the
time and space they need to bring the situation down.

Ground your words, body language in a genuine concern for the participant and their welfare-
come at it with the attitude that you want to help them succeed in moving through this
temporary loss of control.

It is not our job to mediate when two clients are fighting, it is okay to ask them to leave and NOT
ENGAGE around whatever dispute they are having.

Try to stay grounded.

Communicate with your eye contact, tone of voice, open body language that you are there
trying to help.

If you know the person’s name, use it

Join with them. Validate the grievance or the emotion.

Let them know the concern is important to you and to SAS

Have a safe word for sites i.e. PINK PEN



e Hear them, really listen and try to understand

e Mantra- broken record- repeat over and over what you need to have happen. i.e. | am asking
you to please leave.

e Ask permission, “I'd like us to step over here so we don’t get in the way of the site and | can
really focus on listening to you. Can we move over this way, please?”

e Give clear directions- give options where you can.

e Stop the services temporarily.

e Separate them from the larger group- isolate the disturbance

o Never stand right in front of someone- it can feel like a face off. Stand at an angle or beside
them. If they are sitting- sit. If they are standing- stand. Kneeling- kneel.

e Hear them- sincerely- watch your tone. Don’t let sarcasm or lack of patience come across.

e Let them know about the purpose of the service i.e. “It’s important that we serve the people
who came today for supplies. It's what we are here for. “

e If two participants are having an argument, ask them to please take it away from the site and
puts community support of our program in jeopardy and also messes with our other guests.

e Everything is going to be worse if we have to call the police. No one wants to call the police.

e Talk with your co-staff person about how you would like their support if you are de-escalating a
situation. Let them know. Also, if they are going to cut in on your dance- how would you like
them to do it?

DON’'TS
e Adding another person into the mix, crowding the escalated person, surrounding the escalated
person isn’t the best.
e Don’t jump in on your co-worker’s interaction unless they give you an indication that they want
you to.
e Never tell someone to “calm down”.
e If physical violence is eminent, call the police immediately.

Self-care Resources:

e Mindfulness Body Scan by Jon Kabat Zinn: https://www.youtube.com/watch?v=SIxQ8CWxzPw

e Deepak Chopra - The Secret of Healing - Meditations For Transformation and Higher
Consciousness: https://www.youtube.com/watch?v=Uin2g hEHIU

e Starhawk Grounding Meditation (Wicca): https://www.youtube.com/watch?v=FP5F5y0xUhQ

e *Breathing Techniques* (Yoga, Meditation, Relaxation, Stress, Cancer, Blood Pressure)
Kapalbhati: https://www.youtube.com/watch?v=d6d7 0JGzKQ



https://www.youtube.com/watch?v=SJxQ8CWxzPw
https://www.youtube.com/watch?v=Uin2q_hEHlU
https://www.youtube.com/watch?v=FP5F5y0xUhQ
https://www.youtube.com/watch?v=d6d7_oJGzKQ

