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WHAT YOU WILL LEARN
Tense situations arise frequently in health-care settings, and they escalate 
to violence far too frequently. The purpose of this course is to teach you how 
to notice tense situations from the outset and to defuse them before they get 
worse. We’ll remind you about important behaviours for listening and com-
municating well, but we’ll also teach you new techniques for de-escalating 
tension in your workplace.

The skills you will learn are evidence-based and have been proven to give 
people working in health-care settings more confidence in their ability to deal 
with potentially violent situations.

By practising these skills at work, you will improve your and your colleagues’ 
ability to communicate and de-escalate tensions. 
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WHEN TO USE  
DE-ESCALATION SKILLS
Violence is either reactive (unplanned and emotion-driven) or proactive 
(planned and goal-driven). The de-escalation skills you will learn in this 
course should be used in cases of reactive violence when no weapons are pres-
ent. In cases of proactive violence or when weapons are present, activate secu-
rity protocols and minimize possible harm to yourself and others.

WHAT IS REACTIVE VIOLENCE?
Reactive violence is aggressive behaviour that occurs when 
the person is angry or otherwise emotional. Examples 
include threatening staff after receiving bad news, calling 
staff names when a particular service is unavailable, 
becoming agitated and throwing things (with or without the 
intent of hitting someone), and trying to attack someone 
because of a misunderstanding or disagreement.

RESPONSE: Use de-escalation skills unless 
weapons are present. When weapons are 
present, take the safety measures outlined for 
proactive violence below.

H

EXIT

I understand this 
is upsetting. Would 
you like to talk in a 
private area?
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WHAT IS PROACTIVE VIOLENCE?
Proactive violence is deliberate and planned. Examples include bombing or 
burning down health centres, and killing or arresting staff or patients.

RESPONSE: Take safety measures to reduce exposure and mitigate 
potential consequences – flee the scene if possible, activate security 
protocols, protect yourself from harm and help others to safety.
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VIOLENCE AGAINST HEALTH CARE

1 International Committee of the Red Cross (ICRC), Violence against Health Care: Results 
from a Multi-Centre Study in Karachi, ICRC, Geneva, 2015.

 • Violence against people working in health-care settings includes both 
physical and verbal abuse. Both types of violence can harm mental and 
physical health. 

 • Unfortunately, many people working in health care consider violence  
to be part of the job. 

 • Research shows violence is most frequent at emergency services, 
pre-hospital services (ambulances), surgical sites, and obstetrics and 
gynaecology wards.1

THE EFFECTS OF VIOLENCE
 • When a person is exposed to violence, the effects vary greatly. They can 

start immediately or later on, be fairly mild or quite intense, and last only 
briefly or for a long time. They can include a wide range of emotional, 
cognitive, behavioural, social and physical consequences. They may not 
occur at all. The impact of violence depends on a variety of factors, such  
as one’s personal history and social support network. 

 • At the immediate level, when a person is exposed to verbal or physical 
violence, their nervous system goes into emergency mode: their heart  
rate often increases, their muscles tighten and they breathe more quickly. 

 • Long-term, violence can have negative individual and collective effects, 
with a decrease in morale, mental health and quality of life.
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Victims of violence experience a wide range of  
mental health and psychosocial problems.  

However, common psychosomatic symptoms 
include headaches, backache and abdominal pain, 

resulting in repeated, but ultimately futile,  
visits to health practitioners. Victims also frequently 

suffer from depression, anxiety and trauma-related 
symptoms, such as feeling emotionally numb,  

withdrawing from other people and  
reliving distressing experiences.

ICRC, Guidelines on Mental Health and Psychosocial Support (2018).



Working somewhere where violence occurs can take a heavy toll on our 
well-being and mental health! Although this course is not designed to offer 
you direct psychosocial or mental health support (such as counselling), these 
conversations may remind you of difficult situations you have been through, 
and talking about violence may not be easy. 

Each person will have a different reaction to experiences and conversations 
about violence, and we should not blame others for their reactions or compare 
our reaction to theirs. Some people will have stronger reactions than others 
– this is not a sign of weakness or inability to handle the situation. Reactions 
to deeply emotional experiences may come immediately or after some time. 

We encourage you to pay attention to your feelings, thoughts and bodily reac-
tions and be aware of changes that may indicate that something is not going 
well and that you could benefit from some support. Some signs of mental dis-
tress are: feeling overwhelmed, feeling unable to live up to your or others’ 
expectations; feeling out of balance or depleted of energy; feeling trapped; 
having trouble sleeping, concentrating or remembering things; feeling restless 
or irritable; having little or no enthusiasm or motivation to work or to engage 
in social activities; and continually feeling anxious, sad or hopeless. 

If, after the course, you feel distressed by what was discussed, or if you rec-
ognize signs of mental distress that is impacting your well-being and every-
day life, we recommend that you seek help from a professional, e.g. a mental 
health professional, to talk about these issues. Talking to someone you trust, 
be it a colleague, family member or friend, may also help you find healthy 
solutions to restore your well-being.

We encourage you to think about what you have been doing to care 
for your own mental health and well-being! The World Health 
Organization defines self-care as “the ability of individuals, families 
and communities to promote health, prevent disease, maintain health 
and cope with illness and disability with or without the support of a 
health-care provider”. Self-care is not an indulgence but a necessity. 
It is a skill that needs to be learned, practised and incorporated into 
your daily routine. You can try engaging in non-harmful activities 
that make you feel good, like sports, dancing, listening to music and 
spending time with loved ones. Eating healthfully and trying to get a 
good night’s can be also ways of caring for yourself. 
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YOUR RESPONSIBILITIES
 • To treat people with humanity and respect.

 • For health workers, to provide impartial care to all who need it, with the 
highest achievable quality of care.

 • To respect patients’ dignity and autonomy and preserve medical 
confidentiality.

 • Not to exploit patients’ situation or vulnerability.

 • To do everything within your power to prevent violence against patients, 
other people working in health-care settings, and health-care facilities.

 • To refuse to obey orders that are unlawful or that compel you to act 
contrary to health-care ethics.

YOUR RIGHTS
 • To be respected in the performance of your duties, including not being 

subjected to violence (a right shared by the patients being cared for).

 • For health workers, to provide care to all who need it, without adverse 
discrimination.

 • Not to be punished for discharging your responsibilities in accordance 
with accepted standards of health care.

 • Not to be compelled to act contrary to the law or health-care ethics.

 • Not to be compelled to give information about patients beyond what is 
required by domestic law or regarding notification of infectious diseases.

 • Not to be punished for disobeying an illegal or unethical order.

To learn more about rights and responsibilities of people working in 
health-care settings, download the free publication: 

Health Care in Danger: The Responsibilities of Health-Care Personnel 

Working in Armed Conflicts and Other Emergencies at https://shop.icrc.
org/health-care-in-danger-the-responsibilities-of-health-care-
personnel-working-in-armed-conflicts-and-other-emergencies-
pdf-en.html.

https://shop.icrc.org/health-care-in-danger-the-responsibilities-of-health-care-personnel-working-in-armed-conflicts-and-other-emergencies-pdf-en.html
https://shop.icrc.org/health-care-in-danger-the-responsibilities-of-health-care-personnel-working-in-armed-conflicts-and-other-emergencies-pdf-en.html
https://shop.icrc.org/health-care-in-danger-the-responsibilities-of-health-care-personnel-working-in-armed-conflicts-and-other-emergencies-pdf-en.html
https://shop.icrc.org/health-care-in-danger-the-responsibilities-of-health-care-personnel-working-in-armed-conflicts-and-other-emergencies-pdf-en.html
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KEY BEHAVIOURS FOR PREVENTING 
AND ADDRESSING TENSION
Health-care settings can be stressful and frightening environments for 
patients and the people accompanying them (referred to here as “carers”). 
Often, they are already in a state of distress over their or their loved one’s 
condition, and they may feel they have no understanding of or control over 
what is happening to them. Coupled with crowded facilities, long waiting times 
or the delivery of bad news, that tension can easily build to verbal or physical 
violence.

By coming to understand why patients and carers may be upset, what the 
warning signs of stress are and how to reduce it through your behaviour, you 
can address tension before it escalates into a potentially dangerous situation.

BE ALERT FOR WARNING SIGNS OF STRESS

EXIT

Recognize the warning signs of elevated stress so you can resolve the 
problem early.
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IN OTHERS
 • Tensed body (e.g. clenched fists, tightened jaw) 

 • Prolonged or increased restlessness

 • Not respecting others’ personal space

 • Touching or grabbing to emphasize points

 • Excessive hand gestures, pointing fingers

 • Threatening gestures or speech

 • Raised voice

 • Rapid or agitated speech, often with repetitive demands or complaints

 • Unclear or emotional reasoning or speech.

IN YOURSELF
 • Excessive fatigue or tiredness

 • Daytime sleepiness

 • Feelings of sadness, anger or frustration

 • Irritability.

IN THE ENVIRONMENT
 • Crowded spaces (especially waiting areas)

 • Prolonged wait time

 • Absence of personnel giving information or care

 • Shift rotations, handovers

 • Delivery of bad or frustrating news

 • Increased influx of people to the health facility or in the vicinity

 • Presence of people under the influence of alcohol or other drugs.
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BE RESPECTFUL AT ALL TIMES

Calmly communicate while sitting down and actively listening to show 
respect for the person’s emotions and needs.

People working in health-care settings should always be respectful towards 
each other and towards patients and carers.

HOW?
 • Listen actively to people, and don’t interrupt them. (See the next section 

for how to do this!)

 • Offer them a calm and private place to speak, and give them a chance 
to sit down. When people are in a seated position, they are less likely to 
become violent.

 • Respecting patients and carers also means respecting your 
responsibilities! Remember to preserve medical confidentiality and avoid 
exposing patients to others’ curiosity.

 • Don’t give your personal opinion or make promises that can’t be kept. 
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LISTEN ACTIVELY

Pay careful attention and demonstrate that you are listening through  
your behaviour.

Active listening should be practised at all times when dealing with patients 
and carers. One of the main reasons why people become agitated is because 
they feel they are being ignored or their issues are not being taken seriously. 
By listening actively, you’re showing that you are interested and concerned.

HOW?
 • Give the person your full attention.

 • Don’t do something else at the same time.

 • Use culturally appropriate non-verbal signals to indicate you’re listening 
– in many places this may mean nodding or tilting your head to one side.

 • To avoid giving the impression that you are not available, don’t rush from 
one question to the next.
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DEMONSTRATE INTEREST AND CHECK  
FOR UNDERSTANDING

Tell the person what you’ve heard them say to show that you  
want to understand.

When discussing problems or complaints, showing that you are interested in 
and wish to understand people’s concerns is an extension of active listening. It 
should always be done when discussing problems or complaints.

HOW?
 • Provide verbal reassurance as the person speaks, and repeat or paraphrase 

what they have said to show that you are interested and check whether 
you understand. Don’t interrupt them, though; wait for a break in the 
conversation to talk.

 • Even if you feel that the other person is not right, give them the chance  
to express their thoughts and feelings, as they are real for them.

 • Ensure the other person understands: always express your technical  
or professional opinion in way that the person can grasp, and make  
sure you ask whether they have further questions. 

I am very  
angry with  
the doctors...

…Do you want 
to tell me why 
you are upset?
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OFFER CHOICES

Being offered a choice helps the person to feel in control of the situation.  
It also shows that you want to help.

Often people feel they have no control over the medical process. When people 
are given choices, they feel that they have more control and become less angry 
and frustrated. Offering someone a choice tells them that you are concerned 
and want to help.

HOW?
Ensure you’re offering a choice that you can deliver on. It can be as simple of 
offering them water, asking whether they would like to sit somewhere quieter 
or asking whether they would prefer to speak with someone else – especially 
in situations where gender may be a factor.
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Would you like 
some water?
(Whenever possible, offer 
water in a paper cup 
rather than a glass one,  
to avoid potential harm.)

Would you 
prefer to sit 
here or there?

Would you prefer 
to be called by a 
specific name?

Would you like  
me to ask someone 
else to be here  
with us?

Would you  
like to speak  
to me or to 
someone else?
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AVOID JARGON

Specialized terms and phrases can be overwhelming and confusing.  
Use simple language instead.

Using jargon, such as medical language, puts up a barrier between you and the 
person you’re speaking with and may be confusing or overwhelming for them. 
This could create or worsen frustration and anger.

HOW?
When you are speaking to patients and carers, you should always try to avoid 
terms that are not used in everyday language. Don’t use abbreviations or spe-
cialized terms that laypeople are not familiar with, for example, to describe 
locations within a facility, medicines, procedures or conditions. Explain using 
language that is clear and straightforward. 

Fever
Febrile
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WATCH YOUR BODY LANGUAGE

Don’t cross your arms

Keep your posture, facial expressions and gestures relaxed and  
non-threatening while maintaining a safe distance.

Non-verbal behaviour, such as facial expressions, gestures and posture, 
make up a big part of how we communicate, so it is vital to ensure your body 
language is not threatening.
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HOW?
 • Avoid crossing your arms, staring, standing too close to or standing  

over the person you are speaking with, pointing directly at people,  
and making sudden moves or gestures that might seem aggressive.

 • If possible, avoid sitting directly in front of the person. Instead, sit  
or stand at a slight side angle, and keep at least a metre between you  
and the person.

 • Use encouraging, affirming body language, such as nodding and  
smiling (when appropriate). 

 • When you are wearing a face mask, your facial expressions will be harder 
to read. In this case, you should pay particular attention to the rest of your 
body language and pair it with clear verbal communication to  
ensure understanding.
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CONSTANTLY EVALUATE THE SITUATION

Keep track of whether the tension is easing. If you sense that things  
are not normalizing, excuse yourself and ask a colleague to step in. 

De-escalation skills can only be used in certain circumstances – they cannot 
be used once verbal violence begins to evolve into physical violence. Remember 
that you have a responsibility for your own safety, and you must take steps to 
get out of potentially dangerous situations.

HOW?
 • Keep constant tabs on the situation. If you see that you are not 

successfully de-escalating the tension, excuse yourself and ask one 
of your colleagues to handle it, e.g. your manager, security or another 
colleague with whom the person has a better rapport.

 • You can tell the person when agitated or violent behaviour is making you 
uncomfortable; this gives the person a chance to change their behaviour 
based on your feedback.

 • If you fear the person might be carrying a weapon, or that they might  
be encouraging others to become aggressive too, immediately inform  
your colleagues to increase security and, if possible, evacuate people  
from the area.
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NOTES
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SOME EXTRA TIPS  
FOR DE-ESCALATING TENSION  
AND PREVENTING HARM
 • Ensure that areas where you may have to handle tense situations do  

not contain small items that are (or can be) sharp or can be thrown 
and harm someone, such as scissors, glass or ceramic cups, or heavy 
decorative items.  

 • Remember that people will react differently to different staff members. 
If you know that the person has a better relationship with one of your 
colleagues, see if it’s possible to have that colleague step in. 

 • Avoid sitting far from the door or having your path to the exit obstructed. 
If possible, ensure you are close enough to call colleagues for support 
when needed. 

 • Similarly, if you are not inside a health facility, make sure while you are 
calmly talking with the person that you can get to the nearest way out. 
This “exit” can be the vehicle that you are using or the door to the house 
in a home call.  

 • When faced with aggressive or threatening behaviour, evaluate the 
situation and determine whether honestly telling the person that you are 
not comfortable may help calm them before it becomes necessary for you 
to leave.  

 • Avoid making exceptions for someone who is agitated. Even you need to 
take extra time to talk with them and de-escalate tension, make sure you 
don’t pass on the message that people who shout will get served first. 
Listen to the person’s complaints, express understanding and explain 
what can or cannot be done, but avoid at all costs associating aggressive 
behaviour with positive outcomes – this could encourage others to mimic 
the behaviour. 
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 • Invest in “soft asks” for respect, such as posters, stickers or other visuals 
with encouraging messages such as “Please respect the staff – we are 
here to help!” or “This is a place of healing – please treat everyone with 
respect.” 

 • If you need to deliver frustrating or sad news, do so in a private area 
whenever possible, leaving time and space for people to be silent or 
express their feelings and grief in their own way, without being exposed 
to the public. If there’s a risk that the recipient of the news might become 
violent towards the person communicating it, make sure to have a second 
staff member in the room. Use language that is easy to understand, and 
ask the person whether they have questions. Remember that this might 
be a very sensitive moment and they might not be ready to process all of 
the information, so always let them know they can come back later if they 
have further questions.

Above all, put yourself in their shoes!

Consider what it must be like in the other person’s position. This will keep you 
grounded, help you to understand the cause of their distress and, ideally, help 
you to prevent it from escalating.
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SIMPLE BEHAVIOURS FOR 
EFFECTIVE COMMUNICATION  
AT ALL TIMES

2 This section is based on Lowry, Lingard and Neal’s LOWLINE model for 
teaching communication skills in nursing education: M. Lowry, G. Lingard and 
M. Neal, “De-escalating anger: A new model for practice”, Nursing Times, Vol. 
112, No. 4, July 2016, pp. 4–7: https://cdn.ps.emap.com/wp-content/uploads/
sites/3/2016/07/270716_De-escalating-anger-a-new-model-for-practice.pdf.

This section summarizes simple but important behaviours that will help you 
to be a better listener and communicator in the workplace. Some of the points 
have been addressed earlier while others are new; all of them are essential to 
not only de-escalating tense situations but to having successful interactions 
in your everyday working life.2

https://cdn.ps.emap.com/wp-content/uploads/sites/3/2016/07/270716_De-escalating-anger-a-new-model-for-practice.pdf
https://cdn.ps.emap.com/wp-content/uploads/sites/3/2016/07/270716_De-escalating-anger-a-new-model-for-practice.pdf
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LISTEN
Allow the person to speak!

Give the person the chance to speak and to explain, rather than argue. Try 
to explore the causes of problems and possible solutions, using open-ended 
questions such as “can you tell me more about that?” or “what happened 
then?”

Do not be judgemental, and never criticize their character or appearance.

OFFER
Offer the person the opportunity to air their feelings.

If possible, give the person the opportunity to vent their emotions in private. 
While they do so, don’t argue, offer advice or defend yourself. Give them 
space to keep speaking. Reassure them that you are there to help, not to be a 
hindrance.

WAIT
Avoid the temptation to fill silences by talking.

Remember that it may be difficult for the person to express how are they 
feeling. Give them time to figure out what they want to say without jumping in.
If the silence feels uncomfortable, try to count slowly down from ten before 
speaking.

LOOK
Eye contact should be moderated according to the person, culture 
and context.

Eye contact must feel appropriate to the patient or carer. Determine whether 
and how much direct eye contact is likely to be acceptable.

Other facial expressions and body language can help communicate that you are 
being supportive and attentive – see below. Sometimes smiling is appropriate; 
if not, maintain a neutral expression.
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INCLINE
Inclining your head to one side can be useful for demonstrating 
interest.

Often, slightly tilting your head helps to show that you are interested and 
paying attention. It can also help to make you appear non-threatening.

NOD*
Use affirming body language to show that you are listening 
attentively.

In many cultures, occasional nodding shows continued attention to the person 
speaking and a willingness to listen without interrupting. (Be careful to not 
nod excessively, as this can communicate impatience.)

*Different cultures have different ways of demonstrating that one is paying 
attention – adapt this technique accordingly.

EXPRESS
Express understanding as well as a desire to understand better.

Express understanding for the person’s feelings; use short sentences, and 
avoid validating the aggressive behaviour. For example, you could say, “That 
must have been upsetting,” or, “I can understand why you feel frustrated.”

Another way to express understanding is to paraphrase – try to recap what the 
person has said using your own words. This will let them know that you are 
listening and want to understand; it also offers them the opportunity to correct 
any misunderstandings. 
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FREQUENTLY ENCOUNTERED 
CHALLENGES
WHAT WERE SOME OF THE CHALLENGES YOU ENCOUNTERED 
WHEN YOU TRIED TO PUT THE SKILLS INTO PRACTICE?

“I found it difficult to role play.”

Don’t worry – evidence shows that the more you practise what you have 
learned (even badly), the more prepared you’ll be to deal with potential vio-
lence in the workplace.

“I don’t understand which skills to use.”

The key skills are showing respect; actively listening; making sure your body 
language is open, relaxed and positive; and being non-judgemental. Try to 
treat the person as you would like to be treated when you go to a health-care 
facility.

“I am not sure when to use de-escalation skills and when to call for help and extract 

myself from the situation.”

Extract yourself from the situation as soon as possible whenever you feel that 
you are losing control of the interaction or that the person is not responding 
to your efforts.
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PRACTISING AS LEARNING
 • Play out scenarios in your head, and decide which skills you would use.

 • Discuss the skills with colleagues, and role play using them with real or 
invented storylines.

 • Put them into practice as soon as you get back to work. Try to set yourself 
the challenge of using the skills, and reward yourself for successfully 
employing them in real-life moments of tension or conflict.

PASSING ON YOUR SKILLS
You will be provided with a poster to take back to your workplace. However, 
the best way to pass on your skills is to show your colleagues directly what 
you have learned. Try to show them how these behaviours and techniques will 
benefit them in their working lives. Furthermore, if you use the skills yourself, 
other staff members are likely to notice, which means you have the chance to 
demonstrate what you have learned.

KEY TAKEAWAYS
 • De-escalation skills can be very effective in defusing tense situations  

but can only be used in certain circumstances for certain issues.

 • Many of the behaviours and techniques you have learned can be used 
every day to improve how you communicate and engage with patients  
and carers – showing respect, listening, being non-judgemental and 
making sure your body language is positive.

 • The most important thing to do upon leaving this course is to actively 
practise the skills instead of waiting until there is a potentially violent 
situation.
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NOTES
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