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Objectives 

Define impulsive violence in 
healthcare

• Recognize key risk factors 
and warning signs

• Apply effective prevention 
and de-escalation strategies



What is 
Violence? 

Intentional use of physical force, threats, or 
coercive behavior against another person that 
can result in injury, psychological harm, 
deprivation, or death.

Includes both physical and non-physical acts, 
such as assault, verbal threats, intimidation, 
harassment, stalking, and aggressive behavior.

In healthcare settings, violence may be 
perpetrated by patients, visitors, coworkers, or 
others and can range from verbal abuse and 
threats to serious physical attacks.



The Scope 
of 

Workplace 
Violence in 
Healthcare

61.9% of healthcare workers 
experience workplace 
violence annually

Some reviews estimate rates 
approaching 78.9%

Workplace violence is a 
major occupational health 
concern



Healthcare 
Compared 

to Other 
Industries

Violence-related injuries exceed most 
occupational sectors

Healthcare workers are more than three 
times as likely to sustain lost-workday 
injuries from violence

Majority of workplace violence injuries occur 
in healthcare settings

Violence is the leading cause of fatal 
occupational injury among hospital 
healthcare workers



Types of Violence Experienced by Healthcare 
Workers

Type Prevalence

Verbal Abuse 57.6 %

Non-Physical Violence 42.5%

Threats 33.2%

Physical Violence 24.4%

Sexual Harassment 12.4%



Two Types of Violence

Impulsive Predatory 



Impulsive Versus Predatory Violence

Impulsive Predatory

Emotional Planned

Reactive Goal Directed

Immediate Delayed

Chaotic Organized



What Is Impulsive Violence?

Emotionally 
driven Reactive Poorly 

planned

Trigger 
dependent

Occurs 
rapidly

Frequently 
followed by 

remorse



Emotionally Driven

• Triggered by intense 
emotions such as 

anger, fear, frustration, 
humiliation, or anxiety

• Emotional arousal 
overwhelms judgment 
and reduces impulse 

control

• Reactions occur 
rapidly and are driven 
by feelings rather than 

careful planning or 
rational decision-

making



Reactive

• Occurs in response to a perceived threat, provocation, or 
stressful situation

• Triggered by external events rather than a deliberate or 
preplanned intent to harm

• Characterized by rapid, emotionally charged responses with 
little time for reflection or self-control



Poorly Planned 

• Occurs with little or no forethought, preparation, or strategic 
intent

• Decisions are made rapidly under emotional or psychological 
distress rather than through careful reasoning

• Actions are often disorganized, impulsive, and followed by 
regret or remorse once the crisis has passed



Trigger Dependent

• Elicited by a specific internal or external trigger, such as fear, 
frustration, pain, or perceived disrespect

• The intensity of the response is often disproportionate to the 
triggering event

• Identifying and addressing triggers can help prevent escalation 
and reduce the risk of violence



Occurs Rapidly

• Develops within seconds or minutes following a triggering 
event

• Escalates quickly with little opportunity for reflection or 
deliberate decision-making

• Early recognition of warning signs is critical to successful de-
escalation and intervention



Frequently 
followed by 
Remorse 

• Individuals often express regret or 
guilt after the emotional crisis has 
passed

• Recognition of the consequences 
may emerge only after emotional 
arousal subsides

• Feelings of shame, embarrassment, 
or confusion are common following 
impulsive acts of violence



The Neurobiology of Aggression

Brain Activation Brain Structures Neurotransmitters 



Brain 
Activation 

Amygdala activation

Stress response systems

Fight-or-flight reactions

Reduced executive control

Emotional dysregulation



Amygdala 
Activation

• The amygdala rapidly detects potential 
threats and initiates emotional and 
defensive responses

• Heightened amygdala activity can 
increase fear, anger, and the likelihood of 
impulsive aggression

• During intense emotional arousal, strong 
amygdala activation may overwhelm 
rational decision-making and reduce 
behavioral inhibition



• Perceived danger triggers an automatic 
physiological response designed to 
promote survival

• Activation of the sympathetic nervous 
system increases heart rate, blood 
pressure, and muscle readiness for action

• In high-stress situations, this response 
may lead to impulsive aggression, escape 
behaviors, or other rapid defensive actions



Reduced 
Executive 

Control

• Stress and emotional arousal can 
impair the prefrontal cortex, reducing 
rational decision-making

• Diminished executive control weakens 
impulse inhibition, judgment, and 
problem-solving abilities

• Individuals may react impulsively 
rather than thoughtfully, increasing the 
risk of aggressive behavior



Emotional 
Dysregulation

• Difficulty recognizing, managing, 
and appropriately expressing intense 
emotions

• Rapid shifts in emotional state can 
lead to impulsive reactions and 
aggressive behavior

• Poor emotional regulation reduces 
the ability to use coping strategies 
and resolve conflict constructively





Settings of Impulsive Violence in Healthcare

Emergency 
Department 

Psychiatric 
Settings

Long-Term 
Care 



Impulsive Violence in the Emergency 
Department
Up to 79.4% exposed annually

Verbal abuse rates reported up to 100%

Physical assault rates up to 82%

Intoxication

Long wait times

Psychiatric emergencies



Impulsive Violence in Psychiatric 
Settings 

VIOLENCE RATES 
UP TO 64 TIMES 

PRIVATE INDUSTRY

PSYCHOSIS MANIA PERSONALITY 
DISORDERS

INVOLUNTARY 
TREATMENT

LIMIT SETTING



Impulsive Violence in Long Term Care 
and Geriatric Facilities 

Violence rates 
approximately 11 

times private 
industry

Dementia-related 
aggression Delirium

Communication 
barriers



Triggers of Medical Violence

Medical 
Issues

Substance 
Related Delerium Dementia

Psychosis Mania Personality 
Disorders Trauma

Intellectual 
Disabiilty



Medical Issues

Pain Fear Frustration

Delays Perceived 
disrespect Confusion



Substance Related Violence

Alcohol 
intoxication Methamphetamine PCP

Cocaine Synthetic 
cannabinoids

Withdrawal 
syndromes



Delirium and Aggression

Acute 
confusion Misperceptions

Fear reactions Importance of 
diagnosis



Dementia-Related Violence

MISIDENTIFICATION CARE RESISTANCE FRUSTRATION ENVIRONMENTAL 
CONTRIBUTORS



Psychosis and Violence

COMMAND 
HALLUCINATIONS

PARANOID 
DELUSIONS

THREAT 
MISINTERPRETATION

FEAR-BASED 
AGGRESSION



Mania and Impulsive Aggression

Irritability Grandiosity Poor 
judgment

Increased 
energy

Reduced 
impulse 
control



Personality Disorders and Violence

Borderline 
personality 

disorder

Antisocial 
personality 

disorder

Emotional 
dysregulation

Splitting and 
conflict



Trauma and 
Violence

Hypervigilance Trigger 
reactions

PTSD
Trauma-

informed care 
principles



Intellectual 
Disability and 
Violence 

• Most individuals with intellectual disability are 
not violent and are more likely to be victims of 
violence than perpetrators

• When aggression occurs, it is often reactive and 
associated with communication difficulties, 
frustration, pain, fear, or environmental stressors 
rather than malicious intent

• Effective management focuses on identifying 
underlying causes, using clear communication, 
modifying the environment, and implementing 
individualized behavioral supports



Management 

Awareness

De-escalation

Effective Communication

Pharmacologic

Restraint and Seclusion



Awareness of Early Warning Signs 

Early Warning Signs

Pacing

Raised voice

Staring

Clenched fists

Restlessness

Threatening Posture

Escalation Indicators 

Invading personal space

Refusing redirection

Demands

Increased agitation

Property destruction



De-escalation

Verbal

Respect

Calm communication

Active listening

Validation

Collaboration

Environmental

Reduce stimulation

Increasee personal space

Remove audience

Create safe exits



What Not to Do

Argue Challenge 
delusions

Corner 
patients

Threaten 
consequences

Match 
emotional 
intensity



Effective Communication Strategies

Clear 
language

1
Offer choices

2
Set limits 
respectfully

3
Maintain 
dignity

4



Pharmacologic 
Management

Oral medications first

Benzodiazepines

Antipsychotics

Treatment of underlying causes



Restraint and Seclusion

Last-resort interventions

Risks

Monitoring 
requirements

Regulatory standards



Conclusion

• Most violence in healthcare is impulsive, 
reactive, and potentially preventable through 
early recognition and effective de-escalation

• Understanding the biological, 
psychological, and environmental drivers of 
aggression improves both staff safety and 
patient care

• A comprehensive approach that combines 
training, communication, organizational 
support, and evidence-based interventions 
is essential to reducing healthcre violence
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