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PREVALENCE
Only a small proportion of societal 
violence can be attributable to 
individuals with mental disorders

- 2024 poll of emergency room physicians: 
91% said that they or a colleague were a 
victim of violence in the past year 

- 65% of staff members at inpatient 
psychiatric settings experienced violence, 
over half resulting in injury (Cunningham, 
2003)

- Within substance abuse treatment 
settings, 20% of counselors experienced 
threats and 3% reported patient-initiated 
violence (Bride, 2015)

- 33% of Child welfare workers 
experienced threats and 34% 
experienced physical assault (Shin, 2011)

- Individual counseling?



Physical aggression, verbal aggression, threats, aggressive posturing

-Burnout

-Anger

-Fear 



What strategies are used now?
- Lists
- Stickers
- Removal from services

**All ‘after the fact’**
What about prevention?



TWO KEY PRONGS: 
1)PATIENT AND 
2)ENVIRONMENT



PATIENT FACTORS

• What do you know about your patient?
• Past violence
• Current symptoms
• Other risks; substance abuse, exposure to violence, poor problem solving

• Important to identify risks for violence as treatment targets

• Treatment should identify, measure, and mitigate the risk factors

For all patients!



AVAILABLE MEASURES
 V-Risk 10

 Broset Violence Checklist

 DASA

 Violence Screening Checklist



V-RISK 10
- Substantial predictive validity for 

aggression in inpatient settings
- Takes 2 minutes to administer
- Available online

McNiel DE, Binder RL. Predictive 
validity of judgments of dangerousness 
in emergency civil commitment. Am J 
Psychiatry. (1987) 144:197–200. 







BROSET 
VIOLENCE 
CHECKLIST
- Assessment of imminent aggressive 

behavior (24 hours)

- Cut off scores: 

0- risk is low

1-2 risk is moderate

3+ risk is high 

- Good reliability in research

Almvik R, Woods P, Rasmussen K. The Brøset Violence 
Checklist: Sensitivity, specificity, and interrater 
reliability. J Interpers Violence. (2000) 15:1284–96. 





DASA
The Dynamic Appraisal of Situational 
Aggression 

• Assesses imminent risk (24 hours)

• Takes 5 minutes to administer

• Measures change in behavior; a baseline 
risk is a 0 but an increase or new behavior is 
scored as a 1

• Developed for inpatient settings but can be 
adapted to outpatient care

• Available online

• 0-1 is low 

       3+ is a high risk 

Barry-Walsh, J., & Daffern, M. (2010). The DASA, 
accuracy and risk assessment. Australasian 
Psychiatry, 18(6), 586–587.



VIOLENCE SCREENING 
CHECKLIST

- Adapted from the Broset

- Simple to use

- Available online

- Strong reliability and validity in inpatient 
settings

McNiel, D.E., Binder, R.L. Screening for risk of 
inpatient violence. Law Hum Behav 18, 579–
586 (1994).



5 TOP TIPS-
1. Don’t lead with criminal history

2. Mirror their language initially

3. Assess criminal history directly

4. Acknowledge victimization too

5. Boundaries, boundaries, boundaries





ENVIRONMENTAL FACTORS

1) Use of therapeutic procedures
2) Physical surroundings
3) Effectiveness of clinical 

leadership
4) Staff factors



ENVIRONMENTAL FACTORS
Therapeutic Procedures:

-Trauma informed care

-Welcome

-Treatments

Physical Surroundings:

-Begins in the parking lot

-Signs clear?

-Noise level

-Options

-Security and personal alarms



ENVIRONMENTAL FACTORS
Clinical Leadership:

-Intolerance for violence

-Violence protocols

-Staff training

Staff Factors:

-Turnover

-Morale/fatigue

-Case loads



DOCUMENTATION

 Patient charting
 Capture risk mitigation strategies

 What about facility documentation?

 How do all staff know about potential risks without jeopardizing 
confidentiality? 

 Methods to ensure attention to both spheres of focus

    - patient information filed in medical chart

    - environmental information kept at program/departmental level

 What is the documentation and process after an incident? 



REGARDLESS OF SIZE…
 There is a role for violence prevention in every office

 Clinical leadership sets the tone

 Small incidents predict large incidents; document and have a protocol

 Identify violence related treatment targets

 Patient factors and environmental factors matter
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