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OBJECTIVESOBJECTIVES
55--7 Identify basic facts and 7 Identify basic facts and 
terms about behavioral terms about behavioral 
changes and emergencies, changes and emergencies, 
broad causative factors, and broad causative factors, and 
implications of dealing with implications of dealing with 
behavioral emergencies, with behavioral emergencies, with 
at least 80% accuracy.at least 80% accuracy.



OBJECTIVESOBJECTIVES
Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems
Assessment of Suicide RiskAssessment of Suicide Risk
Medical/Legal Medical/Legal 
ConsiderationsConsiderations



OBJECTIVESOBJECTIVES
Principles for Assessing Principles for Assessing 
Behavioral Emergency Behavioral Emergency 
PatientsPatients
Assessment for Potential Assessment for Potential 
ViolenceViolence



OBJECTIVESOBJECTIVES
Methods to Calm Methods to Calm 
Behavioral Emergency Behavioral Emergency 
PatientsPatients



Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems

BehaviorBehavior
––Manner in which a person Manner in which a person 
acts.acts.



Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems

Behavioral emergencyBehavioral emergency
––When patient acts in an When patient acts in an 
abnormal way that is abnormal way that is 
unacceptable or intolerable unacceptable or intolerable 
to patient, family, or to patient, family, or 
communitycommunity



Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems

Behavioral changesBehavioral changes
––May appear to result from a May appear to result from a 
psychological disturbance or psychological disturbance or 
physical causesphysical causes



Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems

Common causesCommon causes
––Decreased blood sugarDecreased blood sugar
––Lack of oxygenLack of oxygen
––Inadequate blood flowInadequate blood flow
––Head traumaHead trauma



Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems

Common causesCommon causes
––MindMind--altering substancesaltering substances
––Psychogenic Psychogenic 
––Excessive cold Excessive cold 
––Excessive heatExcessive heat



Assessment for Assessment for 
Suicide RiskSuicide Risk

DepressionDepression
––Sad, tearfulSad, tearful
––Thoughts of deathThoughts of death



Assessment for Assessment for 
Suicide RiskSuicide Risk

Suicidal gesturesSuicidal gestures
––EMTEMT--B’s must be able to B’s must be able to 
recognize and intervene recognize and intervene 
before the patient commits before the patient commits 
to act of suicideto act of suicide



Risk FactorsRisk Factors
Over 40, single, widowed Over 40, single, widowed 
or divorce, alcoholic, or divorce, alcoholic, 
depresseddepressed
Defined lethal planDefined lethal plan
Unusual gathering of Unusual gathering of 
articles can cause deatharticles can cause death



Risk FactorsRisk Factors
Previous historyPrevious history
Recent diagnosis of serious Recent diagnosis of serious 
illnessillness
Recent loss of loved oneRecent loss of loved one
Arrest, imprisonment, loss Arrest, imprisonment, loss 
of jobof job



Assessment FindingsAssessment Findings
Patient in unsafe Patient in unsafe 
environmentenvironment
Displaying self destructive Displaying self destructive 
behaviorbehavior



Assessment FindingsAssessment Findings
Important questions to askImportant questions to ask
––How does the patient feelHow does the patient feel
––Determine suicidal Determine suicidal 
tendenciestendencies

––Is patient a threat to self or Is patient a threat to self or 
othersothers



Assessment FindingsAssessment Findings
Important questions to askImportant questions to ask
––Is there a medical problemIs there a medical problem
––InterventionsInterventions



Emergency CareEmergency Care
Scene sizeScene size--up, personal up, personal 
safetysafety
Patient assessmentPatient assessment
Calm the patientCalm the patient



Emergency CareEmergency Care
Restrain if necessaryRestrain if necessary
TransportTransport
If overdose, bring If overdose, bring 
medications, drugs found medications, drugs found 
to medical facilityto medical facility



Medical/Legal Medical/Legal 
ConsiderationsConsiderations

Emotionally disturbed Emotionally disturbed 
patient who consents to patient who consents to 
care greatly reduces legal care greatly reduces legal 
problemsproblems



Medical/Legal Medical/Legal 
ConsiderationsConsiderations

Patient’s who resist Patient’s who resist 
treatmenttreatment
––May threaten EMTMay threaten EMT--B or B or 
othersothers



Medical/Legal Medical/Legal 
ConsiderationsConsiderations

Avoid unreasonable forceAvoid unreasonable force
––Reasonable force depends Reasonable force depends 
on what force was on what force was 
necessary to keep patient necessary to keep patient 
from injury self or othersfrom injury self or others



Reasonable ForceReasonable Force
Determined by many factorsDetermined by many factors
––Patient’s size and strengthPatient’s size and strength
––Type of abnormal behaviorType of abnormal behavior
––Sex of the patientSex of the patient
––Mental state of patientMental state of patient
––Method of restraintMethod of restraint



Reasonable ForceReasonable Force
Be aware after a period of Be aware after a period of 
combativeness some calm combativeness some calm 
patients may cause patients may cause 
unexpected injury to self unexpected injury to self 
and othersand others



Reasonable ForceReasonable Force
Avoid acts or physical force Avoid acts or physical force 
that may cause injury to that may cause injury to 
patientpatient
EMS personnel may use EMS personnel may use 
reasonable force to defend reasonable force to defend 
against an attackagainst an attack



Medical/Legal Medical/Legal 
ConsiderationsConsiderations

Police and medical Police and medical 
directiondirection
Protection against false Protection against false 
accusationsaccusations
Restraining patientsRestraining patients



Assessing Behavioral Assessing Behavioral 
Emergency PatientsEmergency Patients
Identify yourselfIdentify yourself
Inform them of what you Inform them of what you 
are doingare doing
Ask questions in a calm, Ask questions in a calm, 
reassuring voicereassuring voice



Assessing Behavioral Assessing Behavioral 
Emergency PatientsEmergency Patients
Allow patient to tell you Allow patient to tell you 
what happenedwhat happened
Show you are listeningShow you are listening
Acknowledge the Acknowledge the 
patient’s feelingspatient’s feelings



Assessing Behavioral Assessing Behavioral 
Emergency PatientsEmergency Patients
Assess mental statusAssess mental status
––AppearanceAppearance
––ActivityActivity
––SpeechSpeech
––Orientation for time, Orientation for time, 

ll



Assessment for Assessment for 
Potential ViolencePotential Violence

Scene size upScene size up
HistoryHistory
PosturePosture
Vocal activityVocal activity
Physical activityPhysical activity



Methods to CalmMethods to Calm
Acknowledge that the Acknowledge that the 
patient seems upsetpatient seems upset
Inform them of what you Inform them of what you 
are doingare doing
Ask questions in a calm, Ask questions in a calm, 
reassuring voicereassuring voice



Methods to CalmMethods to Calm
Maintain comfortable Maintain comfortable 
distancedistance
Encourage patient to state Encourage patient to state 
what is troubling themwhat is troubling them
Do not make quick movesDo not make quick moves
Respond honestlyRespond honestly



Methods to CalmMethods to Calm
Do not threaten, challenge Do not threaten, challenge 
or argueor argue
Tell the truth, do not lie Tell the truth, do not lie 
Don’t play along with visual Don’t play along with visual 
disturbancesdisturbances



Methods to CalmMethods to Calm
Involve trusted family Involve trusted family 
membersmembers
Be prepared to stay at Be prepared to stay at 
scene a long timescene a long time
Always remain with patientAlways remain with patient



Methods to Calm Methods to Calm 

Avoid unnecessary physical Avoid unnecessary physical 
contactcontact
Use good eye contactUse good eye contact



ReviewReview
55--7 Identify basic facts and 7 Identify basic facts and 
terms about behavioral terms about behavioral 
changes and emergencies, changes and emergencies, 
broad causative factors, and broad causative factors, and 
implications of dealing with implications of dealing with 
behavioral emergencies, with behavioral emergencies, with 
at least 80% accuracy.at least 80% accuracy.



ReviewReview
Recognizing Behavioral Recognizing Behavioral 
ProblemsProblems
Assessment of Suicide RiskAssessment of Suicide Risk



ReviewReview
Medical/Legal Medical/Legal 
ConsiderationsConsiderations
Principles for Assessing Principles for Assessing 
Behavioral Emergency Behavioral Emergency 
PatientsPatients



ReviewReview
Assessment for Potential Assessment for Potential 
ViolenceViolence
Methods to Calm Methods to Calm 
Behavioral Emergency Behavioral Emergency 
PatientsPatients


