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Assessing Violence Risks 

Abstracted from Current Psychiatry, Vol. 13, No. 8 William 

Newman, MD, and Glen L. Xiong, MD 

 

A common misconception is that persons who are 

mentally ill are inherently dangerous.  In reality 

there is a weak overall relationship between mental 

illness and violence.  

 The Acronym DISTURBED tells much of the story.    

 

Demographics: Young age, male sex, cognitive 

deficits, less formal education, financial hardship 

and homelessness.  

 

Impulsivity: Impulsive behaviors generally indicate 

a higher likelihood for violent behavior.  Not 

surprisingly, those with a diagnosis of antisocial 

personality disorder and borderline disorder show 

an increased risk. 

 

Substance Use:  Alcohol can increase the likelihood 

of violence through intoxication, withdrawal, or 

brain changes associated with chronic drinking as 

do other drugs such as PCP, cocaine, 

methamphetamine, inhalants, anabolic steroids and 

so-called bath salts.  

 

Threats: Persons who express a threat are more 

likely to behave violently; threats against an 

identified target should be taken seriously.  If a 

person is voicing a threat against a person outside 

the clinical setting you may have a duty to protect by 

reporting the threat to law enforcement or notifying 

the person. 

 

Untreated psychosis: Patients who have acute 

psychosis or undertreated psychosis and substance 

intoxication are the higher risks for violent 

behavior.  People with paranoid delusions are at a 

higher risk of assaulting their perceived persecutors.  

Those who are highly disorganized also are more 

prone to lash out .  

 

 

 

 

 

 

Repeat violence:  The best predictor of violence is a 

history of violence.  The severity of the violent acts is 

an important consideration. The severity of past 

assaults  may be noted in records or collateral 

information. 

 

Behaviors: Warning signs include: punching a wall 

or breaking objects, clenching of fists and pacing, 

tightening facial muscles.  These behaviors can 

suggest an imminent violence risk.  Redirection and 

staff intervention may be required. 

 

Eagerness: A person who is eager to commit an act 

of violence presents significant risk.  

 

Distress:  Persons who are concerned about safety 

often are inclined to lash out in perceived self-

defense.  Patients who feel “cornered” or afraid are 

at higher risk for committing an act of  violence.  

 

 

Patients in outpatient settings can pose a risk to staff 

and providers.  Being “tuned-in” to some of these 

prodromal behaviors is a valuable tool to having a 

safe environment for everyone.      

 

 

 

Call:   

SmartCare PC2@ 858-880-6405 

 

Email us @  pc2@smartcare.org 

 

Webpage:  www.pc2education.org 

  

mailto:pc2@vistahill.org
mailto:pc2@smartcare.org
http://www.pc2education.org/

