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By Andy Kelly 2016 
 
A challenging component of human services is trying to provide service for individuals whose behaviour we find alarming.  Words such as anger, aggression, 
violence, agitation, threat, resistance, combativeness, oppositional, belligerent etc., tend to feel like the same thing.  
A key to manage your own feelings and the behaviour of others, is to gain clarity on what words most accurately describe the client’s current state.  For 
example; if I perceive anger as being the same as aggression and I see aggression as being the same as violence then I may feel unduly alarmed and threatened 
by an individual’s reasonable expression of anger.  
In the following grid, I have endeavoured to provide a meaning for each feeling or behaviour that might suggest effective and appropriate responses to these 
behaviours. 
 

Feeling or 
Behaviour 

Meaning Considered response/s 

Anger Anger is a legitimate human feeling 
state in response to unrelieved 
frustration. Example:  A nurse may feel 
anger towards a client who repeatedly 
self-harms, reflecting the nurse’s 
frustration at not being able to get that 
person to seek the help they apparently 
need. 
Example: An aged care resident may 
express anger because the system does 
not take into account their specific 
needs. 
An angry person may use aggression in 
an attempt to meet their needs.   
Fortunately, angry people seldom 
become violent. 

Angry people need to be encouraged to talk and then need to feel heard. The angry person often 
feels misunderstood and frustrated that no one seems to be willing to listen and understand. 
Response: Demonstrate that you want to truly understand the problem as the person sees it, so 
that you can help develop the best response.  Listen to the story and the feeling and then tell the 
person what you heard. Example: ‘So you are furious because the doctor has refused to give you 
the medication that you believe is crucial to you feeling better.  Have I understood that 
correctly?”  Here, you are seeking a clear and unequivocal affirmation. When you get that, you 
and the other person both know that you understand the issue. Armed with this information, you 
may be in a better position to propose some action to reduce the frustration.  
LISTEN…LISTEN HARD. Seek to understand and demonstrate that you are trying hard to 
understand.  Use active listening skills, paraphrasing, summarising etc. until the client indicates 
that you have understood them by saying ‘YES’ or ‘THAT’S Right’ etc. Do NOT defend or explain 
until you have seen the client de-escalate and then (ONLY IF YOU MUST), offer any reasonable 
explanation. Tip: if it’s not necessary to explain…then don’t.  Debrief afterwards with a colleague. 
 
 
 

Aggression Aggression is purposeful behaviour that 
is designed to cause enough fear in 
another person that they will do or not 
do what the individual wants. The 

Often our own sense of fear may be the first clue that a person is using aggression.   
The question to ask ourselves are; “What does this person seem to need? Is it clear? If not, can 
we assist the person to get clear about what it is that they want (or don’t want).   
Example; “I want pain relief” or “I don’t want this pain to continue”. “I want you to give me 

http://www.face-to-facetraining.com.au/


Anger, aggression, violence, agitation, threat….  Similar… but different. 
Using the right language to guide your intervention 

Andy Kelly. Face To Face Mental Health Training & Consultancy ©2015. Revised 2016.  
www.face-to-facetraining.com.au  This item may be copied provided this coloured notice remains 

 

P
ag

e2
 

purpose of aggression is to manipulate 
the other to adopt certain behaviour 
that is more agreeable to the aggressor.  
Example: An elderly confused resident 
may raise a fist at the Care Worker, 
threatening to hit out if they try to get 
them into the shower.   
Example: A person may begin shouting, 
swearing and threatening in order to 
receive faster attention in the ED (or 
permission to go outside to have a 
cigarette). 

analgesia” and, “I don’t want you to leave me without pain relieve meds over the weekend again” 
MOVE TO A PLACE OF SAFETY OR TO A POSITION OF SAFETY. Try to identify what it is that the 
person is seeking.  “Mr. Judd, you seem to be threatening us because we are telling you that and 
cannot allow you to have a cigarette. Is that correct?” or “Mr Judd are you swearing at and 
threatening us because we don’t seem to be able to relieve your pain?” 
Once you receive the equivalent to a ‘YES’ response from the individual, you will be in a position 
to understand how you ‘may’ be able to de-escalate the aggression. 
Approach and distance behaviours should necessarily change when interacting with a person 
who is hostile or aggressive to improve protection for the worker. Respectful boundary setting 
may be helpful. E.g. “Mr Jones, I want to listen to and understand what is upsetting you but you 
need to stop swearing and to lower your voice before I can do so”. 
 

Hostility Hostility is a feeling state associated 
with the thought of wishing harm upon 
another.  It is often a consequence of an 
individual’s anger towards that person 
in response to an actual or perceived 
‘sin’.  Example:  A Paediatric Social 
worker may feel and/or express hostility 
towards an adult charged with child 
sexual abuse.  She/he may well wish the 
person harm; however hostility is 
wishing harm BUT NOT CAUSING 
HARM. 
Example: A person may feel hostility in 
response to a belief that the other 
person holds some threat to them or 
something they value. 

Hostility is a natural feeling and thinking response to someone who is perceived as offensive 
and/or threatening.  
The hostile person will commonly glare at, or avoid the eyes of the person they feel hostile 
towards. They may use verbal or non-verbal threats or verbal abuse to reflect their feelings but 
do not actually harm others unless disinhibited by alcohol, brain damage or impaired impulse 
control.  Workers need to recognise hostility, and demonstrate a willingness to safely explore it 
with the person. “Mr Jones I have noticed that every time I look in your direction, you look away, 
Are you feeling upset?  Has something upset you?” 
NOTICE THE SIGNS OF HOSTILITY and talk about them with the individual. E.g. ‘Mr Judd, you 
seem to be less cooperative and friendly than you usually are, Is there something that is 
annoying you?’.  Then LISTEN FOR THE RESPONSE and practice active listening again, always 
seeking the client’s ‘Yes, that’s right’ response. 
 

Violence Violence is the acting out of hostile 
feelings against another person, group 
or thing. It may be motivated by anger 
or an escalation of aggression or 
hostility. Violence is most commonly an 

The   absolute priority of the worker is their own safety, followed by the safety of others. This is 
absolutely true when interacting with a person who is threatening or using violence and also true 
when interacting with an individual who has a recent history of using violence. First ensure your 
own safety by getting assistance, seeking distance and/or by isolating yourself or the individual. 
When your own safety is assured, then address the needs of others and finally the safety needs of 
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end result of escalation from less 
destructive states. 
Violence may be used to demonstrate 
ego-related power and narcissistic 
intolerance. In mental disorder it may 
occur in response to psychotic activity 
such as delusions or hallucinations. 
Note: Violence may at times be a 
predatory behaviour of/and a defensive 
behaviour. 

the individual using violence. 
Once safety is achieved then opportunities to explore the cause of the violence should be sought. 
Counselling for anyone exposed to an incidence of violence should be considered. 
Later, attempt to determine if the violence is a spill over from frustration, anger or aggression by 
matching the emotion that is evident to you e.g. ‘Mr Judd you look extremely angry. I will try to 
help but first you must stop ……’(describe what he is doing e.g. Smashing things,  and the effect 
that it is having. 
 

Belligerence Belligerence (meaning ‘war-like’) Is 
commonly associated with disordered 
personality or intoxication where an 
individual believes that another person 
wants to win at their expense. 
 

The most effective strategy is to avoid engaging in the mental or verbal conflict with this person. 
Remain calm, and demonstrate respect and willingness to understand. Because this individual is 
anticipating opposition or control, they aim to defend themselves by ‘getting in first’, often using 
aggression. All non-verbal and verbal responses will be scrutinised by this individual for evidence 
of the anticipated threat, to justify their behaviour. Sometimes a statement such as “Mrs Jones. It 
seems to me that everything I say is annoying you. I want to make it clear that this is not my 
intention. My intention and desire is to understand how I can help you. Now, can you try again to 
help me understand what it is that you need?” 

Combativeness Combativeness refers to the individual’s 
readiness and willingness to engage in 
violence with others. Example: the old 
man with dementia and confusion tries 
to fight and struggle with whomever 
comes close to him. The intoxicated 
man who picks fights with everyone. 

When you recognise combativeness, first respond by ensuring your own safety. Once assured, 
look to see if the cause can be found and resolved. For example: some elderly become combative 
when they experience confusion associated with delirium from drug use, head injury, urinary 
tract infection or constipation. The combative person is a violent person and the behaviour holds 
risk to the safety of workers. Engaging other staff and creating distance to ensure worker safety 
is fundamental when responding to this person. Use verbal and non-verbal strategies (smiles, 
caring voice) likely to have a calming effect. Set kind but firm boundaries for the client and staff. 

Resistiveness Resistiveness refers to an individual’s 
unwillingness to cooperate with what 
the health worker wants them to do. It 
is most commonly caused by the 
individual’s belief or fear that if they do 
what we ask, then they will experience 
something that they’d rather avoid. 
Common examples include; convincing 

Resistiveness is a reflection of the workers inability to convince the individual to be guided by 
their expertise. This may reflect the capacity of the individual and/or the worker. The paranoid 
person may have unyielding beliefs that they will be in danger if they go to hospital. The 
confused elderly person may not recall what it was that the worker wanted, and so be unwilling 
to go. An individual whose use and understanding of English language is limited may resist 
because they are unclear about what is being asked of them. 
A question for the worker is: “What does this individual need to feel safe to do what I am asking 
of them?” 
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the young woman with schizophrenia to 
keep taking medications, convincing a 
man to give up cigarettes, or convincing 
an elderly person to accompany the 
worker to the bathroom. 

Is there clear evidence that the individual fully understands what I’m wanting them to do, why, 
and what will be the benefit for them?  
 

Oppositional The person who is oppositional may be 
acting out an intellectual impairment, a 
personality disorder or simply have a 
valued alternative and opposite view to 
the worker’s own. The feature here is 
what appears to be a habit of opposing 
everything without justification for the 
opposing stance. 

First recognise the opposition. It may be demonstrated through ‘yes..but…’ statements or by 
behavioural patterns of poor ‘compliance’.  Acknowledge that you have noticed their opposition 
and invite them to explain their concerns. Misunderstandings or fears may become evident and 
may be corrected and allayed. Invite the person to explain their opposition and their 
recommendation for the circumstance.  
Except in circumstances where mental capacity is impaired and risk is high, a person’s choice is to 
be respected whether we support it or not. I the worker decision is to stand, the client’s 
opposition needs to be documented. 

Threats Threats are one of the many forms of 
aggression. As such, they are designed 
to make another person fearful that if 
they do not do what the individual 
wants/doesn’t want etc., that there will 
be consequences which may include 
threat of assault, murder, harm to 
others, being reported, bullying  etc. 

First, ensure staff safety. Threats should be responded to every time as though they are always 
intended to be carried out. For example: threats of damage should be reported to police and 
supervisors. Threat of assault should be responded to by Police reports, as well as by threatened 
or actual changes in service provision. These changes might include: banning from service, 
service restrictions, withdrawal of service, Police escort during service etc.  Always confront a 
threat by seeking clarification for example: ‘Mr Jones, are you really saying that you actually 
intend to kill Dr Williams or are you saying that you want us to understand how furious and upset 
you feel about what the Dr did or didn’t do?’  The worker’s task is to clarify the motivation of the 
threat and the actual intention. This is best achieved by asking, and then demonstrating that you 
understand what the person expressed. Going through this process allows us to get clarification 
about actual risk associated with a client. 
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