
 
Responding to combative behavior  
in the home care environment



Home care workers may be particularly vulnerable to client or family aggression because they 
generally work alone in the home environment. It is important the home health caregiver 
knows how to recognize when a client becomes agitated or aggressive and understands the 
basic methods to verbally de-escalate a client before they become physically aggressive.

Introduction

Clients are unique in their personalities, 
as well as their physical and emotional 
problems and needs. Several human 
risk factors affect whether a violent  
act may occur. These include1:

• History of violent behavior

• Personal hardships

• Mental health and disorder issues

The root causes of many violent 
behaviors are based on emotion. Generally, 
anger is exhibited. This anger creates a 
separation between the individual and 
others, causing anxiety. The client may be 
confused concerning his/her surroundings 
or situation. This anger and confusion may 
lead to feeling out of control and helpless. 
Understanding this process is important 
for those treating clients alone in a 
home environment.

Some signs a client may be prone to 
aggressive or violent behavior include2:

• Pacing and hyperactivity

• Profanity, chanting and loud speech 
or shouting

• Threatening stance or gestures

• Sudden movements or pointing

• Rapid respirations and flared nostrils

• Clenching fists or jaw

• Staring

• Verbally expressed frustration or anger

Discussion

This RiskTopic discusses why clients in the home healthcare environment may become aggressive and/or violent. It also offers some 
considerations on how to prevent employee injury in these circumstances. 

As we age, older adults may develop some 
form or level of dementia2. Dementia erodes 
intellectual abilities, resulting in cognitive 
and functional deterioration and impairment 
of social and occupational functioning. It is 
helpful if the home caregiver understands 
and recognizes the early stages of dementia. 
The early stages may be confused with 
normal aging, other syndromes that 
involve cognitive problems and depression. 
Difficulty with learning and retaining 
new information, handling complex 
tasks, reasoning ability, spatial ability and 
orientation, language and behavior may 
indicate possible dementia.

Recognizing “Sundowning”3 may also 
help the caregiver to understand their 
patients’ reactions. Sundowning usually 
occurs around sundown (i.e., 4 p.m. to 
7 p.m.). Some symptoms may include 
confusion, whining and pacing. The client 
may look for things they believe are missing, 
and anti-social behaviors may be more 
exaggerated. They may vocalize a desire 
to leave the facility for familiar ground 
(usually home). It’s important to recognize 
and understand sundowning.



Guidance

Some ways a home healthcare worker  
may reduce the possibility of client  
violence include:

• Controlling one’s own behavior

• Practicing empathy

• Keeping patients informed and involved 
in decisions regarding the situation as 
much as possible

• Respecting the clients’s personal space 
and right to privacy

De-escalation
De-escalation skills are critical in dealing 
with clients who are highly agitated, 
frustrated, angry, fearful or intoxicated.

De-escalation is defined as the reduction 
of the intensity of a conflict or a potentially 
violent situation.4 Proper use of this method 
may reduce the person’s anger, help to 
return them to a more calm state of mind, 
and ultimately help reduce the threat 
of violence.

Consider these tips 
when understanding and 
practicing de-escalation:2

1. Your position in relation to the patient

• Keep a relaxed and alert posture. 
Stand up straight with your feet 
about shoulder-width apart and 
your weight evenly balanced. 
Avoid aggressive stances.

• Maintain an adequate distance. Never 
turn your back on an angry person, 
or allow a person to get between you 
and the door or an escape route.

• Move toward a safe place and 
avoid corners.

• Maintain a distance of at least two 
arms’ lengths between you and your 
aggressor. This will allow you reaction 
time from attacks such as grabs, 
strikes and lunges.

• Angle your body approximately 
45 degrees in relation to the 
individual. This stance not only 
reduces your target size in the event 
of an attack, but also prepares you 
to escape when necessary.

• Place your hands in front of your body 
in an open and relaxed position. This 
gesture appears non-threatening and 
positions your hands for blocking 
and counterattacking if the need 
arises. Avoid crossed arms, hands in 
the pocket, or arms behind the back; 
these positions not only put you at a 
tactical disadvantage, but may 
also be interpreted as negative 
body language.

2. Nonverbal behaviors tips

• Verify your non-verbal communication 
is not threatening. Think about your 
positioning and how you may “look” 
to the client.

• Project a calm and self-controlled 
demeanor. A calm, attentive 
expression may reduce hostility.

• Maintain eye contact. Loss of eye 
contact may be interpreted as an 
expression of fear, lack of interest or 
confidence, or rejection.

• Minimize body movements such as 
excessive gesturing, pacing, fidgeting 
or weight shifting. These are all 
considered to indicate nervousness 
and tend to increase agitation.

• Maintain a neutral expression. 
A calm, attentive expression may 
reduce hostility.

3. Verbal behavioral tips

• Speak in a soft volume and in a tone 
that is calm, but firm. The cadence 
of your voice should be slow and 
upbeat, not rapid and demanding. 
While engaged in conversation, 
acknowledge the patient’s concerns 
and feelings. It is important you 
project a calm and self-controlled 
demeanor. Remember that your  
non-verbal communication should not 
be threatening.

• Explain desired outcomes, undesired 
outcomes and the results of each.

• Set limits with reasonable 
consequences and create time limits 
for change.

• Use the person’s name.

• Allow the client to tell you what 
bothers them.

• Avoid being judgmental.

• Be sincere and don’t fake attention.

• Practice common courtesy.

• Do not interrupt a client when they 
are talking.

• Know when to be quiet. If you 
become quieter while acknowledging 
patient complaints, they may do the 
same. Using silence as a listening 
device creates a gap needing 
to be filled.

• Explain your intentions.

• Acknowledge concerns and feelings, 
expressing empathy, not sympathy.

• Keep your language simple and use 
easy-to-understand terms with  
short sentences.

• Ask for any weapons to be put down, 
not handed over.

• Finally, an example of setting time 
limits for behavior change might 
include the following sample script:

“ Mr. Smith, I want to help you. Can you 
please allow me five minutes to see 
what I can do? I will be back here in 
five minutes to tell you what we can 
do for you.”

Final considerations2

• All employees should receive training 
so they know how to call for help in an 
emergency and should not be afraid to 
act on it.

• It is also important employees 
understand the community’s policy if 
de-escalation does not work.

• It is common for some employees to 
think that dealing with combative 
patient situations is just part of one’s job 
and is not really something that needs 
to be reported. It is actually crucial 
that employees report and document 
incidents, including circumstances 
leading up to the incident and the 
incident itself. It’s also important 
to discuss an incident with one’s 
supervisor. This is a critical component 
to understanding precipitating factors, 
the incident itself, the response and 
prevention strategies.
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Conclusion

Home healthcare workers may be exposed to violent situations due to their clients’ emotional status. If workers understand how to 
recognize potential combative situations and have the knowledge on how to de-escalate the patient, they may be able to 
prevent personal injury. Employers should verify home healthcare workers are trained in these techniques.
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