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Learning Outcome

Participants will identify strategies to 

integrate mental health services that in turn 

limit the risks of workplace violence. 



Objectives

At the conclusion of the program, the learner will be able to:

1. Discuss the root causes behind eroding mental and behavioral services in New York. 

2. Evaluate the need for mental and behavioral health services as a result of the pandemic.

3. Identify the safety and hazards stemming from insufficient mental health services and the 

impact of the pandemic.

4. Identify best practices related to minimizing workplace violence for safeguarding frontline 

healthcare professionals.

5. Formulate an action plan that operationalizes identified best practices to minimize workplace 

violence due to unmet patient behavioral and mental health needs in the working 

environment.



Root 

Causes



Déjà vu All Over Again? 

Coming out of the last recession, 2009-2011, states cut $2 
Billion from mental health services. New York cut $132 
million.*

These cuts came in the wake of years of cutbacks to 
mental health services. 

At a time when more mental health services are needed, 
NYS is today considering a range of options for budget 
cuts, including an across-the-board 20% cut. 

* State Mental Health Cuts: A National Crisis, National Alliance on Mental Illness, 2011. 



Cuts, When More Is Needed

“Last November [2020], city officials cut $3 million 

from Department of Education contracts with 

nonprofits that provide social workers and other 

mental health professionals for students. That 

translated to a 4.7% reduction to each partner 

organization’s budget.” 
Mental Health Cuts in Poorest New York City Schools Amid Pandemic, Juvenile 

Justice Information Exchange, May 26, 2021



Lower Reimbursements Disincentivize Care

The legacy continues: the Inpatient psychiatric payment 

reforms instituted in 2010 and phased in through 2014, 

reduced overall length of stay for an inpatient psych 

admission to an Article 28 hospital to about 10 days (2015 

SPARCS data.) The result was lower reimbursements.



Role of Incarceration 

“Due to the persistent incapacity of the American state to redistribute from 

rich taxpayers to impoverished cities, no sustained, significant effort to fight 

crime at its roots was feasible. As a consequence, state and local 

governments were left to fight violence on the cheap, with only the 

inexpensive and punitive tools at their disposal. Thus, the overdevelopment 

of American penal policy at the local level is the result of the 

underdevelopment of American social policy at the federal level.”

The Economic Origins of Mass Incarceration, John Clegg and Adaner Usmani , Catalyst, Fall 

2018, 



Shift in Inpatient Care to Hospitals

Of the total available psych beds in the mental health 

care system, New York State’s psychiatric hospitals 

represent just under 30% of the state’s inpatient psych 

capacity. Acute care hospitals now account for more 

than 68% of inpatient psych bed capacity. 

White Paper, NYSNA, August 2020



The State-Wide Decline in Psych Beds

Nearly every NYS 

region has lost 

psych beds. 

NYC has lost 

almost 500 beds 

since the year 

2000. 



Inpatient Psych Beds Are Fewer but Inpatient 

Stays are Not

According to the NYS Dept of 
Health Institutional Cost Reports, 
certified inpatient psych capacity 
in “Article 28” hospitals has 
dropped about 12% statewide from 
2000 - 2018. Only the Finger Lakes, 
North Country and Mid-Hudson 
regions have seen small increases in 
inpatient psych capacity. But those 
increases are more than offset by 
large reductions in New York City. 
Psych discharges have increased 
about 5% over the same period. 

Note that this does not include 
inpatient psych capacity for State 
Psychiatric Hospitals or other 
inpatient psych "Article 31" hospital 
as Article 28 hospitals are our focus.



Every Patient a Psych Patient?

More than 1.6 million 

New Yorkers are 

living with serious 

psychological/ment

al distress. 
Schaffer Center, USC, 2017

Source: BEHAVIORAL HEALTH: FIXING A SYSTEM IN CRISIS

SPECIAL REPORT: Breaking down stigmas and building new models of care are 

essential for tackling healthcare’s overlooked disease, Steven Ross Johnson 

and Harris Meyer, Modern Healthcare, 2015



Where Do They Go? 

Source: Systems 

Under Strain: 

Deinstitutionalizat

ion in New York 

State and City 

Stephen Eide, 

November 28, 

2018 Health 

Policy Mental 

Illness, 

Manhattan 

Institute

https://www.manhattan-institute.org/expert/stephen-eide


Question

What patient mental health 

issues arise on non-behavioral 

health units? 



Mental Health and Clinical Connections

 Cancer- depression may precede a diagnosis, comorbid anxiety, depression

 CVD (Endocarditis, HTN, Obesity, Dyslipidemia) - directly associated with 

Depression 

 DM /Metabolic Syndrome - depression, sleep, memory (heart healthy - brain 

healthy)

 Chronic Pain conditions/Skeletal-Connective Tissue dz’s - depression, anxiety, PTSD, 

SUDs, PD’s

 Dementia & Parkinson’s Disease - anxiety, depression are early signs; personality 

changes, lack of motivation, sleep disruption, memory /concentration problems, 

hypersexuality, inappropriate bx’s.

 Delirium - confusion, combativeness, sleep-wake disruptions, hallucinations. 



Clinical Connections

 Dental Disorders - CVD associations- Substance use disorders (SUDs)

 Gastrointestinal (Eosophageal, GERD) - SUDS, EDS

 Intellectual / Developmental disabilities - anxiety, depression, personality issues.

 Respiratory infections (PNA/Influenza/TB, COPD) - acute & chronic anxiety, 
depression

 Skin infections (sepsis, wounds, poor healing) - IDU

 Infectious Disease (HIV, Syphilis, fever, rash, seizures) - IDU

 Pancreatitis- Alcohol, Alcohol Withdrawal Syndrome (AWS)

 Liver Disease (Hepatites, Cirrhosis) - fatigue, depression, SUDs

 MS - co-morbid anxiety, depression, sleep, memory 

 Traumatic injuries, TBI’s, Falls, Fractures - Anxiety, PTSD, Depression, SUDs, sleep, 
memory disruptions



Common Mental Health Issues Among 

Med-surge Patients

 Anxiety disorders, PTSD

 Mood Disorders- Depression, Bipolar

- Suicidal ideation & behaviors

 Psychoses- Schizophrenia

 Personality Disorders (PD’s)

 Aggression / Violent Behavior

 Delirium 

 r/t infections, fever, post-op, polypharmacy, stroke, intracranial tumor, heart failure, substance toxicity, 
sedative drugs, excessive or deficient stimuli.

 Substance Use Disorders (SUDs):

 Intoxication / Complications (pancreatitis in alcoholics)

 Withdrawal / Detox (alcohol withdrawal syndrome, AWS)

 Pain management in the Opioid-dependent patient.



Psych Consults Extremely Rare

Despite the prevalence 

of mental health issues 

among medical 

patients, currently it is 

rare that they will receive 

a psych consult, never 

mind other mental 

health services. 

Under

4%
The rate of medical inpatients 

receiving a psychiatric consult. 

Source: Joint Commission



Race and Mental Health in the U.S.

In 1851, prominent American physician Samuel Cartwright 

defined “drapetomania” as a treatable mental illness that 

caused black slaves to flee captivity. He stated that the 

disorder was a consequence of slave masters who “made 

themselves too familiar with the slaves, treating them as 

equals.” 

The historical roots of racial disparities in the mental health system

Tahmi Perzichilli, Counseling Today, May 7, 2020



Race and Mental Health Care

Advertisement for 

Haldol, Archives 

of General 

Psychiatry, 1974



Race and Representation in 

Healthcare

“After years of committing myself to the APA and 

believing that organized psychiatry was an effective 

vehicle by which progress could be made, racism is 

driving me and other Black physician leaders out of 

organized psychiatry, just as it has pushed Black physician 

leaders out of academic medicine.”

Ruth S. Shim, MD, July 1, 2020, STAT, Boston Globe Media

https://www.statnews.com/2020/01/16/black-doctors-leaving-faculty-positions-academic-medical-centers/


Need for 

Mental 

Health 

Services 

During the 

Pandemic



COVID-19: Increased Need, 

Decreased Services

Issues include: 

 Isolation from family, friends, work and social activity. 

 Decline or absence of face-to-face mental health 

and substance abuse services. 

 Loss of job or income, or financial uncertainly.

 Transfer of MHWs to ICU or other.

 Psych units turned into ICU or COVID care.  

 Fears of getting or transmitting the disease.

 Child and elder care stresses.

 Burn out and PTSD among providers.    



COVID-19 Brain Fog



Potential Long-Term Mental Health 

Effects of COVID-19

“If you have an uncontrolled level of inflammation, that leads to toxicity 

and dysregulation . . .” 

“What I am concerned about is long-term effects, obviously in the people 

who have been hospitalized, but I think it’s definitely time to understand 

long-term sequelae for those individuals who have never been 

hospitalized. They’re young, too. We’re not talking about [only] older 

individuals, but people that are 30…”

Lena Al-Harthi, PhD, Chair of the Department of Microbial Pathogens 

and Immunity at Rush Medical College, August 12, 2020



Loss of Psych Beds

A number of NYSNA facilities have lost behavioral health 

bed capacity during the crisis, including: 

 NYP Methodist

 Health Alliance Hudson Valley

 Northwell Syosset

 SIUH (substance abuse unit)



Provisional Overdose Data 2020

Source; Centers for Disease Control, National Center for Health Statistics, 
accessed, August 24, 2021. 



Impact on Healthcare Workers

The reasons for such adverse psychological outcomes in them 
range from: 

 excessive workload/work hours, 

 inadequate personal protective equipment,

 over-enthusiastic media news,

 Feeling  inadequately supported 

 Becoming patients themselves

Health problems faced by healthcare workers due to the COVID-19 pandemic–A review, 

Asian Journal of Psychiatry, June 2020



NYSNA Survey on COVID Impact

Over 93% of respondents in a 

NYSNA survey said they had some 

or major mental health impacts as 

a result of the pandemic. 

Source: NYSNA COVID-19 Survey, July, 2021. 



HCW Hazards 

Associated 

with Unmet 

Patient 

Mental Health 

Needs



Hazards of Unmet MH Needs

 Increased patient frustration and 
dissatisfaction

 Staffing and financial impact of 1:1’s 
and incidents

 Increased risk of workplace violence

 Potential for poorer outcomes

 Staff burnout

 Turnover and loss of frontline staff



Violence in Healthcare

Rates of 

violence are 5X 

higher in 

hospitals and 

more than 10X 

higher in long 

term care 

facilities, than 

in other private 

industry.

Source: USDOL, 

Bureau of Labor 

Statistics



HCWs: 50% of all Assaults Reported



Occupational Stress

Question: 

How do the risks of violence in your work setting 

result in increased stress for staff? 



Patient Personal Account

“If I am in the hospital for surgery and recovery, the stress 

will contribute to my OCD. Worse yet, people can say very 

insensitive things, not knowing their impact. There should 

be mental health providers available for people like me 

who will be dealing with their mental health issue as well 

as their medical issue. It would also help to connect to 

staff who have issues like I do.” 

Patient diagnosed with OCD, September 2020. 



Best 

Practices for 

Protecting 

Healthcare 

Workers



The Hierarchy of Controls



Engineering Controls to Reduce 

Violence

Engineering Controls Include: 

 Changing the design or layout 

of an area, to reduce crowding 

or to improve line of sight or 

ability to escape. 

 Installing Plexi or other barriers to 

prevent assaults over nursing 

stations. 



Administrative Controls in General

 Increase staffing

 Increase and maintain psych beds

 Reduce waiting and holding times for patients

 Redeploy (during COVID 19 crisis) MHWs to assist with mental 
health needs of patients throughout the facility. 

 Increase rounding of security staff

 Use safe patient handling programs (also an engineering 
control)

 Reduce response times to incidents



Making the Case: Avoidable Financial 

Costs

 Cost of 1:1 observation

 Private/isolation rooms

 Blocked beds

 Injuries and lost time

 Need for increased security



A New Wave of Administrative Controls

 Train and deploy behavioral health aides (BHAs), on a range of units. 

 Imbed mental health workers into medical in-patient units and Eds. 

 Create mental health crisis response teams. 

 Create hybrid medical-behavioral health units. 

 Deploy advanced practice nurses, specializing in mental health, 

throughout the hospital. 

 Bring more activities, including creative art, to the floors

 Provide links between patients and support organizations, such as NAMI.

 Use new NYS law on staffing to address staffing shortages.



One Example: Imbedding MHWs in Units

“Mental health Workers (MWHs) imbedded in medical unit 

staffing patters can provide a multitier approach to de-

escalating behavioral patients, reducing usage of 1:1 

observations, improving staff knowledge regarding 

behavioral patients, and increasing staff engagement 

scores and operational efficiency.”

Behavioral Challenges: A Novel Approach to Mental Health Workers, Nursing 

Management, December, 2018. 



Impact of Imbedding on Reducing 1:1 

Observations

Source: Behavioral challenges: A novel 

approach to mental health workers in medical 

nursing, Nursing Management, December 

2018. 



Example 2: LIJ Hybrid Pilot Project

 Created a closed 15 bed med-psych unit for 
medically ill patients with behavioral health 
conditions. 

 Saw a steep drop in need for 1:1s.

 Shorter length of stay documented. 

 Higher patient scores. 

Managing Mental Health Care at the Hospital, The Hospitalist, December 7, 2017. 



Proposals 

and Action 

Plans



Strategies, Demands, Action Plan 

Small Group Exercise


