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Plain language summary

Mental health hospitals are stressful places for patients and staff. Patients are often detained 
against their will, in places that are noisy, unfamiliar and frightening. Violence and self-injury 

happen quite frequently. Sometimes staff physically restrain patients or isolate patients in locked 
rooms (called seclusion). While these measures might sometimes be necessary to maintain safety, they 
are psychologically and physically harmful. To help reduce the use of these unsafe measures, staff are 
trained in communication skills designed to reduce anger and distress without using physical force. 
Professionals call these skills ‘de-escalation’. Although training in de-escalation is mandatory, there is no 
good evidence to say whether it works or not, or what specific techniques staff should be trained in. The 
Enhancing de-escalation techniques in adult acute and forensic units: Development and evaluation of an 
evidence-based training intervention (EDITION) project aimed to develop and evaluate a de-escalation 
training programme informed by research evidence. We interviewed over one hundred people who 
either worked in or received treatment in a mental health hospital. These people were clear that the 
training should target key sources of interpersonal and environmental stress that prevent de-escalation 
from working. We also reviewed all the scientific studies on de-escalation and training, aiming to identify 
the elements of training that are most likely to increase use of de-escalation. Then, in partnership with 
current mental health service users and clinical staff, we developed the training programme. Training was 
delivered to more than 270 staff working in 10 different wards in mental health hospitals. We measured 
rates of violence, self-injury and use of physical restraint and seclusion 8 weeks before staff received 
training and 16 weeks after they received training (24 weeks of data collection in total). Analysis of these 
data showed that these unsafe events were occurring significantly less frequently after training than 
they were before training, which raised the possibility that the training was helping to reduce harm.
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