
A SPECIAL REPORT

THE EXPERT CONSENSUS GUIDELINE SERIES

TREATMENT OF
BEHAVIORAL

EMERGENCIES

MICHAEL H. ALLEN, MD
GLENN W. CURRIER, MD, MPH

DOUGLAS H. HUGHES, MD
MAGALI REYES-HARDE, MD, PHD

JOHN P. DOCHERTY, MD

OFFERED AS A CME ACTIVITY BY THE

ANNENBERG CENTER FOR HEALTH SCIENCES

IN JOINT-SPONSORSHIP WITH EXPERT KNOWLEDGE SYSTEMS, LLC

A Publication of The McGraw-Hill Companies MAY 2001



A SPECIAL REPORT STAFF

McGraw-Hill Healthcare 
Information Programs

Editor-in-Chief
William O. Roberts, MD

Executive Editor
Sarah DeMann

Creative Director
Paul F. Keiski

Director of Production
Suzanne Johnson

Art Production Manager
Beth Harvey

Editorial Coordinator
Sarah Nafziger Bokenewicz

Publisher
Brian K. Blitz, PA-C

Marketing Associate
Roselle Salzano

Inquiries
2 Penn Plaza, 5th Floor 
New York, NY 10121-2298
(212) 904-6013
fax (212) 904-2506
hipinfo@mcgraw-hill.com

Editorial Offices
4530 West 77th Street
Minneapolis, MN 55435
(952) 832-7868

Vice President/Group Publisher
Gary Gyss

Group Vice President
M. James Dougherty

This educational program was sponsored by an unrestricted educational grant from
Janssen Pharmaceutica Inc. The content has been developed as part of an ongoing 
initiative to create practice guidelines and educational materials for mental health disorders
and represents the ninth set of guidelines produced in The Expert Consensus Guideline 
Series. Copyright ©2001 by the Expert Knowledge Systems, L.L.C. All rights reserved.

It is the policy of the Annenberg Center to ensure fair balance, independence, objectivity,
and scientific rigor in all programming. All faculty participating in sponsored programs 
are expected to identify and reference off-label product use and disclose any significant 
relationship with those supporting the activity or any others whose products or services are
discussed. In accordance with the Accreditation Council for Continuing Medical Education
(ACCME) Standards, parallel documents from other accrediting bodies, and Annenberg
Center policy, program faculty have made the following disclosures: 

Funding/Disclosure: This program was supported by an unrestricted educational grant
from Janssen Pharmaceutica Inc. to Comprehensive NeuroScience Inc. and Expert
Knowledge Systems, L.L.C. The faculty for this program have disclosed the following 
relationships: Dr. Allen—research: Abbott Laboratories Inc., Janssen Pharmaceutica Inc.,
Eli Lilly and Company, Bristol-Myers Squibb Company; consultant: Abbott Laboratories
Inc., Janssen Pharmaceutica Inc., Eli Lilly and Company, GlaxoSmithKline, Pfizer Inc.;
speaker: Abbott Laboratories Inc., Janssen Pharmaceutica Inc., GlaxoSmithKline, 
Parke-Davis; grants: Janssen Pharmaceutica Inc. Dr. Currier—research: Janssen
Pharmaceutica Inc.; consultant: Janssen Pharmaceutica Inc.; speaker: Janssen
Pharmaceutica Inc., Pfizer Inc. Dr. Hughes—research: Janssen Pharmaceutica Inc.; 
speaker: Janssen Pharmaceutica Inc., Wyeth-Ayerst Laboratories, GlaxoSmithKline. 
Dr. Reyes-Harde—formerly an employee of Comprehensive NeuroScience Inc. and is
presently employed by Janssen Pharmaceutica Inc. Dr. Docherty—employee of
Comprehensive NeuroScience Inc. and has worked on projects for Abbott Laboratories
Inc., Bristol-Myers Squibb Company, Eli Lilly and Company, Forest Laboratories Inc.,
GlaxoSmithKline, Janssen Pharmaceutica Inc., Pfizer Inc. The faculty have disclosed that
there will be discussion about the use of products for non-FDA approved indications.

Continuing Medical Education: The Annenberg Center for Health Sciences at Eisenhower 
is approved by the American Council on Pharmaceutical Education as a provider of 
continuing pharmaceutical education. This program has been developed according 

to the ACPE Criteria for Quality and is assigned ACPE Universal Program 
#797-999-003-H01. This program is designated for up to 3 contact hours 
(.3 CEUs) of continuing pharmaceutical education credit.

These guidelines are published by Healthcare Information Programs, McGraw-Hill 
Healthcare Information Group, Minneapolis. Postgraduate Medicine is a registered 
trademark of The McGraw-Hill Companies, Inc. No part of this publication may be 
reproduced or transmitted in any form or by any means, electronic or mechanical, 
including photocopying, recording, and storage retrieval system, without written 
permission from Expert Knowledge Systems, L.L.C.

Allen MH, Currier GW, Hughes DH, et al. The expert consensus guideline series: 
treatment of behavioral emergencies. Postgrad Med Special Report. 2001 (May): 1-90

The opinions expressed herein are those of the authors and a compilation of survey
participant data. They do not necessarily reflect the views of the CME provider and are 
not attributable to Janssen Pharmaceutica Inc. or to the publisher, editor, or editorial board
of Postgraduate Medicine. The guidelines may contain recommendations for some 
medications for uses that are not approved within the United States. Clinical judgement
must guide each physician in weighing the benefits of treatment against the risk of toxicity.
Dosages, indications, and methods of use referred to in these guidelines may reflect the
clinical experience of the authors or may reflect the professional literature or other clinical
sources. Please see the full prescribing information on any products mentioned in this 
publication.

Any set of guidelines can provide only general suggestions for clinical practice; practition-
ers must use their own judgement in treating and addressing the needs of each individual
patient, taking into account that patient’s unique clinical situation. There is no representa-
tion of the appropriateness or validity of these guideline recommendations for any given
patient. The developers of the guidelines disclaim all liability and cannot be held responsi-
ble for any problems that may arise from their use.



Notice

The opinions expressed herein are those of the authors and a compilation of survey participant data. They do not
necessarily reflect the views of the CME provider and are not attributable to Janssen Pharmaceutica Inc., or to
the publisher, editor, or editorial board of Postgraduate Medicine. The guidelines may contain recommendations
for some medications for uses that are not approved within the United States. Clinical judgement must guide
each physician in weighing the benefits of treatment against the risk of toxicity. Dosages, indications, and meth-
ods of use referred to in these guidelines may reflect the clinical experience of the authors or may reflect 
the professional literature or other clinical sources. Please see the full prescribing information on any products
mentioned in this publication.

Any set of guidelines can provide only general suggestions for clinical practice; practitioners must use their own
judgement in treating and addressing the needs of each individual patient, taking into account that patient’s
unique clinical situation. There is no representation of the appropriateness or validity of these guideline 
recommendations for any given patient. The developers of the guidelines disclaim all liability and cannot be held
responsible for any problems that may arise from their use.



Continuing Medical Education Request Form

Expert Consensus Guideline Series: 
Treatment of Behavioral Emergencies

Needs Statement: The need for guidelines and associated educational materials that address the management of behavioral emer-
gencies is derived from several sources. Managing behavioral emergencies is complex. In the absence of agreed-upon standards of
care, increasing regulatory requirements have impelled hospitals and clinics to establish “home-grown” policies for the management
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regimens that would be more specific and appropriate for the underlying cause of the behavioral emergency and lead, as a result, to
a more rapid resolution of the problem underlying the behavioral emergency.
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• Understand the general regulatory issues relevant to the use of restraint and seclusion
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the treatment plans to the specific patient’s needs rather than applying a “blanket regimen.”

This program has been certified for physicians, nurses, and pharmacists. It was planned and produced in accordance with the
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1. Patients should be given the opportunity to take medica-
tions orally if at all possible. 
A. True
B. False

2. The Joint Commission on Accreditation of Healthcare
Organizations (JCAHO) has issued no regulations regard-
ing the use of restraint and seclusions.
A. True
B. False

3. The recommendations found in the Expert Consensus
Guidelines on Treatment of Behavioral Emergencies are
based on:
A. The scientific literature
B. The results of a systematic survey of experts in the

area of emergency psychiatry
C. Both A & B

5. Most of the experts reported that they use structured rat-
ing scales in their documentation of the need for emer-
gency intervention.  
A. True
B. False

6. The experts saw little place for a “show of force” in the
treatment of a behavioral emergency.
A. True
B. False

7. According to the Expert Consensus Guidelines on Treatment
of Behavioral Emergencies, the use of restraints is appropri-
ate when other, less restrictive approaches are ineffective.
A. True
B. False

8. The experts recommended that orders for restraint should
have a duration of 6 hours.  
A. True
B. False

9. According to the Expert Consensus Guidelines on Treatment
of Behavioral Emergencies, because behavioral emergencies
can have a wide range of etiologies, it is better to address
them uniformly with a single, blanket treatment regimen.
A. True
B. False

10. For children, the experts recommend avoiding medica-
tions at all cost.
A. True
B. False

11. The recommendations made in the Expert Consensus
Guidelines on Treatment of Behavioral Emergencies should
be viewed as an expert consultation and weighted in con-
junction with other information about the individual
clinical situation.
A. True
B. False
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The Expert Consensus Guideline Series
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