
Complex Acute Severe 

Behavioural Disturbance - 

impact and issues  

A/Prof Sally McCarthy 

Medical Director NSW Emergency Care Institute 

Clinical Lead Whole of Health Program 

Sydney ASBD workshop 

April 2016 

 



ASBD Definition  

Acute Severe Behavioural Disturbance: 

Behaviour that puts the patient or others at immediate 

risk of serious harm 

May include threatening or aggressive behaviour, 

extreme distress, and serious self-harm which could 

cause major injury or death 

 



Scope of the problem 

 Concerns raised by the community 

 Concerns raised by emergency departments, pre-hospital 

services, police 

 Impacts: on patients, staff, families 

 ASBD predominantly associated with alcohol, 

methamphetamine and other drugs, and mental health 

presentations 

 Data not comprehensive, however is consistent  

 











Emergency Department environment 

 24/7 activity 

 Crowded  

 Bright lights, noise 

 All age groups, all illnesses 

 A stressful time for patients and families 

 Not designed for calm, privacy, security  



Source: NSW Emergency Care Institute Stakeholder Survey 2013 

Challenges identified by NSW EDs 2013 



Challenges identified by EDs 

Source: NSW Emergency Care Institute Stakeholder Survey 2013 



Managing patients with ASBD: 

Issues raised frequently 
 Threatening for staff and 

other patients 

 Variability of medication 
used for sedation 

 ED environment 
problematic  

 Difficulty accessing 
emergency detox and rehab 

 Often “no bed” for patient 
post-ED  

 Searches, seclusion and 
restraint issues 

 Few on-site staff in small hospitals 

 Transfers: difficult to co-ordinate all 

services 

 Competing police and ambulance 

duties  

 Prolonged LOS in EDs 

 Multiple similar patients concurrently 

 No face-to-face mental health 

clinician in most MPS 
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Methamphetamine user profile 

 At risk occupations and industries 

 Peer communities 

 Indigenous communities 

 Socially disadvantaged 

 Experimentation  



Key drivers for demand 

 Availability 

 Affordability 

 Purity and potency 

 Social factors 



Physical and Psychological Effects of 

methamphetamine  



Methamphetamine:  

Impact on the health system 

 Community 

 Pre-hospital, ED and hospital services 

 Rehabilitation and AOD services 

 High risk behaviours, HIV impact 

 Pathway from occasional use to dependence 

 





Effects of methamphetamine on users  

 Social isolation 

 Shame 

 Hopelessness  

 Family 











Methamphetamine related ED presentations 
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Sydney

South Western Sydney

South Eastern Sydney

Illawarra Shoalhaven

Western Sydney

Nepean Blue
Mountains
Northern Sydney

Central Coast

Justice health

St Vincents Health
Network

Methamphetamine-related hospital admissions, by metropolitan  
Local Health District of Hospital, persons aged 16 years and over, NSW,   

2009-10 to 2014-15 

Notes:  
• Data for 2014-15 are preliminary 
• St Vincent’s Hospital is included in South Eastern Sydney 
• The number of admissions can be affected by availability of services 



Hospital Number of admissions 2014-15 

Nepean Hospital 379 

St Vincent's Hospital, Darlinghurst 367 

Private hospitals in Eastern Sydney LHD 294 

Hunter New England Mater Mental Health Service 250 

Royal Prince Alfred Hospital 208 

Concord Hospital 206 

Liverpool Hospital 206 

Prince of Wales Hospital 177 

Fairfield Hospital 146 

Belmont Hospital 138 

Royal North Shore Hospital 133 

Campbelltown Hospital 121 

Shellharbour Hospital 121 

Wyong Hospital 103 

Westmead Hospital 84 

Wollongong Hospital 78 

St George Hospital 74 

Cumberland Hospital 74 

Maitland Hospital 71 

The Tweed Hospital 69 

Number of methamphetamine-related hospital admissions, by hospital*, 
persons aged 16 years and over, NSW, 2014-15 

* the 20 hospitals  in NSW with the highest number of admissions where methamphetamine use was recorded 
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Hunter New England

Northern NSW

Mid North Coast

Southern NSW

Murrumbidgee

Western NSW

Far West

Methamphetamine-related hospital admissions, by rural  
Local Health District of hospital, persons aged 16 years and over, NSW, 2009-

10 to 2014-15 

Notes:  
• Data for 2014-15 are preliminary 
• Albury Base Hospital is not presented 
• The number of admissions can be affected by availability of services 



ED MH Presentations and ASBD 

 ASBD evident in 12.5% of total mental health cases 

 14% of presenting males and 11% females have ASBD 

 

Martin Davis CNC MHECS WNSWLHD 



ABSD in MH patients in ED 

 Only 1 in 13 cases of ASBD does not involve initial verbal abuse 

 ASBD patients are intoxicated in 50% of cases 

 The majority of patients are mentally disordered rather the mentally ill 

 Age range from 18 to 53 years of age 

 Patient physical restraint sees 1 in 30 cases resulting in staff injury* 

 1 in 252 leads to patient injury* 

 Average length of stay just over 6 hours   

 *Calver et al (2015) The Safety and Effectiveness of Droperidol for Sedation of Acute Behavioural Disturbance in 

the Emergency Department 

 



Primary Diagnosis in MALE presentations 

49% Personality disorder 

26% Depression 

10% Psychotic illness 

5% Drug use disorder 

3% Mania 

1% Dementia 

1% ADHD 

5% ETOH dependence 

Martin Davis CNC MHECS WNSWLHD 



Primary Diagnosis in FEMALE presentations 

54% Personality 

 disorder 26% Depression 

         13%  

Psychotic illness 

4%  

ETOH dependence 

2% Mania 
1% Drug use disorder 

Martin Davis CNC MHECS WNSWLHD 



Suicidal Vs Homicidal Thinking in Mental Health  

67% have thoughts to Suicide  

or have harmed themselves 

33.5% have no thoughts  

to harm 

00.5% of patients have  

thoughts to harm others 

Martin Davis CNC MHECS WNSWLHD 



Intoxicated presentations  

58% Not intoxicated 

34% Intoxicated 

42% 

Intoxicated 

66% Not intoxicated 

Males 

Females 

Martin Davis CNC MHECS WNSWLHD 



Type of Intoxicant 

57% ETOH 
24% THC 

15% ICE 

4% Prescription drugs 

Martin Davis CNC MHECS WNSWLHD 



Rates of admission to Mental Health Units 

69% Discharged after MH review 

27%  

Admitted to MHU 

4% Discharged after  

MPS overnight stay 

Martin Davis CNC MHECS WNSWLHD 
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Conclusion  

 ASBD is becoming more frequent 

 EDs not set up to manage ASBD patients in line with 

current best practice 

 Delays, and lack of streamlined services and processes for 

this group of patients  

 More broadly, need appropriate resources and pathways 

for “dual diagnosis” presentations 

 Need to think from community through to destination for 

definitive care and ongoing care 

 





Clinical Guideline 

 




