Factors contributing to Patient-to-staff
Violence and Staff Preparedness to manage
aggressive patients in A Selected Tertiary
Care Hospital

NAME: DR.KRITHIKA RAI
ABSTRACT NO.: AB/15



INTRODUCTION

- Healthcare professionals around the world experience 8% to 38% of violence. !

« Workplace violence encompasses incidents of physical violence, harassment, intimidation, or aggressive

conduct that take place in a professional setting. !

 There 1s lack of studies describing the factors influencing aggressive behaviour of patients and their

families.
* Violence in hospitals are not adequately addressed and the reason for violent incidents go unanswered.

- To provide a safe working environment for healthcare staff, it is important to address the factors causing

violence and strengthen the redressal systems.
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AIM AND OBJECTIVES

<+ AIM

= To explore the factors for patient-to-staff violence and preparedness of the staff to control

aggressive patients .

+OBJECTIVES
= To 1dentify the factors for violent behaviour of patient/visitors towards staff in the hospital.

= To assess the level of training provided to the staff in managing aggressive patients.




RESEARCH METHODOLOGY

STUDY DESIGN
= Cross Sectional Study
STUDY PARTICIPANTS

= Clinical Staff, Clerical staff, Administrative staff, Supportive staff and Security staff
SAMPLE SIZE

= A complete enumeration of all the staff from the high-risk areas of the hospital. Total : 123 staff
INCLUSION CRITERIA
= Staffs working in high-risk areas which includes the Psychiatry department?, Emergency department?,

ICU# and LT.> Administrative staff® were included due to their leadership roles in managing workplace

violence incidents.

()



STUDY TOOL

= A self-designed questionnaire developed after reviewing the OSHA guidelines’ on risk factors and
prevention of workplace violence was used. It focused on three main domains- Organisational factors,

patient centered and staff centered factors which were assessed using a Likert scale.

STATISTICAL ANALYSIS

= The statistical software (JAMOVI 2.3.26) was used to analyze the data.




RESULTS

Findings corresponding to objective 1.

Frequency of violence Occurrence rate(%)

Verbal violence 64.5
Physical violence 1.70




Categories Factors for violence Occurrence rate(%

Overcrowding 82.2
Long waiting periods 71.7
Delay in diagnostic reports 15.6
Organizational factors Unavailability of medicines 76.8
Lack of redressal systems 70.4
Inadequate security 76.1
arrangements.
Lack of communication 74.6
Inadequate action from 13.2
hospital authorities on
Staff-centred factors receiving complaints
Poor quality of treatment and 13.7
medical errors
Unrealistic expectation of 15.3
medical care
History of drugs or alcohol 82.6
Patient-centred factors Psychological disorders and 79.1

financial constraints

Findings show significantly high occurrence of violence for the above mentioned factors.




Findings corresponding to objective 2:

= 69.5% of the staff disagreed that they were trained to recognize and manage hostile and

assaultive behaviors.

= 70.8% of the staff opined that they were not given defensive training to protect against

violence which indicates that more attention has to be given for training regarding these skills.




DISCUSSION

= This study outlines the prevalence of workplace violence in healthcare indicating that there is

discernible occurrence of violence.

= B.N. Raveesh, Peter Lepping et al made a study at medical and psychiatric wards of hospitals in
Mysore. It was found that 16% of staff in psychiatric wards and 57% of staff on medical wards,

experienced violence. Verbal abuse was more common than threats and physical assaults. ¢

= The findings of this study showed two most significant managerial issues i.e. overcrowding
(82.2%) and educating the patients about their health condition (79.4%). A study done by Cara
Spencer , Jamie Sitarz et al similarly identified nursing, management, and organizational factors

that lead to underreporting of patient and visitor perpetrated workplace violence. °




RECOMMENDATIONS

o Verbal abuse can be minimized by establishing a zero-tolerance policy and verbal de-
escalation techniques.

o Lack of appropriate redressal system and underreporting can be overcome by creating a safe
and confidential reporting system for incidents of violence.

e Gaps in communication and soft skills can be corrected by provide Training and Education.

e Self-defense training can be given to staff through collaboration with external agencies.
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