Clinical Neuropsychiatry (2020) 17, 3, 158-163

A DESCRIPTIVE STUDY OF SUFFERED AND WITNESSED AGGRESSIONS
IN TWO REHABILITATIVE ITALIAN UNITS
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Ludovica Marcocci, Nicola Ragone and Guido Travaini

Abstract

Aggression issues experienced on the workplace has been globally recognized as
a public health issue. Nurses are exposed to a very high risk of becoming victims of
workplace aggression.

Objective: The study describes this phenomenon from nurses perspective in
two units resulted to be the more exposed to aggressive behaviour at San Raffaele
Hospital in Milan.

Method: We applied a semi-structured interview to volunteer staff members of the
rehabilitative psychiatric and neurological wards of San Raffaele Hospital in Milan.
We collected general data on 55 workers, their previous experiences of suffered or
witnessed aggression, locations and timing of attacks, methods used to report attacks,
subjective opinion about drives, management modalities of aggressive phenomena
and any physical and/or psychological impacts.

Results: 85% suffered and 80% witnessed aggressions, especially non-physical,
mostly in the corridor at 7.00-8.00 pm. The 78.7% reported no emotional trauma
whereas the 21.3% reported physical injury. Aggressive behaviours linked to the
patient’s pathology were more easily tolerated. According to participants opinion, the
interaction between psychopathological aspects and environmental features increase
the risk of an aggressive behaviour. The 81% of interviewed reported to be able to
manage patients’ aggressiveness considering their previous experiences more helpful
than training.

Discussion: We confirm literature data about high percentage of witnessed and
suffered aggression and the well-known healthworkers tendency to consider violent
and aggressive behaviours as “part of the job” . Professional figures need to be formed
with specific trainings focused on early identification, communication strategies, and
de-escalation techniques.
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Introduction

Aggression and violence issues experienced on the
workplace has been globally recognized as a public
health issue. Workplace aggression has been defined
as all the situations where people suffer abuse, threats,
or aggression in contexts related to their job, including
transportation to and from work, which involves an
explicit or implicit threat to their work, safety, their
well-being and their health (Cashmore, Indig, Hampton,
Hegney, & Jalaludin, 2012; Park, Cho, & Hong, 2015).

However, there are some methodological issues
in the identification and the detection of aggression:
indeed, some studies just show aggressions which
lead to physical injuries or threats of aggression,
some others consider the subjective perception of
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threats or verbal abuses. Moreover, the entity and
frequency of aggressions are not properly documented,
both because of the lack of an internationally known
standard to measure violence and aggression, and
for the stigma tied to victims of violence. When
aggression is reported, results vary due to the difference
among the phenomenon definition and because of the
heterogeneous measurement tools adopted (O’Leary-
Kelly, Griffin, & Glew, 1996; Rippon, 2000).
Healthcare workers, especially nurses, are exposed
to a very high risk of becoming victims of workplace
violence. Indeed, according to the literature, nurses run
a sixteen-times bigger risk than any other worker, due to
the direct contact with the patients and their caregivers
(Elliot & Church, 1997; El-Gilany, ElI-Wehady, & Amr,
2010; Kitaneh & Hamdan, 2012; Lanza, Zeiss, &
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Rierdan, 2006; Nan, & Heo, 2007; O’Connell, Young,
Brooks, Hutchings, & Lofthouse, 2000; Papalia &
Magnavita, 2003; Winstanley & Whittington, 2002;
Zoni, Lucchini, & Alessio, 2010).

In literature, the estimates of the frequency of
physical attacks in a year vary between 3% and over
70% (Kamchuchat, Chongsuvivatwong, Oncheunyjit,
& Sangthong, 2008; Magnavita & Heponiemi, 2012).
Additionally, even more difficult appears to evaluate
the frequency of non-physical aggression, which
accounts for around 38% to 90% of aggression against
workers (Gascon et al., 2009; Gerberich et al., 2004;
Kamchuchat et al., 2008; Roche, Diers, Duffield, &
Catling-Paull, 2010; Zampieron, Galeazzo, Turra, &
Buja, 2010).

According to literature data nurses operating in
acute psychiatric units refer to have suffered of episodes
of aggression in a percentage ranged from 25% to 80%
(Hesketh et al., 2003; Jonker, Goossens, Steenhuis,
& Oud, 2008; Moylan & Cullinan, 2011). In this area,
principal risk factors which may contribute to the onset
of the phenomenon are related to clinical conditions,
i.e. substance abuse, mental confusion, psychotic states,
or organizational problems, i.e. waiting list, health care
workers’ attitude (Hahn et al., 2012; Hodge & Marshall,
2007; Jenkins, Rocke, McNicholl, & Hughes, 1998;
National Institute for Occupational Safety and Health,
2002; Rintoul, Wynaden, & McGowan, 2009).

An in-depth study of the workplace aggression
phenomenon in Italy is relatively recent.  The
questionnaire “Violent Incident Form” (VIF) was
administered to 987 nurses belonging to various
hospitals and emergency services of Modena. The 74%
of respondents have suffered at least one episode of
violence in the last 3 years, with the highest percentage
in psychiatric area (84%), mostly physical (40%) or
physical and verbal (33%) (Ferri, Reggiani, & Di
Lorenzo, 2011).

Physical and moral violence against the workers
of a local public health unit in Italy was perspectively
studied in the period 2005-2011. The prevalence of
the phenomenon was constant in the period under
review: each year a worker in ten is physically
assaulted, and one in five is subjected to verbal abuse.
The professional groups most exposed to violence are
nurses and doctors and the areas at greatest risk are the
psychiatric care (35.4%) and emergency and first aid
(15.9%) (Magnavita & Heponiemi, 2012).

Therefore, due to the under-reporting and the lack
of preventive measures, workplace violence could
be even more frequent than what statistics suggest
(Barling, Dupre, & Kelloway, 2009; Gacki-Smith et al.,

Table 1. Type of aggressive behaviours

2009; Magnavita & Heponiemi , 2012).

The current study aims to describe the prevalence
of this phenomenon in the rehabilitative psychiatric and
neurological wards of San Raffaele Hospital in Milan.

Method

The present study was conducted from May to July
2019 on a voluntary basis, among the nursing staff
belonging to two rehabilitative units, the Mood Disorder
Rehabilitation Unit and the Specialized Neurological
Rehabilitation Unit of San Raffaele Hospital in Milan.
According to the internal record of our organization,
these two units resulted to be the more exposed to
aggressive behaviour even if inpatients are not in acute
phase and in theory less prone to aggressive acts.

The Mood Disorder Unit houses 48 inpatients and
Specialized Neurological Rehabilitation houses 17
inpatients.

The purpose of the present investigation was to
describe the phenomenon of aggressive behaviors as
perceived by the staff using a semi-structured interview.
The duration of interview was variable with an average
of fifteen minutes and the following information
will be collected: general data on the workers (i.e.
the occupation type and how long it has been carried
out); previous experiences in the workplace of suffered
aggression (SA) or witnessed aggression (WA);
locations and timing of attacks; methods used to report
attacks. Moreover, personal opinion about drives,
management modalities of violent phenomena and
physical and/or psychological impacts were asked.

Results

The sample consisted of 55 participants: 14 males
(25.45%) and 41 females (74.55%) whose average age
is 40.05 + 10.6 (min 23, max 63). The 63.6% were
recruited in the psychiatric ward and the 36.4% in the
neurological ward, with a career in same department of
98 + 77.6 weeks (mean + SD): 69% (38) were hired
as professional nurses, 11% (6) as healthcare assistant,
7.3% (4) as residents, 7.3% (4) as social educators and
finally 5.4% (3) as head nurses .

According to staff answers the 84.5% (47/55)
suffered aggression and the 80% (44/55) witnessed
an aggression. Among them, the 78.7% reported
no emotional trauma related to the experience of
aggression, whereas the 21.3% reported physical injury.

Most suffered aggressions consisted of shouting
(87%), and offenses (85%); most witnessed aggressions

Type of aggression Suffered: 85.4% (N=47/55) Witnessed: 80% (N=44/55)

Shouting 87% N=41/47 50% N=22/44
Offences 85% N=40/47 93.2% N=41/44
Intimidations 48.9% N=23/47 75% N=33/44
Damage to furniture 53.2% N=25/47 59% N=26/44
Kicks 38.3% N=18/47 57% N=25/44
Drags 31.9% N=15/47 43.2% N=19/44
Shoves 23.4% N=11/47 52.3% N=23/44
Throwing objects 19.1% N=9/47 34.1% N=15/44
Threats 34% N=16/47 57% N=25/44
Spitting 44.7% N=21/47 41% N=18/44
Sexual harassment 46.8% N=22/47 57% N=25/44
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Table 2 shows the reporting methods used by nurses for
suffered and witnessed attacks

Table 2. Reporting typology

Types of reporting SA WA
Clinical diary 37% 46.9%
Nursing record 28.6% 25%
Equipe 17.1% 15.6%
Corporate reporting model 8.6% 6.25%

The 81% of interviewed reported to be able to
manage the aggressiveness of the patients thanks to
their experience considering their previous experience
more helpful than training. Moreover the 76.4% of
interviewed reported to had been adequately supported
after the aggression.

Discussion

The aim of our study was to explore the episodes of
aggression in psychiatric and neurological rehabilitative
units of San Raffaele Hospital in Milan. The risk of
becoming victim of aggression is higher for nurses and
health workers and in particular in psychiatric settings.
Psychological and verbal attacks are more difficult than
physical assaults to identify, but it seems that they afflict
between 38% and 90% of workers (Gascon et al., 2009;
Gerberich et al., 2004; Kamchuchat et al., 2008; Lin &
Liu, 2005; Roche et al., 2010; Zampieron et al., 2010).

Our results are in line with these literature data
with a percentage of witnessed and suffered aggression
respectively of 80 and 85.4% consisting mostly in
verbal attacks and intimidations.

None of the operators interviewed suffered
psychological and emotional effects due to the
aggression. The reasons why the number of complaints
are so low seems to be in line with founds in other
countries and it could be related to a well-known
tendency to consider episodes of violence as an integral
part of the work among health workers in psychiatric
units. This habit could be the reason why studies
carried out by psychiatric nurses reaffirm that violent
behaviours is underestimated, mostly in the psychiatric
health departments (Calabro, 2016). In fact, workers
often consider violent and aggressive behaviours
as “part of the job” and, for this reason, they do not
report what happened (Nachreiner, Gerberich, Ryan,
& McGovern, 2007). The same results were found in
a recent paper conducted into an Italian population of
51 health workers with a diffuse belief that workplace
violence is a normal part of the work. Interestingly,
in our sample, also subjects working at the neurology
unit seemed to share the same reasons, considering
psychopathological conditions the first drive for
aggressive behaviours (Cannavo, Colaiuda, Rescigno,
& Fioravanti, 2017).

In addition to psychopathological aspects, our
interviewed considered possibly drives for aggressive
behaviours other contextual factors, such as the
intrusion in the private space such as the bedroom,
wrong interpretation of sentences or behaviours among
patients, jealousy and intrusive behaviours in shared
spaces. In fact according to our results sites and time-
slots where aggressions were those in which interaction
were more probable.

This is in line with literature data suggesting that
aggressive and violent behaviours must be considerate in
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all their aspects: both the mental pathology of the patient
and the environmental conditions of the department can
be configured as a triggers for aggressive behaviours
(Angland, Dowling, & Casey, 2014; Gacki-Smith et al.,
2009; Ramacciati, Ceccagnoli, & Addey, 2015).

The present study confirms that nurses dealing
with psychiatric and neurologic patients are exposed
to violence phenomena on workplace. Moreover, since
the professionals are aware of such risk as an intrinsic
characteristic of psychiatric and neurological setting,
they seem not to develop signs of suffering, neither
psychological, nor professional. On the contrary, it
looks like the continuous exposure to such aggression
may have tempered the healthcare workers, allowing
them to build a specific capacity to recognize those
signs preceding the acting out. Moreover, it emerged
that the employees would feel more safe and confident
if they could carry out a specific training to know how
to handle this kind of events.

It was highlighted by our interviewed who were
victims of an aggressive behavior that they have had
the possibility to be supported and this had represented
an instrument to face this kind of situations.

In order to deal with episodes of violence and to
reduce them, it is essential for healthcare workers
to have an adequate organization, through the use of
guidelines, context-based protocols, training courses
and a continuous cooperation of the whole equipe.
Additionally, it is very important for the workers to
have the possibility to have access to psychological
support.

The current study presented some limitations. First
of all, this is a preliminary study and therefore is not
exhaustively explaining the observed phenomenon.
Moreover, a larger sample and a more accurate statistical
analysis in future researches is required. In addition,
using a semi-structured interview, the investigated
elements are based on memories which can be distorted
due to the relation to a highly involving episode, such
as aggression. Anyway, thanks to the employment of a
semi-structured interview based on ad hoc questions,
we were able to evaluate personal considerations of the
workers.

From the obtained results it is important to highlight
that in a study of violent and aggressive behavior a
multidisciplinary approach is required. Indeed, an
awareness of the level of aggressiveness present in the
workplace is necessary, in order to correctly recognize
and manage it. The possession of specific knowledges
and skills contributes to a good level of job satisfaction
(Van Saane, Sluiter, Verbeek, & Frings-Dresen,
2003). Moreover, our results underlined the need
for the professional figures involved to be formed in
the best way with specific trainings focused on early
identification, communication strategies, and de-
escalation techniques: in this way, if they are correctly
prepared, they will know how to handle the situation,
in order not only to reduce the burnout risk, but also to
increase the safety in hospitals and medical structures
(Alexander, Fraser, & Hoeth, 2004; Astrom et al., 2004;
Carlini et al., 2016; Estryn-Behar et al., 2008; Ito, Eisen,
Sederer, Yamada, & Tachimori, 2001).
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