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Workplace Violence Definition

OHSCO

A the exercise of physical force by a person against a
worker, in a workplace, that causes or could cause
physical injury to the worker;

A an attempt to exercise physical force against a
worker, in a workplace, that could cause physical
Injury to the worker; or,

A a statement or behaviour that is reasonable for a
worker to interpret as a threat to exercise physical
force against the workers, in a workplace, that could
cause physical injury to the worker.
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Workplace Violence Definition

International Labour Organization(ILO)

Definition of Violence
A Any action, incident or behaviour that departs from
reasonable conduct in which a person is assaulted,

threatened, harmed or injured in the course of, or as a
direct result of, his or her work
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Prevalence In Healthcare

A Almost one in five violent incidents in Canada occurs at
work (Statistics Canada, 2007)

A Women are at higher risk of workplace violence (ILO,
1998)

A The risk of violence is higher in healthcare, social
services, retail, hospitality ,financial institutions,
education, transportation and police, security and
corrections (Ontario Ministry of Labour(MOL), 2009)
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Prevalence In Healthcare

AWorkplace violence is one of the most complex and dangerous
occupational hazards facing nurseso

(McPaul & Lipscomb, 2004)

Healthcare has one of the highest levels of violence T may account for as
much as one quarter of all violence at work (pi Martino, 2003)

High levels of workplace violence and harassment in community care
agencles (benton - McMaster U. 2004)

Canadian and US researchers have described prevalence of verbal threats
and physical assaults in ICU, ER, and general wards

Canadian hospital survey found 39.9% of ER nurses reported being

threatened with assault; 21.9% reported physical assaults (Lipscomb & Borwegan,
2000)

1999-2004 - 11 LTC residents killed in Ontario by fellow residents
Many healthcare workers feel it is part of the job T under-reported

73,000 nurses were assaulted at hospitals or care homes across Canada -
32% of nurses involved in direct patient care (statistics Canada, 2005)

o Do o Do

> T> T
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Prevalence in Healthcare

A Nova Scotia: 358 RNs filed claims stemming from
violence between 1994-2004, compared to 96 police
officers who did so in the same time period (csc, 2006)

A Alberta: survey (1998-1999) of RNs found that nearly
17% experienced at least one form of violence in the
previous five shifts worked (rnAo, 2006)

A BC: almost 40 % of all LTIs related to violence are from
healthcare workers, who make up less than 5% of the
BC workforce (worksafe BC, 2000)

A 43% of Canadian personal support workers employed in

long-term care are subject to violence every day (Banjeree,
2008)
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Ccauses

A Aging society increase in A Lack of staff training

dementia A Substance abuse

A Long wait-times A Depression and burnout in

A Deinstitutionalization of staff

mental health patients A Societal attitudes i women

A Understaffing & nurses
A Effects of restructuring A Increase in societal
violence

A Approach to care-giving
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Impacting Factors

Increased workplace stress levels
Long waits for specialized units T assessment and treatment
Limited staff resources to deal with challenging behaviours

Staff - supply, mix, distribution, retention, recruitment and
training - serious nursing shortage estimated at between
12,0007 13,000 in 2008

Increasing complexity of care

Increasing rates of dementia - by 2031 Canada will need to
manage health problems of 9.3 million seniors i majority with
dementia

A Lack of sustainability of dementia and mental health care
education strategies i absence of supporting program
Infrastructure

A Lack of safety culture

To To Do I

To I
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Effects of Violence on Caregivers

(Sheilds & Wilkins, 2009).

A Anger

A Fear

A Depression, anxiety, and sleep disruption
A Increased sick leave

A Symptoms of posttraumatic stress disorder
A Job dissatisfaction

A Abandonment of the profession
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Types of Violence in the Workplace

ne External

ne Il Client/customer

o o Io I

y

y

ype Il Employee related
ype IV Personal relationship
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Types of Violence in the Workplace

Type Il Client/customer
A Involves person receiving care/services
A Client to worker
A Worker to client
A Client to client
A Most prevalent type of violence in health/community care
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Type II: Client

Violence versus Aggression

Violence (Predatory)
A6Wil Il ful intentdé to cause h

A No contributing physiological or psychological conditions
rendering person incompetent

Aggression/Responsive Behaviours (Affective)
A No intent to cause harm
A Underlying physiological/psychological condition

A Often results form inability to communicate a need i
response to stimulus
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Dementia Care Evidence

A 10-50% older adults with cognitive impairments display some form
of physical aggression (Beck, Rossby & Baldwin, 1991; Chou, Kaas & Richie, 1996;
Colenda & Hamer, 1991; Ryden, Bossenmaier & McLachlan, 1991)
A Study of persons with dementia revealed > 90% of residents
became agitated as soon as they were told it was time to bath (Rasin &
Barrick, 2004)
A Staff consistently report feeling vulnerable and at a high risk of injury
i f they have not been Aformallyo

A Evidence supports that acts of aggression by persons with dementia
are more appropriately termed responsive and/or defensive
behaviours

A Behaviours are best understood as an attempt to exert control or to

protect or defend oneself (Bridges-Parlet, Knopman, Thompson, 1994; Talerico,
Evans, 2000)

A Meaning behind each behavioural acti response to the
environment/stimulus

A Aggressive behaviour, if understood, can be managed!
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Reflection on Care giving

A Are we inflicting care or providing
person-centered care?

A Are we thoroughly assessing all
clients for risk of violence?

A Are we victimizing those clients with
no-intent to cause harm, as
perpetrators of violence?

A Are we adopting evidence-based
care strategies that are appropriate
for the patient?
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What does it Feel Like to Have Early
Stage Dementia? (MAREP, 2006)

A fThis diagnosis has to be one of the worst things a person could
experience 1 constant fear of not knowing what will happen to us
nexto

A A struggle to get through each day i | tire easilyo

A fConversations can be hard to follow i even hard to follow TV and
movieso

A fSome of us experience hallucinations i increases fear and
agitationo

AAdA try to answer a question and |
heado

AA candét find my way home. How do
room? O

A MSometimes | think | am going cr a:

what happens to me when | want to do somethingo
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What Persons with Dementia Need
from Caregivers? (MAREP, 2006)

Information about the disease and treatments

Present information clearly, limited to only a few choices for easier
comprehension

Encouragement to deal with emotions and develop coping strategies
Time and space to try to keep doing as much as we can
fREFl ize the effort it takes to even com&let%sim le things 1 if you
cou %ee the amaﬁge as you could with a broken arm or le%, ?ou

d be prou t r

ou of the way we are managing despite missin
\c’yamaged parts off our bra n\g ging P

Monobt us h siTwatoagoOomet hin or
| give us tlme\?o respond;qbelng ‘f\cl)rced Into ﬁungs makes us u%set
oraggressiveo

A fTom background noise bearable give us some ear plugs a
H1e wal'h(?\elp toge?imlnate the extra noise and reduce co IJU |ong

A fMake eye contact all the time you speak to us i it helps us maintain
attentiorio

To To o o T

To

hnLets work t. o t her to change
5% 9 Tiihneil tp h

paradigms about wh;
Dono wsSs pus he S

t envel ope of our
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Dementia Curricula

What is DENA?

A A set of tools to determine dementia education needs
A Partl: Do you need education?
A Part Il: Dementia Education Readiness Tool
A Part Ill: Program Matrix

Alzheimer Knowledge Exchange (AKE)
www.akeontario.org
S e | eDementida Education Needs Assessment( DENA)
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http://www.akeontario.org/

Dementia Curricula

Dementia Education

A U-First and P.L.LE.C.E.S.
A Gentle Persuasive Approaches® (GPA)
A Workplace Violence Prevention (OSACH)

A Healthy Aging Project (Centre for Addictions and Mental
Health, CAMH)

A Dementia Education Series and Related Programs
(Murray Alzheimer Research and Education Program,
MAREP, University of Waterloo)

A Montessori-Based Programming for Dementia & Spaced
Retrieval (McMaster University)
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Prevalence In Mental Health

A Rates of violence in mental health facilities increasing (ecaire et
al., 2006; Almvik, Woods & Rasmussen, 2000 )

A > 90% of physicians and nurses working in mental health
have been subjected to violence at some time in their careers

A Highest risk during initial days of hospitalization

A Assaults on health care staff by psychiatric patients constitute
a sizeable proportion of violence i good body of evidence
Internationally over a 30-year period has documented
prevalence

A An investigation of 1,144 incidents within a secure mental
health facility revealed that 61% of violent events were
categorized as serious and 31% as life-threatening to either
staff and other clients (pecaire et al., 2006)
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Prevalence In Mental Health

A Incidence of violence in a locked inpatient psychiatric
unit was higher during the daytime within 1t week of
admission and when unit exceeded its max. capacity

A Violence directed at staff members and other clients as
OppOSGd to VISItOrsS (Brasic & Ainsworth, 2007).

A Study in UK reported that most violent episodes
occurred in lounges and corridors at night and on

weekends 1 where staffing numbers were lower rasic &
Ainsworth, 2007)
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Lost Time Injuries due to Workplace
Violence or Client Aggression

Ontario Health and Safety Health Care & Community Services
Associations

2008
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Addiction Hospitals CU
% LTI by Injury Category

Addiction Hospitals 2008
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