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Abstract: Occupational Risk due to Violence in a
Psychiatric Ward: Silvana SALERNO, et al. Division
of Biomedicine, ENEA, Italy—Objectives: This study
aimed to elucidate causes of aggression from clinical
records of a psychiatric ward of a major urban public
hospital where aggression towards Health Care
Workers [HCWs] was the second leading cause of
hospital work-related injuries after needlesticks.
Methods: Psychiatric patients’clinical records for the
period 2002–2005 were examined and coded. Data
were analysed with the case-control approach to
identify the determinants of the aggressive behavior
towards HCWs, after adjustment for age, gender,
nationality and diagnosis of the patients. Results: We
examined 2.196 records and identified 321 individuals
who had become violent at least once towards nurses,
pshysicians or other patients or relatives during their
hospitalization. The victims of the aggressive behavior
were mainly nurses. A history of involuntary admission
was strongly associated with aggression [OR 4.5, 95%
CI 3.4–5.9]. Diagnosis, gender and nationality of the
patients were not predictive of aggressive behavior
towards HCWs. Conclusions: Involuntary admission
to a psychiatric ward might be a cause of violent
behavior towards health care workers, mainly nurses.
(J Occup Health 2009; 51: 349–354)
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Results from a European Survey conducted in 2001
show that 4% of the working population report that they
have been victims of actual physical violence at their
work. The affected individuals mainly work in the service
sectors particularly in public administration, education,
health care, restaurants and hotels1). The relationship with
clients/patients is the main risk factor for violence 2)
particularly the relationship with patients affected by

Received Oct 14, 2008; Accepted Apr 14, 2009
Published online in J-STAGE Jun 1, 2009
Correspondence to: S. Salerno, Division of Biomedicine ENEA,
Box 018, Rome 00123, Italy (e-mail: silvana.salerno@enea.it)

mental illness or who are under the effect of alcohol and/
or drugs. The health care setting is frequently the scene
of episodes of violence. According to the European
Nurses Early Exit Study [NEXT]3), resignation of nurses
is very frequent and it is often related to adverse workrelated factors such as violence. The same observation
was reported in a South African study: workplace violence
among nurses, both verbal and psychological, were
among the causes of voluntary resignations4). Although
the hospital is a place where people seek health, working
in a hospital presents environmental risks of occupational
illnesses and occupational injuries5). Most often, such
injuries involve women workers. In Italy, 60% of all
health care workers and 76% of all hospital nurses are
women. In a previous study of the hospital records of a
major public hospital in Rome [1999–2004], we found
256 records of hospital work injuries, 24% of which were
due to patients’ aggressive behavior towards health care
workers [HCWs], in particular nurses 6). Patients’
aggressive behavior was the second leading cause of
injury after needlesticks and the psychiatric ward was
the most affected place.
To further explore the phenomenon, we undertook a
specific study of occupational risk due to the aggressive
behavior of patients in a psychiatric ward. We were
particularly interested to identify gender differences
among aggressive patients and their victims.
Our objectives were to examine the frequency and type
of aggressive behavior exhibited by patients and
especially to identify the characteristics of patients who
were more likely to exhibit aggressive behavior towards
HCWs. Ultimately, this information could be used to
plan preventive strategies.

Subjects and Methods
The study was conducted in a major urban public
hospital in Rome. The hospital has 200 beds and includes
all major hospital departments. As required by Italian
occupational health legislation, the hospital has an
occupational health service, which monitors work related
risks, such as ionizing radiation, chemical agents and
infective risks. Psychosocial factors and violence had
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not been examined as occupational risks before the
present study in this setting. In addition the occupational
health service had no preventive strategy against these
risk factors.
Data were gathered on all the 2,196 patients admitted
in the years 2002–2005 to the psychiatric ward and were
abstracted from the psychiatric clinical charts records kept
by nurses. The records contain information on age,
gender, marital status, education, status of employment,
nationality, diagnosis according to the International
Classification of Diseases 9th Revision Clinical
Modification (ICD9CM), admission order, type of
admission [voluntary or involuntary], and use of
mechanical restraint. In addition, the records describe
the behavior of the patient for clinical purposes. The
attending nurse notes on the records aggressive behaviors
of the patients, including aggression towards the nurse
her/himself. On the basis of this information we coded
the type of aggressive behaviors exhibited at least once
and the victim of the reported aggression. The victims
of aggression were classified by gender as nurses,
physicians and “others” which included patients or
relatives. The aggression reports were classified as (1)
verbal aggression such as yelling, insults, verbal threats,
(2) physical aggression such as kicking, pushing,
assaulting. Other data coded included the self-destructive
behavior, day and hour of the aggressive behaviors, and
damage to objects resulting from the aggressive
behaviors.
Data were analysed using the STATA 7) statistical
software programme and gender differences were tested
by the Chi-square test.
In an attempt to identify the characteristics of patients
likely to exhibit aggressive behavior, we further analysed
the data with a case-control approach. Patients with
aggressive behavior were classified as “cases” (n=321)
and patients without aggressive behavior (n=1.872) as
“controls”. Finally, the variables showing differences
between patients with aggressive behavior and controls,
were further examined by a multivariate regression
analysis. Odds ratio and 95% confidence intervals were
calculated with a model that included age, gender,
nationality, diagnosis and type of admission.
The research presented here was submitted and
approved by the hospital management which also handles
ethical issues in research undertaken at the hospital.

Results
The demographic, occupational and clinical
characteristics of all patients (cases and controls) are
summarized in Table 1. Male patients were significantly
younger, more often Italian (not immigrants), single, of
lower educational level and unemployed or disabled.
Women patients were on the average older, more likely
to be immigrants, divorced or separated, more educated
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and often homemakers. More males were diagnosed as
having schizophrenic psychosis and more females as
having schizoaffective psychosis. There were no gender
differences in the percent of involuntary admissions, in
use of mechanical restraint, in self-destructive behavior
or aggressive behaviors towards objects.
Patients’ aggressive behavior was recorded for 321
cases (15%). Table 2 shows the selected characteristics
of the aggressive behaviors. Male patients were more
prone than women to exhibit aggressive behavior (13%
of all female patients, vs 16% of all male patients p≤0.05).
Aggressive behaviors were most frequently physical
(51%) and often both verbal and physical (34%) for both
men and women patients. The victims of these aggressive
behaviors were mostly nurses. There were differences
in the type of aggressive behavior according to the
profession of the victim. The Physicians, although less
frequently victims of aggression, were more likely to be
physically alone when assaulted than the nurses (26% of
all physicians vs 4% of all nurses). The difference was
statistically significant. Most aggressive behaviors
occurred during the day in the first two days after
admission.
The characteristics of patients more likely to exhibit
aggressive behavior are shown in Table 3. In our study,
aggressive behaviors were more frequent among
psychotic patients but the increase in risk was not
statistically significant [OR 1.41; 95% CI 0.95–2.09 for
schizophrenic psychosis, and 1.32; 95% CI 0.85–2.09 for
schizoaffective psychosis]. The risk of aggressive
behaviors was strongly associated with involuntary
admission [OR 4.50 95% CI 3.40–5.96]. After controlling
for the confounders of age, gender, nationality, diagnosis
and type of admission, the data showed that the risk of
aggressive behaviors towards HCWs was not related to
the diagnosis of the patient, gender or nationality. The
risk however was higher for patients aged 31–40 and for
those hospitalised involuntarily.

Discussion
The objective of the present study was to evaluate the
risk of aggressive behavior towards HCWs in the
psychiatric setting. Our findings show that physically
aggressive behaviors to HCWs, especially to nurses, is
quite frequent, especially by patients admitted
involuntarily. Previous studies have also shown that
violent behaviour is a serious problem in the psychiatric
ward. A study in the US for example, based on selfreported injuries, found a greater risk for nurses working
in psychiatric facilities than in other departments (OR
2.0; 95% CI 1.1–3.7)8). Similar observations were made
on the basis of the Finnish Occupational Accidents
DataBase 9) and in the Washington State Workers’
Compensation Claims and hospital recorded incident
reports10).
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Table 1. Demographic, occupational and clinical characteristics of the patients by gender (%)
Patient’s clinical charts*
2002–2005

Mean age [yr]
Immigrants
Marital status
Single
Married
Divorced/Separated/Widowed
Education level
Low
Medium
High
Status of employment
Employed
Unemployed
Student
Homemaker
Disable and retired
Hospital admission
First
Other
Diagnosis [ICD 9 CM]
Schizophrenic psychosis
Schizoaffective psychosis
Personality disorders
Dementia
Psychosis due to alcohol
Involuntary admission
Yes
Restraint treatment
Yes
Self-Destructive behavior
Yes
Aggressive behavior towards objects
Yes

Women

Men

N

%

994
44.7
67

45

N

p

%
55

7

1,202
40.8
47

4

0.01

355
350
153

41
41
18

678
224
114

67
22
11

0.001
0.001
0.001

190
387
281

22
45
33

237
504
268

23
50
27

NS
0.05
0.001

152
274
23
209
196

18
32
3
24
23

205
452
35
12
302

20
45
4
1
30

NS
0.001
NS
0.001
0.001

22
281

7
93

22
363

6
94

NS
NS

451
334
136
20
6

48
35
14
2
1

646
268
185
46
6

56
23
16
4
1

0.001
0.001
NS
0.01
NS

135

14

194

16

NS

51

5

79

7

NS

13

1

15

1

NS

17

2

15

1

NS

*due to missing values the total numbers are different.

In our study, aggressive behaviors were more frequent
among psychotic patients but the increase in risk was not
statistically significant. The same finding was reported
in another recent study on violent behavior of acute
psychiatric in-patients. A diagnosis of schizophrenia was
not related to violent behavior11).
The main variable predicting aggressive behaviour
towards health care professionals in our study was forcible
admission. This result, which is of particular interest for
preventive occupational health policies, was also found
in two recent clinical studies one in Switzerland12) and

one in the United Kingdom13). Another German clinical
study also showed that involuntary admission was a strong
predictor of aggressive behavior [OR 3.3]14). The above
studies however examined the problem of forcible
admission from the point of view of its clinical
implications rather than from the point of view of the
occupational health and safety of the psychiatric ward
health care workers. Involuntary admission and
treatment should be used with caution and only as a last
resort once other methods have failed15). Involuntary first
admission of patients with schizophrenia is a predictor
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Table 2. Patients aggressive behaviors and their characteristics by gender (N=321) (%)
Women
Aggressive behavior (at least once)
Yes
Type of aggressive behavior
Verbal
Physical
Verbal and physical
Victims of the aggressive behavior *
Nurses
Physicians
Other patients or relatives
Time of the aggression
Day
Night
Night and day
Always
Day of aggression since admission
<1–2
3–4–5
>6
All
Other

Men

p

N
129

%
13

N
192

%
16

0.05

18
69
42

14
53
33

29
98
65

15
51
34

NS
NS
NS

104
13
41

66
9
26

152
25
57

65
11
24

NS
NS
NS

62
13
24
27

49
10
19
21

90
19
30
50

48
10
16
26

NS
NS
NS
NS

52
16
15
21
23

41
13
12
17
18

75
33
18
28
35

40
17
9.5
14
18.5

NS
0.01
NS
NS
NS

*due to more than one victim the number is somewhat higher.

Table 3. Multivariate analysis and adjusted odds ratio and 95% CI of aggressive
behavior by selected characteristics of psychiatric patients
Diagnosis

OR

p>[z]

95% CI

Schizophrenic psychosis
Schizoaffective psychosis
Personality disorders
Age
Under 30
31–40
41–50
51–60
61 over
Gender
Nationality
Involuntary admission

1.41
1.32
1.34

0.087
0.209
0.486

0.95–2.09
0.85–2.07
0.58–3.06

1.89
2.09
1.58
0.85
1.59
1.11
0.72
4.50

0.106
0.006
0.073
0.572
0.087
0.424
0.306
0.000

0.87–4.12
1.23–3.55
0.95–2.60
0.49–1.46
0.93–2.70
0.85–1.44
0.38–1.34
3.40–5.96

of future involuntary admissions 16) showing the
importance of preventing the vicious circle in which the
risk of patients aggressive behavior can increase with
involuntary treatment resulting in increased occupational
risk for HCWs.
Patient’s gender and age have some role in the risk of
aggressive behavior. In our data young males were more

likely to be violent but the gender difference was no
longer significant after adjustment for confounders.
Previous studies also found both genders equally
represented in violent behavior in the psychiatric ward17).
An interesting observation in this regard, comes from a
US study which reported that assaults were more common
when the HCW was of the same gender as the patient18).
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Unfortunately this hypothesis could not be tested in our
data, because the information on the gender of victims
was not always available. The role of gender should
however be studied better from both patient’s and health
care workers’ perspective.
Long term health effects of HCWs exposed to patients
aggressive behavior are also relevant19–22). In addition,
violence may be a cause of poor quality of patient care23).
Another frequent consequence of work violence is the
tendency of nurses to move to other departments or to
other professions, causing a shortage of nursing staff in
psychiatric wards.
The atlas of nurses in mental health24) confirmed that
“the stigma of mental illness, the working conditions,
and the lack of incentives for providing mental health
care make the recruitment of nurses for mental health
more difficult” and that nursing shortages are also caused
by “the lack of safety and security in the work
environment”.
The issue of violence of mental patients is ethically
sensitive. In Italy the human rights of psychiatric patients
were only recognized after the so called “antipsychiatric
reform” in 197825, 26). Earlier psychiatric patients were
victims of violence themselves and suffered isolation and
neglect. Thus the ethical problem of violence in the
mental health setting is still controversial, especially in
the cases of forcible hospitalization. Finding the right
balance between the protection of hospital staff and the
correct management of violent psychiatric patients is not
easy both from the ethical and the therapeutic points of
view.
Most mental health professionals are primarily
concerned with the problem of aggressive behavior of
the patient towards him/herself and other people rather
than to HCWs 27). This is why it is probable that the
clinical records used as a source for our study
underestimate the phenomenon.
It is likely that a number of incidents of aggressive
behavior by patients are considered “part of the job” and
are not recorded 28, 29). In fact such episodes are not
perceived as occupational risks by hospital managers, the
police, and the courts leaving nursing staff in a vulnerable
and isolated condition30). As shown by a British study
however, training to face the situation of violence may
not be sufficient without the necessary organizational and
logistic support31).
The findings of this study should of course be
interpreted with caution. The study is based on clinical
records compiled for therapeutic purposes, not for
purposes of research, and in fact some of the information
was not complete. More important, the data concerned
only a single hospital, which although it represents an
important psychiatric facility, may not be representative
of other facilities. However, forcible hospitalisations do
occur in all public hospital facilities and not only in Italy,
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and the strong association between the risk of violence
to staff and forcible hospitalization may be of use in the
prevention of violence in all hospital settings.

Conclusions
This study showed that the psychiatric ward presents
an occupational risk to HCWs, mainly nurses but also
physicians, due to patients aggressive behavior. The
aggressive behavior was particularly high when the
patient was admitted involuntarily. Most aggressive
behaviors occured during the day time and within the
first two days of admission. Psychotic patients were more
likely to exhibit aggressive behavior to HCWs. These
findings confirm those of studies conducted in other
countries and indicate the need to take preventive
measures for the health and safety of hospital workers,
particularly those working in psychiatric wards. Patients
aggressive behaviors should be viewed as a preventable
occupational risk and should be recognized and
compensated like other occupational risks. Training
programmes and support measures should be provided
with particular attention to the circumstances of higher
risk, i.e. the admission of young, schizophrenic and
uncooperative patients.
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