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Course Objectives

Upon completion of the 
training, seminar participants 
will be able to:

– Identify types of violence in 
the workplace.

– Describe the effects of 
lateral violence and/or 
bullying in the workplace for 
nurses and their patients.

– Identify the psychological 
and physical effects of 
occupational stress on the 
nurse.



Definition

Workplace violence may be categorized as one of the following types:

• Type 1 – Violent acts by individuals who have no other connection with 
the workplace but enter to commit a crime.

• Type 2 – Violence directed at employees by patients, visitors, physicians, 
students, and volunteers or any other whom our organization provides 
services. 

• Type 3 – Violence against coworkers, supervisors, or managers by a 
present or former employee.

• Type 4 – Violence committed in the workplace by someone who doesn’t 
work there, but has a personal relationship with an employee (i.e. an 
abusive spouse or domestic partner).



Statistically Speaking

• 80% of nurses do not feel safe in their workplace 

(Peek-Asa, et al, 2009)

• 82% of ED nurses had been physically assaulted at 

work in one year (May and Grubbs, 2002)

• 25% of psychiatric nurses experienced disabling 

injures from patient assaults (Quanbeck, 2006)

• Between 35-80% of hospital staff have been 

physically assaulted at least once during their 

careers (Clements, et al, 2005)



Statistically Speaking

ANA survey of 3,765 registered nurses and nursing 
students, 43% of respondents have been verbally 

and/or physically threatened by a patient or family 
member of a patient.

Additionally, 24% of respondents have been physically 
assaulted by a patient or family member of a patient
while at work (ANA & LCWA Research Group, 2014).



Violence Contagious Disease

• The greatest predicator of violence is a 
preceding case of violence

http://cureviolence.org



Science of Violence

• Most violent behaviors are acquired/learned

• Learning is from modeling, imitating or 
copying

• Unconscious learning

• Exposure to violence (witnessing or 
experiencing)

• Social norms or scripts



Why so much violence in the hospital 
setting?

• Prevalence of weapons 
brought in by patients and 
families

• Use of hospitals by police to 
hold behaviorally and 
violent individuals

• Increase in patients with 
behavioral issues

• Isolated work areas

• Availability of drugs and 
money in hospitals

• 24 hours a day/7 day a 
week access

• Long waits for treatment

• Low staffing levels

• Lack of training in managing 
hostile, aggressive 
behaviors



WPV is an occupational hazard for healthcare 
workers. 



Are you ready for this type of 
violence?

Several nurses posted derogatory comments 
on Facebook about Ashley’s skills as a nurse 
and her lack of ED experience.  They avoid 
her at work.  

Dr. S is known by the staff as being difficult. 
One day, she shoves Dan the nurse out of 
her way because she says he does not have 
the instrument she needs in the ED.  



Violence by Coworkers

• Incivility – rude, gossiping, refusing to assist a coworker
• Bullying – harmful actions, abuse or misuse of power, 

verbal attacks, threats, withholding of support
– Mob mentality – ganging up on a staff member

* Consequences are the same, whether behaviors 
occurred in person or by other sources such as social 
media.



Violence by Coworkers
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American Nurses Association (ANA) position with regard to individual and 
shared roles and responsibilities of registered nurses (RNs) and employers 
to create and sustain a culture of respect, which is free of incivility, bullying, 
and workplace violence.

Thus, the nursing profession will no longer tolerate violence of any kind 
from any source.



Consequences of Coworker Violence

• Health of staff

– Physical symptoms

• Patient safety

– Errors in clinical judgement

• Implications on career

– Nurses leaving the profession

Institute for Safe Medication Practices (2009) examined the impact that 
intimidation of nurses had on medication errors. In the subsample, 7% of 
RNs stated that intimidation had led to a medication error.



Zero Tolerance vs. Mitigate

• Zero-tolerance - the policy of applying laws or 
penalties to even minor infringements of a 
code in order to reinforce its overall 
importance

Vs.

• Mitigate – to make something less severe, 
harmful or painful





Mitigating Violence in the Workplace
AONE-ENA (2015)

1. Foundational behaviors
2. Zero-tolerance policy
3. Ownership & accountability
4. Training & education
5. Outcome metrics

http://www.aone.org/resources/final_toolkit.pdf

http://www.aone.org/resources/final_toolkit.pdf


https://www.chausa.org/docs/default-
source/health-progress/five-simple-
strategies-to-help-keep-things-cool

1. Sidestep the triangle
2. Listen to learn why we see it 

differently
3. Untangle intent from impact
4. Allow space for feelings
5. Pursue interests rather than 

positions

https://www.chausa.org/docs/default-source/health-progress/five-simple-strategies-to-help-keep-things-cool

