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INTRODUCTION

For many years, health care and social service workers have faced a
significant risk of job-related violence. Assaults represent a serious
safety and health hazard within these Industries. Several studies
Indicate that violence often takes place during times of high activity
and Interaction with patients, such as at meal times and during
visiting hours and patient transportation. Assaults may occur when
service Is denied, when a patient Is involuntarily admitted, or when a
health care worker attempts to set limits on eating, drinking, or
tobacco or alcohol use. Today more than 5 million U.S. hospital 3
workers from many occupations perform a wide variety of duties.

They are exposed to many safety and health hazards, including violence. Recent data indicate that hospital workers are at high risk for experiencing violence in the workplace.
According to estimates of the Bureau of Labor Statistics (BLS), 2,637 nonfatal assaults on hospital workers occurred in 1999—a rate of 8.3 assaults per 10,000 workers. This rate Is
much higher than the rate of nonfatal assaults for all private-sector industries, which is 2 per 10,000 workers. The average annual rate for physicians Is 16.2; for nurses, 21.9; for mental
health professionals, 68.2; and for mental health custodial workers, 69. Accidents In Italian hospitals in 2005 amounted to 429, of which 234 involved nursing staff and 7 doctors In the
following areas: emergency services, hospital and district psychiatric structures, waiting areas, geriatric services, continuous assistance services. This study was designed to assess the
risk of aggression, in line with Italian and European regulations, among emergency health workers (EHWS) in the ARES 118 unit, in the Lazio Region. Aggression to the Unit workers
during working hours was examined by analyzing incidents reported by them between 1 January and 31 December 2007; the quantitative risk was evaluated on the basis of variables
such as the days off work for each episode, the total number of aggressive attacks, the type of health intervention involved, etc.

DEFINITIONS
AGGRESSION physical violence by one human
being to another
VIOLENCE In the workplace: any physical
aggression, threatening behavior or verbal abuse
occurring at work (National Institute for
Occupational Safety and Health - NIOSH).

METHODS |[day off/no. events] SF (number assigned)
The method employed for risk assessment involved two levels of analysis: a) analysis of <1or0 1
accidents;b)assessment taking account of the type of healthcare intervention required, involving
. S : . : 1-3 2 TABLE 1
contact with the patient in an uncontrolled setting, applying different procedures. Homogeneous
groups of hospital emergency unit workers (EW) were identified as likely to be exposed to the 4-10 S
same risk of aggression (users with similar characteristics, from the same region). > 10 4

Assessment was aimed at constructing a numerical index, combining the two levels of analysis, to quantify the risk of aggression at work for each EW group. Accidents during 2007
were analyzed for each group, as follows:1) total days of absence because of aggression-related accidents (days off); 2) total aggressive events to the group members (no. events).
From this we worked out a severity factor due to accidents (SF), describing the effects of the aggression on health. This involved calculating the ratio of days off to the number of
events for each EW group, considering the number of workers involved in each event, which could be a single episode of aggression. Each group therefore had its own SF, which
served to assign the following numerical values to the risk of aggression (RAGGR) (Table 1). We then calculated a probability factor (P) for each group, using the number of times the
emergency unit was called out, and the number of working days involved (no. calls/workdays). Units on continuous call (24h/day) were assigned a value of 1, and those on duty half-
days (12h/day) were assigned 0.5. This gave four frequency classes, set out in Table 2.
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These risk indicators were then multiplied, to give the risk of aggression (RAGGR = SF x P).

. N T : B . R 1 NEGLIGIBLE RISK
Clearly, since this is the first time it has been calculated, referring to only one year (2007), the aggression risk index may well be either an RAGGR >1 - <4 LOW RISK
over- or an under-estimation. The RAGGR value found is correct with a multiplication weighting (W), based on the aggression-related RAGGR >1 - <8 MODERATE RISK
events recorded in 2005-6, as indicated in Table 3. The complete aggression risk index is therefore RAGGR = SF x P x W which can be RAGGR =8 HIGH RISK
: . AGGR
Interpreted on the basis of Table 4. -
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RESULTS

The rate of accidents related to aggression during working hours at the ARES 118 emergency unit in Rome was 6%, %n“

which Is significantly higher than the 2% reported for the entire healthcare sector. Quantitative analysis enabled us to W“"“E" group (EW) of accident “--

design preventive measures to limit these episodes. A guantitative assessment of the risk of aggression was done for “““=..--

each EW group. Table 5 summarizes the findings. o0 o 1l 1
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DISCUSSION
One of the first steps when considering the prevention of work-related stress
and violence Is an assessment or diagnosis of the relevant hazards and
situations at risk. From a first examination of the ARES 118 accident register,
RSN« 2N IMportant figure stands out: about 6% of the accidents reported between 1
e R e s January 2005 (when the register was started) and 31 December 2007 refer to
Natenninasikaib b itadill  cpisodes of aggression during working hours, when staff were on duty. This
P differs substantially from the 2% reported for the healthcare sector as a whole
(source: AIRESPA —multicentric study of accidents in healthcare between |BIg
e the oioms am 1 morkere v g 2000 and 2005.) A study in 2002 at the Policlinico S. Matteo di Pavia, ESstEib
to recover from it examining the accident statistics for 1995-8, found that the figure for g
U I ER G R aggression by third parties towards healthcare staff rose from one in 1995-96
o to three in 1997-98. In 2005 INAIL (the Italian national insurance agency for
NEGLIGIBLE OR LOW RISK accidents at work) recorded 429 accidents due to episodes of violence In
Maiivimsistinitiert il /t2/ian  hospitals Unfortunately there are no figures for non-hospital
o o emergency services, but presumably episodes of aggression are only slightly
SN  1101C frequent than accidents because If no-one Is actually harmed the
R worker concerned often does not reported them. The present assessment Is

GENERAL MEASURES
It i5 essential that action be undertalken at different levels: ‘

- &t the primany level, action is needed to identify and address problems

at the level of the organization and the environment (i.e eliminate any

. Interventions can be developed to help individual
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with situations with high emotional impact. |t should boost their ability to foster Iargely based on anaIyS|S Of the reg|Ster for aggl‘eSSIOI’]-re|ated events. Fietl Ambulance

GAM reSPONSes, Spec t exactly anyone who has suffered aggression a These may in fact be only the “tip of the iceberg”, as most such episodes are (February — December 2007)

course is useful to raise healthcare worke onfidence in their ability to cope

rark should do, and set specific rules to ensure safety in clinical wark.

not reported as accidents. The working group that drafted the procedure FFl:P.mﬂ _ December 2007)

HIGH RISK described therefore proposes a form, to be completed by the health worker Am: 1tr|| 2
S cVery time an episode of aggression occurs — even if only a threat — and
forwarded to the Prevention and Protection Unit. The group also proposes IFHHM‘_D ......... ember 2007]

TABLE 6 risk management on the basis of quantification, as summarized in Table 6. Magliano Sabina
|leum ﬂ, — December 2007)

organized in the wo
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