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ABSTRACT 

BlICkgrooad:lbeincidenceofaggressionandviolencetowardsheaJthcareworkersappeartobc 

an everyday issue (Spencer et: al.. 2010). This is because. with patients who are mentally ill, there 

is always a cause for aggression and violence due to a combination of factors such as inlen!.e 

mc:ntaI distress and pcrsonality. physical environment and behaviour and attitudes of heal lhc:~ 

workers. ')')w study sought to achieve three objectives at the Accra Psychiatric Hospital: to 

examine the prevalence of aggression and violence. assessed the effect of aggression and 

violence on the output of inpatient health workers, as well as assessed the bospital's management 

re:sponse to aggreuion and violence 

Metllods: The slUdy adopted a quantitative approach. Purposive sampling method was used in 

selectinalOOhealthcareworkers.Similarly,thestudyreviewedhospitalrecorosonviolenceand 

aggression for the period 2012 to 2016. The dependent variable for the study was level of work 

output while asgr~~ion .d violence was the independent variables. Stata 15.1 was used 10 

processthedala .. ~ellasadeloCripliveandinferentialstatislicsintheanalysis. 

Resulbl aad CODclvsio.: 1lIe mulls of the study revealed that cases of aggression and violence 

were prevalent, especially in male patients than in female patients. On the effect ofaggrc:ssi on 

and Vtolencc on work output. inpatient healLhworkers identified experiences of being binen, 

5bou&edtt.kieked.hit and pushed by patients, and these subsequently led to anxiety,depression 

and extra workloads or duty after work. It wu also ccvaled thai inpatient health workers who 

Iwdbcenshoutedat.werelikelytobepnxfuc:tivcthanthosewhohadeverbeenshoutedtt. This 

was the same cue as inpatients that had never experienced violence. They were more likely \0 be 

productive than those who cw.perienced violence. The hospital's management response \0 
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*ilJUSion and vwlence by patients was Uwouch !he use of medication. IC'Chasion and 

negotiMion. 

Given lhese poinl.s. it mIIy be said that issues of aggression and violencc towards inpatient heal th 

workcn were ine"itabk at the A«ra Psychiatric Hospital. The study recommended that mental 

Malth institutions should employ more inpatients health workers to relteve the overburdening of 

alrt:adyexistini inpaticnt heahh workers ratio 
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CHAPTER ONE 

INTRODl'CTION 

1.1 Bacqrouador,bcstudy 

Every day.1lI'OUftd the wood. heahhcare workers put in a lot of work to provide optimal care for 

palientswilhintheirhcahhc.-efllCilitiesand legisilliveframework. Even50,healthcarcw orkers 

an: the main WgdS of vtolence and aggression from patients (Spencer, Stone & McMillan, 

2010). Precdcly, around theworlcl, inlheheahhcarcsCClor, one in two healthcare workers isa 

Wad of acts of aggTe»Kln and violence, and nurses are three timc~ vulnerable 10 acts of 

agrcuion and violence than other hcalthcve worker group (International Labor Organiution. 

2002). 

In dcfininB agreSiioolDdvio1encc:. Di Manino (2000) observes that there is no generally 

accepted defmition due to the varying perceptions of what constitutes violent and agrcssive 

bcMv1cMn in other cultures and socia] bKkgrounds. In other wotdJ. in some cultures and 

JOCictie:a, the limils between acceptabk: and unacceptable a~gre~sive and violent behaviOUR can 

be vapc. Nonctbclesa. Oi Martino (2000) definn a8ll'nsion as the intent to cause hann. In 

olherwordl,aggressionismoreorlessaf«lingofhostilebehaviouforathreal ot attack, while 

YioIcnce is ac:n.Ily the usc of physical force injure or abuse another. from Iheperspective of 

mental health units. the inddencc of agrc:ssion and violence towards healthcare workers appear 

to be an everyday issue (Sprncer d aI., 2010). This is because, with patients who are mentally ill. 

theft is always a cause for aaares.sioo and violence due: to a combmation of intrins.ic and 

cxcrinsic: fKT.or.; (lWwoocI. 2017). Some examples of the intrimic reclOrl include physical 
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sympcoms or intense mental distress and personality, whi le some of the extrinsic factors include 

IIIliwde and behaviour of heallhcare workers and other pcopie, physical envirorunent of the 

health facility and restrictions with respect to the movement and actions of the patients in the 

healthfacility(Harwood,20J7). 

Various studies hive identified violence and aggression as a primary huard in the work 

cnvironmentformen&al health care practitioners (Whittington & Richter,2006; lozzinoetaJ •• 

201S; Inoue. Tsukano. Muraoka, Kaneko &Okamura 2006; McCann, Baird &Muir-Coc:lnne 

2014}. A study done by 0wftI. Tarantello, Jones &Tennant (1998) in Sydney. Austnlia which 

was primarily aimed ac predicting aggressive and vioient behlvior... revelled an eight-lev elscale 

ofviolern and Iggrt'$sivecascs recorded by staff within a period of seven-month. Thus using the 

sca&e. amoDI 1,2'9 violent cases 58% was iCriOUS. A prospective data from three aduh acute 

psychiatric W1its in a general hospital and two units ina primary psychiatric hospital on violent 

cases was used. Similarly MKidleby-Clements (2009) conducted a study which was aimed It 

examining the link between health professional anitudes and subsequent aggression by mental 

health inpaeienls. "The study basically explored patient views on how staff manages aggre·ssion. 

'Ibe oU(C{)me of the study disclosed that patients reported that the interpersonal facwr sofmental 

health staff wac impoI\ant contributor to their aggression. Similarly, high stafT rigidity was 

Imked .... ithlll" tolerance for pattern aggression. 

In Ghana, the stigma towards people with mental disorder is usually due to deep-rooted (can 

about agm,sion and vto&ence (Drew et al.. 2011). For this reason. using the Accra Psyehiatric 

Hospital 8$ a cue study, this study examined the impact of aggression and vtolence 00 

pcrfonnanceatlhementaJhealthinpaticntuniL 
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1.2StalemHlloft"eproblnl 

In mco&aJ health units, particularly detained patients with symptoms of severe mental illness and 

personality issues especially in psychiab'ic intensive care, aggression and violencc are ve rymuch 

common (Antonysamy, 201l). Even though vioknce and aggression are common. inpU;ent 

health workers. especially nurws working in mental health in~ticnt WlilS should not deny it as 

an unavoidable part oftheic roles (Spencer. Stone & McMillan. 2010). This does not mean thai 

detained patic:nu with symp&oms of mental illness are dangerous. Instead. adequate 

management. more precisely the knoVlJedge and skill in managing violent and aggrc5sive 

behlviourot potentially violent and aggressive patients may in fact help them get well and 

bencr.and lcuenthenced for rcstrictions whil51 carin, for the patients (Stone. 2009). But that is 

not Clltirdy the case. In the last few years It the ACCT8 PsychUitric Hospital, nurses have 

embarked on a ~everal demonstrations to draw attention to the issue of lICk of medication (Accra 

Psy.:hiatric Hospital. 2014). The issue of lack of essential medication such as tranquilizers to 

~ and glm aggreuive and violenl bebaviounofpalienlS always put the nurses at risk in the 

health facility. This situation. along with the issue of poor quality and quantity of feeding 

pelicnts compound the already diffiCult working conditions of nurses at the hospital. This 

ncceuitales a need to wtdertake this research to rand out about the prevalence of auression and 

violence at the Accra Psychiatric Hospital. the effect of agreuion and violence on the 

productivity of inpatienl htalth workers.t the facility (Accra Psychiatric Hospital), u well u the 

rn.anasanent response to acts of 8sgre5sion _ violence at the health facility (Accra PsychWric 

Hospital) 
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1.3 Researcbquestioos 

I. WhrIt is the prevaknceofaggres.sion and violence at Accra Psychiatric Hospital? 

Ii. What is the effect of aggression and violence on productivityofinpalient heallh workers 

atAccraPsychiabicllospital? 

III. How is management re!iponse to aggrnsion.oo violence at Accra Psychiltric Hospital? 

1.4Significanceoftbeshdy 

The ltUdy wdl highlight the ~valence. effect and how to manage the dynamics of aggression 

and viok!nu IU mental health facility and Hospital Authority response at the Accra Psychiatric 

Hospital. Thus. the findings of the study will help individuals, health workers and patients, and 

heatth institutions to be acquainted with the dynamics of aggression and v iolence in psychiatric 

im~icntunits.Thesludywillfurthcr.ddlOtheaJreadyexistin8Iitetaluteonthistopicandalso 

!lefVe IS. refcrmc:e or baseline data for other students and researchers who wish to funher 

research on this topic orodler stmilar ones. 

loS Ohjectives oftbe study 

l.S.lGe.eralobjedive 

To examine the dynamics of aggression and violence al the Accra Psychiatric Hospital (APH) 

1.5.2Specificobjectfto.oft~eshldy 

Toassessthepreva1mceofaggressionandviolenceatAccraPsychiatricliospital 

To determine the ef'fect ofaggrnsion and violence on produttivityofinpatientheaJth 

worken81 1ccra Psyehiatric Hospital. 

To IbSoeU Hospi1al manqemenfs response to aggression and viotcnc:e al Accra 

Psychiatric Hospilal. 
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1.6CoDceptuaIFn..ft¥"ork 

AC(M'If;(pCUlI framework. is all IIssetconsistin, o(a wide range ofthought$ 8S well as pen:eptio n~ 

reviewed from related studies and presenled in anOlher subject of study (Retehcl & Ramey. 

[987). The illustration below therefore inlCfJ'fCts lhe: magnitude or effect of tile independent 

\<ariablesonthedtpendent 

,..re 1: CODceptul rra.ework illdicatiliK the effect of8Ju{ression and violence on the 
workuutpatofi.patieathealthworken. 

... 
Source: Rescan:hcr'sown ,onsttuc1 (2019) 

PRODlCTIVITV OF 
I!'IrIPATIENT In~AlTH 

\\ORKERS 

Meelinggoal!; 

Occisionmal..ing 
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Tbc above figure indicates how qaression and violence by patients with iiymptoms of mental 

illne:s.s and personality issues affect the work output and the anitudes of inpalient health workers. 

As shown in the figure above. die output of inpattent health workers, in terms of meeting pis, 

kamloOoOrk, ,"mmunie.8lion, dC'cision lMkina and worlc. habits are affccted by lhe verbal and 

physicaJ assault of pltients with symptoms of mental illness and personality issues. 

C~Jy.thisrcsuJtsiDdectcasedjobsalisfaction,lncrcascdoceupilionaistrainandpoor 

patient outcomes on the part of inpatienl health workers. high turnover of absenteeism, fractures 

lftdod1erph)"sicalinjuries. 
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CHAPTER TWO 

LITF.RATLRF. REVIEW 

This section is. re\'iew of related liknture from books, peeHevie .... -N journals, and articles on 

aggreUKIn and vio~nce in mental health units. The review focused on definition of aggression 

and violcnce, thc prevalenC'eofaggression and vtolence inpsyehiatric hospitals, the e !Teet of 

~ggreuion Ind vio~"" on productivity of inpatient health workers at the psychiatric hospital. 

.ad the H(Kpital managcment respomc to aggression and violence al the psychiatric hospiW. 

2.2 DefinirioDofaggressioDandvloleDce 

Agrnsion is aeneraJly defmed as a behavior lhal aims (0 hann another individual (Bushman &. 

1I1MSnWlR, 2010; DeWall. Andenon&: Bushman, 2012). On the other hand, violence is referred 

to as an CXtrmJe fann of agreuion that leads to severe physical harm, for instance. serious 

injury Of death as its objectivc (Bushman et aI., 2010; Huesmann &: Taylor, 2(06). Thus. 

agradon CM be teen as behaviors that include pushing at the low end of the spectrum and 

violence may inchade weh extmnc'!; as murder at the upper limit of the spectrum. ConsequentJy, 

all act5 of violence could be considered exampin of qpasion, but not Illi aggreuive acts un 

be~uexamplesorviolence(Allcn&.Andcrson,20IS). 

Violence and aggreuton experienced by nurses working in mental health inpatient units wu 

observed to be a s=era1 evmt (EiKnlWk. ....... McDermott, Qugbcck.' Scott ASokolov. 2001). 

It 9IU reponed by fisenstark et a1. (2007) thII ewry )'cv. about a qlWter of the population 01 
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nurses who work in the mental hea,Jth public medical centers in the USA seriously get inju.red 

subjecttovioienlincidcnces. 

IUmrin, lennaco and Olsen (2009) posited that psychological -environmental factors or the 

compkx ituraction of patient5, staff and in~dent unit cuhul1Il influences result in the 

agpcssive and violent nllture of psychiatric patients. Also, it may be due to the inability of 

paltents, especially eiderly ~tients with dementia to efTectively communicate their need 

(Duxbury, Pulsford, Hadi & Sykes, 2013). Other factors may include poor staff·to-patienl 

interactions or the environment of care (Duxbury. Pulsford. Hadi&: Sykes. 2013; Pulsford, 

Duxbury a Hadi. 2011). Moreover, overcrowding" lack of privacy, lack of activities, weak 

ciiniullaldcrship.denialofservtces,andrestrictingpallcnts' freedom are some factors found to 

triaer agareuion and vioknce (National Institute for Health and Clinical Excelknce. 2011; 

Almvik. Rasmussen & Woods. 2006; Papadopoulos, Ross. Stewart. Dack, James & Bowers, 

2012). 

2.JT.epn:vaIeKeoraggressionalld,,"wlenceinPsychialricHospilals 

lozzino. Ferrari. Large. Nielssen and de Girolamo (20IS) conducted a meta-analysis covering a 

period of twenty years (from 1995 to 2014) to assess the occurrence of violence in psychiatric 

hospitals in deveklped nations. The researchers revealed that out of the 23.972 inpattents 

involved in 35 Sludiea. about 17% of the paticntswere found to have at least commined an act 

once. The pooled proportion ofpaticnts who commined at least one act ofvtolence was I ?-1 •. The 

study flndinpaiso indicated a hiKherprevaJenceofinpaticnt v;olencecomminedbypalicnts 

with schlzophrena., invoJunwy patients. -and patients with alcohol use disorder. Furthermore. the 

stud)' aJsorecorded a highcrproponion of male patients being vwlenocas wcll (Iouinoetal .. 
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2015). The srudy further found that practtcally an actof~iolence may result from about one out 

of five J*ients who are .witted to the acute psychiatr1e unit. 

As&udy conduckd by Schablonetal.,(2012) involv ing health woriters from 39 f4cilitie soothe 

prevalence and effects of aggrnsive assaults on employees in the German healthcare system 

revealed that78% of the total population of health woric:ers understudied suffered verbal 

;ag.b'T~\t"nwhHesS6%experienc:edphysicaJviolence.lbesludyobservedthatphysiealviolencc 

in m~lient geriatric care recorded the highest frequency. Also, it was found that younger 

workers compared to the older workers had a greater chance of being physically violated. The 

study concluded that violence eommined against nurses as well as othcr hulthcare perr.onnel 

predominantJyOCCUl'ltd. 

KrlIeer and ROKTTI& (201 0) did • study on ri5k faclO~ fur violence among long-term psychiatric; 

in-patientsandcomparednon-vtokntwithviolentpaticnls. Data on violent incidents and other 

securitybreacho wcre collected for 262 long-term in-patients covering a period of six months 

from April 2007 to SqMmtbcr2007. The study results .. howed a prevalence of 16% of violence 

among the Iong-tmn ~ttcnu . . The study found fighting among paticnu to be the most prevalent 

form of violence. The occurrence of violence among the long-Ierm patients were observed to be 

due to a diagnosis of mental retardation; habitual verbal aggression; di'41rganized behaviour, first 

hospital admission before the age of 40 years; cUlTent accommodation in a closed ward; and 

being cJinieally evaJu.kd as unsuitable for community placement 

l..epietovf. ec at, (20 I S) in a study aueued the experience of lUff nurses from selected hospitals 

in aU regions of Slovakia of inpatient agresaion in their past year of practice. The study was a 

University of Ghana http://ugspace.ug.edu.gh



quantiUlliv!!' cross-s«tioMl saudy that included of a sampl!!' of 1,042 nunes from medical. 

swgicaI,andP-rchiatricwanis,andem!!'rgencyand intensive Cllre units. The study used the sclf­

referenc!!' insuumenl to gather data on the Violence and Aggression of Ptlienl$ Scale (yAPS). It 

was fOWld after analysis that 97.4% of nurses have been confronted with patientaggressio n. 

Also, the sNdy observed that almost all the n~ tmderstudied precisely about 96.8% suffered 

verbal agglC'ulm whiles 83.3% of tbc: nW'SCS experienced physical aa.sression. The study 

rneaJcd that patient agg.resslon was predominantly committed against psychiatric unit and the 

inlensi\lccarc ward unit nurscs. 

In Spenceretal (2010) study on \'iolence and aggression in mcmal health inpatient units, it was 

(ound that thc violence and aagrnsion cases reponed were dircclcd at the nurscs.Consequentiy. 

!he llUdy round 78% repottedcases orvio~c and aggressIon direi:tcd a.r. nurses. This 

pen:cntage is above SOA/.whtch bnpltesthat nurses are expcricncingvioiencean<iagiVC$sion 

every day. The study adopted a qualitative reseMch <ksign where literatures WCfe reviewed. 

Oluponll, Virk. Tsnola and Akerele (2017) also conducted a study on the aggression rale in acute 

lnp.tienlplychimicunil. The SlUdy aimed al tepOrting on the aggression ralc in acute inpalient 

adull psychiatric units. 'The Sludy was conducted by rClrospecli\lcly reviewing 63Electronic 

Medic:lll Records on "Iolenl and aggressive incidents reported by the s~rr over a period or six 

months. The scudy ren.led that about 73%Qr aggressive incidents were reported by the _fl'. 

ContequcntJy. 39 (53%) were ,-1;enl-on-patient whereas 16 (2o-/e) were pattcnHm-staff. 

Owen, TararndLo,.Ione's and Tennant (1998) study on \liolence and agare.uion in plychi8tric 

W1itsalso round lhat a10Cal of 1289ca.ses ofviolenl incidents were recorded over a pc:riodof 

It\Ien months in S)'dDey. Australia at. gmeraI hospital and two units in a primary psydUabic 
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hospital. The aim of the IIUdy was SO predict the ag.ressive and Vtolent bchIviors and the 

frequency. Thm:fore the study gathered data on violent incidents prospectively. 

1.4 The effect of 8gcreuion a.d violence H tile iapetient health workers al the Psycllialrh: 

Hospital 

Agrasion and physical violence in psychiatric: hospitals is a serious problem, not only due so 

IheprobabLe injury to patients and the health personnel, but al,o bcoclUse ofthc counter 

therapeutic effects of both violence and measures to prevent violence (Whittington & Rrchtcr, 

2006; lonino ct aI .. 2015), The possible emotional effec:ts ofexposwe to physical ... ioJence on 

heaJthworkersand Olhcri.tients include fe.ar,dcpression, anger, shock,anxiety and sleep 

dlsturbance(lozzinoctal.,20IS).Scllablon,etal.(2012)alsoreportedthataboutathitdof 

hcalth workers feel 5Criously stressed by the violence cKperienced at the ho spital. 

d'EtIorft and Pcllic:ani (2017) ,arried out 1 study to assess workplKc "Ytoknce toward mental 

hakhcaft: personnel workin& in psych~c wards. The study liso sou"', 10 examine the effoct 

of the violc:nce on nurses. The study was 1 syaematic review which reveaLed that violence 

againllhealthc&rC pn'SOnncl may result in psycholoaicaJ illnessifefTective inle rventionsarellOt 

put inplKeto preVCf1til 

lnoucct aI., (2006) .... yscd the psychok)gicaJ impaci of verbal abuse and \'iolence by patients 

on ntJtSn worltina La psyc:hiacric hospitals. The authon found thatlagression ad violent attacks 

mlghl nol only C8lI$C somatic huml,butthcncould."oha"Ye psychological effecb wilbhigb 

n&csofstrnsandothersquealedrormentalhealth~landforthehospilal. 
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A related study conducted by Lantta, Anttila. Konlio. Adams and VlI.hmlki (2016) on violent 

~ents., wwd climate as well as ways of preventing violence amon~ nurses working in the 

psyc.hiJIllic wards also revealed that nurses end up becoming cynical from dealing with violence 

from patients., as such nurses well-being an: impaired which in I long run makes nursing care 

complicated. The study was aimed at expiorins nurses' cx.perlences of violent events in the 

psychiJItric wards, giving insights into the ward climates as well as ex.amining suggest~s for 

vioknce prevention in the ward. Thus the study adopted a descriptive exploratory dcsign which 

included focusaroup andopcn ended questions in one of the Finnish hospital district 

Spencerct.J., (2010) srudyon violence and aggression in menial health inpatient unilsalsa 

fOWKt thai nunes become depressed. anxious and work in fear. This in a long run Ifft:elS them 

p')'tholoaically . Thestudyadoptedaqualilativestudydesignwhereliteratureslhllta.rerelat~to 

theSlUdywen:reviewcd. 

Owen, T8Bntello, Jones and Tennant (1998) study on violence and Iggrcs)ion in psychiatric: 

uniu liso found nunesare prone to experience psychological effect 8.lo. result oftnluma from 

phY1iicai an.acb from patients. The study aimed at predicting the aggressive and violent 

bdlaviorsandthcfrcquency. Thus the study pthered data on violent incidentsprospeetively 

2.3 Ho,pital ManaaeDlCDt'! rnpollse 10 agnssioa and violen«.t Ihe Psychiatric Hospital 

It is the rnponsibility of all health care personnel who work in the mental health unils or 

h..,spitalsloTTllNaeaJII'CSsionandilsassociatedrisk.~isthenced,thereforeforthe 

aforementkmcd groups EO learn about the procedure involved in reduce the prevalence of 

v;oimce and 'ureuiou. lD · edditkln to that they are required to examine the chancel of it 

occumna. note lbt measures to identify potentill risk. find wlys to control the nsk thtouah 
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implementing preemptive interventions and also re\o'iew methods that are essential for reduction. 

as well as identify poICnIiaI risk. (Daffern. Howells & Ogloff. 2007). 

McCam, Baird and Mwr-Cochrane (2014) assessed the attitudes of clinical staff toward the 

aIdeS and management of aggression in acute old age psychiltl')' in~lient wrroundinp. The 

sbIdy obsenred that the !&Iff had different views about whether patient agrei$ion could be 

managed or prevented. 1be study found that the valuable approach for the management of 

agression is the U:IC of medication. abo in challenging behavior negotiation could be effcdively 

UKd; while seclusion and physical restraint were sometimes used more than n«essary 

Respondents however disagreed about whether the pnctice of secluding patients should be 

SlOpped. 

80ck (201 J) conductcd a SlUdyonlhe aniludesofnurses towards the managemenl of aggression 

and vtolencc in row ditTerent psychiatric: hl»pitals. It wu observed that compared to trained 

persoMcl, persoMCl who ~ DOl trained in psych'-trk nwsin& science are always found wanting 

in the management of aggressive and violent patients. The study indicated that these untrained 

nuncs find it difficult to ulm patients down; tIIey do nOl understand the effect of the 

eaYironmenionaPl'icnt.lndlheyfeelthatplllu:ntsshouldconuoltheirfeelingsand also lack 

the perceptton of trained nurses on tile management o f aggression and violence at the psychiatric 

dcpMmoms. 

2.7 Co.das;' .ad Gaps in Literature 

In 1hc review of \he prenJencc of aagrnsion .. d violence in psychiatric hospiws, the raults of 

the SlUdles(lozzmo ~ ai, 2015, Schablon d 11.2012. Kruger & Rosema, 2010, LeplcIovAc&aI 
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2015; Spencer et: aI., 2010. Olupona et a1. 2017; Owen et a1.. 1998) open new avenues for future 

research due 10 the pps idernified. For instance in the studies by Ionion et at. (2015). as well as 

by Kruger and Rosema (2010), the focus was only on the prevalence of the acts of violence 

towards lleaJthcare workers in psychiatric hospitals. While in the study by Olupona et al.. (2017), 

thefocuswasonlyonac:tsofaagressiontowardshealthcareworkersinpsychiltrichospitaJs. 

Funhmnore, the results of the studtes, particularly those conducted by Sch.bJon et al .• (2012) 

and Lcpteioyj d aI., (2015) did not present how their sample POPUIlitlon was selected for lheir 

rapective studaes. Also, the time frame of the study conducted by Owen etal., (1998)app eared 

to be out-of-date. hence the findings of their srudy may not be relevant to th is current study. 

Regardinc the effect ofaggrcssion and violence on inpatient health workers in psychiatric 

hospitals, it appearcd that with the exception of the studies conducted by Inoueet al.. (2006) an d 

d'EttoteandPelliconi(2017),theuseofqualiwiveresearchmethodspresentcdastrongcasein 

the otherSlUdies (Lanna et a1 .• 2016; Spenceret &1., 2010; Owen et al., 1998). The downside of 

usina a qualitative rnearch approach was the inability to collect largc amounl of data. 

With respcctto revnson hospital management response to acts of aggression and violence in 

health facilities, it appeamI thai the stooies (McCann et al.. 2014; Bock, 2011) using quantitative 

~h methods prcse:nt a strong C&K in lerms of collecting data. However. the use of 

quuKitMive resean::h methods implied that the hnltbc:.are workers were restricted to fixed 

alternatives. This meant that the healthcare workers were not afforded the opportunity to 

elabon.teon theirrcsponses. 
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CHAPTER THREE 

METHODS 

3.llntrod.~. 

This dwpter presents the various methods that were Mlopted to help ac:hieve the objectives of the 

study. The chapter covers study design. study area. study population, variables. sampk: and 

samplingtechniqucs,studytool,qualitycontrol,dltlcollectionstage,dataentryandprocnsing. 

data-.lysis.ethKalc:onsidenlionliuues.de9criptionofsubjecls involved in the study, potenlial 

rilkslbenefitl compensalion. princy/confidentialilY. compensation. data storage and usage. 

"ohw.,.), conaent., conflict of intere~. proposal and funding informalton, assumpIions. 

limitations.planofwork.budgecandbudgetjuslificalion 

3.lStudy desiin 

The mad)' adopkd a quMtitative approKh 10 address the objective" Quantitative research is 

needed to describe more precisely the isaues acknowledged by quantitative methods (8aker. 

2003). Quanlltatlve research approaches are also criticised for their deficiency in depth and 

insishl·the~ponsesonthequclif:ionnairesareoftcnpn:-,odcd(Flick,2009).lnspi1Cofthis., 

the strengths of quanti'-hve research approaches allo", the researcher to measure and analyse 

data. enable easier cs&ablishment of s&atisticaI relationship between an inckpc:ndcnt mid 

dependem.vanablc and also improve the objectivity of the rcsearch findinap(Creswe 11,2009). To 

1Mid. the ao-I of quamitalive rncarch is 10 identify the numeric data or the extent of some 

phmomcnon in the form ofDumber or fipre (Zilunund. 2003), 
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3.JSludyarea 

Accra Psychiatric Hospital (APH) was the first psychiatric hospital 10 be built in Ghana. and has 

Wldetgone major expansion since 1904. The hospital is located in Adabraka, a town in the Accra 

Metropolitan district. a district of the GTHter Accra Region of Ghana. 1be Hospital is directly 

opposite the Adabraka Polyclink: and adjKent1he Holy Spirit Cathedral. Commissioned in 1906. 

the hospital currently houses about 1200 psychiab':ic patients even though it has a bed capKity of 

600. The Aecra Psychiatric Hospital otTers in·patient and out·patient services. limited 

coWl$CUingand therapy, and clinical training for doctors. psychologists and psychiatric nurKS 

(Accra Psychiatric Hospital,2017}. 

3.4 SI.dy POPUlatioD 

Tbellud)p.lpulltlOflc.omprisesoftheht:alth\\orkt:~atthein.patientunilsofthehospital.Also 

the prinwy prevalence records of ~tient$ It the hospital were examined to detennine the 

prevalence of aggression and violence at Accra Psychiatric Hospital. 

3.SVariaWes 

Dependcnl: Tbe dependent variable was level of work output (productivity) of inpatient health 

Independcm: whilcaggresstonand violence were the independent variables. 

3.6 Dacripdon of Variables: 

Aggrasio.: This is I feeling of anger or generally a behaviour that is threatening. for instance, 

frorn the perspectivcs of patients in mental health W1its,shouting, insults. stalking. throwing of 

objects and anger are eumplesofacts of aggression shown Iowards health can: workers. 
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Violence: This is U5in& physical force 10 actually hurt or hann mother person. From the 

perspective of patients in mental hQlth units, biting. sexuaJ harassmc:nt. pU5hina. kicking and 

'lr.lI1gle-hokJing 1ft cxamp~s ofacts ofviolence shown toWaIds hulthc3I"C workers. 

productr,ity: This is the mcasure of efficiency ofthc healthurc ,,"orkers in mental heatth care 

unnofthc Accra Psych'-tric Hospital. 

3.7Samp6ealtcisampli.&Ia::bniques 

PurpoIivo sampline method was adopCcd in sclecUnc the respondents (or the study. A sampie of 

100 hcatth can:: worker.; was considered. Similarly. the study reviewcd hospit..1 ruords on 

vtoknccand~!>,unforlheperiod2012to2016suchasassaullinthefonnofbcingbeacen. 

billat.kickcdlndpushcd,insulcedanddu'ealcnedverbally. 

3.8Shdytool 

The main instruments used fot the lbIdy was a questionnaire and a data extraction sheet. The 

quettionna;recontainedleCtions1hal:focuscdonthebiodacaofthcrespondentsandsectionsthai 

deakwichlhe5CCOftdIndlhirdobjective-softhestudy. The record from the hospital was used to 

achieve the lirsc objectivc of the study 

1.' Quatity ooDtrol 

Prior 10 adminille:rinl the questionnaire •• tc:IC8t'Ch as!oislllnl with basic knowledge in the SCUlly 

as weU. a dIU eMry clerk WH engaged and b'ained. On • rqular bbi". the rescateh .. istlalb 

also be monitored and supervised. On a daily baait before data entry. all completed da&a was 

validated or authorized. Also. only completed questionnaires were used. Prior to runninadlc 

-.lysis. the data set was clemed after the daIa entry process. The ensuing questions focused on 

thclpeCirlCobjectiv~ 
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3.IOOalecolled_ stale 

Daily visits were made 10 the itUdy site by principal investigalOr 10 make sure lhat there is strict 

adherence 10 the research guidelines, Thereafter. the researcher infonned the selected 

rnpondenlS (health workers) about the scudy details, This was to give the respondents an idea of 

whalloexpttlfromtbestudy.lnansweringthequeslionnaire,therespondentswereaskedtotick 

or answer appropriately in • list ofpm:Jecennincd questions. At the end oftbc data collection 

procaa.tberespondenlswcrethankedwill betbanked for tbeir time 

3.n o.be.try.ad proceuiag 

11Ic compkted questionnaires were coded within 24 hours. Data was entem::l and cross checked 

for enon twice by usin, Microsoft Excel 2013 and then imported into Stata 15.1 which wr; used 

10 procen lhedata 

J,12lbtaa.alylis 

1be qucsllOM&ires were coded and keyed inlOthe database of the Stata 15.1 for processina. 

AISO,daIa_Jyw wasdoneusingthedescriPliveslatislicsofpercentagcsandfrequencits,and 

inferential statistic of logl~lic regression. The results were then presented in tables and eraphs • 

• 'Of the ltudy. low morale, absmleeism, lalenns to workltardy were coded as dependent variable 

which was mc1Isurc as high productivity or tow productivity. Similarly, imults by patients, verbal 

threalsandphysicaJllllck werec:odedasindependcnt variables, 
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3.U Etllical coasideratioo/issues 

GII.oa Heallb Senices Etllical Approval 

Prior to Ihe begiMing oftbe study. ethical approval was sought from the Ghana H~lth Service 

Ethical R.cv~Commiuee of the Research and Development Division. 

Approvalr~shldyarea 

Penniuion and approvaJ was soupt from the hospigl administration before data wu coll«1Cd. 

J.14Deaeriptlooorsubjectsinolvedin the study 

The SlUd)' populations ""ere clients who visit the health facilities for trc.tment (lnpMic:nts and 

3.15P .. tialrilkslbeDefits~pensatioo 

80th the study population and the society stand 10 benefit from the study. Study population will 

have knowledge of quality of health care at the hospital. Also examining the dynamk.s of 

agrnston and violcn« in menlal health im~ticnt units can be used as a platform for sensitizing 

policymakcrsandopinioo LeAdeB. Subscquenlly, programs can be instituted to promOle good 

hcahh,educationonthc prevalence, impact and Hospillli managements' response to aggression 

andvioacnce an mcnu.1 hcalth imp.lient units. This can hclpreducc Ihl! prcvalenccof .. greuion 

and violence to menW health impatient unilS, and mental illness gcnenl1y. Results of the study 

cx.amiDina the dynamics of aggression and violence in mmtal hcahh im~imt units will help 

makc: infonncd decisionsaboul the health ofpatienti and improve upon care rcndercd to thcm.u 

well • teduc:m, vtolence and aggression towards health care workers. This research poses 

miIiaum poI1mIiaI risk to the study populMion or society in the sense that some questions may 

bcUllCOmfortablc fortbe participants. 
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J.16Privacy/coolideotiality 

The questiomaires were given to the respondents on a one on one basis. The processing of the 

d.u.and..tysiswill bc done as one unit to ensure lhat no questionnaire rcsultcan bctraccd\o8 

pu1icular rapondcnL The name of the participants does not appear in final report. 

J .11 COI8pusatioo 

No compcn~ll()n was given lO cltenlS for participating in Ihili research. Their inputs were 

however recogniud mel appreciated 

J.IIOatastoralcaodllsage 

Quntionnaireswcre ooded and kept under lock and key in a cupboard , and the key was kept by 

the principal invesligalor_DatacoUectcdwascoded and enlerc:d within 24 hou rsofcollection, 

....t saved under a pau",ord known to only the principal invcsligator. Soft. copy of data was 

I&oRd on a C[)'ROM and extcmaJ hard drive as well . All data collected will be kept by the 

principal in\'ciliplOr for 3-4 yean lO allow for publtc:Ation of research, after whk:h 

queslionnairc:swillbedcstroycd. 

J.19 Written iorormed CODseot 

Writ&cn informed consent was sought from study participants before data collected from them. 

Panicipacion wu abIolutely voluntary. Respondents wen: given the opportunity to stop their 

paMK::ipationintheswdyanytimethcyarctircdorwanttooplOU\ofthestudy. 

J.20ConRictofloterest 

IIlCft is no COIlfJict of interest associated with this "'urk !>inl.:c it is soicly for academic purpose. 

J.2J Propoeal uti r.N~ .rOrmadoD 

This research is sclf-fmanced by me 
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The review of the hospital records has its limitation as it is diffieuh to ascertain if the 

mfonnaiionwurecordedlppropriMely. 
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CHAPTER FOUR 

This chapter presenLs the results oflhe study. The dernognphic: results are firstpresentro 

roUowed by rnulLs to the speeific objeclives of the stucly. 

4.1 Delnogrwphicdatao(lhe respoadeat 

Frequency Pe~ent.ge(%) 

Ale 

.zo.29yean. 

3O-J9years 50.0 

4O-49)ears 2.7 

50-60ycars 0.0 

100.0 

s;;--.-

~ 

Female 81.8 

Educational level 

Catif-. 14.5 

Diploma 
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Advanced Diploma 

Degree 

Total 

Religion 

Christian 

TraditionalisllSpirin..list 

Forhowlonghaveyoubeenpracticiog 

l-4yesrs 

S-9yan 

1(t.14)'C1l'S 

IS-19years 

20 yanmd abo\te 

0.0 

29.1 

100.0 

0.0 

As Ihown in Table 4.1. 55 (50.00/e) of the respondents were 30 to 39)'UJ'S old, whils152 (47.3%) 

werc 20 to 29 years and 3 (2.7%) were 40 to 49 yearsokl. 

Most 90 (81.8%)ofthc: respondents were females and 20(18.2%) were mates. 

Addilionally. a linle more than half 62 (56.4%) of the respondents had diplom... Also. 32 

(29.1%) bad degree and 16 (14.5%) hMI oertiftcMe. 

Majority. 98(89.0%) of the respondents Wert Christians and 12 (10.9%) were Moslems (Islam). 
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Finalty.m0il67(60."'o)ofthempondentsstatedlhatlhey havebccnpracticing forlt04 YCaI'S. 

Whilst. J4 (30.9%) practiccd for 5 to 9 years and 9 (S.2%) prac1iced for 10to 14 years. 

4.3 The preuleace of aggression and violence lilt A«ra Psychialric Hospilal 

Table 4.2: Form ofagcression and frequency ofCK:currence at Ibehospi lal 

.---~po~ 
N 

19 

59 

2) 

PercealorCase! 

9.0% 

11.0% 

41.4% 

10.5% 

100.0% 

18.6% 

57.8% 

22.5% 

85.3% 

21.6% 

20S.9% 

Table 4.2 shows multiple response on the fonn of aKfP"Cssion that occurs frequently al the 

hospiaaI. As lnd~ in Table 3, 81 (41.4%) of the respondents Klcntified shouting as a fonn of 

aagrcssion. this is followed by S9 (28.1%) hinin&. 23 (11.0%) kick ing. 22 (10.5%) pushing and 

bd"119('.0%~ 

Tabk4.JE.J.perieMeofviolcntbellavior 

FI"ftJ.cacy Percentale 

~syounperience\'io&e.tbehaViollrattlteb~~'.!!·"!L1 ==~-==(~%:;:I == 
91 12.7 

No 19 17.3 
Total 110 100.0 
How rrequeDt doyo-;-experi·ence violent bebavlO·:::u'c:c.':-:;'.::-e-....!.!.!! -~~--
~ 
Frequently 
~ 

Ram, 
Total 
Han you ever beea _ ... Dy ".rused ill any w.y by a 

25.5 
68 
14 12.7 
110 100.0 
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V~inlbftore 20 18.2 

No 90 81.8 
Toeal 110 100.0 
~tiea'.pl!1sic!l!l'..a"ack~beforeatthehospit.1 
Yes 46 41.8 

~ M = 
Total 110 100.0 

At indicated m Table 4.3, most 91 (82.70~) of the respondents stated th:Jt they experienced 

yiolc:nt behavioural the hospital and 19(17.3%) they don' t. 

Most 68161 . ~o) of the respondents stated that they .omctimes eXlXricnce violcnt be"'viours III 

the: ho.."Ital, wbilS128 (25.5%) Slated frequendy and 14 (12.7%) said that they raely do. 

Addilton.lly. mcJIt 90 (81.80/.) ofthc: rnpondenu said that they had not becn sexually haraMCd 

A little more than t..lf 64 (S8.J-/e) ofthc rnpundenlS swed that a pallcnt had not attacked them 

~)'i~.It) In !he pail at the hospital and 46 (41 8°~) ~M:I they had l"H:en o.nnckc:d in thc p&~ 
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4." ProdHfivity (Work output) of inpatient bealtlll workers 

Table 4.4 Workoutputofinpatien. llealth workers 

Do you reoor1 10 work early 

y" 
No 
Tota. 
ArevfHI.bleto.enyo.rsetgoabatwork 
Yes 
No 

~"''!!! •• ,!LI yo-,-.. ,-, .... ,---. do-.p"" ... "'",,"d =due to aKgressiop and violence 
attbebpsDital 
y" 
No 
Total 
Have you ever relt aDIious due to a2gression and violence at 

Frequency Percents,e 
(%) 

97 88.2 
13 11.8 
110 100-0 

80 72.7 
30 27.3 

110.0 

J3 30.0 
77 70.0 
110 100.0 

~~bosPi"l ~---.----75---68-.2---
No 35 31.8 

-~~~.Y~~~"~"':!i •• Lo:""'!!!!:!d~,tyii:ia!l!;n,~,w~o!i.!'k=====~II=O =~IOO~.O== 
13 11.8 

No 
Tolal 
How OrteD do you absentvourselrrrom work 
Oft," 
Very often 
..... y 
Not. all 
Total 

97 
110 

0 
0 
73 
37 
110 

88.2 
100.0 

0.0 
0.0 
66.4 
33.6 
100.0 

As shown in Table 4.4, most 97 (88.2%) of the rnpondents stated dw they reported to work 

e.rtyandI3(lI.B%)saidno 

Most 10 (72.7) of the respondents said lhey were able 10 meet thcir Kt goals at worklnd 30 

(27.3) stated thatthcywere not 
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AdditionaUy, 77 (70.0%) of the respondents Slated that they were not depre5sed due 10 

aa.reWon Mnd violence at the hospilal and 33 (30.0%) slated yes. 

Also,most75(68.2~)oftherespondentssaidtbeyfeltanxiousduetoaggressionandviolenceat 

the hospil&l and 35 (31 .8%) saKI disagreed. 

Oul ofll0 (IOOJ)I'4) of the respondents. 97(88.2%) said that they had been takenex.tra duty 

afterworkandI3(II.So/.)sa.tedno. 

Finally, when respondents were asked on how often the)' had absenled themselves from work, 73 

(66.4%)statedrarelyand37(33.6~o)statednotatall . 

4.STbeprevalenceofaggressiOllandvioieocea.tbeAa:raPsychiatrictiospi.al 

This scctton anaIyges the prevalence of aggression and violence at the Accra Psychiatric Hospital 

uSlna rcconts from the hospilal from a period often yean. The report covers the male and female 

.... ard bctwcen 2008 and 201S, A total of 294 cases of aggression andviolcnce were recorded at 

the Accra PsychiMric Ilospiial. Oul of the total 294 cases. 156 were male staff and 138 were 

female_fT. 

The re:port reveakd that thcre was prevalence ofag,sression and violence at the Accra Psychialric 

Hospital. The aggression and violence recorded included the use of abusive words including 

tbrab, physical assaults on nurses as well as fellow patients like rape. beating ofnursn or 

fellowpatientsaswell~theuseofobjectstoanacknursesandpllticnts. 

From the report it was revealtd that in 2008. only two Ca.$CS were recorded in the male ward 

whcras no case was recorded in lhe fcnl&le ward. In the year 2009, nine casc:s were recordcd in 

bulb Cbe male and female ward. ConseqUCDlly the year 2010 saw 18 cases in the male ward and 
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16cascs mthefcrnak ward.1nthe ye.20II. 13 cases wertrecMded in the mile ward and II in 

the femak ward. The year 2012 saw one Cast in the male ward and 14 C&KS in tM female ward 

whucas in the year 2013. nine cases \'/ere rttorded in the male ward and five casei were 

rc:cordedi"lhefemaleward . ln2014.14cascs~rttordedinthemalewardandl)casesjn 

cbe fanale ward. Funhmnore. 2015 hid 29 cases in the male ward and 20 cases in the female 

WInI. ConscqumtJY. in thc year 2016,22 cases were recorded in the male ward and 16 cases 

wert recorded in Che female ward. For the year 2017. 35 cases were recorded in the male ward 

and 26 cases in the female ward whereas in the )'ur 2018, four cases were record~ in the male 

WIrd .rid eight cues were recorded in the female ward. Based on the repon the total number of 

cates in the mak ward rccOf'd from 2008 10 201 8 was 1S6 tases were in the female ward thelOUl 

The n:pon funher revealed the highest incidents of violence and aures5ion reported by the 

00sr· .... , wu in the year 2017 with 35 cases in the male ward and 26 cases in the female ward. 

Oa the ocher hend. \he k>wC'Sl incident was in the year 2008 with only two t"ases in the male ward 

and no case m:orded in the female ward. 
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•• 6 The dln::t of acgres.siOD and vio~Dce OD tbe work OUlp.t of i.patient bealtb workers at 

Acua Psychiatric Hospit.al (l'sing Pereeatages aDd Frequencies). 

Table 4.5 Aa:gression and violucebebvior 

Doyo.ueerinceauressivebebaviorattbeboseita' 

Ves 

~:JOfteD do roe experience agcressioe bdlavior ~t the 

16 
110 

h~~1 --~2~7--~2~45'----
Frequently 58.2 
Sometimes 

IW<ly 
Total __ . 
Han you enr been bitten by a paeient bdon' 
V .. 
No 
TObl 
Haveyouevn-beenhilbyapatienlbefore 
V" 
NQ 
rota) 
~ YOD neT been k~ked by a pattenl_bdflEt: 

8 
102 
110 

39 
71 
110 

7.3 
92.7 
100.0 

35.5 
64.5 
100.0 

Yes 20 18.2 
No 90 BI.B 
Tabl • _ ______ "_0 ___ 100_.0 __ _ 
Han you eYer bee. sIIouled at by • paUnt before 
V .. 
No 

~~nyCHIever~npUSbedbyapatieDtbefore 

No 
TObl 

92 
18 
110 

40 
70 
110 

83.6 
16.4 
100.0 

36.4 
63.6 
100.0 

As indll:&kd in Table 4.S most 94 (15.5%) of the respondents ,Wed that they had expcric:nc:ed 

agrc:ujon bclJ.a ... ior.t the hospital and 16 (14 .5%) swcd disagreed. 
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Additionally, a littkrnorclhanha/f64 (S8.2%) of the respondents SL1ted that they somctimcs 

experienced aBgR'ssiwe behavior at the hospitaL On the other hand. 27 (24.5°1.) frequently 

experience "urnsiw beha\ltor and 19 (I 7.3%) indicated that they rvcly do. 

LiUwise.almostaf'102(92.7%)oftherespondentsstatedlhattheyhadbcenbittenbyapatient 

itI dlcputand 8 (7.3%) saJdthey IlIIvehCv«bem bilten by a patimt. 

Furthcnnon:.FnOIl7t (64.5%) of the re5pOfNknts said that they had been hil in the past bya 

patienland 39 (3SSY.) satd they had newerbecn hit bypatienl. 

Additionally,mosl90(111 8~.)oftherespondcntsstaledth.:utheyhadbeen kkkedby a paUcnlin 

thc pul and 20 (18.2%) they had never been kicked by a palient 

lik~uc.~92(83.6%)orthcrespondmt.sSl.tdtheyhadbeenshoutedBtbyapatientinthe 

pastandl'(16.4%)theyhadnevCTbeenshoutedalbyapalient 

Finalty, when ~ts were asked if lMy had bern pushed by a palienl berore. 70 (63.6"0) 

said no and 40 (36.4%) saidaareed . 

•• 7 The Erred of Apr-ession lind Violence OA tt.e prodlictiYify "palient Health Worken al 

Accra Psychioltric Ha.pital (Usilll Binary Logiltic Rearnsio.)aX . 

".7.1 AgreuiOD Rdated Fatton tbat lonueoce tbe Productivity of lapatieal Ueah .. 

WorILtn al Act ... Psycbiatrit Hospital CAPH) 
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Table 4.6 PC'ru'Dla~ DiI,rib.tioll of ProductiYity by Char'8cteristics orRespondeolS (0 
-110) 

Productivity 

High Chi- p. 

Respoad",ts Productivity Productivity square value 

8.487 0.004 

Yes 69.10/. 

31.3% 

freq_acyof 0.012 0.994 

Es~rw.~o( 

Aagrmionlkhillior 

FrClquenllly 37.()% 63.0% 

Som.t ...... JS.!W. 64 .1% 

.... ,y 
63.6% 

8lnC'1I ByA Paliul 
0.005 0.945 

37.5% 62.>% 

63.7% 

HllbyAPa'iC'AI 
1.363 0.243 

Y" 43.M'. 56.4% 

No 
32.4% 67.60/. 

Kicked By • .,.fint, 
1.364 0.243 

v. 
25.0% 75.0% 

38.9% 61.1% 
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ShCMIted AI By A 
11.9590.001 

29.3% 70.7% 

72.2% 

1.100 0.294 

Source: (Fitld Oata.201S) 

Thetab5e p~entsthe Percentage diSlr'ibulion of productivity bychnracterislicl' (Aggression 

Related) of the respondenu. Among the respondaus who agreed they expc:ric:m:cd aggressive 

bd\avKlur 81 the hospital , most (69.1%) are highly productive whilst OO.9Yo) have low 

productivity. Also. most (68.8%) of the respondents who has ne ver experienced aggreSiive 

bcl-wlviour II the hospilal have low productivity whils t (31.3%) have high productivity. This 

rdaaionship is stMiItically signiflC&lll at 5% significance level with a P·value of 0 .004 

Also, Most (63.00/.) of the respondents who frequentl y experienced aggressive behaviour were 

hipl) productive whilst (37.0%) have low productivity. Most (64.1%) of the respondents who 

~imccxperiencc:daggressivebehaviourhavehighproductivilywhilst(35.9%)tt.veJow 

productivity. Furthermore, moll (63.6%) of the respondcnts who rarely experienced ag8fnsion 

behaviour equally have high productivity whilst (36.4%) have low productivity. This relationship 

isnocSlatisticallysignifacant. 

In additton. amana the respondents wbp bave ever been bitten by II patient, most (62.5%) have 

hip productivity whila (37.5%) have low productivity. Also, most (63.7%) of the rnpondcnts 
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who had never been binen by. p8lient have high productivity whilst (36.3%) have low 

productivity. This relalionship is not statiitieaJly signilicant. 

Fu:rthmnore, a liuk more Ulan half (56.40/.) of Ule- tnpondenlS who had ever been hit by a 

paeie-ne have high productivity whilst (43.6%) hive- low productivity. Also, most ( 67.6%) of the­

rcspondcnb who had never been hit by. ~tient have high productivity whilst (32.4"-0) have low 

produccivity. ThiJrelalionshipisnotstatisticallysignificant 

Also, most (75.0%) of the respondents who had ever been kicked by a patient have high 

productivity whilst (25.0%) have low productivity. In addition. Most (61.1%) of ehe respondents 

who had never been kicked by a patient have- high produceivity whilst (38.9%) have low 

productivity. Thisrtlalionshipisnotstatistieallysignificant 

Abo, most (70.7%) of the respondents who ever been shouted at by a patient have high 

productivity whilst (29.3%) have low producti\lit)·. In addition. most (72.2%) of the respondents 

who had never been shou~ at by I patient have low productivity whilsc (27.8%) hIVe high 

pruducti\lit) . This relationship U statistically signilicant at 5% signilicance level wi thap.vllue 

Finally. M~ (70.00/.) of the respondenu. had ever been pushed by a patient hIVe high 

produccivity whilst (30.0~) have low productivity. Also, most (60.0%) of the respondents who 

h.d never been pushed a patient have high productivity whilst (40.~/o) are have low 

Pl"Oductivity.Thisn:lationshipisnOlslatisticallysignificant 
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•. 7.2 Lo&h:tk Rq:rft.!ioa (AggJU!lioD Rel8ted factors and Inpatient Hcall" Workers 

ProchKriYity at Accn Psycbilltric: Hospital (APH» 

TaWe4.7 ~isric: Recressioe (~aressioD Welated Factors and Inpatient Workers 

Low Productivity Versus High 
Productivi!! 
Odds Ratio 95·/. p-

CJ value 
Variabla UDDer 
~:«OrAnrft.!l\'C' 

V" 1.00 
No 4.02 0.957 16.894 0.058 
Fl"flqlleDIorEIperienceor 
AUnuioD 
Frequently 

0.464 0 .094 2.291 0.346 Som<timo 
0.122 1.980 0.318 Rud, 0.492 

Bln6 
Ves 1.00 

0.107 3.962 0.642 No 0.652 
Hit 
Ves 1.00 

0. 129 1.013 
No 0.)61 
Kkked 
Ves 1.00 

0.549 0.290 
No 2.016 
Shouted At 
Ves 1.00 

1.325 19.740 0.Dl8 
No 5.114 
[YUh.lled 
V .. 1.00 

0.560 4.528 0.382 
No 1.593 

Sot.u: (fieldDa1a,2018) 

n.tabk preknts the rnuk of the lo~ regression of the aggression related fktor. on !he 
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The odds IIlio of productivity ofinpalient health workers who have not experience aggressive 

behllvior at hospitll as compared to those who have experienced aggressive behavior is 4.02, 

Ihisimpliesthat inpatient workers who h.venot experienced aggrcssivc behavior are morelikdy 

to be productive than whohneexperienced.ggressivebehavioral Accra Psychiatric Hospital 

(APH). This relationship is stltistically insignificant at 5% significance level but it is however 

sipifM:ant 81 10% significance level since the P·value of 0.058 greater than the 5% signifte.ant 

Inclbut less lhan the IlWo significant level. 

Abo, the odds rIItio of productivity of inpttient health workers who had never been hit by a 

pa&icnt is 0.361 compared to a worker who had ever been hit by a patient, this implies that 

inpatient health workers who had never been hit by a patient are less lik e ly to be productive than 

thosc:whohadc1Ierbeen hit by a palient. Thisrclationship is equally not slatistically significant 

at S% sieniflallCC level but it is howc1ler significant al 10% significance level since the P-value 

of O.OSlsraterlbanlhe 5"0 signiftUnt levcl but less than the 10% significant level. 

Finally, the odds of productivity of inp.tient health worken who had never been shouted at by a 

patients is 5.114 compared to III inPltienl health workers. who had ever been shouted at by a 

patienl,this implies that mpataent health workers who bid never been shouted at aremo relikely 

III be productivity u.n those who had cver been shouted at by patient. This relationship is 

statistically signif.cam at 5%sipificanl level since Ihe P-valueofO.OI8 is lcss than the 5% 

significanllevel. 
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4.7.3 Violence Rdated Factors That I.nuence the Productivity of Inpatient H~Jlh 

Worken at Acc:ra Psyc ... cric Hospital (APH) 

Table 4.8 PeruDla~ Discrih.tio. or Prod.c.ivity by Cllaracferistics or Respondents 

(V .... tlkbaviour) 

Cllaracterisries Number of 
~:::uctiVity 

Hil!:h P-value 
Respondent Productivity Productivity 

~::~::ce 0.00 

Sebav"'r 
V .. 91 28.6% 71,40/. 
No 19 73.7% 26.3% 
FreqllNtor 0.061 
ESlWricac:eor 
Violeoce 
"avinur 
Frequently 28 35.7% 64.3% 
Sometimes 68 30.9'-0 69.1% 

~-:::I 14 64.3% 35.7'4 

Hara.u.ura. 
2. 35.0010 65.0% V" 

No 90 36.7% 63.3% 
Pllysically 
Atta_ 

26.1% 73.9% V" .. 
No 64 43.SC'/o 56.3% 
s.....o(F;"JdDola,2018) 

Most (71.4%) of &he respondents who experienced violence behaviour have hi&h productivity 

whilal (21.6%) have 10.., productivity. Also. most (73.7%) of the respondents who had never 

CXprricnccd v~lem behavior have low productivity whilst (26.3%) have high productivity. This 

rel.ionship - a P-vaJue oro.OO which is Utistic:aJly sipi6cant at 50/. signifle8llCe level. 
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Also. Most (64.3%) of the respondents who frequently experiences violent behavior have high 

productivity whilst (35.7%) have &ow productivity. In addition. most (69.1%) of the respondents 

.... 00 sometimes expc:ricncc$ violent behavior have high productivity whilst (30.9%) have Low 

productivity. FW1hennore, most (64.3%) of the respondents who rarely experience violent 

behavior have low productivity whilst (35.7%) hive high productivity. This relationship is 

statisticallyinsigniflCMtat5%significancelcvelsincetheP-valueofO.061 isgrcaterthanthe 

5% IignifiCMCC level. 

Furthermore, most (65.0%) who had ever been sexuslly harassed have high productivity whils t 

(3S.0%) have low productivity. Also, most (63.30/0) of the respondents who had never been 

sexually harassed have high productivity whilst (36.7%) have low productivity. This relationship 

iSl&8listic.ally iMignificant with a P-vllue of 0.889 

hnall}. most (73.9".4)oflhc respondents who Md ever been physically an.cked have high 

productivity whillt(26.1".) have low productivity. Also. a little more than half (56.3%) oflhe 

rapandenlS who bad never been physically attacked have high productivity whilst (43.8%) hllYe 

low productivity. This relationship is statistically insignificant at 50/. signiftc::ance level with a p_ 

value of 0.057 

University of Ghana http://ugspace.ug.edu.gh



4.7." Lo:i,fks Rer:f'ft5ion (Violeel Rebltrd factors and Productivity or IDpatient Worken 

atAccn Psyc,,,,ric: 8ospital) 

Table ".9 LOKistic Regreuion (\'iol('nl Related hctor and Productivity or Inpatient Heallb 

--~p'rOd-;';'ctivif)'VersusHiGh 
Productivity 

9S'~ p. 
CI values 

Variables Odds Ratio Upper 
Esi!!!!!!£!VioIence 
Ves 1.00 
No S.Ma 1.639 0.006 
Freqaeacyor 
Violuce 
Frequently 1.00 
Sometimes 1.22S 0.259 5.797 0.798 
Ilanol, 1.989 0.501 7.896 0.328 
5a. .. IH.,.usmcal 
Ves 1.00 
~o 0.919 
PbysicaJAttKk 

0.291 2.906 0.886 

V" 
No 1.399 
SotRe: (Fiekl Data. 2018) 

0.540 3.626 0.490 

The"'4.9presencs\heJo&iSlics~g.res~ionoulput of violentrela[C'dfactor5andtheirinf1Ut'11CC' 

ootbeproductivltyof inpalienthealth .... mn 

'Theodclsofproclul;ti\-Ilyofinpaticothealthwolitenwhodonotexperienceviolenceas 

cornpued to those who experience violence is 5.640. this implies that Inpatient health WO«ktf 

wbodo notexpcrienu violence are mon: likel) to be productive than those who eXperience 

vio5ence. Tbisrcr.tionlhiP isstatistieaUy sianifie&n1815% SignifiC&nc:elevelsiJlcctheP_vaJucof 

O.GD6illeu~dar:S% signirtcanceLevel 
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4.8 Hrupitalmuagement's re:spo.,e '0 &Ure5sion and violence 

Table 10 Ro'pital tnaugemenl's response to aggression aod violence 

Frequucy Percentage 
C-;.l 

: : ~ 
Total 110 100.0 

:::::i:!e:'::-~I':.:::'=:':=.~ ~~r,:eO:=:~:finl 
y" 
No 
Total 
Do •• lIaae.nt aegotiate ,.,.itll patieDt!la, a form of m ... glng 

96 
14 
110 

87.3 
12.1 
100.0 

~~~ressioo aad Yioleacebebniorattbe hospital - "62'--"56".4--

No 48 43.6 
Total 110 100.0 
As indK.ted in Table 10, a linle more than half 63 (51.3%) of the respondents stilted that 

rnanaaanmc donoc rapond efTectively to aggression and violence bchaYior at the hospitlliand 

Molt, 82 (74.5%) of the respondents sutcd that management resort 10 medication to manage 

aurusionand violence behaYior at the hospital and 28 (25.5%) disagreed . 

Alto, 82 (74.5%) of the respondents said that rnaNigemenI ukd seclusion as a form of Ill*lIllnB 

agressionandviokncebchavioratthehospilaland 14 (12.7%) said no. 

Finally, 62 (56.40/.) ofthc respondents said that management negotialt' with patients as a fonn of 

mana.,i"laqressionandY~lcncebebavioratthehosPitaland48(43.6%)saidno. 
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What other measures are used to respond 10 .ggre~'liotl •• d violeace bell8vior by 

maaaxementattlieliospital 

When rnpondcnts were asked about other measures that arc wed 10 respond to aggression and 

violent behaviour by the management atihe hospital, some stated that by administering diazepam 

injeclion. by prescribing injections, administration of PRN medication (Diazepam. 

ChAarpromui:nr), b) !.Cdation, use of chemical mcdtcine or communication. Others also _ ted 

bycounsellin& .. Ihe~hologisl(anowinlpatientslovoiceoutallhislherproblem). seclusion 

andseparationiflheagression isaa a rcsultofprovocation from a mate. 
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CHAPTER folVE 

5.JTIIIl· prt".&e.ce of aggression a.d violeace at Accra Psycbialric Ho spital 

Between (he periods of 2008 and 2018, a total of 294 cases of agaression and violence were 

recorded al1he Accra Ps),chialric Hospital. Out of the total 294 cases, 156 were male staff and 

1,)8 were female staff. However. with the exception of the year 2012 (I male and 14 females) 

!WIthe year ::!O18 (4 males and 8 females), as well as the year 2009 where the same nwnberof 

cues (9) were r«urded in mile and female staff. all the other years have seen more cases of 

aareuion and violence in males than in females. Most (6t) cases of aggression and violence 

IAoun:cordedintheyear2017.Morespecifically.thereportrevealedthattherewere35casesof 

aggre1osion and violence in male ShIfT, and 26 in female staff in the year 2017. The lowest cases 

of.ggrenionlRd"io~elAoererecordedintheyear2008.Here,there .... 'Cretwo(2)casesof 

aggression and violence. and they ",en: all commined by males. 1n summary, the report revealed 

that cae5 of aggression and violence were more in males than in females. This is similar to the 

study by lou&no et aI., (2015) who reveafed that compared to female patients. there were higher 

proponions of male piilients who were aggn::ssive and committed acts of violence. 

S.2 Tbeerrftt of .grasion and violeDce on the work output ofinpatienl heallb worken at 

AccraPsycbiatmHOIpital. 

Rcsulb obtained from the study showed tNt majority (85504) of the respondents had had 

experiences of Igrn.sive and violent bebavioun by patients. Though some of the respondents 
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cited being hit, lcicked,. shouted 81, and pushed by a patient, most (92.7%) of them indicated 

being binen as their experience of aggression and violence bya patient. With respect to the 

aggn:ssive behaviour that occurred frequently, most (41.4%) of the respondents identified 

shoulinga-en though there were other aggressive behavioUfs such as hiRing, kicking,pushing 

and biting. In lhe case of violent behaviolllS,majority (82.7%)ofthc: n::spondentJ indi catedthat 

dley had experiences. Overall, it may be said that health worker.; at the Accra Psychiatric 

Hospital eJl.periC'Mcd aggressive and violent behaviours by patients. These findings were similar 

tothtfindinpoflhestooycaniedoutbylannaetal.,(2016)onnurses' experiences of vi olent 

events in piYchWric wards, which revealed insights into ward climates, as well as suggestions 

for-violenceprevCfltion. The resulls of the study revealed that nurses experienced aggressive and 

violcntbehlvKM.arsSl.tchIS!lhouting, kickinJ::,pushing. slapping and biting 

The SlUdy abo rnealed lhIt in~tients health workers who had never been shouted at by a 

mental heakh patic:n&s were more likely to be productive thantbose who has ever been shoutecI 

... This may be because in patient health worker who experienced shouting wouk! be frightened 

and k>se control. and any time they were 10 anend to a mental health patient. the memory of ever 

been iboulCdatortbe fear of being shouted wouldbeprovokedandthiscouldserM>uslyatT~t 

dleirproductivityanddle vice vena istnaeforthose who had never experienced shouting • that is, 

they would have control and work effectively and efficiently which would increase their 

productivity. This wu similar to the study conducted by Spencer et aI., (2010), which identified 

fear as one of the many aftermaths of the acts of aggression and violence towards health care 

AIIo. the study revealed that nurses or inpstient health workers who nevcr experienced vio&ence 

of any form an: mure likely to be productive than those who has ever experienced violence. This 
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may be ti a I"HU1t of the: ~t that vicHenot in nature impedes growth and development and 

productivilyti well. lbat is when the health workerexperiencevioience it can have a physical 

hann on them or it can have an emotion depreuion on them, in whkh ever way it would affect 

their productivity. Simll., mults were obtained by Lanna e1 al (2016) who conducted a study 

ontheerrecuofviolc.nceontheperformanceofn~sandcontludedthatnursesbecome 

cynicaJ on dcaling with violence from patient and nurses' wellbeing could be afTe<:tedand this 

could make nuning compliceted. 

5.3I105pitlll mau#cmcnt's raponse to aglras"* aMI violence 

On the fC')ponr.e to ag~"ive and violent behaviours by patients, most (57.3%) of the 

mpondenb Indicaled \hat it was not effective though several response measures, including 

mcdtcation, scclusionand nesociation withpatknls were highlighted. In summary, though the 

hospital used seetusion. medication and neJOti.lion with patknt.'> as ways of managing 

Jlggr'C'Ssiontnd violence. they were notefTective. The resuits are similar to the study conducted 

by McCMn (2014) on the attitudes of clinical staff towards the cau$CS and management of 

agaresmn in acute old aaepsychiatry inpatient surroundings, Findings fromt hestudyreveatcd 

rnedicacion. ~latlon with patients and seclusion as the management response to ag&f'Cuion 

and violence by patlcntl. 
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cHAPTER SIX 

CONCIXSION AND RECOMMENDATION 

6.IIDtroduC1ion 

This ehapter concludes the study and as well as make retommendation for policy makers and 

'.2COKlnioD 

The study aimed at exwnining the prevalence of agaression and violence at Acero Psychiatric: 

Hospital; Ihe effect of aggres.!>ion and vaoknce on the work output of inpatienl health workers at 

Acga Psychiabie Hospital; 115 well as the management response to apression and violence at 

Accnhyc:htMricHoipital 

From the study, cases of aggression and violence are prevalent in male patients than in female 

pldtcnts. On the effect of agrenion and violence on Yoorl< output, inpatient health worken 

MSmliflCd expcricnces acts ofaSgrnsion and violence in the form ofbcing bitten. shouted at. 

kiekcd, hit and pushcd by patients, and thcscsubscquentlyleadtoanxiety,depressionand extra 

woridoads or cIury after work. It was also revealed lhat inpalient health workers who had neYi:r 

beeashouledare more: likely to be productive than those who had ever been shouted at, also 

pIliaaI wbo bMI never experienced violence were more likely to be productive than lhose who 

had evcr expc:rienccd vioLenl;e. howcver,thc inpalicnt hrcalth workers indic.ate that the prevalenee 

oflqft:5Sion8lld violence by paUc:nlS do not have any signiflUlrt effcct on their ability to report 

10 'Wd ~Iy. achieve set goal5 al work or being abient from work. 
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With respect 10 the manl&Cfflenf response 10 .ggres)ion and violence by pt.tlents. the inpatient 

hcalth\loorker" idenlify agr« to the use of three measures., includingmcdicmion, seclusion and 

flCllotialion. lIowever, they (inpatient health workers) indicate lhal these measures are not 

I "The results reveak:d that inpatient heallh workers are burdened with work duties due to 

agrcmon and violence by pMief'lls. To this end. the study suggests health institutions 

should bring in nev. tools. and employ more inpattenu health workers to relieve the 

overburdeningofalreadyexisling inpatienlhealth workers. 

2. From thc sbIdy, ltwas revealed that inpatient health workers experienced several forms 

of aggression and violence by patients such as biting. shouting, kicking. hinina and 

pushing .. d to some extent !ohouting It the inpatients health worker and other violent 

acti'o'itiesaffa:t their productivity to reduce the prevllmc:c ofthnc physical attaeks and 

aurcuift behavioun and \0 increate the productivity of inpatient health workers. the 

stud) recommends that. health institution should organize de-escalation training 

pr'OII"MtS for the inpalimt health worken. fbe training should focus more on competent 

inaeractionsrnpectin.pltienu'penpectivessochaslistening.distractin.andre-focusina 

the patient on wmething prn.ili'o'e. u!'>ing humour, givin, choices and -.el1ing limits, 

3, 1nellUdyrecommendsthatfuturestudieiishouldincludernoreinpllienthcallhwork~, 

• well. other hospitals to help make a better generalisation of the study fandi.nas. 
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APPENDlCI-:S 

QUESTIONNAIRE 

l."astudentfromtheUniversityofGhatlaundertakingaresearchpwjeclinPartiaJ Fulfillment 

or the Requirements for a Masters Degree in Public. Plnse you are assured wt information 

Biven for this project will remain confidential and will be used only for academic purposes. 

ln~eyourdKIieebYlickingappropriale)yandfeeifreeloeommcntwhcTenecessary. 

QOI QUESTION 

I All' a)20-29)caf')IJ AGE 

b)30-39)'earsIJ 

C) 40-49 years I I 

d)50-6()y ..... 11 

2s.. a) Malel) GENDER 

b) Female[] 

3 EdueaUonaluve) .) Cenir ..... [ I EDUCA 

b) Diploma II 

c) AdvanocdDiplomal1 

'--
d) De_II 
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4 Religion 

S Forhowktng 

.... vcyoubcal 

e) Otber(Plcasespec:ify) ....... ········ 

a) Christian() 

b)bIam[1 

e) Tr.ditionalisliSpiritualistll 

d)Other[1 

0) J-4yeanll 

b) S-9yearsll 

e) 1O-14yeanll 

d) J5-J9yean I I 

e) 20yearsormore() 

Sec1ioD B: A&grasioa and "iolent behaviour 

6. Doyouexpmence 

auressionbcbaviourat 

tbchMpital'? 

7.~oftendoyou 

0) Yesl I 

b) No II 

a) Frequcntl)'[} 

b) Sometimesll 

o)RaroJy II 

REUG 

lENPRACT 

OFTABH 
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8. What form of a) Biting () FORMAGR 

aggInSionoccurs b) Hitting II 
trequently .. the 

hospital? (Tic/cmore 
c)K.icking[] 

Ih.,. Oll~ If pMsible) d)Shouting[J 

c)Pushins I) 

9. Have you ever been a) Yes() 

bitten bya patient b) No( I 
before? 

10 Haveyouc'9'crbeenhil a) VesT 1 HBNT 

by a patient before? 
b) No( J 

II Have you ever been a) Y"I J HYEBK 

kickcd by a patient b) No I J 

12 Have you ever been .) Yes! J 

w.outcd at by a patient 
b) Nol) 

1) Have you ever been .) y.,1 J HBPB 

pushcdby a patienl 
b) Nol ) 

bcf"",? 
~ 
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IS How~do)'OU .) Frcquenll y {] 
HFDVB 

expcric:nctrioicnt 
behaviours al the b) Sometimes I J 
hospital? c) Rarely () 

16 Haveyoucverbten a) Yes [ ] HSHP 

sexually Mnsscd in 
."ywaybyaJMIient b) No ( ) 
before? 

17 Has a patient physically a) Yesl ) HPPAB 

anacked you before at 

"""" ..... I? b) No I I 

SKlfu_C: work CMltPIiC oflnpatieot health wor-kcrs. 

~ QUESTION . A-N-SWE-'R--- CODE 

r - II Do you report to iI) Ycs( J 

worlc.carJf' b) No (1 

I Ale youllb&e to meet .) Yesl I AYBMG 

)'0\1 5ct goalsal b) No {J 

20 Havcyounerbeen a) Yes I 1 HYEBD 

~du,to b)No(1 

"""""ond 

21 HaveyouevcrfeJt 

8AAioulducto 

aqn:ss.,nand 

violenu at the 

hospital? 

a) Yes( I 

b) No II 

HYEAV 

University of Ghana http://ugspace.ug.edu.gh



22 Doyoutakeoncxtnl a) Ycs(] 

duty after ""OI"k? b) No ( ] 

23 Howoftmdoyou c) Often 

absent yourself from d) Veryoftcn 

e)R.arely 

o Not aI all 

DYTED 

HODAW 

Section D: Itospital manag«:men"s response til a~g,,('ssiun aad ,,~.ce 

~ESTlDN 

I 24 ~;:-=I)'1O 
~ond 
violcnc:ebchaviourm 

a) Ves[ I 

b) No[ J 

~S~~;;-t -+~a)~Y~"~[-J -- -----+=--='"'---" 
rcsortto mcdication 
10 manage aggrenion 
andviolencc ,=_the 

26Do~USoe 
KCIusion as a form of 
rnanaa:inlaareuton 

~~:::thC I 
h~wl? 

27 00 m ... ...,ent I 
nqocioIcwdh 
~ ... fonnofl 
n-.gina agness ion 
and.,iolcntbeha.,iour 
atlhchosoital? 

b) No J J 

a) Vcs(] 

b) No [1 

a) Yes [ J 

b) No [ J 

21 Whatother s Plcase&tale .... 
areu.sedto respond to 
agrasicmand 
viokwbeha¥iourby 
~_ ... the 

. ... 
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ThonJcyou 

APPENDrx2: 

P'urpoworlhestudy 

I am AngdaAdomaa Hanson Adjei·Sarpong of University of Ghana Public Health School. This 

qutsttol\Nlire is foc- a survey to 8~quire data for my MPH research on th~ topic: "Aggression And 

Viok:nc~ In Mental Health Inpatient Units : A Case Study At The Accra Psychiatric Hospital" 

The study has been approved by the Ethical Review Committee of Ghana Health 

Scntce.informalion obtained would be us«l for purely academic purposes and treated with 

absolu1.tconrtdcntiality. PlebClickasappropriate I'hank you for your time. 

Priuql CHfidNliality 

Abo 10 ensure anonymity lind confidentiality. respondent~ will not be required 10 write 

DatliStorageandUule 

Thequesc~usedbythestudywjllbeunderthecareoftheprincjpaJinvesligator.Thehard 

copy will be coded into the data base of statistical software, The hard eopy of the data will be 

under lock whiles lhc 10ft copy will be saved on • computer under a password known only to the 

~investigator.AbaCkuPortheSOftcOPywillalSObekePtonapendrive'ndkeptUIl<kr 
IoQby~principalinvestigator. 
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VOIUOlaryWitbdntwa' 

Patticipation In this study is strictly voluntary. Thus. you are at liberty to withdraw from the 

srudy at any time. Howevn-, your answers are greatly needed 10 help this resean::h meet its 

CompcftYh,," 

Thcrewill bcnopressureon individuals to partieipaleas respondenlS and n o incentives will be 

providcd10 rnpondmls 

Plcasedoyouhaveanyquestionsyouwiahtoaskaboutthestudy?YesINo 

Ifyes.pkue,indKalebelow 

II y.,. IIne .. y questio n, la ter please, COD tact AagelaAdomaaHuSOnAdjei_Sarpoag(+2JJ) 

144707487. 

1.lrfttoP .... tic:ipilte. 
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Sigft8turePage 

AngclaAdomu Hanson Adjei-Sarpong 

(STUDENT) 

(Sl:PlmVISOR) 
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