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ABSTRACf 

B.ckgroa8d: The incKienceofaggression and vioknce towards healthcare workers appear to bc 

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

is always a cause for aggn:ssion and vk>lenceduc to a combination of factors such as intcn~ 

rnental distress and pcnonaIity. physical environment and behaviour and attirudesofhealthcan: 

workers. Tlw swdy 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 ofinJl'lltient heaJth workers, as well as assessed the hospital's management 

retponse to aggfC'Uion and violcnct! 

Met~ods: 'The stUdy adopted a quantitative approach. Purposive sampling method was used in 

selectinalOOhealthcareworkers.Similarly,thestudyreviewedhospitalrecordsoR\'iolenceand 

aggression forlhe period 2012 to 2016. The dependent variable fotthe study was level of work 

output while aw~~ion and violence was the independent variablu. Stata 15.1 was used to 

process the data u .. ell as a I.bcriptiveand inrerential staliSlics in the analysis. 

Results &ad CODdYSio.: 10e mults of the study revealed tNt casts of aggression and violence 

were prC\<alent. especially in male patients than in female patients. On the effect of aggression 

and Vtolenc:e on wotk output. inpatient health workers identified experiences of being bincn, 

sbouIedll, kicked, hit and put.hed by patients, and these subsequently led to anxiety,depression 

and extra workloads or duty after work. It wu also r~ve.alcd that inpatient health workers who 

had been shouted at. were likely to be productivc than those who had ever been shouted .... This 

was Ihe same cue as inpatients that had never experienced vioLcnc:c. They were more likely CO be 

productiYC than ~ who expt!ricnced violencc. Tbe hospital's managemcnt response to 



agrcu.ion and .. liolence by patients was through the IlK of medic.,ion. tcelusion and 

negotiltion. 

Given these points. it rMY be s.id tNt issues of aggression and violence towards inpatient health 

wCX'Un were inc .. itabk .. the Acua Psychiatric Hospiwl. The Sludy rec:ommtn<kd that menlal 

health institutions: should employ more inpatients health workers to relieve the overburdening of 

alreadyexistini inpaticnt health workers ratio 

---------------



CKAYTERONE 

INTRODt'CTION 

1.IBKkgrouadortbestudy 

Evtry day. arourwI the world. hcahhcIJ'C worke~ put in a 10I of work to provide optimal care for 

paticntswilhintheirhc:ahhc.t:faeiliticsand legi51ative framework . Even so, he.lth c. rcworkers 

are the main targets of violence and aggrenion from patients (Spencer, Stone & McMillan, 

20JO). Precllcly, around the world., in the health care s«tor, one in t ..... o healthcare workft"S is. 

lM&et o( acts o( aggression and violence, and nurses are three times vulnerable 10 act5 of 

~.xI violence than other hcaJtkare worker group (International labor Organiution, 

20(2). 

In drr:fU1"' •• agrcuioa aDd violence, Oi Manino (2000) observes that there is no generally 

accepted deftnitiondue 10 the varying perceptions of what constitutes vtalent and aggressive 

behnioun in othe-r cuJrurn and soda] beckJl'OU"ds. In other words, in some cultwes and 

tOCteties, the limits betwem ac:e.:ptable and unacceptable a(.:gfe~~ive and violent behaviour.; can 

be vaaue. Nonethcles5. Oi Martino (2000) defines .urnsion as the intent to cause hann. In 

otherwOf'dt..aggrcssionismoreor lessafeelingofhosti lebehaviouf orathrt:al otaltack,while 

violence is acn.lly the usc of physical force injl.lK or abuse another. From the perspective of 

mental health units, the incKience of agpession and ... iolence towards hcalthcarc workers appear 

to be an everyday issue (Spmcer et .1., 2010). This is because, with tMlienls who arc menially ill. 

theft is .Iways a cause (or aaareuion and violen«: due: to a combtn.atM»n of intrins.ic and 

c:miftsic (ktors (I-&.wood, 2017), Some ex.ampks ofthc inrrins.ic (8Ccon include physical 



sympeorns Of intenSe mental distress and personality, while some of the extrinsic factol1> include 

MLitude and behaVKJUl of he aim care work", and other pc:ople, physical environment of the 

hnllth facility and restrictions with res~ct to the movement and actions of the patients in the 

healthfacili1y{Harwood. 2017) 

Various studteS have identiflCd viok:nce and aggression as a primary huard in the work 

mVlronmenl for memal hea1th care practitioners (Whiltington &. Richter, 2006; louino tt aJ. t 

201S; Inoue, Tsukano. Muraoka, Kaneko &.Okamura 2006; McCann, B.ird &Muir-Codnne 

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

WIIS primarily .imed II predicting aggressive and violent beh.vion. rl!ve.led an eight-level scale 

of viol~l and 'ggrt'$sive cas.cs recorded by staff within II period of seven-month. Thus using the 

sa1c. amooa 1,219 violent cases 58% WIIS seriO\l$. A prospective data from three aduh acute 

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

C&KS was uS«!. Similarly Middleby-Clements (2009) conducted a study which was aimed at 

examining the link between health professional anitudesandsubscquenlaggre5.\ionbyment.a1 

health inpalienu. The study basi<:.lIy explored patient ",iews on how staff manages .~sion. 

1"he OUlcome of the study disclosed that patientsreporttd that the interpersonal faclorsofmcntal 

health staffWCTe imponant contributor to their aggression. Sim ilarly, high staff rigidity was 

Imked\\Llhlllv.tokrancerorpatienlaggres.sion. 

In Ghana. the stigma towards people with mental disorder is usually due to deep-rooted fcan 

about aurnsion and vto&ence (Drew e1 al.. 2011). For this reason. using the Accra Psychiatric: 

Hospital u a cue study, this study examined the impact of aggression and violence on 

pcr(onnanceatwmentaJhealthinpatientunit 



1.2Stalemetlloft"eprobl~ 

hi mm&aJ health Wliu., particularly detained patients with symploms of severe mental illness and 

pcnonaJirylssuese.speciallyinpsychiatricint(f1sivecarc,a~sionandviolenccareverymuch 

commott (Antonys.a.my, 2013). Even though "iolcnte and asgrcuion are common. inpatient 

health woritm. cspec.:iaUy nunes working in mental htalth inl*icnt units should not deny it as 

an unaYoidable part of their roles (Spencer. Slone & McMillan, 2010). This does not mean thai 

dttai.ned patienu with symp&oms of mental illness are dangerous. Instead. adequate 

management. more precisely the knovlicdge and skill in managing violent and aggressive 

be ...... ioutot polcnlially violent and aggressive patients may in flct help them get well and 

bttu:r,Md IeuaIthenced for restrictions whilst carini for the patients (Stone. 2009). BUI lhat is 

not CDtirdy the CtiC. In &he last few yean lit the Ace .... Psychiatric Hospital. nurses have 

embarked on a ~everal demonstrations to draw atknlion to the issue of lack of medical ion (Accra 

P3)chialric Hospitall. 2014). The issue of lack of essential medication such as tranquiliun to 

trd&uandulmaagre:uiveand "ioientbebaviounofpatienLSalwayspul the nurscsal ridt in the 

health facility. This situalion. along with the inue of poor quality and quantity of feeding 

peli~ compound the already diffKult work..ing conditions of nurses at the hospital. This 

ncceui~ a need to undertake this t'CSQrCh to rand out about the prevalence ofagression and 

~iolence at the Acent Psychiab'ic tlospital. the effect of aggreuion and violence on the 

productivity of inpatient htalth workers.t the facility (Accra Psychiatric Hospital) ... well .. the 

managemenl response to acts of asgression _ violence al Ihe health facility (Accra PsychWric 

Hospital) 



J.JResearcbque:stiODS 

t. What is the prevaknce oflggression and violence at Accra Psychiatric Hospital? 

II. Whalisthec:ffcctofawessionandviolenc;:conproduCli\'ityofinpeticnthealthworkers 

atAccraPsychiatricflospital? 

III How is management response 10 aggression and violence a' Accra Psychiatric Hospital? 

1. 4SiKnificanceoftbeshldy 

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

andyto~atl1\('ntalhcalthflCilityandHo5pilaIAuthorityresponseattheAccraPsyc;:hiatric 

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

heatth institutions to be acquainted with the dynamics ofaggrcssion and vio tence in psychiatric 

implllicm units. 1bc study will furthcr add to the allQdycxistins Iitertltureon this topic and a Iso 

serve as a reference or bueline data for other students and researchers who wish to funher 

research 011 mis toptc or other similat ones. 

1.5 Objt-etiva oftbr study 

1.5.1 Guenlobje-ctiye 

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

1.5.2 Spedlk objed'ft-ea of tile shlldy 

To assess the prevalcnce of aggression and violence at Accra Psychiatric Hospital 

Todeterminelheef'fectofaagrc:ssionandviolenceonproductivityofinpatientheaJth 

worken·1ccraPsyc:hiatricHospitai. 

To ibSeM Hospi1aJ management's response to aggressK)o and violence a1 Accra 

Psychiatric Hospital. 



I .. CODc:eptu.IFra .... ork 

rnie\\cd from rdalt:d studies aRd prescMed in anCMher subject of study (Reichel &. Ramey. 

IQS11. The illuscllllion below !here(Oft inkrpfCts Ihc magnitude: or effect of the indepcndeRI 

~";abla on the dtpe:ndcnt 

Flpre I: CODctptul r ... ..ework ... iutilll,be erred ofaR.ression aDd vioknc:e on the 
workoutp.lofi.patitlllthealthworken. 

... 
Source' Rescan:hcr'sown ,onstNc:1 (1019) 

PRom CTIVITY Of 
INPATlFNT H.' AI.TlI 

Mcclmggoal ~ 



The .botle figure indic:aleS how ~on and tliolc:nce by patients with symptoms of mental 

illnes.s and personality issues affect the work output and the attitudesofinpaticnt health workers. 

As shown in the figure above, the output of inplt;ent health workers, in terms of meeting pis, 

teamlA.ork, (tlmmWluion, decision rMkinl and work habits ue affected by lhc verbal and 

ph)'JieaJ assaull of ptllienu with symptoms of mental illness and ptrsoMJiry issues. 

ConMq&aCntly,thisrcsults in detteaScdjob sa&isfactKln, increased occu(*Uonai strain and poor 

palimt outcomes on the part of inpalient health workers. high turnover of absenteeism, fractures 

mdOlherphysicalinjuries. 

- -------------------



CRAPTERTWO 

LlTERATl:RF: REVIEW 

Thli section isa re\"iew of related litcnnare from books. peer-reviewedjournal.&. and articles on 

agreWon and vio~ncc in mental health units. The review focused on definition of aggression 

and violcnc:e. thc prevalenceofaggn:ssion and violence in psychiatric hospitals,lh eeffectof 

&ggrC)~ion Ind vio~nc:e on productivity ofinpntient health work~rs at the psychiatric hospital. 

and the' HCKpital management response to aggression and violence al the psychiatric hospital. 

2.1~libitioboraggressioDandviolenee 

AlCIfHSion is aenmdly defancd as a behavior that aims to harm another individual (Bus.hman & 

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

tou an extrcme (onno(aa,&reUK>n that leads to 5Cverephysical harm, for installce. serious 

mjwy or death as its objective (Bushman eI al., 2010; Huesmann & Tayk>r. 20(6). Thus. 

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

violence may incluck weh extrcmc1: as murder IU the upper limit of the spectrum. Consequently, 

all am of violence could be considered cxampks of aglJUsion, oot not 1111 aggrenivc acts un 

bt f'tICOpized as examples ofviolence (Allen & Anderson, 2015). 

Vio1mce lind ag~ion experienced by nurses working in mental health inpatient units wu 

observed to be a general event (EiKnlWk. Lam. McDcnnon:, QuMbcdt, Scou &Sokolov, 2007). 

ltwasfq)Oned byfisenstarlt.etal.(2007)thIlewry )nt. abouc a quanerofthe popularionof 



nurses who work in the mental hallth publi(: medical centers in the USA seriously get injured 

subjccttoviolentinc:,dcnces. 

HMMn. leooaco and Olsen (2009) posited that psychological -environmmw factors or the 

complex interaction of p3liena. staff and inpatient unit cultu~1 influences result in the 

aggressive and vioknl Rlture of psychi.tric pilients. Also. it may be due to the inability of 

pat~ms. ~pecially eklcrly patients with dementia to effectively communicate their need 

(Duxbury. Pulsford, Had; &. Sykes, 2013). Other factors may include poor staff·to·patient 

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

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

clinjulladership. denial of services. and restricting plll,ents' freedom ~ some: facton found to 

lfiac:r aa,arcuion and vioknce (National Institute for Health and ClinK:al Excellence. 2011; 

AlmYik. Rasmussen &. Woods. 2006; Papadopoulos, Ross, Stewart. Oack, James & Bowers, 

2012). 

l.3Tltepn:valelK"CoraggrasionaDd\·Kllrnccin Psychiatric Hospitals 

(ouino. Ferrari. large, Ntclssen and de Girolamo (2015) conducted a mcta·analysis covering a 

period of twenty ycars (from 1995to2014)toasK5Stheoccurrcnceofviolencein~ychiatric 

hospitals In deveklped fIIIions. The researchers revealed that OUI of the 23,972 inpaltcnts 

involved in 35 5ludia. about 17% of the patients were found 10 hllve at least commined an act 

onu. The pooled proportion ofpsticnts who commined at kast one act ofviolence was 1 ?-1 •. Thc 

study flndlnp also tndicated a higher prevaJcnce of inpatient violence commiaed by patients 

with schizophrenia, involunwy patients., -and patients with alcohol U:Se' di5Of'dcr. Furthermore. the 

S1ud)'alsorecordedahighcrproportionofmalcpalientsbein&violenceu~II(Jouinoctll .. 



2015). The study f\Wthet found that practically an act of violence may ~SI.Ilt from about one out 

oftive pMicnlS who are admiUed to the acute psychiatric unit. 

AsQKIyconducted by Schablonelal.,(20 12) involvinghCllth workers from 39faci'iwon the 

p~valcnce and effects of aggressive assaults on employees in the Gennan healthcare system 

revealed thal78% of the total population of health workers understudied suffered verbal 

.J~gtc)~I"nwhilesS6%experienct:dphysicaJ violence. Tne study observed thai physical violence 

in Inpalimt geriatric care recorded the highest frequency. Also, it was found that younger 

workers compared to the older workers had a greatc:rchllnce of being physicaUyviolated. The 

ItUdyeonciuded that violencecommined against nurses as well as other healthcare perr.onnel 

pn:dominMdyOCC\ltl'Cld. 

KrOaer and Roscma (2010) dKi • study on risk r.clurs fl.r violence among long-term psychiltric: 

Ln-pacienu and comparednon-violcnt with violent patients. Data on \liolent incKients and other 

SC'Cwity breaches were collected for 262 long-Ienn in-patients covering a period of six months 

from April 2007 to Sepu:mbtr2007. The study mults 'ihowed a prevalence of 16% of violence 

amon& the long-term J*ients . . 1bc study found fi~hling among patients 10 be the most prevalent 

form of violence. The occurrence of violence among the long.t~rm patients were observed to be 

due to a diagnosis of mental retardation; habitual verbal aggression: di"';lrganizedbcha viour,first 

hospital Idmisston before the age of 40 years; (unenl ac(ommodauon in a closed ward; and 

being clinically evaJu.aed as unsuitable for community placement 

I..epieiov! et at, (20IS) in a study aueued the experience of ItafTnurses from selected hospitals 

in aJlregions of SkJvwaof inpalienta&greiI:ionin the1rpasl},earofpractice. The study was a 



quantitativecross-sccrional ~ythal includedofa sample of 1,042 nurses from medical. 

surgic:aJ.andPlfd\iatricwards,andemergencyandintensiveCireunits. Thesrudyusedtheself­

n:fttence inscrwnent to gather data on the Violence and A&b'Ttssion of Patients Scale (VAPS) .It 

wu found after analysis lhat 97.4% of nurses have bcen confronted with Pltient aggression. 

Also, the !>1Udy observed that a1most all the nurses undentudted precisely about 96.8% suffered 

vnba] at;greU101'1 whi&es 83.3% ofthc nlol.tKS experienced physical aggreS$ion. The slUdy 

reveilled that pettent agrcssion was predominanlly committed against psychiatric unit and lhe 

intensivccarewarciWlitmu·ses. 

In Spcnceretal l201O) study on \'iolence and aggn:ssion m mental health inpatient units, itw8S 

fOWldlhMtbevtolenceand q,grnsioncases reponed were dircclcd at the nurses.Consequendy. 

lht INdy found 78% reponed cases of vio~e and aggrt'ssion dir«ted at nunes. This 

pcrc.entaae is above 50"/. which implies that nunes are ex~riencing v~lence and ageression 

everyday. The srudy adopted a qualitative research design where literatures were r eviewed 

Olupona, Vn., Ishola and AJcerele (2017) also conducted a study on the aggression rate in acute 

mpalienlpsydli.mcunil. The studyaimcd at reporting on the aggression rate in acute inpatient 

adult psychiatric units. 'The study was ronductcd by retrospectively reviewing 63Electronic 

Medical Records on violent and aggressive incidents reponed by the staff over a period of six 

monlhs. The study revealed chat about 73%of aggressive incidents were reported by the suft'. 

ContequanJy. 39 (53%) were patienl-on-patient whereas 16 (20"/.) were pattent-on--swfi'. 

Owen, TatanteJIo, Jones and Tennant (1998) study on violence and asareuion in plychi8tric 

units also (oundthat a totaJof 1289 ca.ses of violent incidents were recorded over a pcriodof 

wven months in Sydney, Australia at a gmenJ hospital and two units in a primary psydUatric 



hospital. The aim of the srudy was to predict the agrnsive :n::I Vtalent behaviors and the 

frequcnc:y.1lIerefurethestudygathemidataonvioknC: lncidents prospectively. 

2.4 The effed of aglression .. d yiolence 011 tile iapiltient heallh worken at the Psyclliatrk 

"OIpi ... 

AI&f'CSSion and physical violeoce in psychiatric hospitals is a serious problem, not only due 10 

the probeble injury to palients and the heahh personnel. but al,o becaulC of the counler 

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

2006; lozzinoet .... 201S). The possible emotional effcctsofex.posure to physical ... iolence on 

health'MX'kas_othcri.tientsinciudefear,dcprl'Css~,an8u,shock,anxietyandsleep 

diacwbance(lozzinoctal.,2015). Schablon,ct al . (2012) also rcported that about a thi rdor 

heakh workers (eel seriouslystlcsscd bytheviolcn..:c c:xpericnced at the hos pital. 

d'Ettorrcand Pellic.ani (2017)carncd out a study 10 auess workplacc ytolcnce toward mental 

heakhc&n:penonnel wotkinein ps)"'hiatricwards. T'heslUdy also souJ,ht 10 cx.aminc theeffcct 

o( the Yiok:nce on nurses. The study was a l)'5tcmalic re\';ew whtc.h re\'ca)cd that viokncc 

again.hcakhcare~nnelmay resultinPiycholoKic.liliness ifeffectiyeintervcntions are not 

ptJlinpiacetopu"vcnlil 

Inoucd .... (2006) .... ytedthepsychologicaJlmpaclo(vttbalabuseand .. ,jolencebypalicnts 

on nUl"Sn workina in psydtiacric hospitals. Theaulhon fOWldthat aa.gression and violent attacks 

mIKhlnotonlycausesomaticharml.butthcncould"lOhaveplycho~Kaleffeaswitbhigb 

/8tCS o( strns and other squealed (or mental health pcnonnel and for the hospital. 



A relal~ study oonduC\Cd by Lanna. Anttila. Kontio. Adams and Vahmlki (2016) on vioknt 

e\'ents, ~ c1imau: as well as ways of preventing violence llmon{!: nurses working in the 

psychiatric wards abo revealed that nurses end up becoming cynical from delling with violence 

from patients. as such nurses well-being In impaired which in a long run makC'S nursing care 

complicated. The study was aimed at exploring nurses' cx~ncnees of violent events in the 

psyc:hit.tric wards, giving insights into the ward climates as well as examining suggestions for 

viokncc prcvcntion in the ward. 'fhus the study adopted a descriptive exploratory design which 

incJuded rocusaroup and open ended questions in one of the Finnish hospital district 

Spencer et al .. (2010) study on vioience and aggrcssion in menial health inpatient units also 

found that nunes become depressed. anxious and work in fear. This in a long run affects them 

ps~logic.ally.lbestudy.doptedaqualitativestudydesignwhereliteraturesthatarere"l«tto 

Owen, Tarantello, Jones and Tennant (1998) scudy on violence and aggresloion in psychiatric 

units Iho found nurses ~ prone to experience psychological effect II!. a result or trauma from 

pn~kaJ anacks from patients. The study aimed at predicting the aggressive and ..,iolent 

behaVtorsandthc freqlW:nCY. Thus the study gatbered d313 on violent incidents prospectively 

2.3 Hospital Man.KelDe.t', rnpoD,e 10 au""io. and violence at tbe Psychiatric Ho'pital 

It is the responsibility of all health care personnel who work in the mental health units or 

hospitals to mar\I,e agression and its associated rhk . Tbc~ is the need, therefore for the 

Ifon:menttoncd groups 10 learn about the procedure involved in reduce the prevalence of 

\"ioknce and agressioa. la -addilM:ln to that they are required to examine the chancel of it 

occWTina. note the measures to identify potential risk. fand ways to control the rISk throu&h 



implementins preemptive intel"tentions and also re\lew methods that arc: essential for reduction. 

as Mil as identify pocentiaJ riik. (Daffern, Howells. &:. Ogloff, 2007) 

McCaM, Baird 8tId Muir-Cochrane (2014) asseued the attitudes of clinical staff toward the 

CoII&Jn and management of8ggression in .cule old age psychiatry inpllient wrroundin,p. The 

swdy observed that the stiff had different views MJout whelhet patient agreuion could be 

managed orprcvmted. The: scudy fOWld that the valuable approach for the management of 

aarenion is the Ute of medication. alio in challenging behavior negotiation could be effcdivcly 

Idtd: ~hiLc seclUlion and physical restraint were sometimes used more than n«essary 

Respondents however disagreed aboul whether the pncticc of secludin, pallents should be 

SlOPped 

Bock (2011) conducted a SNdy on the: anitudes or nurses towards the management of aggr"nsion 

and viokncc in row different psychiatric: hospitals. II was observed thai compared lO trained 

pasonncl,penonncl whoal"C not train.ed ill psychia&ric nursina science are always found wanting 

in the manI,emenl of aggressive and violent patients. The study indicated that these untrained 

f'IUI'K"S find it dimcult to calm pltimts down ; they do not understand the effect of the 

mvironment on apWent.. and they feel tMl PI"cnts shoukt control their feelingsancl abo 13Ck 

the perception of trained nursc:son Ole management ofagaretlton and violence lit the psychiatric 

~. 

2.7 Coedits ... ad Gaps in Literature 

In Ihe ~IcW of Ihe prnaJence of aagreuion .,d violence in psyc:ruatric hospitals, the raults of 

tht studiei (Iouillo U at., 201S; SchabLon ct at., 2012; Kru~ & Rosema, 2010; I...epidovA tt aI., 



201S;Spenceret:al .. 20IO, OluponaetaJ .• 2017:0wcnetaJ.,1998)openncwavenuesforfuture 

researeh due co me gaps identified. for instance in the studies by lozzion et aI .• (2015), as well u 

by KnJaerand Roscma (2010), the focus was only on the prevalence of the acts of violence 

IOwards healthcare workers in psychiatric hospitals. While in the study by Olupon. etal.. (2011). 

thefocuswasonlyonactsofa"ress,ontowardshealthcareworkel"'lin~ychi.trichorpjtlJs. 

fW1hmnore. the results of the studin. puticullrly those conducted by Sch.blon et 81., (2012) 

and Lqrieiov'ctal .. (2015)did not presenl how their sample population was selected forthcir 

respeclivestudaes.Also,thetimeframeofthestudyconductedbyOwenetal.,(1998)appeared 

to be out-of-dalc, hence the findings of their study may not be releVllnt toth iscurrenlstudy. 

Regardinc the effect of agrcssion and violence on inpatient health workers in psychiatric 

hospit.ala, itappcan:dthl1 with the e.llception of the studicsconducted by Inoue et aL, (2006) and 

d 'Ettort: andPelitconi(2017),theuseofqualiwivercsearchmethodsplTSentedasuongcasein 

the other st\Idies (lantta et aI., 2016; Spencer e' aI., 2010; Owen et al., 1998). The downside of 

usina. qualitlllh'c rnearch approach was Ute inability to collect large amount of <lila. 

WithrespcctloFC'Viewsonhospilalmanagementresponsclo<lCtsofaggresiiionandvto5encein 

heahhfacilities,it appearcdthatlhestudiet(McCannetal .. 2014;Bock.2011)usingquanaitative 

rae.rch methods present a strong t&K in lerms of collecting dala. However. the UK of 

qutntiUti..-e researth methods implied that the heahhcare workers were restricted to fixed 

altemativet. This meant that the healthcare wolkers were not .fTorcted the opportunity to 

elaborate on their responses. 



CHAPTER THREE 

METHODS 

3.1Inlrod.crioa 

This cMc*r pn:sents the various methods dult were adopced to help achteve the objectives of the 

1tUdy. The chapU'r covers study desillP'. study alft. study population. variables. sample and 

samplingtechniqucs. studytool,qualitycontrot, dlta collection stage, data entry a ndprocnsing. 

data .... ysis.ethicalconsidenlionlis.sucs.dncriptionofsubjecls involved in lhe study. potenti al 

riskslbenef1tS compcMllion, privacy/confidentiality. compensation. data storage and usage. 

vollMllary oonacnt, conflict of intere~. proposal and funding infonnatKm. assumpaiom. 

limitations.planofwork.,budgetandbudgctjU$lificalion 

J.lStudydesicD 

The "lIdy tdoptcd • quwltitative appR*h to addrns the objectives. Quantitative research is 

~ded to ~ribe more precisely the iS$IJC.S acknowledged by quantitative methods (Baker. 

2003). QuanIlLlllve rcsean:h approaches arc also Criticised for their deficiency in depth and 

ins.igbt .. there<opontCSMthequc5tionnairesareoficnprc--coded(FJick.2009).lnspiteofthis, 

the m-engthsorquanaitative research approaches.Uow the researchetto lMuute and analyse 

data. enable eas~ esaablishment or Slalislicat rdat;on~ip between an indc:pc:ndent md 

df:pmdentvariablc and also improve the objectivity orthe research findinas(Creswell ,2009). To 

add. the soU of quantitalive meareh is 10 identify the numeric data or the extent of some 

phc:notmnon in the form ofnumberor fipre (ZiJunund, 2003). 



3..J Study area 

A«ra Psychiatric: Hospital (APH) was the first psychiatric hospirallo be built in Ghana. and has 

undergoo.e major expansion since 1904. Thehospiral is located in Adabraka, a town in the Accra 

Mruopolilan district. I district of the Greater Accra Region of Ghana. lbe Hospital is dir«tJy 

opposite the Adabrab Polyclinic and adjKent the Holy Spiril Calhednl. Commissioned in 1906. 

the hospital currently houses about 1200 psy<:hiatric patients even though it ha.sa bed capecity of 

600. The Accra Psychiatric Hospital offers in-patient and out-patient servtcCJ, limited 

coUl1iellingandtherapy, and clinical training for doctors, psychologists and psychiatric Runes 

(Accra Psychiatric Hospital.2017}. 

J.4 St.dy population 

T'hesaud)p.lpulahonc.omprisesortheh..:a1th"orkc~allhcjn-patieRtunilsofthehospital. Also 

the prinw'y prevaJcnce records of patients at the hospital were examined to determine the 

JftValence of awr:sskln and violence at Accra Psychiatric Hospital 

Dependent: lne depc:ndent variable was level of work output (productivity) of inpatient health 

IndependcnI: while aggresston and violence werc: the independent variables. 

3.6 DruriptloDofVariables: 

Aagras .. : This is a reeling of anger or generaJly a behaviour that is threatening. for instance, 

&orntbeperspc:ctivcs of patients in mental health Wlit:s. shouling. insults. stalking.throwiniof 

objects and anaer arr e:umples of acts of aggression shown IOwatds heatth care workers. 



Violence: This is using physical force 10 actually hurt or hann ...other person. From the 

perspective ofpalicnt5 in mcMa.I t.c.1th units, biting. sexual harassment. pU5hina. kicking and 

,tr.lI1gle-hokfmg 1ft cxampks of acts ofviolencc shown towards hcalthcare workers. 

productr,ity:This isthc rncasure of efficiency ofthc hcalthurc ,,"orkers in mental heahh c.-e 

unnof1hc Accra Psychiatric Hospital. 

3.7SamptealtdsampIiDgla::hniques 

PurpoIivo sampline method was adopted in sclC'Ctinc the respondents for the study. A sampk of 

100 hcattlt care worker.; was considered. Similarly. the study reviewed hospi«-I ruords on 

vtoknccand~s,unforthcpcriod2012to2016suchasassaultinthefonnofbcingbeacen. 

biIIal.kickcdlftdpushc<l.insultedanddlreaccncdverbaily. 

3.8Shdytool 

The main instruments used fOf the llUdy was a questionnaire and a data extraction sheet. The 

questiomairccontaincd aections1hal: focuscdonlhebiodacaofthc respondents and sections that 

dealt wRh 1hc 5CCOftd Iftd third objectivC'S ofthc study. The record from the hospital was used to 

achicvethc lirsc objective of the study 

1.'QuatityooDtrol 

Prior 10 adminillcrinl thc questionnaire •• raearch assistanl with basic knowledge in the SCUlly 

as well • a daa CMry clerk. was engaged and b'ained. On a rqular bal.is. the racatCh asistanll 

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

validated or aulhorized. Also. only completed questionnaires were used. Prior to NIVIinatbc 

-.IyIis. the data set wu clcmcd after the daIa mtry process. The ensuing questions focused on 

thcll*irl(objcctiv~ 



3.10 Oatacollectiotl Jlale 

Daily visits Wffe made to the Rudy site by principal investigator to make sure that there is strict 

adherence w the research guidelines. Thereafter. the researcher informed the sclKted 

rnpondenu (heatdl workers) about the study details. This was to ,ive the respondents an idea of 

""halloellpttl from the study. In answering the questK»nnaire. the respondcntswcrc asked to tick 

or answer approp'ialcly in • lise of r;ttdctermincd questions. Al the end of the data coUection 

3.11 Dat.catry.nd proceuiDg 

Tht' compkted quncioMaires were coded within 24 hours. Data was entem::! and cross checked 

forurontwiee by usinl Mictosoft Excel 2013 and then imported inlo Stata 15.1 which was used 

to proc:ns thc data 

The quctllOM&.ires were coded and keyflJ inw the database ofltle Slata 15.1 for processing. 

Also. da&alNlyw was donc using the dcscriplive slatistics ofpercenUlgcs and frequenc ics,and 

inftt'Cnllal statistic of loglslic regression. The results were then ptC'SCnted in tables and paph$. 

Fot'the dudy, low morale, absenleeism, Iatmns 10 work/tardy were coded as dependent '¥llriable 

which ""as measure as high productivity or tow productivity. Similarly, lru;ulu by patients, verbal 

threa1sandphys.icaJlllack wcre coded as indepmck:nI variables. 



3.U Etllical coasideratioo/issues 

GII.oa Heallb Senices Ethical 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. 

Approval rrom shldy area 

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

J.14Deaeriptlooorsubjectsinolvedin the study 

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

3.15 PcMntial risks/beocfits compensatioo 

Both the study population and the society stand to bcnefit from the study. Study population will 

have knowledge of quality of health care at the hospital. AllIO examining the dynamics of 

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

policymakcrsandopinioo LeAdeB. Subsequenlly, programs can be institutcdto promOlc good 

hcahh,educationonthc prevalence, impacland Hospital managcments' response to aggression 

andvioacnce in mcnu.1 health imp.lient units. This can help reduce Ihl! prevalenceofaagreuion 

andviolcnccinmen&alhcalthimpatientunilS,andmcntali11nCSlgcnenl1y. Results of the stud)' 

cx.amiDina the dynamics of aggression and 'Itaim« in mmtal heahh im~iml units will help 

make infonned decisions about the health of patienti and improve upon cue rendered to them. .. 

well .. teducm, vtalence and aggression towards health care workers. This rescarc:h poses 

miIimum poIenIiaI risk to the Sludy population or society in lhe sense that some questions may 

bcUllCOmfortablc fortbe participants. 



3.16Princy/coafideatiality 

1lIc:~weregivcn to lhc respoodents on a one on one basis. The processing of the 

(bu and.-lysis will be done as ooe unit to C'l\surc tMt no questionnaire resukc.n be tra«d k) 8 

J*1:iculat respondent. The name of the panicipants does not appear in final repon. 

3.11 Co.pusatioa 

No compen~lIon was given 10 clients for p&nicip.uing in this research. 1beir inpull were 

3.1& Data sloDleaad llsage 

Q~ionnai~s were coded and kept under lock and key in a cupboard, and the key was kept by 

the principal investigator_Data collected was coded and entered within 24 hours of collection. 

lind Shed under a pu~ .... ord knO .... TI to only the principal inn~igator. Soft copy of datil was 

scom:I on • CD-ROM and cxtcmal hard drive as well. All dliLl collected will be kept by the 

principIJ invcslip&or for 3-4 years 10 allow for publication of research, after which 

queslionnalreswillbedcstroyed. 

J .I' Wrinm iDformed cooscot 

WriUCn infonncd consent was sought from study particip::mu before data collected from them. 

Panicipation wu absolwly voluntary. Respondents were given the opportunity to stop their 

panicipalionintheswdyanytimctheyarctircdorwanttOopiOUlofthC:Sludy. 

J.20Coafiictoflaterest 

Ihcft is no COGflict ofintere3l associated with !hi:. .... urk ~incc it is 5O~ly fot academic purpose. 

3..21 Propoul aad f._~ iaformadoD 

This research is self-fULlU\CCd by me 



The review of the hospilal records has ils limitalion as i[ is difficuh lo asccrtIin if the 

rnronnaiionwasrecotdedappropriMely. 

-----------------------



4.llatroductioA 

This chapter presents the results oflhe study. The demognphic results are first presented 

foUowed by results to tbe specific objeclives of the study. 

4.2 Dell1ogr.pbicdatao(the respondenf 

2Q..29yean 

3O-J9years 

4O-49)cars 

50-60ycars 

s;;--.-

Female 

Edutationallevel 

Diploma 



AdvancedOiploma 0.0 

Degree 32 29.1 

Total 110 100.0 

Religion 

Chri!tian 98 89.1 

12 10.9 

TraditioMlisllSpirinaalist 

110 100.0 

Forhowlonghaveyoubeenpraclicing 

I .... yars 67 60.9 

S-9yan 34 30.9 

1(t.14yc1l'S 

1s..19years 0.0 

20)'ClnMdabove 

As Ihown an Table 4.1.55 (50.00/&) of the respondents were 30 to 39)'CatS old, whils152 (47.3%) 

wen 20 to 29 )Ul'SMd 3 (2.7%) were 40 1049 yearsokl. 

Most 90 (81.8%)ofthc: respondmlS were females and 20(18.2%) were ma&es. 

Additionally. a little more than half 62 (56.4%) of lhe respondents had diploma. Abo. 32 

(29.1%) had degree and 16 (14.5%) had oertiftcate. 

Majority, 98(89.0%) oflhe respondents were Christians and 12 (10.9%) were Moslems (Islam). 



Finalty,m0il67{60."'o)ofthercspondenlSstatedlhatthey havebcenpracticing forlto 4 years. 

Whilst, J4 (30.9%)practiccdfor5to9yearsand 9(8.2%) prac1iccd for IOto 14 years. 

4.3 The preule.ce of aggression and violence at A«ra Psychiatric Hospital 

Table 4.2: Form of aggression and frequencyofCK:currence at Ihebospi lal 

.---~po~ 
N 

19 

59 

23 

PercealorCaSe! 

9.0% 

10.5% 

100.0% 

18.6% 

57.8% 

22.5% 

85.3% 

21.6% 

20S.9% 

Table ".2 shows multiple response on the fonn of aalVCSsion that occurs frequently al the 

hospi&aI. As lndtc.&ed in Table 3, 81 (41.4%) of the respondents Klentified shouting al a (onn of 

aagrcssion. this is followed by S9 (28.1%) hittin&. 23 (11.0%) kicking. 22 (10.5%) pushing and 

bd"119(9.0%~ 

Tabk4.J EsperieMeof"ioIent bellavior 

FreqVieacy Percentale 

~syou nperience"iole.tbehnioar.ttbeb~~~·"LI ==:;;-==:(~%~I == 
91 12.7 

No 19 17.3 
110 100.0 ~ 

How frequent do yo-;-experi-ence violeot bebaHoC-:u'-::'I"'Ib-. --'-"'----'~--
~ 
Frequently 
~ 

Ramy 
Total 
Han you ever beq sex .. Uy brused ill .ny ".Y by • 

14 
110 

25.5 

12.7 
100.0 



Ves
dn

•
bftore 

20 18.2 
No 90 81.8 - ~ ~tieat.pl!!sical~a"ack~befo,.eatthebospital 
Yes 46 41 .8 
~ M ~ 

Total 110 100.0 

As indicated in Table 4.3, most 91 (82:704 ) of the respondents scated th:It they experienced 

violc:ntbellaviouratthehospitalandI9(17.3%)tbeydon' t. 

Most 68 (61 .8'Yo) of the rtspondenlS stated that they.ometimes e)(pc:ric:ncc: viol ent behaviours at 

the ho~ltaI, whilst 28 (25.5%) ",ted frequencly and 14 (12.7'%) said that they rarely do. 

AdditioMlly. most 90 (81.8o/e) ofthc: rnpondenu stidthat they had not been sexually harassed 

by a palicot in the put and 20 (18.2°/e) agreed. 

A lillie mort than hIIlf 64 (58.2"/e) of the InPmJents Slated thli a patient had not attacked them 

physiull) In the put at the hospital and 46(41.8%) '>aMi they had been snacked in the past 



4.4 Produt'rivity (Work output) ofinpatienl bealtb workers 

Table 4.4 Workoutputofinpatielll health workers 

Do you reoort loworkeaTly 

y" 
No 
Total 
AJ'eVfHllableto_lyoarsetgoabafwork 
Y .. 
No 
Total 
Haveyoa e-verbetadepresaed due foaggressioa and violence 
at Ibebospital 
y" 
No 
Total 
Have you ever relt aOIious due to a2gressioo and violence at 

Frequency Percentlile 
(%) 

97 88.2 
13 11.8 
110 100.0 

80 72.1 
30 27.3 

110.0 

33 30.0 
77 70.0 
110 100.0 

~~hosPi"l ------7-5 ---68-.2---

No 35 31.8 

-~r~Y~~:!!"~":!!"~""'!!!!:id~.tyi:!'!llin,~,w~o!i!'k=====~IIO==~IOO~.O== 
13 11.8 

No 
Total . 
How of teo do you absent vourself from work Oft,. 
Very often .... Iy 
Not aI all 
Total 

97 
110 

0 
0 
73 
37 
110 

88.2 
100.0 

0.0 
0.0 
66.' 
33.6 
100.0 

As *'wn in Table 4.4, most 97 (88.2%) of the rnpondents stated that they reponed to work 

mrtyandl3(11.8%)saidno 

Most 10 (72.7) of the respondents said they were able (0 meet thcirlCtsoals at worklnd 30 

(21.3) stated thatthcywere not. 



Additionally, 17 (10J)%-) of the respondents stated that they were not depre5sed due to 

aggreWon and vKdence at the hospital and 33 (30.0%) stated yes. 

AJso,rnost 7S (68.2%) of the respondents said they feltanxiousduc to aggression and violen ceal 

lhchospital and 35 (31.8%) said disagreed. 

Out of 110 (IOOJW.) ofthc respondents. 97 (83.2%) said thai they had been taken extra duty 

afterwotkand 13 (I I.SO/.) mated no. 

Finally, when respondents were asked on how often In~)' had absented themselves from work, 73 

(66.4%)statedrarclyand37(33.6~o)statednotatall 

4.5Tbe pm-alena oraggressiOtl and violence at the Attra Psychiatric tlospifa l 

This sccttcn anaJyws the prevalence of aggression and violence at the Accra Psychiatric Hospital 

ustna: rcconis from the hospital from a pniod often yeat'!. Thc report covers the male and female 

ward between 200S and 2018 A lOUt.! of 294 cases of aggression and violence wuc recorded at 

the Accra PsychiMric lIospi13l. Oul of the tOlal 294 cases., 156 were male stafT and 138 were 

fernakscafT. 

The repon rcveakd that there was prevalence of a88fe$sion and violence at the Accra Psychiatric 

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

threats, physical assaults on nurses as well as fe llow patients like rape. beating of nurses or 

fellowpatienu8lwell~theuseofobjec1stoattacknursesandplltienls. 

From the report it was revealed that in 2008. only two cases were rttorded in the male ward 

wheras no ease was recorded in the female ward. In tnt: year 2009, nine cases were recorded in 

bo6lbc male and female ward. Consequently the year 2010 saw 18 cases in the male w.-d and 



16 cases in the female ward. 11:1 the yew 201 I. 13 cases were recorded in the mak ward and II in 

the female ward. 1be year 2012 saw one case in the male ward and I" cases in the female ward 

whC"R8S in the year 2013. nine cases were m:onIed in the mile ward and five cases were 

rccon:kd in the female ward. In 2014. 14 cases Wtfe recorded in the male ward and 13 cases in 

tbcfanaJcward .f~. 2015had29ca.se5intbemalewardand20casesinthefemale 

-...d. Consequently, in the year 2016, 22 cases were recorded in the male ward and 16 cases 

Weft recorded in the female ward. for the ycar 2017. 35 cases were recorded in the male ward 

and 26 clUes in the female ward whereas in the year 2018, fout cases were recorded in the male 

'WIrd and eighl cases were recorded in the female ward. Based on the repon lhe lotal number of 

cases in the male ward rccord from 2008 10 20J 8 was 1S6 cases were in the remalcward lhcU)tl' 

The repon funher revealed the highest incidents of violence and aggresiiion reponed by the 

hospilll was in the year 2017 with 35 cases in the male ward and 26 cases in the female ward 

00 &be ocher hind, the iowC"!l incident was in the year 2008 with only two cases in the male ward 

and no case recordcd in1he rcmale ward. 



•. 6 The elTHt o( agrusioD Bod vtokllce 00 .be work OMtplllt o( iapatient health workers at 

Accra psyC'hiatriC'l:Iospital(t:siogPercealagesaad FrequenC'ics). 

Table 4.5 Aagressioo aod violeacebebavior 

DoYCHlellperinccugressivebebavtoraltbebospital 

Uowo(teodoYCHluperieoteaglressioabta.avioratthe 

Frequency Pen:eotqe 
(%) 

94 85.5 
16 14.5 

110 100.0 

........ , ---=-------,,,...,----
FreqUC'nlly 
Sometimes 
IW<ly 

~:~:youe;erbeeDbi"enbYllpafientbcfort' 
yes 
No 
Total 
Han you enr bteo hit bya patient bdore 
Yo 
No 
rollill 

--";;;yooC'Verbet'Okitkedbyapat;enl_bdIlEe 

64 

8 
102 
110 

39 
71 
110 

58.2 
17.3 
100.0 

92.7 
100.0 

35.5 
64.5 
100.0 

Yes 20 18.2 
No 90 81.8 
Total . ___ ___ " _0 __ '00_.0 __ 
Uaveyollenrbeellslloutedatbyapatiutberore 
Y .. 
No 
Totol 

~~veYCHIenrbteopUSbedbyaparie~.!before 

No 
Total 

92 
18 
110 

40 
70 

83.6 
16.4 
JOel-O 

36.4 
63.6 
100.0 

As indlukd in Table 4.5 most 94 (15.5%) of the respondenu swed thaz they had expericnccd 

I.&ifCSIionbclaltKwatthehospitaJandI6(l4.5%)statcddisagreed. 



Addilionally. a litdcfl)(lf'elhanhalf64 (SS.2%) of the respondents SLl.led thai lhey sometimcs 

experienced aggressive behavior al the hospital. On the other hand. 27 (24501.) frequently 

cxperiencc"gressivebebaviorandI9(17.3%)indicatedthallheyrvelydo. 

LiUwile..a1mosIaJl 102 (92.7%)ofthc respondents stated that tbey had been bitten by 8 palienl 

in Ibtput.nd S (?3%) said they bave ncver bem binen by a patient. 

Furthermore, most ?I (64.5%) oftbe respondenu said thai they had been hit in lhe past by. 

paticnc and 39 (35.5".) said they had never been hit bypaticn1. 

Additionally. most90(81 . 8~·lI,o(therespondentsstatedlhaltheyhadbecn kk:kedbyapatientin 

w ptiI and 20 (IB.2%) they had never been kicked by a patient 

likewise. mosc 92 (B3.6'Yo) ofthe rcspondcnts said they had been shouted at by a patient in the 

past and II (16.4%) they had never been shouted at by a patien1. 

Finally. when respondents were asked if they had been pushed by a palient before. 70 (63.6".) 

said no.nd 40 (36.4%) saidaarced. 

4.7 Tite Erred of Aaression and Violence 011 tlae prod.ctivity lapahentllealth Worken at 

Accra Psychiatric H..,ital (Using Binary Logistic Regrnsioa)aX . 

".7.1 AgareuiOD Related Futon thatlanueace tbe Productivity or lap.tiea, Heal,. 

w-un., Ac.cnl Psycbiatric HMpital (APH) 



L 

Table 4.6 Pereeolagt' Distrib.,MMI or Produdi"ity by Characteristics of RespondeDts (D 
-110) 

Productivity 

CharactniSfics High Chi- p. 

RespondHlts Productivity Producti"ity ~quare value 

F.lperwnc ... AggfUlioD 8.487 0.004 

30.9% 

Freq_aqof 

Aurrssion&halior 

Frcqume:ly 

..,.ly 

BJnuByAPatieli1 

HltbyAP.ttea. 

Va 

No 



ShOtlted At By A 
11.9590.001 

29.3% 

27.8% 

1.100 0.294 

70.0% 

Sowu: (FieldOata.2018) 

The table presents the PercentaJe dimibulion ofproolJclivity by characteristic!> (Aggression 

Relaled) of the respooIIents. Among the respondents who agreed they experienced aggrcssi ... e 

behav~ at the hospital, most (69.1%) are highly productive whilst (30.9'10) ha¥e low 

productivity. Also, most (68.S-1.) of the respondents who has never experienced agare";ve 

beMv;our. the hospital have low productivity whilst (31.3%) have high productivity. This 

rdationshipissbtiltkallysigniftcanlaI5% signifICMcelevelwithaP-valueofO.004 

Also, Most (61JW.) of the rnpondents who frequentl y expc=rit:nced aggressive behaviour were 

hip&) productive whilst (37.("'-0) have low productivity. Most (64 .1%) oflhe respondents who 

!oOfTIC1ime experienced aggressive behaviour have high productivity whilst (35.9%) ~e low 

productivity. Furthermore, most (63.6%) o( the respondents who rarely experienced aggrnsion 

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

ilnot~tistic.lllysignmcant. 

1n addition • .rnona Ihe respondenl$ wbp bave ever been bitten by a patient, most (62.5%) have 

hip productivity wbila (37.5%) have low productivity. Also. most (63.7%) of the respondents 



who had never been bitten by • p81:icnt have high productivity whilst (36.3%) have low 

productivity. This relal:Jonship is not stathitically significant. 

Fwthmnore. a little more than half (56.40/.) of the respondents who had ever bc:en hit by a 

pIItient have high productivity whilst (4J.6%) have low productivity. Also. most ( 67.6~0) of the 

respondents ",hohlld ne-verbeen hit by a pltient h.ve high productivity whilsl (32.4%) h ave low 

productivity. This relal:ionship is not slatistic.lly significant 

Alto. most (75.0%) of the respondents who had ~r been kicked by a patient have high 

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

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

productiyity. This ~Iat.ionship is not statistically significant 

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

productivity whilst (29.3%) have low produ(:tivity. In addition. most (72.2%) of me respondents 

who had I\Cverbcc:nshoutcd at by. pIIticnt have low productivity whilst (27.8%) have high 

productivil} . This relationship is slalisticallysignificanl at 5% signifiCAnCe level with a pov.lut 

Flnally. M05I (70.00/.) of lhe respondents had ever been pushed by a patient have high 

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

h.d never been pushed a patient have high productivity whi lst (40.0*/0) are have low 

ptOductiyity. This~lationshipisnotstatistial1ysignifi(:ant 



4.7.2 Lo&i5tic Regreuioa (Aggrusion Related Fa('tors and Inpatient Health Workers 

Prochtcrn-ity al Accra Psychiatric Hospital (APH» 

Taltle4.7 &otisrit Rearessioa (AglI:ression Rt"lated Factors and Inpatient Worken 

Productivity) 

Low Productivity Versus High 
Productivi!I 
Odds Ratio 950

/0 p-
CI value 

VarUbles UDDt"r 

EsperietlceofAnnssin 
lldavior 
y., 1.00 
No 4.02 0.957 16.894 0.058 
FnqlleDIofEIpt"rieoceof 
AggreuiOD 
Frequently 
Sommme 0.464 0.094 2.291 0.346 
Rand, 0.492 0.122 1.980 0.318 
Blnn 
y .. 1.00 
No 0.652 
Hit 

0.107 3.962 

V .. 1.00 

0.129 1.013 No 0.361 
Kkked 
V .. 1.00 

0.549 7.396 
No 2.016 
Shouted At 
y" 1.00 

1.325 
No 5.114 
t:yer .... bed 
V .. 1.00 

0.560 4.528 0.382 
No 1.593 

Soun:e: (field Data, 2018) 

TIletablcprac:ntsthcrnukofthelogisticrcgressionofthe.ggreSSionrclatedfactorsonthe 

productiVity of inpaItmi beelth workers at Accra Ps)"Chialric Hospital (APH) 



The odds,..io ofproducti"ity of inpatient health workers who have nol experience aggressive 

beMvior at hospital as compared to th~e who have experienced aggressive behavior is 4.02, 

dllsimpliesthat inpatient workers who ha"enot experienccdaggrcssive behavior aremorelikdy 

to be productive than who htve expericnced aggressive behavior al Accra Psychiatric Hospital 

(APH). This relalionship is statistically insignificant al 5% significance level but it is however 

siptiflW1t 81 10% significance level since the P·value of 0.058 greater than the 5% signifteant 

levelbutles.slhantheIO'Yosignificantlevel. 

Alto. the odds rIItio of productivity of inpatient health workers who had never been hit by a 

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

inp81ienthealth workers who had never been hil by a patient are less lik ely to be productive than 

lhosc:whohade ... erbeen hil by a patient. Thisrelalionship is equally nOI statistically significant 

at S% sienif.ance level but it is howe ... er significant al 10% signiflCaJlce level since the P-value 

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

Finally, the odds of productivity of inpatient health workers who had never been shouted at by a 

patients is S.114 compared to an inpatient health workers who had ever been shouted at by a 

patient, this implies that inp8ltent health workers who had never been shouted at are more lik ely 

III be productivity than those who had ever been shouled at by patient. This rellllionship is 

statistically signif.cant at 5%sipifkan1 level since the P.valueofO.OI8 is le55 than the 5% 

significant level. 



4.7.3 Violence Rdated Factors That ,.nuence the Productivity of Inpatient H~lth 

Worken at Aec:ra Psyc.iatric Hospital (APH) 

Table 4.8 PetftD.a~ Dislrib.tio8 orprod.cfjvity by Characteristics or Respondents 

(V"'"Bebniour) 

Productivity 
C"aracteristies Number of Low Hi~h P-value 

Respondent Productivity Productivity 

~::~::ce 
Beb.vinr 
y" 91 28.6% 71.4% 
No 19 73.7% 26.3% 
Freqllell.or 0.061 
ESlWrieaceof 
Violeace 
".viour 
Frequenlly 28 35.7% 64.30/. 
Sometimes 68 30.9'-0 69.1% 
Ramy I. 64.3% 35.7"'" 

0.889 St-'(ual 
Harau.ura. 

2. 35.00/0 65.0% y" 
No 90 36.7% 63.)% 

0.057 P"ysicaUy 
Atta_ 

26.1% 73.9% 
Yo .. 
No 64 43.8% 56.3% s.-o (F;"Jd 0... 2018) 

Most (71.4%) oflhc respondents who experienced Vtolentebeheviow havehi&h productivity 

.. lit (21.6%) have 10", JIfOduclivity. Also. most (73.7%) of the respondents who had never 

CXpericnculVtolem behavior have kmrproductivity whilst (26.3%) havc high produclivity. 1bis 

rel.ionship _. P-YaJue oro.OO which is !&ItisticaJly significant at 50/. signifecance level. 



Also. Most (64.3%) of the responde:nlS who frequently experiences violent behavior have high 

productivity whilst (35.7%) have &ow prodlJ(:tivity. In addition, most (69.1%) or the respondents 

.... 00 somttimcs c:xjXricnccs violent behavior have high prodlJ(:tivity whilst (30.9%) have low 

productivity. FW1hermore, most (64.3%) of the respondents who rarely experience violent 

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

statisticallyinsignifJCaJltat5%significancelevelsincetheP-valueofO.061 isgrcaterthanthc 

5%significaneelcveJ. 

Futthcnnore, mosr: (65.0%) who had ever been sexually harassed have high productivity whils t 

(3S.0%) have low productivity. Also, most (63.3%) of the respondents who had never been 

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

illUlistic.ally in~gnifica.nt with a P-villue of 0.889 

hnall}. most (73.9".4) oflhc respondents who had ever been physically anacked have high 

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

I'CIpCIlIdcnlS who had never been physically attacked have high productivity whilst (43.8%) hne 

low prodPolC1ivity. This relationYlip is statistically insignificant at 50/. signifteance level with a p_ 

value of 0.057 



4.7." Lo&isfic:s Reares.sion (Viole •• Re .. ted Factor.; and Productivity otlDpatient Workers 

Table ".9 LOIistic Regreuion (Violent Related to'actor and Productivity otlopalient Healtb 

-~PrOdUClivity Venus High 
Producliviry 

95% p-
CI values 

V.rtlbles Odds Ratio Upper 
EJ:~Violtnce 

Ves 1.00 
No 5.640 1.639 19.405 
Freqaeacyot 
Viol .. " 
Frequendy 1.00 

0.259 5.797 0.798 Somecimes 1.225 
.... Iy 1.989 0.501 7.896 0.328 
Sa. •• IHarusment 
Ves 1.00 
~o 0.919 
PbysicalAttKk 

0.291 2.906 0.886 

V" 

0.540 3.626 
No 1.399 
Souru: (Fiekl Data. 2018) 

Thc"'4.9praentslheloaistiCl~gres§ionoulpuI0fvioJentrelatedfaclorsandthcirinfluence 

oatbcproductjyityofinpatiene health woritrr 

Theodclsofproducti",ilyofinpalienthealthWOI'kn-swhodonotcxpmenceviolenceas 

COInpaed to those who experience violence is 5.640, this implies thai Inpatient health wodcer 

wIIOdonotexperience .... iolenccaremorclik.el) to be productive lhan those who experience 

violence. Thisrelltionship isstatisticailysicrlificantalS%signifLC&nce level since the P-vaJueof 

0.G06 is less tJ-. &be 5% signifICance level. 



4.8 Hospilal management's respo.se to axgressioo aod violence 

Table 10 Hospital muagcmenl's rapoose 10 aggression aod violence 

OO .... .,.e.lrespo.defTeclivelyloaggression and violence 
bHav60uralllleliospital 
YeS -
No 

~aDalemeDtresortlomedicationtomanagtakgression 
aadvioleocebebaviouratlhehospilaJ 

No 
Total 
Do •• nate.HI lISe seclusio. as a form of ma •• ginr; 
.g .... ioo .. dvlolucebell.vio.rall .. ehospil • • 
y" 
No 
Total 
Do ."It&e.nli HlGHaie wilt. palieals as a form of ma.aglng 

41 
63 
110 

82 
28 
110 

96 
14 
110 

42.1 
51.3 
100.0 

14.5 
25.5 
100.0 

81.3 
12.7 
100.0 

auussioaaad violeace bet.ayiorallbe bospil.!l.l__ _ _ -=-_----,-,,,,-__ 
~ ~ ~ 
No 48 43.6 
Tolal 110 100.0 
As indicated in Table 10, a little more than half 63 (57.3%) of the respondents staled that 

managnncrn do not respond effectively 10 aggression and violence behaviorallne hospital and 

MaR. !2 (74.5%) of the Tc:spondents SUIted that management resort to medication to manage 

agra.sionllld violence behavior at the hospital and 28 (25.5%) disagreed. 

Alto. 82 (14.5%) oflhe respondents said that managem~nt used seclusion as a form of 1TlInI8ln& 

aga.res.sion.oo violenc:e behavioral the hospital and 14 (12.70/.) Slid no. 

Finally. 62 (S6.W.) of the 1"Cspondents said that management negotiate with patients as a fonn of 

"*"&ina a&gression and viotence behavior 81 the hospital and 48 (43.6%) said no. 



What other measures are used 10 respond 10 .ggre~'lioa aad violeace bellavior by 
mallaJ:ement at tile liIIospital 

Whmrnpondcnts~askcd.boutothermeasuresthalareU$Cdlorespondtoaggressionand 

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

injcc:lion. by prescribing injections, administration of PRN medication (Diazepam. 

ChbpromaziDt), b) !.Cdation, use of chemical mtdicine or communication. Others also llated 

by counscllin& III the psychologist (aUowina ,-tienu to voice out all hislher problem), seclusion 

andsepantjoniftheagression isaa a rcsultofprovocalion from a m.te. 



CHAPTERfolVE 

DlSCrSSIOl'iS 

S.ITlle prt".Ie.ce of aggression and violeace at Accra Psychiatric Hospital 

Between the periods of 2008 and 2018, a total of 294 cases ofagaression and violence were 

reconIed at the Accra Psychiatric Hospital. Out of the total 294 cases, I S6 were male staff and 

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

wad the year 2018 (4 males and 8 females), as well as the year 2009 where the same nwnberof 

cues (9) were ra;urdcd in male and female staff. all the other years have seen more cases of 

aareuion and violence in males than in females. MO'it (61) cases of aggression and vioJence 

'Ao-un:cordedinlheyear2017.Morespecifically.thereportrevealedthattherewere35casesof 

aggre1osion and violence in mate scaff, and 26 in female staff in the year 2017. The lowest cases 

oClggrenionlRdviolence'Aoererecorded in the ycar 2008. Here, therc \··:ere two (2) case sof 

aggression and violence. and they ",ere.U committed by males. In summary, the report revealed 

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

study by 10ZZlnoetal., (2015) who revealed that compared to female patients. there were highe r 

proponions ofmaSe pillimts who were aggressive and committed acts of violence. 

5.2 Tbe cff«t of .grasion and violeDce 00 the work output ofinpalienl healcb workers at 

Accra Psycbiatm "_pital. 

Resulb obtamed from the study showed tNt majority C855°4) of the respondents had had 

experiences of Igrn.sive and violent bd.vioun by patients. Though some of the respondents 



citedbeinghit,lcicked.sho~ed8l,andpushed by a patient, most (92.1%) of them indicated 

beingbittenastheitexperieneeofaggressionandviolencebyapatient.Withrespectto the 

Iggrasive behavtow- that occurred frequently, moSt (41.4%) of the respondents identified 

ihoutingeven though there we~ other aggressive behaviours such as hitting, kicking, pushing 

andbitina. Jnthecaseofviolentbehaviours,majorily(82.7%)ofthe respondenu indica ted thai 

they had experiences. Overall, it may be said th.It health workers al the Accra Psychiatric 

Hotpital upericm:cd Iggressive and violent behaviours by patients. TIlese findings were similar 

tothtfindingsoftbestudycarriedouthyUritt.aetal.,(2016)onnurses'ex.periencesofviolent 

events in piYch~c wards, which revealed insights into ward climates, as well as suggestions 

(orvio!mceprevention. The results of the study revealed that nurs&:s expetienced aggressive and 

vio1c:ntbehlvioutssuchas)houting, kkking, pushing. sl.pping and biting 

1hc study alto rnealed that inp&tients hCllth workers who had never ~n shouted at by a 

mental heaJth patic:nl$were more likely to be productive than those who has ever been shouted 

•. Thn may be because in patient health worker who expetienced ~uting would be frightened 

and lose control. Ind Iny time they were to attend to B mental health patient. the mmlOr'Y of ever 

been~alorthefearofbeingshoUledwouldbeprovokedandthiscouldseriouslyatY~t 

theirproductivityanddle vkevcrsa istl\le for those who had nevetexperienced shouting ,that is, 

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

productivity. This was similar to the study conducted by Spc:ncer et aI., (2010), which identified 

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

AlIo. the study revealed that nurses Of inp:ltient health workers who never experienced violence 

o( Illy (orm ~ mure likely to be productive than those who has ever experienced violence. This 



may be at a rnuh of the: faa dlat violence in nature impedes growth and development and 

productivity as wcll.1bat is when the health workerexperieneevioiencc itc.al1 have I physical 

harm on them Of it can hl\te an emotaon dcprusion on them, in which ever way it would affect 

thcitptOductjvity. Similar I"C"SUlts wcreobtained by Lanna et al (20 16) who conducted a study 

on thceffccuofvtoLe:nceonihe pctfonnance ofnur5CS and concluded that nurses become 

cynical on dcalingwith violence frompalientand nurses' wellbeing could bc afTected and this 

could make nursing complicated. 

5.3Hospill1l maaalement's response to aglress~. a.cJ \'iolcncc 

On the ~pon!oC 10 aggrenivc and violen~ behaviours by patients, most (57.3%) of the 

m,pondcnb uadic:a&cd that it was not effective though several response measures, including 

medM:.ati.on, seclusion and negotiation with pattcnts were highlighted. In summary. though the 

hospital used seclusion. medic.ation and nelOtiation with pAtil:nb as ways of managing 

Iggfft1oion and vWJIcnce. they we~ not effective. The retults ate simil., to the study COf'MJucted 

by McCann (2014) on the Ittitudn of clinical scaff towards the tau", and tn.ln.lgc~nl of 

luretlioninlcutcoldaaepsychiattyil"lpatlent surroundings. Findings from lhe s tudyrcvea~ 

rnediCMion, nqotlalion with palients and seclusion as the manaaement rCiporiie to aggression 

and ... io" by prtlcna. 



CHAPfF.RSIX 

CONCIXSION AA' O RECOMME~DATION 

' .1IDIn>ductloJl 

Thil chaplu concludes the study and as well as make recommendation (or policy makers and 

6.1COHlnioD 

The study aimed at examining the prevalence of aggression and violence at Accra Psychiatric 

Hospital; the effect of aggres.!>ion and vaoknce on the work outpUt of inpatient health workers at 

Accra PS)'Chiaaic HOlpital; as well as the managcmenl response to auression and violence at 

From the study. cases of aggreS5Kln and violence are p~.lent in male patients than in female 

J*icnu. On the effect of aggrn5ion and violence on "Qrk output, inpatient health workers 

lidmtiflCd upericnc:es acts of asgrnsion and vtolmce in the fonn of being bitten. shou~ at.. 

kickcd.hitandpushcdb)'~lienll.andthescsubscquentlyleadtoanxiety.depressionandextra 

\IrtOrtJoack or duty after work. It wn also revealed that inpatient health workers who had never 

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

pIIUent who b.d never experienced vtolencc were mOl"c likely 10 be productive than those who 

had ever experienccd vioLenl;;e. however, the inpatient health workcrs indic:ate that the prevalence 

of &grn5ion ibid violence by patients do not have any signifICant effect on their ability to report 

to w.:d ~Iy. adI~c sct goals al work or beinS abient from work. 



With respC'(t 10 the managcmen! response 10 .ggn:s)ion and violence by JMtients. the inpatient 

hcalth\loorker" ideniifyagJ"«!othe use of three measures., includingmedtc.tion,seclus.ionand 

RCsolia1ion. lIowever, they (inpatient health workers) indicate that these measures are not 

I "The results revealed that inpatient health workers are bunknC"d with work duties due to 

aurcmon and violence by I*ief'lls. To this end. the study suggests health institutions 

shoukl hring in ncYo tools. and employ more inpatients health worker!> to relieve the 

overburdenin8ofalrcadye)listinginpat~nlhealthworkers. 

2. From the sbIdy, it was revealed that inpatient health workers experienced several forms 

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

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

acli'o'itiesaif«t lhcir productivity to reduce the Pfev.lcnc:c of thesc physical attaeks and 

llUfCUift behaviours and \0 increase the productivity of inpatient heahh workers, the 

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

pr'OIIWftS fortheinpatienthealthworken. rhe training should focus more on competent 

inlenctionsrnpectin'palienu' penp«tives such as listming.distractin,and re-foeusina 

the patient on something prnoili'o'e. u!>ing humour, givina choices and "Citing limits, 

3, 1ne IlUdy recommends that future studies; should include more inpatient health work~, 

• well. otbc:r hospitals to help make a better generalis.ation of the study fmdinas. 
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APPENDIC"~S 

QUESTIONNAIRE 

I." .1fUdent from the University of Ghana W1dertaking a research project in Partial fulfillment 

of the Requirements for a Maslers Degree in Public. Please you are assured thrit information 

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

Incticacyourchoicebylicking~propriatclyand(eelfreetoc.ommcntwhcn:necessary. 
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I All< .120-29ycan.(J 

b) 30-39yeanlJ 

c)40-49yearsIJ 

dj5O-60Y=11 

2 Sex a) Male I 1 GENDER 

b) Femalel] 

3 EducationaJlevel .) Cenir'-II EDUCA 

b)Oiplorna II 

c) AdvanocdDiploma(l 

'-
d) Degre'l 1 
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S For how king 

e) Other (please specify)., .. ,··,··,·,·· 

a) Christian() 

b) ...... [) 

e) T..-ditionalistiSpiritualist(} 

d)Other[) 

0) J-4yeanlJ 
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e) 1O-14yean(1 

d) JS-J9 yean I I 

e) 20yearsormore(1 

Sec1ionB:Aurasiollllnd"iolentbehaviour 

ANSWER 

REUG 

LENPRACT 

~~Qii.~TI~N 
t -~&&reuion---l---------+---j 

6. Doyouexprrience 

agrtssionbcbaviourat 

tbchMpiu.I'? 

7,~oftmdoyou 

0) Vesl I 

b) No I) 

a) Frequently[} 

b) Sometimes) I 

0) IWoJy I) 

OFTABH 



8. What form or a) Biting II FORMAGR 

aggression occurs b) Hitting II 
(requently8tthe 

hospital? (TicAmo,e 
c) Kicking[) 

then Oll~ If paulbleJ d)Shouting[J 

e) Pushing II 

9. Have you c:ver been a) Yesl I 

bin.enbyapatienl b) No! I 
before? 

10 Haveyoue'9'erbeenhil a) VesT 1 HBNT 

by a patient before? 
b) No! I 

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

kickcd by a patient b) No II 

12 Have yoo ever been .) Yes! I 
w.outcd at by a p8tient 

b) Noll 

1) Have you ever been .) y.,11 HBPB 

pushcdby a p'tienl 
b) Nol I 

-



IS How~doyou a) Frequenlly{1 
HFDVB 

expcric:ncevioknl 
bchaviow'salthe b) Sornrtime!.{ J 
hospital? c.) Rarely (1 

16 Haveyoucverbeen a) Yes [ J HSHP 

st'XuaJly Mrused in 
any way bya i*imt b) No [ J 
before? 

17 Has a patient physicaUy a) Yes(] HPPAB 

artacked you before at 
dleho ...... '? b) No (J 

~lto.C : "orkCHII'p.IOrlnpalienthealthworkers. 

~ QUESTION . A,"I',iSWE-'R--- CODE 

r - 18 Doyoureporlto .. ) Yesl J DYRWE 

workl:ulf' b) No (J 
19 Neyoulbtetomeet a) Yes I I 

)1MI set goals a' b) No 11 
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HYEBD 



22 DoyoutakconCXtnl a) Ycs(] 

dutyafter"'OI"k? b) No ( ] 

23 Howoftmdoyou <:) Often 

absent yourself from d) Veryoften 

c) Rarely 

o Not aI aJl 
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HODAW 

Section D: Itospital manag«:menl's response hI a~grl'ssion aad ~Mlk.ce 

I 24 ~;:-=IY1D 
~ond 
violcnc:ebchaviouraa 

f------Ts~~~t 
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10 manage aggrenion 
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sectusioft as a form of 
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h""" .. 11 
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APPEND1X2: 

CONSENT FOKM 

Pur~orlbestvdy 

I am AngclaAdomaa Hanson Adjei-Sarpong of University of Ghana Public Health School. This 

qucllionnairc is for a survey to s(;quire data for my MPH research on the topic: "Aggression And 

Vio~nce In Mental Health Inpatient Units: A Case Study At The Accta Psychiatric Hospital " 

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

Scnice.lnfonnation obtained would be used for purely academic purposes and treated with 

tbsolutc:conftdentiaJity.PlebCtickasappropriate I'hankyouforyourtime 

Princyl CHfidHriality 

Also 10 ~n .. ure aaonymity and confidentiality, r~spo ndenl$ will not be required to write 

lMquesttonnaireused by the srudy will be under the care of the principal investigator. The hard 

copy will bc:coded into the data base of statistical software. The hard copy oflhe data will be 

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

IWiDciplI investigator. A back upofthc soft copy will also be kepi on a pen drive and kcp: undtt 

k»c:tbytheprincipt.linvestigouor. 



Voluntary Withdrawal 

Participatton in this study is strictly voluntary. Thus. you are al liberty to withdraw from the 

study at any time. However, your answers are greatly needed to help this research meet its 

objectives. 

Compen'UlIIIIO 

There will be no pressure on individuals to participatcas respondents and no incenliveswillbe 

provided to rnpondmls 

PIc:ae do you Mw any questions you wish to ask about the study? YesINo 

"YMlIne U)' question~ later please, cODtaC::C AagelaAdomaaHansOnAdjei_SarpoDg(+233) 

2 .... '07487. 

I agree to partkipllte. 

Date 



SignaturePaee 

AngdaAdomaa Hanson Adjei-Sarpong 

(STUDENT) 

(Sl:P.:RVISOR) 
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