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Aim of the Teaching Unit

 Clarifying the definition of violence through International Organizations.

 Recognition of the extent of violence in the work environment of health professionals.

 Reference to types of workplace violence.

 Reference to the factors of manifestation of violent and aggressive behavior.

 Identification and differential diagnosis of disorders associated with the manifestation of 
violent and aggressive behavior disorders.

 Capturing the consequences of labor violence on health professionals.

 Information on practices for dealing with workplace violence.

 Interventions for the assessment of risk - violence.

 Information on the proper use of de-escalation techniques.



Purpose of the Teaching Unit

After teaching, trainees will be able to:

 Recognize signs of aggressive and violent behavior.

 Take precautionary measures to reduce violence.

 Manage aggressive behaviors.

 Apply de-escalation techniques.
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Violence in Health Services

o Violence in the workplace is a dangerous and complex occupational hazard in the

modern healthcare work environment and presents challenges for nurses, other health

professionals, administrations and trade unions.

o Violence from patients, visitors and colleagues should not be tolerated and explained

as part of the work in the demanding and stressful work environment of health services.



Definitions  of  workplace  violence
World Health Organization (WHO): Defines workplace violence as “intentional use of

physical force or power, threatened or actual, against oneself, another person or against

a group or community that either results in, or has a high likelihood of resulting in, injury,

death, psychological harm, wrong development or deprivation’".

International Labor Organization (ILO): "Any act, incident or conduct in which a

person is insulted, threatened, harmed, injured during their work or as a result of their

work.“

European Commission (EU): Defines work-related violence as "Incidents where staff

are abused, threatened or assaulted in circumstances related to their work, including

commuting to and from work, involving an explicit or implicit challenge to their safety,

well-being and health".

Most researchers and other organizations nowadays tend to use this definition of the 

European Commission, which includes both physical and psychological violence.



W.H.O .: Violence against health workers

oBetween 8% and 38% of health workers experience physical violence at some point in

their careers. Many more are threatened or exposed to verbal aggression.

o Most violence is perpetrated by patients and visitors.

o The categories of health workers most at risk are nurses and other staff directly

involved in patient care.

o



oViolence against health workers is unacceptable. Not only does

it has a negative impact on the psychological and physical well-

being of healthcare staff, but also affects their job motivation. As

a consequence, this violence compromises the quality of care

and puts health-care provision at risk.

o Interventions to prevent violence against health workers in

non-emergency settings focus on strategies to better manage

violent patients and high-risk visitors.



Statistics on Violent & Aggressive Behavior in Health 
Services



Types of workplace  violence
 Physical violence

 Psychological violence

 Abuse

 Threats

 Assault

 Mobbing

 Bulling

 Harassment

 Sexual harassment

 Racial harassment



Risk factors related to workplace violence

Risk factors for work-related violence by third parties arise mainly from the special
futures of work, but also from a broader context as well as from specific situations:

Employee’s individual characteristics (gender) - Age (young people) - Little work 
experience.

Social causes - environmental factors.

Immediate challenge

Aggressiveness



WHO: Workplace Environment

 Working alone

 Working in public

 Working with objects of value

 Working with people in distress

 Working in conditions of special vulnerability

 Working in an environment increasingly “open” to violence



Violent Behavior Disorders and Differential 
Diagnosis

The most frequently found mental disorders strongly associated with violent 
behavior:

 Organic mental disorders (delirium, dementia, frontal lobe syndrome, organic 
delusional disorder and hallucinations, organic emotional disorders, seizures)

 Substance intoxication (cocaine, opioids, anticholinergics, etc.)

 Withdrawal (from alcohol, benzodiazepines, opioids)

 Psychotic disorders such as schizophrenia.

 Emotional disorders (arousal depression - postpartum depression - depression due 
to a general medical condition or caused by substances - mania or hypomania).



Consequences of Workplace Violence

All forms of work-related violence indirectly affect the victims' families and friends.

Overall, the consequences of violence are as wide-ranging as all the risks

associated with it.

The individual consequences of violence by third parties are:

 Physical (bruises or wounds, even death).

 Psychological (anxiety and fear, sleep problems and post-traumatic stress

disorder).

 The individual effects of harassment in the workplace range from mild stress

reactions to long-term sick leave and deportation from work life and can sometimes

be the cause of suicide.



International Guidelines for Combating Violence (ILO -
WHO - EU OSHA)

https://www.ilo.org/ilc/ILCSessions/previous-
sessions/107/reports/reports-to-the-
conference/WCMS_553577/lang--en/index.htm

https://www.who.int/violence_injury_pr
evention/violence/activities/workplace/e
n/

https://osha.europa.eu/en/publications/w
orkplace-violence-and-harassment-
european-picture/view

https://osha.europa.eu/en/publications/workplace-violence-and-harassment-european-picture/view


Integrated prevention of violence in the 
workplace
"Integrated prevention of violence in the workplace" is defined by scientists as
"training programs", which demonstrate the support of management and employee
involvement.

◦ Risk assessment

◦ Violence control (based on risk assessment)

◦ Training of workers

◦ Periodic evaluation



Interventions & De-escalation Techniques



Therapeutic environment

Therapeutic environment is what allows people to feel comfortable, safe,

respectful of personality, dignity and independence.

It also helps people express emotions and desires, as well as develop

healthy behaviors



Risk assessment of aggressive behavior

 Psychological assessment.

 Identification of risk factors (what preceded?)

 Identification of possible toxicity from the use of psychoactive 

substances.

 Assessment of therapeutic environment safety.

 Recognize past or current warning signs.



De-escalation techniques
Definition:

We mean all those psychosocial, short-acting techniques we use to deal

with a violent or potentially violent patient.

They are applied before another intervention and their application

continues even when other techniques become necessary (eg restriction)

throughout the patient's hospitalization.



Dealing with the actively aggressive and violent 
patient

Interventions intend to direct the patient to regain control. So if the person

is behaving violently from the beginning or is ready to lose control despite

all the attempts to approach him, the following should be done, while at

the same time the techniques of de-escalation of violence should be

continued:

Pharmacological treatment of aggressionI

Solation

Physical restraint



Conclusions
Violence in health services cannot be eliminated, but it can be reduced.

Health professionals need to be adequate in number and trained:

 Understanding the risks associated with the use of restrictive measures.

 Monitoring and assessment of the patient's physical and psychological
needs.

 Prevention and treatment of unforeseen and urgent situations, which
may endanger the integrity or even the life of the patient.

 Safety, diagnosis and treatment are the basic rule in these
emergencies.



Useful websites
WHO:https://www.who.int/violence_injury_prevention/violence/activities/workplace/en/

EU OSHA: https://osha.europa.eu/

EU OSHA GREECE: https://osha.europa.eu/el/about-eu-osha/national-focal-points/greece

ILO: https://www.ilo.org/

Greek Institute of Hygiene and Safety at Work, : http://www.elinyae.gr/

General Directorate of Occupational Conditions & Hygiene : https://www.ypakp.gr/

Body of Inspectors of Health and Welfare Services (S.E.Y.P.): 
https://www.moh.gov.gr/articles/swma-epithewrhtwn-yphresiwn-ygeias-s-e-y-y/

Hellenic Labour Inspectorate https://www.ypakp.gr/

Panhellenic Trade Union Nursing Federation: http://pasyno.gr/

https://osha.europa.eu/
https://www.ilo.org/
https://www.ilo.org/
https://www.ypakp.gr/
https://www.moh.gov.gr/articles/swma-epithewrhtwn-yphresiwn-ygeias-s-e-y-y/
https://www.ypakp.gr/
http://pasyno.gr/

