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Infroduction: According to a meta-analysis of 35 studies, one In five patfients admifted o an inpatient acute psychiatric ward will
become physically violent either towards staft or another patient during their stay (1). Unsurprisingly, this stafistic places psychiatric
workers at greater risk for all types of violence (e.g., psychological and physical violence) than their colleagues in other specialties
(2). In a review of the impact of workplace violence on healthcare professionals, previous authors have found that a range of 5-
32% of workers affected by workplace violence met all of the criteria tor PTSD (3). Patient violence has also been linked to intentions
fo leave (3), worker reassignment, duty changes (4), and increased sick leaves (§). Because of the nature of the work, the risk of
pafient violence in psychiatric settings will prolbably never be eliminated; conseqguently, organizations need more information on

how these professionals cope and how to best support them.
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Figure 1. Effect of cumulative exposure on POS. Cumulative=Cumulative exposure;
POS=Periceved organizational support; K6=Psychological Distress

Withess to an assault
Threats of harm/death
Physical assault

Rates of severe distress (K6 >13)
I e O E Y EE




