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Abstract: Curationis 29(2): 77-86
Due to feedback from students, student abuse during fieldwork, was brought to the
attention of the researchers. The study aimed to determine whether a need for a nonabusive intervention programme (NIP) existed amongst the School of Health Care
Science students at the University of Pretoria. All students enrolled at the School of
Health Care Sciences completed a questionnaire. An overwhelming response indicated
that the majority of students (95.85%) have a need for a non-abusive intervention
programme (NIP). A significant need was identified especially among Nursing-,
Physiotherapy- and Radiography students, 2nd and 4,h year students, and within a
psychiatric fieldwork setting. Two surprise findings were firstly, that students who
have no history of abuse have a greater need for an intervention programme than
students with a history of abuse. Secondly superiors in the field are responsible for
the majority of abusive incidences reported by students. The implementation of a
non-abusive intervention programme (NIP) to help students handle abusive incidences
effectively and humanely is strongly recommended.

Abstrak
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Deur terugvoer van studente, na voltooing van veldwerk, het studentemishandeling
onder die navorsers se aandag gekom. Die studie het gepoog om vas te stel of daar ?
behoefte is aan ‘n NON-ABUSIVE INTERVENTION PROGRAMME (d.i. intervensie
program wat mishandeling van studente of pasiente veroordeel) onder studente van
die Skool van Gesondheidsorgwetenskappe aan die Universiteit van Pretoria. Al die
studente wat tans ingeskryf is aan die Skool van Gesondheidswetenskappe het ‘n
vraelys voltooi. Oorweldigende terugvoer van die meerderheid studente (95,85%) dui
aan dat daar ‘n behoefte aan ‘n NIP is. ‘n Betekenisvolle behoefte vir ‘n NIP, is
geïdentifiseer deur veral (i) Verpleegkunde-, Fisioterapie- en Radiografie studente, (ii)
2de- en 4de jaar studente en onder (iii) studente wat in psigiatriese kontekste werk.
Twee verrassende bevindinge was; eerstens studente wat geen ervaringe van
mishandeling het nie - het ‘n groter behoefte aan ‘n NIP getoon. as die studente wat
in die verlede mishandel is. Tweedens, is aangemeld dat toesighouers in die veld vir
die meeste mishandeling teenoor studente verantwoordelik is. Die implimentering van
‘n NIP wat studente toerus om mishandeling effektief en menslik te hanteer word ten
sterkste aanbeveel.
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Introduction and
background
Occupational therapy students reported
being victims of abusive events, such as
being threatened, -slapped, -sworn at and
-intimidated during their fieldwork at a
particular hospital. The abusive events
occurred between students and patients,
and between students and superiors in a
particular fieldwork setting. Sim ilar
testimonies of abuse came from nursing
students, which indicated that the abuse
was not localised to a specific fieldwork
setting or specific field of study.
The abusive events resulted in students
feeling nervous and inadequate with their
practical skills in various specialised
fields and they had concerns about the
abusive events reoccurring. This caused
students to feel disempowerment and
vulnerable during their fieldwork.
On rep o rtin g abusive events to
supervisors, students were informed that
both the University of Pretoria (UP) (SRC
G uide 20 0 3 :h ttp ://w w w .u p .ac.za,
accessed on 15/07/2004) and the Health
Professions Council of South Africa
(HPCSA) (South African Department of
Health 2000:http://w w w .doh.gov.za,
accessed on 15/07/2004) recognise that:
‘students have the right to a safe and
abuse fr e e tra in in g e n v iro n m e n t7.
However, neither UP nor the HPCSA
have a standing protocol in place to
prevent or m anage abuse involving
students during their fieldwork. This gave
rise to questions of student safety and a
need for a protocol to prevent and manage
future abusive events effectively.
There are two categories of intervention
program m es being im plem ented at
different hospital and institutions that
help therapists and other staff to handle
abusive patients. The first could be
viewed as abusive since it appears that
these intervention protocols are aimed
specifically at the “challenging” or
“threatening” patient, and the way they
are currently applied is abusive to the
patient it claims to serve (Ametz & Ametz
2001:417; Sharon & Tabak 2000:713;
E ln ick i, Curry, Fagam , F riedm an,
Jacobson, Loftus 2002:92; Ellwood &
Rey 1996:488; Kleespies & Dettmer
2000:1353; N A PPI 2 0 0 2 :h ttp ://
www.nappi-training.com, accessed 14/
03/2004). The second category is nonabusive intervention programmes (NIP)
that facilitate the termination of abusive

Diagram 1: Humane, & Effective Response Options (HERO) (NAPPI
2002: http://www.nappi-training.com, accessed 14/03/2004)
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behaviour, and actively seeks to protect
both the aggressor and the therapist
(Sharon et al 2000:713; NAPPI 2002:http:/
/www.nappi-training.com, accessed 14/
03/2004; Calabro, Mackey & Williams
2002:3; Raja, Azzoni & Lubich 1997:428).

intervention programme (i.e. a programme
that emphasises the rights and safety of
students without prejudice or harm to the
patients) existed among the Health Care
Science students at the University of
Pretoria.

The Citizens Commission of Human
Rights criticised the abusive nature of all
the current intervention programmes
currently used in South Africa (CCHR
2000:32). The document also confirms the
abusive and negative effects of restraints
used. T hese re strain ts include: (i)
physical restraints e.g. basket hold,
h y p erex ten sio n o f w rists, pain
compliance, (ii) chemical restraints e.g.
Ativan, Clopixal, Accuphase, and (iii)
environmental restraints e.g. isolation
rooms (CCHR 2000:4; Whitley, Jacobsen
& Gawrys 1996:214; Farrel 1989:337).

Literature review

Examples of non-abusive intervention
program m es include N on-A busive
Psychological and Physical Intervention
(N A PP I
2002:http://w w w .nappitraining.com, accessed 14/03/2004) and
Non-violent Crisis Intervention (Calabro
et al 2002:3). As shown in Diagram 1
intervention should be aimed at being
both effective and humane and should
strive to form a partnership.
As abuse against Health Care workers
in crease annually (K leespies et al
2000:1353; N A PPI 2002: h ttp ://
www.nappi-training.com, accessed 14/
03/2004) and students repeatedly report
abusive events, the researchers wanted
to establishing whether a need for the
im plem entation o f a non-abusive
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W hitley, Jacobsen, and G a w ry s’
(1996:214) definition of abuse was used
for the study. They define abuse as “any
verb a l abuse and victim isa tio n ,
intimidation, extortion, theft o f property,
damage to o n e’s reputation, physical
assault, threats o f violence, or any other
act that inflicts damage, installs fear, or
threatens ones sensibilities”.
There is evidence that indicates an
increasing rate of abuse and violence
against Health Care providers (Calabro
et al 2002:3; CCHR 2000:45; Whitley, et al
1996:211). Farrell (1989:336) specifically
highlights the abuse against students,
as a significant problem in most of the
fieldwork settings, as they are not only
at the bottom of the authority hierarchy,
but also because they spend the most
time with patients (Arnetz & Arnetz
2000:668). Since more than half of all
students have experienced various
degrees of abuse or harassm ent by
patients, w hich could indicate that
students might have a greater need for
an intervention programme than was
p rev io u sly rep o rted (S haron et al
2000:713; Elnicki et al 2002:92; NAPPI
2 0 0 2 :http://www.nappi-training.com ,
accessed 14/03/2004; Calabro et al 2002:3;
Raja et al 1997:428; Stevenson & Otto

1998:28; Morton 2002:41).
Students seem to respond to abuse in
d iffe ren t w ays. S haron & Tabak
(2000:713) points out that nurses, as
com passionate caregivers, may find
ways to excuse patient violence. Elnicki,
Curry, Fagam, Friedman et al (2002:92)
found that only one third of Health Care
students report the abusive incidences
to som eone in authority and others
withheld reporting the abuse for fear of
retaliation. The study also noted that
students “believe reporting is pointless”
(2002:92) (Ellw ood et al 1996:488;
Kleespies et al 2000:1353; Whitley et al
1996:213). The incidence of abuse could
therefore be even greater than suspected.
In line with the study, it was important to
review the different factors that could
influence the abuse of students, for
example: course, year of study, gender
etc as this would influence the need for a
non-abusive intervention programme
(NIP).
C overdale, G ale, W eeks & Turbott
(2001:158) found that students and
trainees are more at risk of abuse. It is
often the more inexperienced (or newly
graduated) and undergraduate members
of various medical professions, who are
in the ‘front line’ of abuse (Whitley et al
1996:212; Farrel 1989:335; Echtemacht
1999:38). Moreno, White, Flores and
Riethmayer (2001:18), found that students
in the second year of practical exposure
were four times more likely to perceive
mistreatment than first year students. A
study by Skeem , M ulvey and Lidz
(2000:607) discovered the inability of
junior, inexperienced m ental health
professionals to identify patients that are
likely to become violent (Wondrak &
D olan 1992:108; K iner 1995:329;
Saverimuttu & Lowe 2000:33).
The majority of the existing research
indicates the high incidences of abuse
within psychiatric settings (Ametz et al
2001:417; Elnicki et al 2002:92; Ellwood et
al 1996:488; Stevenson et al 1998:28;
Wondrak et al 1992:108; Taylor 2000:39;
Jewkes & Abrahams 1997:25). However
abuse and violence in the work place was
found across a variety o f fieldw ork
settings: predominantly in chronic- and
acute psychiatric institutions (Ametz et
al 2001:417; Sharon etal 2000:713; Elnicki
et al 2002:92; Coverdale et al 2001:158;
S averim uttu et al 2000:33; Tolman
2001:387; Jewkes&Abrahams 1998:1781;

Noble & Rodger 1989:384; Margittai,
Moscarello & Rossi 1996:377), in homes
p ro v id in g long term g eriatric care
(E chternacht 1999:38: A rnetz et al
2000:668; Taylor 2000:39) in the patient’s
residences in the community (Distasio
2000:14), and in general hospital services
(M orton 2002:41; C o v erd ale et al
2001:154; Kiner 1995:330).
On investigating whom the abusing
parties are, the literature provided a
disturbing picture. Patients in psychiatric
hospitals are responsible for much of the
abuse ex p erien ced by H ealth C are
Science students (Sharon et al 2000:713;
Ellwood et al 1996:488; NAPPI2002: http:/
/www.nappi-training.com, accessed 14/
03/2004; Coverdale et al 2001:155). The
a tten d in g n ursing sta ff in various
fieldw ork settings also contribute to
abusive events reported by students
(Saverimuttu et al 2000:33). Sadly, even
superiors (medical professionals), not
n e c e ssa rily a ffilia te d w ith student
training, are responsible for a significant
portion of abusive incidences (Moreno
et al 2001:18; Elnicki et al 2002:92).

professionally insufficient (NAPPI 2002:
http://www.nappi-training.com, accessed
14/03/2004; Kettl et al 1993:11; Whitley
et al 1996:212; Coverdale et al 2001:158;
Echtemacht 1999:36; Jewkes 1998:1781).
An extensive study on the abuse of
m edical stu d en ts in d icates the
consequences of abuse as resulting in
poor learning environm ents, lack of
confidence and feelings of depression,
anger and humiliation (Elnicki et al 2 0 0 2 :
92).
Other negative effects of abuse include
increase in the frequency and
seriousness of abusive events, damage
to property, seeking of compensation
and sta ff ab sen teeism that in turn
contributes to the increase in running
costs and working hours lost (NAPPI
2 0 0 2 : http://www.nappi-training.com,
accessed 14/03/2004; Whitley et al 1996:
214; Coverdale et al 2001:158; Astrom,
Bucht, Eisemann & Norberg et al 2002:
6 6 ). Reductions in the quality of clinical
care, was found to correlate with violence
experienced by health care staff, and
low er patient rated quality o f care
(Coverdale et al 2001:158). In addition to
the clinical implications of student abuse
during training, is the increased legal
liability. Abusive events are defined as
‘an injury on duty’, and compensation
claims usually follow personal injury
(Griffith et al 1996:214; Sharon et al 2000:
713).

Due to the predominant female majority
of nursing students currently working in
clinical fields, Wondrak (1992:109) and
Ecthemacht (1999:36) suggests that their
gender, meek and insecure attitudes may
contribute to their vulnerability to abuse
within Health Care settings. Nurses are
taught to put patients’ needs first, and
may blam e them selves, or minim ise
situations where they have been abused
by patien ts (E chternacht 1999:36).
Despite the statistical significance of
gender in abusive events, it was found
that females reported abusive events
38% more often than men do. This should
be considered against the background
that only one third of abusive events are
re p o rted (Jew kes et al 1998:1781;
Coverdale 2001:154; Kettl, Siberski,
Hischmann & Wood 1993:11).

Whitley, Jacobsen & Gawrys (1996: 217)
emphasises the obligation of medical
educators to prepare students to deal
with violence and abuse in the health care
setting. V arious H ealth S ervices
Advisory Com m ittees, supported by
other studies (N A PPI 2002: h ttp ://
www.nappi-training.com, accessed 14/
03/2004; Raja et al 1997:28; Stevenson et
al 1998: 28; Morton 2002: 41) suggest
additional education, training and an
intervention programme for students.

It is important to briefly describe the
effects of abuse on all parties. Whitley,
Jaco b sen & G aw rys (1996:212)
emphasised that negative effects of abuse
on medical professionals and students
can re la te to c lin ically sig n ifican t
psychological distress that lasts for
weeks after the incident (NAPPI 2002:
http://www.nappi-training.com, accessed
14/03/2004; Coverdale et al 2001:158;
Echtemacht 1999:36). Students subjected
to abusive events rep o rted feeling
powerless, sad, fear and angry, and felt

Taylor (2000: 39) dem onstrates the
n ecessity o f p ro tec tin g n u rses by
educating them to protect themselves
when they are students. Several nurse
educators have since then, included risk
assessm ent and - in terven tio n in
u n d erg rad u a te nursing cu rricu la,
teaching students effective responses to
actual and potential threats they might
encounter throughout their training and
professional career, and found it to be
effective (Ellwood etal 1996:488;Calabro
et al 2002: 3). Educating students in self
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awareness, correct verbal and non-verbal
behaviours along with predictors for
abuse in crease stu d e n ts’ clin ical
confidence (C alabro et al 2002: 3;
Coverdale et al 2001: 154; Griffith et al
1996: 211; NAPPI: http://www.nappitraining.com, accessed 14/03/2004).
T h roughout the lite ratu re review
substantial evidence of student- and
professional abuse has been reported.
Programmes reducing the threats of/and
violence against students and trained
m edical sta ff are w ithout a doubt
warranted (Ellwood et al 1996: 488;
Morton 2002: 41; Tolman 2001: 387).
However since the literature is a reflection
of international incidences of abuse the
study attempted to determine whether
Health Care Science students at the
University of Pretoria, had a need for a
non-abusive intervention programme.

Aim of the study
The aim of the study was to determine
whether Health Care Science students at
the University of Pretoria have a need
for a n o n -abusive in terv e n tio n
programme during their clinical training.
Additional sub-aims were to determine
which course; year group, clinical setting
and gender had the greatest need for a
non-abusive intervention programme.
The h istory o f abuse was also
investigated to determine if that would
influence the need for a non-abusive
intervention programme.

TABLE I: Distribution of students from the various courses and year
groups

I

I

m

IV

TOTAL

Occupational Therapy (OT)

/

23

30

25

78

Physiotherapy (PT)

/

35

19

35

89

Nursing (NURS)

/

34

20

14

68

Human Nutrition (HN)

/

12

16

7

35

Radiography (RAD)

16

22

15

/

53

TOTAL

16

126

100
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323

a non-abusive intervention programme,
when compared to students from other
years of study.
Setting (3):

Students will have the greatest need for
a non-abuse intervention programme
when placed in a Psychiatric setting than
in any other fieldwork setting.
Gender (4):

Female students will perceive a greater
need for a non-abusive intervention
programme than male students.
History of abuse (5);

Students with a history of abuse will
perceive a greater need for a non-abusive
intervention programme than students
who have not experienced abuse.

Research Methodology

Hypothesis

Research design:

The H ypothesis was form ulated as
follows:
Health Care Science students at the
University of Pretoria have a need for a
non-abusive intervention programme.

A descriptive design, using a survey, was
selected. A questionnaire was used to
collect the data.

Sub hypotheses
The sub-hypotheses were formulated in
relation to the variables that m ight
influence the need of the students i.e.
the course, year group, setting, gender
and previous history of abuse.
Course (1):

Nursing students when compared to the
Occupational therapy-, Physiotherapy-,
R adiography- and Human N utrition
students will have the greatest need for
a non-abusive intervention programme.

Population and Sample
The po pulation for the study was
registered students at the University of
P retoria. The all-in clu siv e sam ple
consisted of all the students enrolled
with the School of Health Care Sciences
i.e. students of Occupational therapy-,
P h y sio th erap y -, N ursing-, H um an
Nutrition and Radiography courses. It
should be noted that all the mentioned
courses lasts four years, except for
Radiography, which lasts three years.
Students, who were absent on the day
that the research was conducted, were
excluded from the study.

Year group (2):

Instrument

Second year students of Health Care
science fields have the greatest need for

A questionnaire with 19 closed-ended
questions was used. The questionnaire
80
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was adapted from questionnaires used
in p rev io u s studies w ith students
concerning the abuse of training Health
Care providers e.g. the Medical Student
Abuse Survey (MSAS) ( Moreno et al
2001: 20; Margittai et al 1996: 379).
Changes were made in order to make the
questionnaire more appropriate to the
School of Health Care Sciences at the
U niversity of Pretoria e.g. relevant
fieldwork settings.
The questionnaire was divided into two
sections; the first part was used to
determ ine a student profile and the
second part focussed on m atters
pertaining to abuse and the need for an
in terv e n tio n
program m e.
The
p articipants were required to m ark
whether they agreed or disagreed with a
statement. The statements addressed the
need for a non-abusive intervention
programme and the settings in which
they needed such an in terv en tio n
programme.
Pilot study

A pilot study was conducted in January
2004. Satisfied random sampling was
used to select students fro the pilot study.
This was done by randomly selecting two
students from each year group, within
each department, which amounted to 38
students in the pilot study. Changes that
were made included:
•
Determining a more
representative sample for the
study. As the participants
answered all questions based
on the experiences of the
previous year, first year
students (except for
Radiography students who are
exposed to clinical training from
early in the first year) were
excluded from the study.
•
Adding a control question, to

TABLE II: Distribution of male and female students enrolled at the
School of Health Care Sciences

Total Sample

Number of females in sample

Number of males in sample

323

311 (96.28%)

12(3.72%)

establish the reliability of the
responses regarding the
hypothesis.
The streamlining of the
questionnaire, where the layout
was changed to be more userfriendlier.

•

questionnaire was viewed as individual
consent. The researchers allowed the
students to complete the questionnaires
and immediately collected the completed
questionnaires, in order to ensure a
maximum return rate and minimise recall
bias. The data was collected during
March and April.

Data collection
Departmental and ethical approval was
obtained. Contact was established with
all Heads of Departments in the Health
Care Science School and arrangements
were made with the class representatives
of each year group to schedule a meeting
for the completion of the questionnaires.
One questionnaire was distributed to
each student present. A cover letter
accom panied each questionnaire in
which participants were made aware that
the inform ation would be treated as
confidential and they would remain
anonym ous. C o m p letio n o f the

Data Analysis
The completed questionnaires from the
various departm ents were num bered
separately, so as not to confuse the data
from one departm ent w ith another.
Participant responses were allocated a
binary code and the collected data was
k eyed in to a sp read sh eet. If the
participant did not answer the question,
the q u estio n w as reg ard ed as ‘not
applicable’ and excluded from statistical
processing.
The Fisher’s ‘Exact test’ was selected to
provide the values of the hypothesis and

sub-hypotheses (sub-hypotheses 1, 2, 4,
5). The probability value was p = 0.05.
M cN em ar’s ‘Test for sy m m etry ’,
assessing discordant pairs, was used to
test su b -h y p o th esis 3 i.e. students
working in psychiatric settings had a
greater need for a NIP than students
working in other fieldwork settings.

Results and discussion
Description of the sample
Three hundred and twenty three (323)
students completed the questionnaires.
Occupational Therapy, Physiotherapy,
Nursing, and Human Nutrition students
from second to fourth years completed
the questionnaires, as these are the year
groups who had fieldwork exposure.
Radiography students amounted to 53,
and included their first to third year
students, as students begin fieldwork in
their first year and have a three-year
course. See Table I and Figure 1 for a
detailed description of the number and
distribution of participating students.

Hypotheses
Hypothesis

Health Care Science students at the
University of Pretoria have a need for a
non-abusive intervention programme.
The hypothesis is accepted as 95.85%

FIGURE 1
DISTRIBUTION OF PARTICIPATING STUDENTS
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40%

attend to, are mostly in acute phases of
recovery. These patients are more likely
to react negatively to members of the
team, due to negative effects of pain or
p sy ch o lo g ica l
discom fo rt
they
experience. Nursing students’ great need
could be that as nursing staff they are
the main link between the patients and
the hospital team, placing them in the
middle of most patient-team interactions.
This puts nurses at the receiving end of
potential abuse from patients, fellow team
members and superiors.

20%

5.2.3. Sub-hypothesis 2 (Year group)

FIGURE 2
STUDENTS WHO HAVE A NEED FOR NIP
100%
95.85%
80%
v
ox
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CL,

60%

0

Second year students (in their first year
of practical exposure) have the greatest
need for an intervention programme,
when compared to students from the
other study years. The sub-hypothesis
is accepted.

%

YES
Need for NIP
(p= 0 .0 0 1 ) of students indicated they have
a need for a NIP. The overwhelming
response from participating students
proved significantly larger than initially
expected, as 309 from 323 students
indicated that they have a need for a NIP.
Figure 2 reflects the results.
The great need identified could be
influenced by the general increase in
violence and abuse in South African
society as a whole, which is mirrored in
Health Care settings (Taylor 2000: 139;
Noble et al 1989:384; Hendricks-Mathews
1997: 46). S tudents are th erefo re
continuously aware of violence
and abuse, which could make
them feel vulnerable. Students
could also not be reporting their
need, as explained by Sharon &
Tabak (2000: 713); who blames
the “conspiracy o f silence” for
creating a culture where personal
shame of victims and avoidance
in asking for assistan ce,
establishes a continuing cycle of
abuse among professionals.
Sub-hypothesis 1 (Course)

01

N ursing
students
when
compared to the Occupational
th erap y -, P h y sio th erap y -,
R adiography- and H um an
Nutrition students will have the
greatest need for an intervention
programme.

CS

There are differences among
students in various courses with
respect to the proportion that
indicated a need (p < 0 .0 0 1 ).

Occupational Therapy (p<0.001) and
H um an N utrition (p= 0.029), differ
significantly to nursing students. These
results support the sub-hypothesis.
R adiography
(p= 0.057)
and
Physiotherapy students (p=0.061) do not
differ significantly compared to nursing
students’ need. Therefore a significantly
greater need exists in the Radiography,
Physiotherapy and Nursing courses for
a NIP. These results are represented in
Figure 3.
Reasons for these students’ increased
need could be that the patients they

Students in their first year of practical
exposure scored 89.72 %, w hereas
students in the second year of practical
exposure scored 69.41%, and students
in their third year of practical exposure
scored 86.92%. The results show that a
need exists in all year groups.
Second year students (89.72%) (their first
year of practical exposure) and fourth year
students (86.92%) (their third year of
practical exposure), both indicated a
statistically significant need for a NIP
(pcO.OOl). The second year students’
inexperience predisposes them to make

F IG U R E 3
ST U D E N T S T H A T H A V E A N E E D F O R NIP IN
D IF F E R E N T C O U R S E S
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FIGURE 4
STUDENTS THAT HAVE A NEED FOR NIP IN
DIFFERENT YEAR GROUPS
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Sub-hypothesis 5
(History of abuse)

86.92%

Students with a history of
abuse w ill perceive a
greater need for NIP than
students who have not
experienced abuse. This
su b -h y p o th esis
is
rejected and the Null
hypothesis is accepted
(p< 0 .0 0 1 ) as non-abused
students (86.51 %) have a
greater need for a NIP,
than students who have
been abused previously
(67.59%). The results are
represented in Figure 6 .

69.41%

%

1st PE

2nd PE

3rd PE

Years of Practical Exposure(PE)

more mistakes, and their unawareness of
how to handle abusive situations, makes
them four times more susceptible to
abuse (Ellwood et al 1996:488 ; Moreno
et al 2001:21). Ellwood & Rey (1996:488)
indicates the absence of a reference
framework, which increases the fear and
anxiety of the unknown among students.
Figure 4 reflects the results.
Fourth year students, having three years
of fieldw ork experience, and being
exposed to various settings; makes their
identification of a need most credible.
They may also be more aware of their
student rig h ts “to a safe tra in in g
environment” and are familiar with the
procedures to follow when they are under
a perceived threat. The onset of the
com m unity service year, after their
graduation, might influence their urgency
in acq u irin g the sk ills needed for
handling abuse, seeing that they might
work in isolated environments.
Sub-hypothesis 3 (Setting)

Students will have a greater need for
abuse prev ention- and intervention
programmes when placed in a Psychiatric
setting than other clinical settings. This
sub-hypothesis was accepted as 116
students indicated a greater need for the
NIP, when working in a psychiatric setting
(p<0.001). See Figure 5 for detailed
results.

the 311 females (96.28%),
in the sample group of 323
participants. See Table II
fo r
the
gender
d istrib u tio n
of
participating students.

Reasons for these results could be that
students share the view on social stigma
associated with psychiatric patients and
settin g s and have a fe ar o f the
unpredictable-/ psychotic behaviour of
institutionalised psychiatric patients. An
additional factor could be the nature of
psychiatric illnesses where patients have
decreased social norm com pliance,
red u ced in h ib itio n s and lack of
judgement. This study seems to support
that a NIP is of great importance within
psychiatric settings (Sharon 2000: 713;
Noble 1989: 155; Saverimuttu 2000: 33;
Skeem et al 2000: 607). According to
literature there is an increase of student
abuse w ithin p sy ch iatric settin g s
(Echtemacht 1999:36; Elnicki et al 2002:
92) which warrants the increased need
for a NIP.
Sub-hypothesis 4 (Gender)

Female students will perceive a greater
need for a non-abusive intervention
programme than male students. The sub
hypothesis could not be established due
to an insufficient spread of data.
Although literature indicates that females
w ill have a g re ater need for an
intervention programme (Echternacht
1999: 36; W ondrak 1992:109), the
distribution of gender throughout the
sample was not statistically viable, since
there were only 12 males (3.72%) versus
83
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A h isto ry o f abuse
appears not to have an
influence on the need for
a non-abusive interven
tion programme. An explanation for this
appearance could be the characteristic
“silence” associated with abuse victims
(S haron & Tabak 2000: 713).
Alternatively, having experienced abuse,
students might feel more equipped to
handle similar situations in the future, as
they “s u n ’ived” the previous abusive
incident. In contrast to students who
have not experienced abuse where their
uncertainty about the possibility of
abusive events, and their fear of “the
unknown ” may increase their anxiety, and
therefore contribute to an increased
need.

Additional findings
The prevalence of superior(s) being the
abusers am ounted to 87 incidences
(71.2%); compared to patients being the
abusers that amounted to 35 incidences
(28.8%). Superiors being responsible for
most of the abuse, reported by Health
Care Science students at the University
of Pretoria, was a surprise finding, since
the motivation behind this study was
reported abuse by patients. This finding
is how ever supported by literatu re
(Moreno 2001:18; CCHR 2000:48). Figure
7 reflects these additional findings.
A nother research finding th at was
unexpected was the marked lower need
by o cc u p atio n al th erap y students

140

120

-

1 100
80
‘S
I

60
40
20
0

-

FIGURE 5
STUDENTS IHAT HAVE A NEED FOR NIP IN DIFFERENT
FIELDWORK SETTINGS
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(56.41%), especially since they were the
students that rep o rted m ost o f the
abusive incidences, which initiated the
research study. No plausible explanation
could be form ulated fo r this
phenomenon.

Recommendations and
limitations

greatly increased.
The needs analysis showed that within
the School of Health Care Sciences,
students with the greatest need for an
in terv e n tio n program m e w ere the
N ursin g-,
P hysio th erap y and
R adiography students. S hould the
implementation of a NIP be too costly for
all the students, it is recommended that
the above-mentioned students be given
preference.

As soon as an intervention programme
has been implemented, a follow up study
to determine the effectiveness of such a
programme, is recommended.

Conclusion
The aim of the study was to establish
w h eth er a need fo r a n o n -ab u siv e
intervention programme existed amongst
the School o f H ealth Care Science

As there is a significant need for a nonabusive intervention programme among
H ealth Care S cience
students, it is strongly
recom m ended that the
F IG U R E 6
educators at the University
N E E D F O R NIP A M O N G ST P R E V IO U S L Y A B U S E D AN D
of Pretoria implement a nonN O N -A B U SE D STU D E N TS
abusive
in tervention
programme as part o f the
undergraduate curriculum in
the School for Health Care
100 %
Science. More specifically,
86.51%
90%
it is suggested that the
intervention program m e
80%
67.59%
should be included in the
70%
first year curriculum before
60%
commencing fieldwork, to
50%
ensure that the students
40%
have more confidence and
are better prepared. It is
30%
further recommended that a
20 %
rev isio n course o f the
10 %
intervention programme be
0 %
im plem ented
at
the
YES
NO
beginning of the final year
of study since there is an
H istory o f A buse
ind icated
need,
and
fieldw ork exposure is
84
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FIGURE 7
ABUSERS AS REPORTED BY STUDENTS

students at the University of Pretoria. A
sig n ifican t need was id en tified
throughout the sample group: especially
amongst Nursing-, Physiotherapy- and
Radiography students, the 2ndand 4,hyear
students and within a psychiatric setting.
Two unexpected findings from this
re searc h study w as firstly , that
previously abused students had a lesser
need for an intervention programme than
students who have no history of abuse;
and secondly that superiors in the field
are resp o n sib le for the m ajority of
abusive incidences reported by students.
Based on the findings of the research,
the im plementation of a non-abusive
intervention program m e is strongly
recom m ended w ithin the School of
Health Care Science at the University of
Pretoria.
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