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Caringforgoodpeople is difficult enough; to carefor people who are eitheraggres-
sive or violent is even more difficult. This is whatpsychiatric nurses working in the
psychiatric institution in which research was done are exposed to on a daily basis.
The aim ofthe research was to explore and describe the lived experience by psychi-
atric nurses ofaggression and violencefrom patients in a Gautengpsychiatric insti-
tution. A qualitative, explorative, descriptive, and contextual study design was uti-
lised. Data was collected by means ofsemi-structured interviews and naive sketches.
Tesch s (Creswell, 2004: 256) method o fopen coding and an independentcoder were
utilisedfor data analysis.

This study shed some light on the lived experience by psychiatric nurses ofaggres-
sion and violencefrom patients in a Gauteng psychiatric institution. Thefindings
show that the level of violence and aggression to which psychiatric nurses are
exposed is overwhelming and the consequences are alarming. The contributingfac-
tors to this violence and aggression are: the mental status and the conditions in
which patients are admitted; the staffshortage; the lack ofsupportamong the mem-
bers ofthe multidisciplinary team (MDT); and the lack ofstructured and comprehen-
sive orientation among newly appointed staffmembers.

As a result, psychiatric nurses are emotionally, psychologically, and physically af-
fected. They then respond with thefollowing emotions and behaviour: fear, anger,
frustration, despair, hopelessness and helplessness, substance abuse, absenteeism,
retaliation and the developmentofan “ldontcare "attitude.
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Background and rationale

Violence is everywhere and known to
almost everyone, yet its impact on so-
ciety and its consequences to individu-
als needfurther studies. In the context
of South Africa, aggression and vio-
lence have become part andparcel of
everyday living. Thus, defining the
concepts ofaggression, violence, and
crime distinctively becomes difficult. It
is almost impossible to open a news-
paper or watch news on television with-
out reading or seeing scenes of vio-
lence and aggression. This state ofaf-
fairs spares no one, as even babies on
theirmothers "backs are affected (Seale,
Eliseev, & Rondgangerin “TheStar”,
11 October, 2006).

Psychiatric institutions worldwide are
known to be encountering a certain
level of violence and aggression. Re-
search conducted in countries such as
England (Whittington, 2002:819-825),
the United States of America (Noble,
2003:389-393), and Australia (Forster,
Petty, Schleiger, & Walters, 2005:357-
361) among others, bear witness. In
South Africa, the research in the hos-
pital environment conducted by
Steinman (2003), Kennedy (2004), and
Lucas and Stevenson (2006:195-203)
shows that violence ispresent and ac-
tive in health workplace settings.

In her research on workplace violence
in the health sector, Steinman (2003:27)
shows that 61.9% ofall the health care
workers interviewed had experienced
violence ofone type or another during
the period of 12 months prior to the
research study. Furtheron, she reveals
that there are considerable differences
in the violence experienced in public
health sei-vices to that observed inpri-
vate health services. Steinman (2003:
29) states that the combined percent-
agesfor health care workers who had
been exposed as either direct or as wit-
nesses o fvictims to physical workplace
violence in both health care sectors
were 30.9%. Within the public sector
thisfigure was 42.5% and in the pri-
vate sector 19.2%. She then concludes
with the following statement: “These
are alanningfiguresandmore alarming,
the huge discrepancy between the two
sectors " (Steinman, 2033:29).

Despite all these findings, little has
been done in South African psychiat-

ric institutions with regard tofinding
out what the psychiatric nurses ’lived
experiences ofaggression and violence
from patients are, and the impact of
these experiences on the psychiatric
nurses’personal life and the service
they render to the mental health care
users (Bimenyimana, 2008:3).

Problem statement

The Mental Health Care Act 17 0f2002
(Government Gazette no. 24024) classi-
fies mental health care users (formerly
known aspatients) in differentcatego-
ries. Among these categories, the re-
search study focused on Sections 33,
34, and 42. These are: involuntary ad-
mitted mental health care users, as-
sisted involuntary admitted mental
health care users; and state patients
committedpending the court's decision
respectively. These mental health care
users are admitted on the basis oftheir
being a danger to themselves, a dan-
ger to others, and/or a danger to the
property o fothers. Inother words, they
are admitted because o ftheir violent or
aggressive behaviour. Any attempt by
the psychiatric nurses to give thepa-
tient medication may be viewed as an
actofaggression. Thepatients will re-
spond aggressively in what patients
believe to be self-defence. The re-
searcher wondered what happened
during these or similar incidents to the
psychiatric nurses regularly in their
working environment in a psychiatric
institution (Bimenyimana, 2008:3&4).

In view ofthe above background, ra-
tionale andproblem statement the fol-
lowing questions were posed:

What are the lived experiences by psy-
chiatric nurses ofaggression and vio-
lence from patients in a Gautengpsy-
chiatric institution where they carefor
these violent and aggressive users on
adaily basis?

What can be done to assist the psy-
chiatric nurses in order to prevent, or
to deal effectively with violence and
aggressionfrom patients?

Research objectives

The research objectives were:

. to explore and describe the lived
experiences bypsychiatric
nurses ofaggression and vio-
lencefrom patients in a Gauteng
psychiatric institution: and

. to describe guidelines to assist
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the psychiatric nurses to man-
age the aggression and vio-
lencefrom patients in thepsy-
chiatric institution.

Definition of concepts

Violence: This is the unlawful use of
force (Thompson, 1996:16). In this arti-
cle, violence means any act, word, even
attitudes, such as an intimidating fa-
cial expression, that creates fear or
negativefeelings, leading to or result-
ing in physical or psycho-social un-
wanted results. This understanding is
also extended to any actions, or inac-
tion, premeditated and done con-
sciously or unconsciously, with the
intention to harm, whetherphysically,
emotionally, psychologically, orspiritu-
ally (Bimenyimana, 2008:7).

Aggression: Thisis hostile or destruc-
tive behaviour (Thompson, 1996: 16).
In this article aggression means any
behaviour, gesture, verbal or non-ver-
bal communication, with the intention
to provoke a negativefeeling or nega-
tive reaction in another person. This
includes intimidation, threats, swear-
ing, undermining, humiliating, indecent
exposure and so forth (Bimenyimana,
2008: 7& 8).

Psychiatric Patient/Mental Health
Care User: Government Gazette no.
24024, November 2002 refersto aper-
son with mental illness as aperson that
is necessary to be detained, super-
vised, controlledand treated. Itincludes
aperson who is suspected ofbeing al-
leged to be mentally ill to such a de-
gree (Allwood, Gagiano, Gmeiner& Van
Wvk (2002:268-270). In this article, a
Mental Health Care User (psychiatric
patient) will mean anyperson (male or
female), aged between 20 and 70years,
admitted because of a mental illness
andwho hasspend at least six uninter-
rupted weeks in the mental healthcare
institution (Bimenyimana, 2008:8).

Psychiatric Hospital/Mental Health
Care Institution. Thisrefersto apsy-
chiatric hospital, recognised by the
National Health Authoritv as such and
known to care, treat, and rehabilitate
people with mental disorders compre-
hensively (Government Gazette,
2002:10). The institution that will be
referred to in this article isapsychiat-
ric hospital (Bimenyimana, 2008:8).



Psychiatric Nurse: In this articlepsy-
chiatric nurse refers to a registeredpsy-
chiatric nurse. Thepsychiatric nurse is
registered at the South African Nurs-
ing Council.

Research design

A research design isdefinedas asetof
guidelines and instructions to befol-
lowed inaddressing the research prob-
lem (Mouton, 1996:107). In this re-
search study, a qualitative, descriptive
and contextual research design was
utilised (Bimenyimana, 2008:15-17).

Research method

The research was conducted in two
phases: in phase one the lived experi-
ence by psychiatric nurses ofaggres-
sion and violence from patients in a
Gauteng Psychiatric Institution is ex-
plored and described (Bimenyimana,
2008:18-24). Inphase twoguidelines are
formulated to assistpsychiatric nurses
to cope with aggression and violence
from patients in their workplace
(Bimenyimana, 2008:24).

Sample’, a purposive sample ofpsy-
chiatric nurses was utilised and one-
on-one interviews were conducted with
participants until  saturation
(LoBiondo-Wood& Haber, 1994:257)
was reached.

Data Collection

Interviews can reveal the discourses
and language, verbal and non-verbal,
which people use to construct their
lived realities (Lee & Stanko, 2003:52).
The researcher chose one-on-one in-
terviews because they canprovide rich,
meaningful insights into participants'
experiences and the meanings they at-
tach to them, theirfeelings, attitudes
and values. Interviews were audio-
taped; then transcribed. Allparticipants
were asked one question: "Howis vio-
lence and aggressionforyou in this
hospital? "Later on, in order to reach
saturation (Shank, 2002:30), a chance
was given, to those who preferred to
tell their lived experiences ofaggres-
sion and violence in writing, to write a
naive sketch.

Data Analysis

The purpose ofdata analysis is to at-
tempt to understand what a specific
experience is like by describing it as it
isfound in concrete situation, and as it

appears to thepeople who are living it
(Leedy, 1997:161). Theresearcher uti-
lised open coding (Creswell, 2004:256)
to analyse the data. Themes and cat-
egories were identified. For the re-
searchers not to be overwhelmed by
personal interest, and in order to keep
objectivity and reduce bias (Burns &
Grove, 2005:224), an independent coder
with academic knowledge and compe-
tence in thefield was used and a con-
sensus was reached between the re-
searcher and the independent coder.
The researchers "task was to try to get
to the heart ofthe matter by lookingfor
themes that lay concealed in the
unexamined events o feveryday life, to
find meaningful, shared themes in dif-
ferentpeople 5 descriptions ofcommon
experiences (Barrittin Leedy, 1997:162).

Trustworthiness

Trustworthiness (Bimenyimana,
2008:24-27) refers togaining knowledge
and understanding o f the true nature,
essence, meanings, attributes, and char-
acteristics ofa particularphenomenon
understudy (Leininger, 1985:68). Inor-
der to ensure trustworthiness, the re-
searcher paid attention to thefollow-
ing criteria: credibility, transferability,
dependability, and confirmability
(Marshall & Rossman, 1999:192-194).
Credibility refers to the compatibility
between the constructed realities that
exist in the minds of the participants,
and those that are attributed to them
(Babbie & Mouton 2001:277). There-
searcher 'sattentionfocuses on thefol-
lowing aspects: prolonged engage-
ment with thefield; reflexivityjournal;
triangulation; member checking; and
structuralcoherence (Lincoln & Guba,
1985:302-305; Babbie & Mouton,
2001:277-278).

Transferability refers to the instance
to which thefindings can be applied in
other contexts or with otherparticipants
(Babbie & Mouton, 2001:277). In this
regard the researcher usedpurposive
sample; dense description of
demographics o fparticipants; and a
dense description o fresultssupported
by direct quotations o fparticipants.
Dependability refers to the evidence
that, if the study were to be repeated
with thesame or similarparticipants in
thesame orsimilar context, itsfindings
would be similar (Babbie & Mouton,
2001:278). Theresearcher utilisedstep-
wise replication of the research
method; code —recoding o fdata; and
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dependability audit:

Confirmability refers to the degree to
which thefindings are the product of
thefocus ofthe inquiry and not ofbi-
ases of the researcher (Babbie &
Mouton, 2001:278). The researcher
used a dependability audit o f whole
researchprocess: -chain ofevidence-
the researcher remainedfaithful to the
academic and ethical requirements in
conducting the research. The field-
notes, observation and memos, were
kept as guarantee that the findings,
conclusions and recommendations
were supported by the data and that
there was an internal agreement be-
tween the researcher’ interpretation
and the actual evidence.

Ethical considerations

Gorman etal,, (2005:43) pointout that
ethical considerations are very impor-
tant, given thefactthatparticipants will
provide in-depth highlypersonal infor-
mation, and that the information elic-
ited could potentially compromise ei-
ther the participants or the organisa-
tion. In this study, theprinciples ofethi-
cal standards of human dignity and
human rights, benefit and harm, au-
tonomy and individual responsibility,
consent, privacy and confidentiality,
equity andjustice, as stipulated by the
United Nations Educational, Scientific
and Cultural Organisation (UNESCO,
2006) were adhered to and applied
(Bimenyimana,2008:27-29).

The findings

Demographic Information

All the participants were registered
psychiatric nurses who had been work-
ing in the institution at leastfor the last
twoyears. Outoften participants, five
were males andfive werefemales all
aged between twenty andforty years
old. They all participated voluntarily
and willingly (Bimenyimana: 2008:33-
34).

The central theme identified in the data
is set out below.

Psychiatric nurses working in this
Mental Health Institution experience an
overwhelming level of violence and
aggression from patients. Thisviolence
is real, active, and pervasive. Itis ex-
pressed verbally, physically, and emo-
tionally, and it has contributingfactors
and negative consequences. The con-
tributingfactors mentioned by thepar-



ticipants are, among others, the type
ofpatients admitted here, staffshort-
age, lack ofsupportfrom the manage-
ment and from the members of the
multidisciplinary team (MDT), and the
lack ofstructured and comprehensive
orientation. Psychiatric nursesfaced
with violencefrom patients experience
negative feelings offear, anger, frus-
tration, despair, hopelessness, and
helplessness. They then use ineffec-
tive coping mechanisms to deal with
violence and aggressionfrom patients.
Among these ineffective coping
mechanisms are: substance abuse, ab-
senteeism, retaliation, a development
ofan "ldontcareattitude ",and apa-
thy towards the work and towards
what is happening around them
(Bimenyimana, 2008:36).

In Table 1 a summary an overview of
the themes and categories identified in
the data isgiven (Bimenyimana, 2008:
37-38).

Theme 1: Contributing
factor to violance and
agression from patients

In this theme the contributing factors
to aggression and violence from pa-
tients in this hospital, as identified by
participants, are grouped infour cat-
egories below: (Bimenyimana, 2008:42-
47).
. type ofthe patients admitted
and the hospital environment:

. staffshortages;

. lack ofsupport by management
and multidisciplinary team
(MDT); and

. lack o fcomprehensive orient-
tion.

The type of patients

Patients are admitted in this hospital
on the basis o ftheir violent behaviour.
In many cases, thefamily requests as-
sistancefrom thepolice who use force
to bring the patients to the hospital as
ifthey were criminals making them think
ofthe hospital as ifit was ajail. Once in
the hospital, the patients display their
aggression towards nurses who are
thought to be the cause o ftheir admis-
sion. This participant said: “Another
cause o fviolence is... ourpatients are
involuntarily admitted. You willfind
that thispatientis veryangry and bit-
ter against his mother who called the

police to bring him here due to com-
mitting violence at home after smok-
ingdagga. When hegets here, he then
shifts thatanger towardyoufor keep-
ing him here".

Staff shortages

The shortage ofstaff makes psychiat-
ric nurses overwork. This results in
tiredness andjob dissatisfaction. Psy-
chiatric nurses then become discour-
aged and even absent themselvesfrom
work as a sign ofprotest against the
situation in which they find them-
selves. Thissituationfurther decreases
the already overstretched number of
staffcausing more stress and anxiety
to those on duty. This is what one of
the participants said: "There was a
time when apatient was kicking win-
dows andthen we hadtoputherina
sideroom and we were onlytwo in the
ward. So we couldn ttakeherinaside
room and she wasfighting us, yeah
and our clothes were torn*. Another
partidipantmentioned: "Asyoucansee
today, | am working alone. I am one
registered nurse to 35 patients. This
shortage is demotivating. ”

Lack of support by management
and the Multidisciplinary Team
(MDT)

The participants expressed theirfeel-
ings of isolation and dissatisfaction
concerning the support they expect
from the management and the MDT.
This lack ofsupport is experienced in
many ways. Despite the shortage, it
seems that the rest of the
multidisciplinary team expect thepsy-
chiatric nurses do the work of other
members of the team, but when psy-
chiatric nurses need a hand there is
nobody to help. Thisparticipantsaid:
“Thenursesare expectedto do every-
thing, like when the psychologists
come herefirstofallthey a'illdepend
onyoufor assistance butattheendof
the day, they will not respectyou. A
doctor will expectyou to do every-
thing: patients'files and different
forms,yet whenyou are alone, nobody
helps”. Another one added: “Usually
the doctors will come andprescribe
something, buttheydonthelp. Youare
just left alone there, you don t get
help ™

As for management, participants com-
plained thatin many instances manage-
ment is not there to help but to empha-
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sise the mistakes made by the nurses.
This participant said that “When the
staffis assaulted, management is on
the side ofthepatient”. Another ech-
oed thefirst saying “When they come
(meaning management), they talk to
you, but it's like sort o fhighlighting
your wrongdoingmosto fthetime. It3
all about the patient, the patient,
which is ok, but what aboutyou as
someone who is workingandthen who
isgoing through a situation?” This is
also coupled with the fact that man-
agement is perceived as distant and
does-notgive credit to the nurseswhere
this is due. This is what one partici-
pant had tosay “ltgets toofrustrating
whenyou work hardandyou are not
appreciated. The managementshould
learn how to say thankyou... | think
the managementfails to see that we
needsupportjustto buildusup.”

Lack of structure and effective
orientation

The researcher believes that there is
more to the orientation of newly em-
ployed psychiatric nurses than telling
them what they should and should not
do. In this institution, thefirst week of
employment is dedicated to the orien-
tation programme thatfocuses on the
“do s ”and “don t’s ” with regard to
legal matters. Asfor what to expect in
the wards, this is left to the discretion
of the nursing staffin the ward, who
themselves went through a similar ori-
entation. What seems to be the prob-
lem here is that there is nofollow-up
after this initial orientation, and despite
the differences between wards, the
same orientation is applied. The lack
ofproper and structured orientation
leads tofrustration and renders newly
employedpsychiatric nurses more vul-
nerable to this violence and aggression.
These are some o ftheir concerns: one
said ‘/ was told by the sisters during
orientation that there might be vio-
lence butyou don t getfull orienta-
tion ”.Anotheronesaid: “Thetimethat
I was hitnobody helpedme. Theyjust
said:you don 7 have to worry,you are
notbleeding, anditis nothing. Intime
you willseemore”. Another one added:
“Thefirsttime | experienced violence
inthishospitall was very, veryscared.
Itwasafemaleandldidn texpectthat
afemale couldbe so violent... we were
hiding and | was scared, confused...
nobody said anything to me. ”



Table 1 Summary of the themes and categories identified during data analysis

THEMES

1 Contributingfactors to vio-
lence and aggressionfrom
patients

The experience ofaggression
and violencefrom patients in-
cludes certainfeelings, emo-
tions, and physical conse-
quences such as bodily injuries
and damage toproperty (torn
clothes and broken glasses)

The experience ofaggression
and violencefrom pa tients
leads to ineffective coping
mechanisms

It would be ofgreat value if, once the
new nursing staffis employed, to be
allocated to a senior nurse for
mentoringpurposesfor at leastfor six
months. This mentor should be cho-
sen based on his or her work ethics

CATEGORIES

Types ofpatients admitted and the
hospital environment: psychoticpa-
tients, patients who are violent by na-
ture, and criminals. Thefact thatall
the wards are closed wards makespa-
tientsfeel as ifthey are inprison.
Staffshortages: participants said that
when there are enough staffon duty
the violencefrom patients decreases
as the staffcan detect it before it
erupts and control the situation.

Lack ofsupport by the management
and the multidisciplinary team (MDT):
each departmentseems to be doing
its own thing without the coordina-
tion ofthe whole.

Lack ofcomprehensive orientation:
newly employed stafffind it difficult
toface violencefrom patients they had
never been told ofand had not ex-
pected. They becomefearful and this
makes them vulnerable, as self-control
and logical thinking are compromised.

Thepsychiatric nurses exposed to this violence
from patients experience negativefeelings of

Fear

Anger and frustration

Despair

Helplessness and Hopelessness
Apathy / Desensitisation
Resentment

Job dissatisfaction

The psychiatric nurses’ ineffective coping
mechanisms include:

Substance abuse

Absenteeism

Violence—in theform ofretaliation
Resentment

Apathy —"ldont care attitude " deve-
lops.

and commitment to serve as a role
model. The mainpurpose ofthis orien-
tation would be not to teach the newly
employedpsychiatric nurse, butto help
him/her to adjust to the new working
environment (Jooste & Troskie,
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1995:49).

Theme 2: The
experiences of
aggression and
violence from patients
include certain feelings
and emotions
(Bimenyimana, 2008:
47-53)

Negative Emotions Related to

Fear

Participants verbalisedfear in differ-
ent wavs. The main point is thatfor
someparticipants thisfear tends to
dictate their reactions and each time
they think aboutgoing to work, they
sense that the day is going to be
another risk ofbeing harmed. Hence
the work becomes a burden and the
working environment is stressful.
Onesaid "/wouldwalkon my way
to work, eish,justfeeling thisheavy
loadon myshoulders thinking I am
going to thatplace, | mgonnafind
so andso and |1 know they are like
this, they are gonna do this". An-
other one said "Ifyougo to thefile
andsee that they have killed their
parents, then theythreatenyou,you
end up havingfear . This partici-
pant added: “There is onepatient
even who wentto thepointofsay-
ing that we will meet outside. He
knows he isgonnagetleave andhe
knows where | stay so we will meet
outside and he willget me. ™
Unmanageable fear makes the
caregiversfeel small and helpless,
unable to think clearly, while afeel-
ing of powerlessness overwhelms
them (Carlsson, Dahlberg, Liitzen, <6
Nystrom, 2004:191-271).

Anger and Frustration
Participants talked about experienc-
ing the above emotions basically
because they find themselves
caught between their vocationfor a
caring career, and what they per-
ceive as the ingratitude ofsome of
the patients who use their mental con-
dition as a shield and hurtpsychiatric
nurses, even when the patients are
aware of what they are doing. When
the nurses become angry, depending
on the target, the patients either with-



draw and harbour resentment or they
strike back in retaliation.

Frieze (2005:83) argues that when some-
one is victimised, another type ofre-
sponse is to become angry and tofight
back. This is exactly what one of the
participants did as she gives the ac-

count: "l was writing the report. He
came into the office andsaid: who are
you eh... like | was accusing him of

something and before / could even
look, alreadyhe hitme. Itwashadand
/ wasso angry. I nearlycried. Butwhen
I was on my way to the toiletto cry, J
decided no. | can give him a clap. /
just went in and took him out then /
didfightandgave hima bitofhis own
medicine "

Despair
Theparticipants "are ofthe opinion that
they have done all they could and now
that the result is not what they ex-
pected, theyfeel likejust giving up.
"/can think o fnothinggoodsince |
came, here exceptmaybe seeing them
being well after seeing them coming
to the hospital verysick and verypsy-
chotic, and then seeing the change.
Youknow it s almostlike two different
people but then they go home do the
same things and come back!”

Helplessness and Hopelessness
O fall the participants in this research
study, not one expressed a
hope that things would changefor the
better. In this battle that the psychiat-
ric nurses arefaced with in caringfor
violentpatients, it cannot be sufficiently
emphasised how theyfeel. It would be
an understatement to express thefeel-
ing of hopelessness and helplessness
that one reads on theirfaces as they
talk about their experiences. “Theonl)e
thing that helps is giving medication
then we hope thepatient will befine
because there are patients who came
here and we give them medication.
They become betteryou send them
home, but they go and do the same
thing that they did before. ”
Needham, Abderhalden, Halfens,
Dassen, Haugand Fischer (2005:296—
300)found that adverse consequences
such as avoiding theperpetrator or the
perception ofan impaired relationship
with the patient involved, can lead to
psychiatric nurses doubting theirpro-
fessional abilities or even provokefeel-
ings ofbeing afailure.

Apathy | Desensitisation

Among the manyfactors that de-moti-
vate psychiatric nurses, the main one
is the multiple readmissions o fthe same
mental health care usersover andover
that make psychiatric nursesfeel that
they are labouring in vain.

“‘lam somehow de-motivatedbecause
thereisnogoal; | askmyselfwhatskills
am Jtakingfrom here? "Another said
"Everydayyou come to work,you are
de-motivated. You arejust working
because you have no choice One
said “l developedan 'ldon'tcare 'at-
titude because I felt thatthe manage-
ment did little or nothing to address
the issues. ”

Lupton and Gillespie (1994:165) discov-
ered that the way many social services
staffsee their roles leads them to ac-
cepta certain level ofviolence as nor-
mal because violence happens all the
time. In an earlier study Cherniss
(1980:5) hadfound thatprofessionals
who were working in extremely de-
manding, frustrating, or boring jobs,
became less trusting and sympathetic
toward clients.

Resentment

Resentment occurs when dealing with
the situation becomes difficult and the
end to theproblem is notatsight. Some
psychiatric nurses resort to keeping
everything inside themselves and re-
senting the person who caused the
pain, while waitingfor an opportunity
to strike back. Most specifically this
happens when there is a conflict be-
tween a nurse and a member of MDT
or management. One nursesaid “IVhen
we had ward meetings | wouldbe ex-
cluded, and my suggestions or opin-
ions wouldbe brushedoff. 1feltangry
and harboured deep resentment to-
wards the sister-in-charge. "

Siann (1985:264) argues thatitis when
peoplefeel at risk both psychologically
and physically that the displacement
oftheir emotional insecurity on to oth-
ers becomes particularly rewarding.
Resenting others mav.for a while, make
the nurseforget the real source ofthe
problem.

Job Dissatisfaction

The things that de-motivate psychiat-
ric nurses include: the inaction ofman-
agement; the lack of communication
and coordination ofactivities among
the MDT; and the lack offamily in-
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volvement in the treatment and reha-
bilitation processes of the patients.
This makes psychiatric nurses experi-
ence that they are doing the same thing
over and over admitting the same pa-
tients with no end to this vicious cir-
cle. Some participants even feel that
they have lost direction that they no
longer know why they are still working
as psychiatric nurses, and they doubt
their own caring capacity. This is what
one ofthem had to say: "lam some-
how demotivated because there is no
goal. /askmyselfwhatskillsam I tak-
ingfrom here? "Another one echoed:
""Everydayyou come to work,you are
demotivated. Youarejustworkingbe-
causeyou have no choice ™.

Theme 3. The experience
of agggression and
violence from patients
leads to ineffective
coping mechanisms
(Bimenyimana, 2008:53-
55)

Substance Abuse

Some oftheparticipants mentioned that
in order to cope with the amount of
aggression and violencefrom patients,
they drink alcohol on a daily basis,
whether they are on or offduty. One
nurse said: "Maybe that's why in the
nurses'home there are so many bot-
tles empty everywhere; they drink on
an almost daily basis because | know
people who drink every day. No mat-
terin or out, offor on duty, every day
they must drink. ”

Frieze (2005:80) confirms thatone o fthe
ways to avoid thinking about a highly
stressful event is to get drunk, and he
goes on to say thata large majority of
people of all ages turn to others to
share highly emotional experiences.

Absenteeism

Although absenteeism first affects the

psychiatric nurses who are in regular

contact with the patients, some psy-

chiatric nurses absent themselves as a

sign ofprotest and to show dissatis-

faction at what is happening. This is

how some expressed it: "Instead of
gettingmoralsupportfrom theirman-

agersandother members o fthe team,

nursingstaffgetblamedfor each inci-
dent that happens. These things end



up causing emotional stress to nurs-
ing staffand this leads to alcohol
abuses and a high rate o fabsentee-
ism. ”

Burnout

Somepsychiatric nurses have come to
the point of wondering why they
shouldgive theirall to the work that is
notrewarding. Thisparticipantsaid: “/
was not happy with the situation. |
thought they did not care, so started
wondering why | should care about
the hospital and that attitude. Why
should / care ifpeople dont care
aboutme ™?

Burnoutis viewed as the exhaustion of
physical or emotional strength as a re-
sult ofprolonged stress orfrustration
(Felton, 1998:237-250). Thesituation
in this institution calls for attention
because the consequences ofburnout
are notonly detrimental topsychiatric
nurses but also to the institution as a
whole. Participants mentioned that at
times they question why they ended
up working in a psychiatric hospital.
This study has shown some similari-
ties to Felton's (1998:237-250)findings:
the situation reveals an increase in ab-
senteeism, behavioural changes, ex-
pressed by short-temperedness, and
chemical abuse shown by daily alco-
hol drinking.

Job Dissatisfaction

Job dissatisfaction is often synony-
mous with burnoutand can be associ-
ated, and even sometimes identified
with, stress. According to Cherniss
(1980:158) stress occurs when there is
an imbalance betweenjob demands and
the workers’ resources for meeting
them. Thisparticipantstated: “Itis very
challenging and stressful waking up
in the morning with the intention of
going to helppatients, whereas these
patientsaregoingtofightyou. Weend
up workingfor the sake o fourfami-
lies as there is nothing else we can do
to survive. "Another one added: "

but the chair landed on myface and
injured my nose. | thought o fresign-
ingfrom the institution and seeking
employment somewhere else or
whether I shouldletpatientsfightand
notput my life at risk by separating
them. "

In a situation like this one, when aper-
son starts asking him/herselfwhether
he/she made a right choice, reassur-
ance and sense of being valued are

important points. Snyder (2001:290)
argues thatfinding meaning plays a
prominent role in the individual’s ad-
justment to negative events. In the af-
termath o fstressful situations, people
want to understand what caused the
events to happen, as well as determine
the impact o fthe event on their lives.

Guidelines and
recommendations
(Bimenyimana, 2008:59-

71

Inf)ormulating guidelinesfor psychi-
atric nurses, it would be a mistake to
think that a lasting solution can be
found without considering the pa-
tients, theirfamily environment, and the
community as a whole, since the vio-
lence isfirst lived and expressed there.
The approach to managing violence
and aggression must not only focus
on short-term goals but also on long-
term goals and the startingpoint would
be to know what violence really is.
Gilligan (2000:92) argues that the only
way to explain the causes ofviolence,
so that it can be prevented, is to ap-
proach itasaproblem inpublic health
andpreventive medicine, and to think
ofit as a symptom of life-threatening
pathology.

Guidelinel: Addressing factors
contributing to violence and

aggression
In Table 2 an overview o fthese guide-
lines and recommendations is given.

Facilitation of Mental Health
Approach to Mental Health Care Users
There was a general concern among the
participants thatfamily members o fthe
mental health care users seem to regard
the hospitalasa “dumpingsite”. There-
fore, intensive health education to the
community is needed because most of
thefamily members do not understand
what their relatives are going through,
and thefamily members becomefrus-
trated andpowerless notknowing what
to do to help them.

Facilitation of active recruitment of
Psychiatric Nurses

The problem of the shortage ofpsy-
chiatric nurses is not limited to this
hospital; infactitisa countrywideprob-
lem (http://www.sanc.co.za/stats.htm).
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However, one cannotfold one’s arms
and waitfor miracles to happen. Em-
powering the limited number ofpsy-
chiatric nurses available would be a
largepart ofthe solution. Toempower
the psychiatric nurses, one must take
into consideration the environment in
which they are working, and theirpro-
fessional and personal development.
For example, the reportfrom the exit
interviews held by the human resource
department of the hospital, shows a
pattern ofthe recurringproblem of “in-
adequate working conditions "as cited
by the resigning psychiatric nurses.
Improving these conditions may attract
morepsychiatric nurses, or at leastre-
tain those already working there.
Negotiation with management and
multidisciplinary teamfor support
One is left wondering whether it makes
sense to the psychiatric nurses that a
psychologist can come to the wardfor
psychotherapy and expect the psychi-
atric nurses to be the ones to call the
patient that he/she isgoing to be deal-
ing withfor the next whole hour or so.
Teamwork is also needed as, some-
times, health care workers work against
each other instead o fworking together.
What use is it if a doctor prescribes
sedation for a violent patient when
there are no psychiatric nurses to pin
him/her down and administer the injec-
tion? Management must meet the psy-
chiatric nurses halfway and not wait
foracrisisorpretendto ignoreaprob-
lem when it is there. Murphy et al,,
(1995:128) argue that too often the
threat ofexposing anxiety about per-
formance or ill health, orfears ofin-
competence, or any sign that there is
something wrong, forces managers to
suppress or deny problems until it is
too late.

Requestfor comprehensive orientation
for newly appointedpsychiatric nurses
Newly employed psychiatric nurses
need to know not only what the insti-
tution expectsfrom them and how to
be legally covered, but also the envi-
ronment in which they will be operat-
ing and what they can expect in the
way ofchallenges andproblems related
to their work so that they will be able to
use a variety of skills (Seybolt in
Booyens, 1998:375). Theorientationof
an employee should be individualised
in order to develop those specific skill
and abilities requiredfor the present
placement (Booyens, 1998:375). Given


http://www.sanc

Table 2: challenges and possible corresponding solutions

Themes and Categories

Theme1: Contributingfactors to violence and aggression

Guidelines

Guideline1: Addressingfactors contributing to violence and

. Type ofpatients admitted into the hospital aggression
. Staffshortages . Facilitation ofmental health approach topsychiatric
. Lack ofsupportby managementand multidisciplinary patents

team . Facilitation ofactive recruitmento fpsychiatric nurses
. Lack ofcomprehensive orientation . Negotiation with managementand multidisciplinary

Theme 2: Experiencing aggression and violence arouses the

followingfeelings and emotions

. Fearanddespair

. Anger andfrustration

. Helplessness and hopelessness
. Job dissatisfaction

Theme 3: The Physical consequences ofaggression and vio-

lence
. Bodily injuries

. Damage toproperty such as torn clothes and broken

glasses

the fact that the institution has differ-
ent categories ofwards (acute wards,
adolescent ward, and forensic wards),
itis imperative thatorientation be spe-
cificand diverse, otherwise, ifthe nec-
essary supervision of the newly em-
ployed nurses is absent, even the best
training system will notprovide opti-
mum results (Booyens, 1998:27).

Guideline 2: Facilitation of the
management of aggression and

violence by psychiatric nurses
Management of negative feelings

The negative feelings are a resultofa
hostile environment and the psychiat-
ric nurses'inability’ to cope positively
with the situation. One of the ways to
manage these negativefeelings would
be a modification of the environment
in which these nurses are working. This
can be done by hiringsecurityperson-
nel specifically in the forensic wards
where state patients and observation
patients are caredfor. Thisalso requires
a structured environment. One of the
participants expressed the following
concern: “Twostaffmemberson night

teamfor support

. Requestfor comprehensive orientationfor newly ap-
pointed psychiatric nurses

Guideline2:facilitation o fthe managementofaggression and

violence by psychiatric nurses

. Management of negativefeelings
. Management o faggression
. Coping with stress

Guideline 3: Addressing the concerns and trying tofind solu-
tions to the problem

. Debriefing ofpsychiatric nurses after incidents of

aggression and violence

. Speedyfinancial compensation

duty were attackedby yen mlangerous
observation patients and were both
sent to hospital. After some discus-
sions, it was suggested that correc-
tional service personnel orpolice of-
ficers be allocated to that unit. A del-
egation from correctional services
foundthatthestructure o fthe unit was
not suitable for their personnel's
safety. ”

Management of aggression

Itappears that the best way ofmanag-
ing aggression in this institution isfind-
ing solutions to its leading causes.
Staffdevelopmentfor example and a
change of approach by management
may contribute considerably to man-
aging aggression. This may boost the
morale ofthe psychiatric nurses, who
are already demotivated, and counter
the absenteeism that seems to be a
majorfactor contributing to violence.

Coping with Stress

Given the situation in which the insti-
tution finds itself, it is notpossible to
eliminate the stress. However, some
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actions can enable the nurses to live
with this stressful environment.
Murphy, Hurrell, Sauter and Keita
(1995:221) argue that identifying and
recognising the problem and taking
steps to tackle it, perhaps by negotia-
tion, mightarguably mitigate the whole
stress process. In dealing with stress,
the focus must be on the holistic ap-
proach, that is, not only taking into
consideration the working environment
ofthepsychiatric nurse, butalso his or
her home environment. Murphy et al.,
(1996:228) state that workers do not
leave theirfamily and personalprob-
lems behind when they go to work, nor
do theyforgetjob problems upon re-
turning home. Nearly all modelsofjob
stress acknowledge the importance of
non-workfactors, and their interaction
with workfactors, in affecting health
outcomes.

The strategy to deal with the burnout,
or at least to tolerate it, is associated
with two occupationalfactors: length
of experience and level of burnout
(Whittington, 2002:819-825).



Guideline 3: Addressing the
concerns of nurses and trying

to find solutions to the problem
Debriefing of nurses after incidences
of aggression and violence

The institution does not have aproper
programme to deal with psychiatric
nurses ’stress-relatedproblems. It re-
lies on the Gauteng employees’
wellnessprogramme, called ICAS (In-
dependent Counselling and Advisory
Services), that nurses can useforfree.
However, the participants in this re-
search studysaid that ICASisa "face-
less " organisation because the initial
contact is done on thephone in a con-
versation with someone one does not
know. Again this reflects the lack of
teamwork in the institution because the
psychological services are there for
patients, so why notfor the nurses in
times ofcrisis?

Speedy Financial Compensation
Participants voiced the concern that
once theirproperty has been damaged
by the mental health care users, or once
they have been injured, it takes too
much time before they are compen-
sated. The nursing managementcould
negotiate with the human resource de-
partmentresponsibleforprocessing the
documentation so that a time frame
could be agreed upon, as this would
give the nurse victim of this aggres-
sion an indication as to how tofollow
up, and to know how things are pro-
gressing.

Limitations

This research was done in a psychiat-
ric institution with closed wards, and it
is unique as there has not been any
research on the psychiatric nurses’
lived experiences by nurses o fviolence
and aggression from patients in psy-
chiatric institutions in South Africa.
Hence thismade itdifficultas there were
not enough theories or literature to
analyse and compare thefindings with.
While thefindings are contextualised
within this institution, and given the
fact that the researcher works in this
hospital, an element ofbias cannot be
totally excluded, though there was no
intention on the side ofthe researcher
to be biased. The researcher andpar-
ticipants communicated in English
which is not theirfirst language. The
richness ofexpression ofwhatpsychi-
atric nursesfeel may have been ham-

pered by limits imposed on the expres-
sions offeelings by having to use a
foreign language.

Suggestions for further
research

The researcher would like to recom-

mend further studies/researches

(Bimenyimana, 2008: 72-73) in thisfield

in order to cover thefollowing issues:

1 the impactofviolence and ag-
gression from patients inpsy-
chiatric hospital on the profes-
sional andpersonal lives o fthe
psychiatric nurses;

2. the long-term consequences of
aggression and violencefrom
patients inpsychiatric institu-
tions with regard to the quality
ofcare;

3 the lived experience ofaggres-
sion and violencefrom patients
in open and semi-open psychi-
atric hospitals; and

4, the causes and reasons behind
thepsychiatricpatients'attacks
on the psychiatric nurses.

Conclusion

The purpose of this study was to ex-
amine the lived experiences by psychi-
atric nurses ofaggression and violence
from patients in a Gautengpsychiatric
public institution, the essence of this
violence, and how psychiatric nurses
experiencing this violence cope with
the situation, so that guidelines could
be drawn to help those nurses strug-
gling andprepare those contemplating
working in a psychiatric institution.
Variousfactors leading to this aggres-
sion and violence from patients have
been discussed in detail. Guidelines and
recommendations have been formu-
lated. It is therefore hoped that more
research willfollow and that a solution
will be developed to end this plight of
nurses who are exposed to violence
from patients on a daily basis. The hope
is that there will be apositive outcome
which is the wholistic balanced men-
tal, physical, and psychosocial well-
being ofall those involved in this spe-
cial calling.
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