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The Effect of an Education Program on Violence in
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Abstract

The Effect of an Education Program on Violence in
the Emergency Department

Kim kwang suk

Adpvisor : Prof. Cho Nam-soo M.D
Department of Medicine,
Graduate School of Chosun University

Purpose: In response to a growing threat of violence in hospitals, we examine specific
educational effort to reduce emergency department ED violence in the short term.
Methods: Cross—sectional prospective surveys were conducted at Chosun University
Hospital Emergency Center at baseline(2003.05.26~07.09) and at post—education
period(2003.08.07~09.20). Questions consisted of the degree of violence, the
reason for the violence, dermographic information about violence providers,
outbreak time of violence and response of emergency personnels.

Results: After an education program on violence, the rate of violence events in ED
was decreased in 23.52%. Notable change was that ED workers more positvely treated
with aggressor isolation or restraint In post—education period. Almost all of the
violence was due to the male gender and high incidence in third and fourth
decade. The violence occured mostly in the night shift. 52.4% of violence was
done by patient and 34.8% was done by patient's guardians. The leading cause of
violence were alcohol drunken and delay of laboratory test and treatment. Verbal
abuse and threats were the most concern form of violence.

Conclusion:  Violent events are frequent in the ED. Education programs may

reduce the number of events at least temporily.

Keywords: Violence, Emergency Department, Verbal abuse, Education.
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Table 1. Question about violent event in ED
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Table 2. Numbers and rates of verbal and physical viclence by survey period.

pre—education| post—education | increased/decreased
N(%) N(%) proportion
physicla | physical assault ! 5(14.70) 3(18.75)
violent 8.46
(17%) | physical injury 2(2.94) 0(0)
-verbal verbal abuse 39(52.94) 10(62.50)
violent —8.46
(83%) verbal assault 22(29.40) 3(18.75)
Table 3. Characteristics of violent aggressors.
pre—education post—education increased/decreas
N(%) N(%) proportion
Male (Female|Total(%){ Male |[Female|Total(%)

0~9 0 0 0(0.0) 0 0 0 0
10~19 0 2 2(2.9) 0 0 0 -2.9
20~29 9 1 10(14.7) 1 0 1(6.3) -8.4
30~39| 12 3 15(22.1)| 6 2 8(50.2) 28.17
40~49| 26 1 27(39.8) | 2 0 2(12.5) —27.3°
50~59 9 0 9(13.3) 3 0 3(17.6) 4.3
60~69 2 1 4(5.8) 1 0 1(6.3) 0.5

70~ 1 0 1(1.4) 1 0 (6.3) 4.9
Total 60 8 68(100.0)( 14 2 16(100.0)

¥ Chi-square test of independence, P < .05
Chi—square test of independence, P < .01



Table 4. Position of violent aggressors.

pre—education| post—education | . dd q t'
increased/decreased propor
N(%) N(%) creased proportion
Patient 38(55.9) 3(50.0) -5.9
Attendant 23(33.8) 6(37.5) 3.7
ED workers 7(10.3) 2(12.5) 2.2
Total(%) 68(100.0) 16(100.0)
Table 5. Time of occured violent events.
pre—education| post—education increased/decreased
N{(%) N(%) proportion
Day(8AM~4PM) 18(26.5) 4(25.0) -15
Evening(4PM~12PM) 15(22.0) 4(25.0) 3.0
Night(12PM~8AM) 35(51.5) 8(50.0) -1.5
Total(%) 68(100.0) 16(100.0) 0
Table 6. position of violent victims
pre—education post—education increased/decreased
N(%) N(%) proportion
Doctor 20 (29.41) 4 (25) —4.41
Nurse 27 (39.70) 6 (37.5) -2.2
Doctor and Nurse 11(16.17) 2 (12.5) —-3.67
EMT 4 (5.88) 3 (18.75) 12.87
ED security 5 (7.35) 1 (6.25) -1.1
The others 1 (1.47) 0 (0) —1.47
68(100) 16(100)

¥ Chi—square test of independence, P < .05

Chi—square test of independence, F < .01



TAble 7. Causes of violent events,

pre—education| post—education increased/decreased
N(%) N(%) proportion
Drug/Alcohol 24(33.9) 4(24.5) -9.4"
History of violence and '
o 6(8.8) 4(24.5) 15.7
psychiatrics
Prolonged waiting 20(29.4) - 3(18.75) -10.65"
Unkindness 3(4.4) 1(6.25) 1.85
Inexpierenced procedure 2(2.9) 2(12.5) 9.6
The others 13(20.6) 2(12.5) -8.1
Tatal 68(100.0) 16(100.0)
+ Chi-square test of independence, P < .05
Chi—square test of independence, P < .01
Table 8. Response of ED workers.
pre—education | post—education increased/decreased
N(%) N(%) proportion
Anger 89 (45.87) 20 (25.97) -19.90"
Ignore and .
g 60 (30.92) | 10 (12.99) ~17.93"
non—response
escape 21 (10.82) 7 (9.09) -1.73
Clam oneself and
consideration of 21 (10.82) 39 (50.65) 39.83¢
counterplan
The others 3 (1.55) 1 (1.30) -0.25
194(100) 77(100)

¥ Chi—square test of independence, P < .05

Chi—-square test of independence, P < .01



Table 9. Disposition of ED workers.

pre—education post—education increased/decreased
N(%) N(%) proportion
Not reported 104(53.6) 27(35.06) -18.547
Discussed with
67(34.5) 27(35.06) 0.56
colleague
Isolation and o o
) 4(2.1) 12(15.58) 13.48
restraint
Called the” ED
) 12(6.2) 7(9.09) 2.89
security
Inform the nolice 1(0.5) 1(1.3) 0.8
The others 6(3.1) 3(3.8) 0.7
Total 194(100.0) 77(100.0)

¥ Chi—square test of independence, P < .05

Chi—square test of independence., P < .01
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