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" ... the threat of 

physical violence 

may be the 

most important 

occupational hazard 

in the ER." 

" .. . nurses in the ER need to know how 
to protect themselves .... " 

ike so many places in the hos-
pital, the emergency room 
holds hidden dangers for the 
nurses who work there. But 
unlike most other places in the 
hospital, where germs or radi-

ation or electricity 
pose the greatest 

danger, the threat of 
physical violence 
may be the most im-

portant occupational hazard in the ER. 
"Violence is of increasing concern to 

emergency room nurses," said Linda Glas-
son, director of safety/security at Mary-
view Medical Center in Portsmith, Vir-
ginia. So much so that the Emergency 
Nurses Association dedicated an entire 
issue of its Journal of Emergency Nurs-
ing (October, 1991) to the topic of vio-
lence in the emergency department. 

"One of the highest areas for violence 
in general hospitals is the emergency 
department," said Beverly Saxton Ma-
honey in an article on violence in Penn-
sylvania emergency rooms in the special 
issue of JEN. 

But the literature is really only begin-
ning to form a complete picture of the 
hazards of violence in the hospital set-
ting, according to Glasson, who is also 
immediate past president of the Interna-
tional Association for Healthcare Securi-
ty and Safety. 

"Although IAHSS has been conduct-
ing annual surveys on crime in hospital 
settings since 1986, it is still difficult to 
determine any statistical averages," Glas-
son said. "We just don't have enough 
information yet. 

"Still," she continued, "it does appear 
that there is an increase [in violence I not 
only in the ER, but in other segments of 
the hospital environment as well. " 

Valerie S., an ER nurse at a large, 
inner-city teaching hospital in the North-
east, has had her share of violence. "Lots 
of times it· s real scary here. Once a 
patient picked me up," the five-foot, one 
hundred pound nurse explained, "and it 
took six people to get him to put me 
down." 

Although not justifying assault, Vale-
rie said she can see why many attackers 
behave the way they do. "Sometimes 
people get violent because they don't 
understand," she said. "It's scary, it's 
painful and there 's no time to explain." 
But even with this empathy, Valerie has 
had to make some hard choices when 
faced with violence. "Once I was exam-
ining a patient's ear and he elbowed me 
hard in the face . I denied him treatment." 

It was a hard decision to make, she 
said. "The patient has a right to be seen. 
He's in pain and anxious. He has the right 
to be treated quickly. When you're in 
pain , every second is too long." 

At the same time, Valerie recognizes 
the need to guard her own safety . "Just 
because I'm a nurse, I don't have to give 
up my right to protection," she explained. 

Many hospitals are strengthening se-
curity measures with metal detectors, 
armed security guards, enclosed triage 
desks and locked doors. And at least one 
hospital - Pomona Valley Hospital Med-
ical Center in Pomona, California - has 
K-9 teams of trained security dogs. 

But even with all these measures, the 



"Once I 1vas exa1nining a patient's ear and he 
elbo1ved 1ne hard in the face. I denied him treatment." 

risk of violence is not eliminated in the 
ER - a place that is often seen as a 
microcosm of the larger society. "While 
social changes. the war on drugs and the 
enactment of gun legislation may reduce 
violence in the long run," said Glasson, 
"nurses in the ER need to know how to 
protect themselves in the meantime." 

In the process of dealing with violence 
in their practice, Valerie and her col-
leagues have developed techniques for 
anticipating and coping with violence 
spontaneously. Glasson said she advo-
cates fonnal trnining for all nurses, espe-
cially those in the most dangerous depart-
ments - and she is not interested in 
nurses who beg off because they don't 
have the time to get the training. 

,;If you have the time to get hurt, you 
have the time to get the training," she 
stated. Glasson takes a "systems" ap-
proach to anticipating, preventing and 
dealing with violence. The course she 
teaches is based on a six-step process 
contained in the acronym RAP DEE. 

Recognition of the signs and symp-
toms of pending disruptive or violent 
behavior. 

Alerting others to the possibilities as 
they develop. 

Preparedness of staff through careful 
needs-assessment, planning and proce-
dures. 

Design of the emergency department 
to take into account the safety needs of 
patients and staff. 

Education of all staff based on a needs-
assessment of the facility. 

Enforcement that holds people account-
able through the judicial, administrative 
or treatment facilities appropriate to the 
individual case. 

The RAP DEE approach includes train-

ing on body position factors such us line 
of sight and blocking techniques; rending 
body language; control options, includ-
ing verbal, chemical and physical re-
sponses; environmental awareness; and 
managing the stages of disruptive or vio-
lent behavior. 

As the problems get worse and worse, 
courses on safety and managing violence 
are getting more and more popular. Gl.1s-
son said she often gets several phone calls 
each day asking for infonnation on staff 
education. 

"There are many people out there who 
claim to be qualified to teach these skills," 
she warned. "Make sure that your in-
structor is experienced and comes with 
appropriate recommendations from sat-
isfied institutions." 

There are two programs Glasson rec-
ommends. The first is given at the Na-
tional Crisis Prevention Institute and of-
fers certification as an instructor in non-
violent crisis intervention. The four-day 
course costs $795, usually paid by the 
institutions, and it certifies the student to 
teach the methods at his or her place of 
employment. Employees and their unions 
can agitate for a representative to be sent 
to this course and then to serve the hospi-
tal community as the in-house consultant 
on crisis management techniques. 

A less time-consuming alternative is 
an eight-hour, on-site course, "Control-
ling Aggression in the Healthcare Set-
ting," offered by Wickersty and Associ-
ates. This day-long class is given simul-
taneously to the entire staff of an ED or to 
any other unit on which violence is an 
issue. Again, it is up to the staff to 
demand that their institution make this 

nurses," suid Glasson. "They l ' llll show 
the udministrution thut educution in crisis 
munugement is cost effective und cun 
inc reuse staff and patient sufety us well us 
avoid costly lawsuits." 

Once uguin, it comes down to nurses 
taking charge. While it is true that the 
violence encountered in the emergency 
room is only un extension of the violence 
in society, nurses must deal with it in the 
here-and-now, to protect themselves and 
their patients. They cannot wait for long-
term solutions to the very real threats they 
face every day. 
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 Revolution looks inside the hospital

Danger – hospital at work nurses in the ER – beware

By Gail Evra 

Synopsis- it’s scary enough that blood,sputum, Open wounds, dangerous equipment and 
patient whose health histories are unknown threatening the safety of the emergency room 
nurses. But the author says the greatest threat in the ER is violence.


