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KAYOKO HIRANO, KATSUKO SUENAGA
(TOHOKU UNIVERSITY)
YOKO HATONO, YUKARI MAENO(KYUSHU UNIVERSITY)
IKUMI NAKAITA
(NATIONAL INSTITUTE OF PUBLIC HEALTH)
EIICHI SENOH(TOKYO INSTITUTE OF PSYCHIATRY)
YOSHIHIDE SORIMACHI
(AOMORI PREFECTURE PUBLIC HEALTH CENTER)

Objective

To explain actual circumstances in which
community health workers receive violence by

citizens and actual safety management systems to
protect and deal with violence

Methods
A questionnaire study in January 2009
Subject

517 public health centers in Japan

Result 1) Outline

J

The Rate of Collection :70%

* Respondents public

: nurses Officer others
+Section: 2%

0% 3
mental health sector 166(45%) / dos;;-rs
public clerical position 97(26%) mental

g health
planning sector 34(9%) Worker d e
. Pul
+Occupation: 1% ’!'i‘i"ﬁ
public health nurses 344(03%) nurses

; %
public officer 12(3%) £

% ” 7 Figure 1 Occupation of
- Practical Experience : Respondent
more than 20 years 76%

Result @ Preparatory Planning to

Prevent Work Place Violence

Preparation planning 85% NA
prior discussion

operation with more than one staff
working together with male staff
cooperation with other sections

Figure 2 Preparatory Operation
~ Request other institute support 85%

3) Details of Workplace Violence

+178(48%) public health centers suffered from violence,
ranging from one case to 18 cases.

- Personnel suffered from violence (figure3)
Publie health nurse 375(63%)
Public officer(18%)
Doctor(4%)
_+ Persons who behaved violently (figure4)
Persons who have disease or disability 394(82%)
Their families 46(10%)
Not clear (8%)

figure3 personnel
who receive violence
(plural answers)

'Figureq person done
violence (plural answers)

Not clear
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Violence

* Situations (figure5)

home visit 152(28%), telephone counseling 154 (30%),

counter guidance 148 (28%),others78 (14%)

© Types of violence (figure6)
language violence 255(45%)
physical violence 108 (19%)
mental violence 92(17%)
sexual harassment 26 (4%)
damaging property 21(4%)
other 59(15%)

figure5 The situations
(plural answers)

figure6 Types of
violence

i (plural answers)

ng
another’

s
propert
y
4%

sexual

Result ® Operation at Violence
happened

© 97% of the respondents discussed the violence with
their facility staff without hesitation.

+19% of the facilities had prepared violence
management manuals. (figurey)

©35% of the prefectures had a prevention manuals
(figure8)

+90% of the facilities had relationships with other
facilities, mainly police.

© 20% of the facilities had practiced workshops or in-
facility trainings.

Result ® Management Manual

figure7 Management Manual
In a Facility

Figure8 Prevention Manual of
the Prefecture

NA
4%

Conclusion

- Public Health Center at a front line may suffer from
violence by citizens.

- Further investigation is needed to collect more
information on how violence occurs.

- Although assailants could be violent, they are citizens
who have health problems and still need support by
health support personnel.

To assist them, development of o cful vinlence
prevention and protection management manuals
and organizational protecting system are
required.

N
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Objective

To clarify actual circumstances of citizens’

Workplace Violence rom Citizens (2) violence at child—welfare consultation

~child welfare consultation center~

centers.
Method
IKUMI NAKAITA (National Institute of Public Health) A qUEStlonnalre StUdy i Ja.nuary 2009 e
KAYOKO HIRANO, KATSUKO SUENAGA (Tohoku University) as a poster of Workplace Violence from
YOKO HATONO+*YUKARI MAENO (Kyushu University) CitizenS(l)
EIICHI SENOH (Tokyo Institute of Psychiatry)
YOSHIHIDE SORIMACHI(Aomori prefecture Public Health Center) S u bJ‘ e Ct

217 Child—welfare consultation centers in Japan

S T ey ey

R |

Result @) Outline -Result @ Preparatory Plannmg.to
prevent Workplace Violence
@ A Rate of Collection:70.5% (163/217) ©The facilities had prepared violence prevention.
@ Respondents ©93.5 % of the centers have protection management
®Section: li rt sector 95.4 % matle s
..counse G R O e 7" ©87.6 % of the centers had relationship with other
©Occupation: facilities.
Child welfare officer 73.9%, . © A detailed planning for predicted violence prior to a
Public officer 11.1 % meeting 93.5% (Tablel)
Public health nurse: 8.5% +discussion how to deal with violence in a facility
®Sex: Male 69.9 %, Female 30.1% +sharing information with outside facilities

- diversity of prepareting methods

Result (@ Most Reported Workplace

Tablel A Work-out Planning for Predicted Violence

{plural answer) Violence
* Gope with more than one staff members ( 41) ®Personnel suffered from violence
* Work together with male personnel ( 18 ) - %
« Share information with all staff and discuss coping methods (20) the child welfare officers 80-400
= Put on a security bell and a security vest ( 5 ) . N
« Request support and cooperate with other sections ( 20 ) OSltllatlo‘l'],
. c.:sn:‘o(t;:)poliue and request support, select an most appropriate in the office 50'0% (Tab1e3)
pel

- Create relation ship with municipal child welfare sector livelihood
protection sector, and health center and public health center (134)
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Result (3 Substance of Work place
Violence
©45.1% of the staff at child —welfare centers suffered
from violence, ranging from one case to more over 10
cases. (Table2)

Table2 Number of violence case at the center (n=69)
Number of violence case

Number of center

6
20

CONDHWN -
F
muar\)omwa

]
?

Table 3 Substantial Situation

Situation  Mumberof  Type of substation situation

Parents behaved overbearing (I will kill you. Etc)

One demanded apology, saying he would tell mass media and Diet man about
the center.

A mother who are alcoholic throttled staff when staff visited for her child’ s
temporary protection.

A father throttled staff at a door when staff visited for child abuse
assessment.

= ental
Home visiting 38 mertal

physical

A father who abused his child came to a center with a metal bat and a knife.
A mather who sbused her child used aggressive language, such as “give me
back my child, “I will kifl you all,” and “I am going to stab you”.

One complained by telephone for hours to staff about temporary child
protection

Mental &

n the office 74 language

One settled at a center for hours. Aggressive language and threat.

A child who was temporary protected act widely, hit, kicked and bit a staff
member. A boy threatened and kicked staff

A n adoptive father who abused his child beaten staff' s chest because of
limited visitors hour.

physical

[Telephone 56
Bounseling

A'mother became aggressive by telephone several times

Unjust demand and complain for many times

accuse staff falsely for hours

Parents sent letter, saying “pig. go to hell from overwork, your families
worth for the death penalty.”

One criticize one particular staff by writing his name and on the Intemet
One gave telephone calls and letters that criticize child welfare

mental

social

pthers 20

axtec:

Result4) Operation at Violence
happened

©97.4% the respondents reported that they could
discuss violence at their workplaces without
hesitation.
©15.0% of the facilities had prepared violence
management manuals.
©94.1% of the facilities have relation with outside
facilities.
©22.2% of the facilities had practiced workshops or in-
facility trainings.
[Theme of the workshop supported by police]
«self-defense and role play
*complaint management

Sl TR RS RT3 2

s

Conclusion
@ Violence were not only limited to physical, but
also it could be threat, sexual harassment, and social
with Information Technology.

@ Health workers tended to discuss violence at
workplaces ,and the facility has basement to construct
a organizational protecting system.

@1tis needed to create a structure that has both
safety management system and case work skills to
respond unpredicted violence.

@It is needed to use existing cooperative relationships
with police under the act of child abuse prevention
and existing knowledge of experience.




WORKPLAGE VIOLENCE FROM
CITIZENS (8)
~MENTAL HEALTH AND WELFARE CENTER~

KATSUKO SUENAGA; KAYOKO HIRANO (Tohoku Univeisity)

YOKO HATONO, YUKARI MAENO (Kyushu University)

IKUMI NAKAITACNational Institute of Public Health)

ENCHI SENOH(Tokyo Institute of Psychiatry)

YOSHIHIDE SORIMACHICAomori Prefecture Public Health Center)

Objective

roars £ \
To clarify actual circumstances of citizens’
violence at mental health and welfare centers

Method

A questionnaire study in January 2009 same
as a poster of Workplace Violence from
citizens(1)

Sub_ject

66 mental health and welfare center in Japan

Result 1) Outline

o The questionﬁaires43 /66(rate of collection
65.2%)
© Respondents
section: Consultation 53.5 %, Business 4.7 %,
Planning 4.7 %, Others37.2 %

Clinical

. SeX:Male18.6 %, Female 81.4% o M
. occupation: ,“e,,.u,/gi"‘ o
public health nurse 76.7 %, sk

16%

mental health worker 16.3 %, - ;
Figurel Respondents

Clinical psychologist 2.3 %,
Others 4.7 %

Result @Preparatory Planning for
L prevention of work place violence

' Preparatory Operation -
« Prior meetings in the workplace 74% 4 R4
21:/ﬁ':-
3
7%

Figure2 prior meeting

Request support from other section 55.8 %
Cooperation with external facilities 34.9 %

R !

Tablel A Work-out Plan for predicted
Violence

|

Prior meeting Consult to superior and predict coping methods

Discuss strategies to prevent violence
Confirm relationships with police through case conference

Standardize an action to abusive language
Confirm address and way to connect in emergency

discuss with top managers regular meetings

Evice A(‘)nping_with-tﬁen by_more H oE;rsorm
Organizational preparation by more than one personnel
Work together with male staff
Not to attend group activities alung

Inform the place of lting to the coll

Set a buzzer or a bell in a consultingroom

Wear a watch with warning sound

Keep the door open during consultation

Result@ Details of Workplace
Violence

[
i Violence experience

41.9 % of mental health & welfare center
suffered from violence, ranging from two
caseto 12 cases. e

o Situation
Telephone counseling 52.9 %

- Personnel suffered from violence
Public health nurse 57.5 %,
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{ Substance of Workplace Violence

No of

No of %
Facility answer

2 3 personnel Doctor 6 1838
3 2 (plural answer) Public health nurse 19 575
B - Public officer 2 61
Clinical Psychologist 8 242
5 L Mental health worker 3 91
6 2 Nurse 5 152
7 2 Others 6 182
9 1 situation Home visiting 1 29
1 1 (plural answer) Window consutt 14 412
12 1 Telephone counseling 18 529
Others 2 59

Table4 Substantial Situation

month within a city.

situation _ Typeof violence Definiteaction
Home visiting Wantal -Onewho ion paranoia yelledat staff.
Sexual ~One exposed his genitals and clung to staff.
Consultingin office physical  Onethrewa chair.
- Allthe sudden, one hold'down and hit staff' s head. Other staff were also
pinchedtheir arms.

Mental & lengusge o, o . iy staff.
~One tenaci i wa fora
client’ s disease and unstable lifestyle.

-A sudden visitor ining his poverty ving “1
will il myself,if you don’ t take care of it.”
s T Mentatl e T meliee
Telephone counsefng -0 telephone. One by sendinga post card.
~One i told I d staff's
sexual :
reaction.
Mental & sexual  +Onewith sorder made telephone call for the purpose of
N s e =) sexualharassment andtold “Fool, Goto hell” b
o 2ok ~One gave bills with snameand a

Result @ Dealing When Violence
happened

95.3% of the respondents discussed the
violence within their facilities without
hesitation.

16.3% of the facilities had prepared violence
management manuals.

27.9% of the facilities have relationship with
other facilities, mainly police.

23.3% of the facilities had practiced
workshops or in—facility trainings.

COINCIusSion

o,

Itis notrare that a personnel receives violence from
citizens at mental health & welfare centers.

Mental health & welfare centers should conduct an
organizational violence prevention system.

Workplace has atmosphere of discussion without
hesitation. The atmosphere may be the base of
constructing the system and needed to clarify
detailed propulsive methods.

Itis needed to construct not only primary preventive
methods but also secondary and social preventive
methods to respond to unpredicted violence in the

future
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