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HEALTHY NURSE

Management of aggressive
patient situations

Program development, implementation, and evaluation

By Sara W. Day, PhD, RN, FAAN; Jacqueline Sharp, DNP, APRN, PMHNP-BC; Gabrielle L. Jackson,
DNP, PMHNP-BC; Randall L. Johnson, PhD, RN; Kimberly A. Smith, MSN, RN; Xueyuan Cao, PhD;

and Wendy Likes, PhD, DNSc, APRN-Bc, FAANP

‘WORKPLACE VIOLENCE is a serious and grow-
ing global threat in healthcare. The Occupa-
tional Safety and Health Administration (OS-
HA) and the Bureau of Labor Statistics (BLS)
report that hospitals rank among the most haz-
ardous places to work due to various factors.
The BLS notes that workplace violence events,
defined as those requiring days off for the in-
jured worker to recuperate, are five times more
common in healthcare than in private indus-
tries. (To learn more about nurses' risk, visit
myamericannurse.com/?p=321892.)

In response to this rise in violence in health-
care settings, the National Institute for Occu-
pational Safety and Health (NIOSH), OS-
HA, and The Joint Commission published
reports and guidelines recognizing the impor-
tance of nurses’ and other healthcare providers’
abilities to prevent workplace violence, and the
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117th Congress passed The Workplace Vio-
lence Prevention for Health Care and Social
Service Workers Act (H.R. 1309). If passed by
the Senate, this legislation will require employ-
ers to implement comprehensive plans to pro-
tect healthcare providers from violence and
prohibit retaliation that discourages violent in-
cident reporting.

To address this issue and answer the Ameri-
can Nurses Association (ANA) call to share in-
terventions that help prevent workplace vio-
lence, the University of Tennessee Health
Science Center College of Nursing (with ap-
proval from the institutional review board)
partnered with Regional One Health to devel-
op the Management of Aggressive Patient Sit-
uations (MAPS) program.

About MAPS
The MAPS program provides nurses and other
healthcare staff with the confidence and skills
to recognize aggressive patient behavior and de-
escalate potentially hostile situations. The spe-
cific program objectives include establishing a
core group of qualified instructors to provide
education and training to hospital nurses and
healthcare providers, increasing participants’
confidence in managing aggressive patient situ-
ations, and decreasing the number of hospital
security calls for aggressive patient situations.
The initial program instructors included six
hospital staff with expertise in nursing educa-
tion, security, and management as well as two
psychiatric mental health experts from the col-
lege of nursing. All instructors completed the 3-
day MOAB?® International Management of Ag-
gressive Behavior instructor certification course,
which focuses on preventing and diffusing ag-
gressive behavior, managing stages of conflict,
addressing physical confrontation, and control-
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ling and restraining aggressive individuals.
MOAB offers instructors who complete the
certification curriculum a 1-day course to train
additional staff in their place of employment.
The 1-day course provides strong basic princi-
ples in managing aggressive situations, but it
focuses on a general audience and isn’t health-
care-centered. Our core group of instructors
created the MAPS program to incorporate the
fundamentals of managing aggressive behavior
from a patient and healthcare perspective.

Curriculum development

Recommendations from NIOSH and The
Joint Commission provided the foundation
for MAPS program content development,

After viewing a workplace violence simulation video, participants were
asked the following questions:

with a strong emphasis on basic mental health e [f you could describe this experience in one word, what would it be?
guidelines for communication and manage- * How did this experience make you feel?

ment of patient anxiety. We also incorporated * How would you describe this patient’s experience?

various learning strategies suitable for adult * How would your new knowledge help you during this experience?
learners, induding active learning approaches. ® Would you have done anything differently to prevent this patient’s

We developed three videos—each depicting
an example of an agitated patient in one of the
three stages of conflict (anxiety, verbal aggres-
sion and confrontation, and physical aggres-
sion)—and illustrated the use of appropriate
de-escalation strategies by healthcare providers.
The three videos used examples of real-life hos-
pital scenarios involving agitated patients to de-
velop simulation videos. Psychiatric mental
health experts from the college of nursing de-
veloped the interventions depicted in the
videos, using actors trained to portray patients
to provide realism. We filmed the videos in a
simulated state-of-the-art healthcare center
with an acute-care setting. We then created de-
briefing questions for discussion after viewing
cach video. (See Debriefing questions.)

Before hospital-wide implementation of the
MAPS program, the instructors conducted a
pilot teaching session with healthcare leaders
from the hospital and faculty from the college
of nursing. After attending the session, they
provided verbal feedback and written evalua-
tions based on the level of achievement of the
learning objectives. In response, the instructors
made minor changes to the content. (See
Learning objectives.)

Implementation

Starting in October 2017, the hospital began of-
fering MAPS about every 2 weeks, with each ses-
sion accommodating 20 to 30 nurses and other
healthcare providers. Two certified instructors
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behavior from escalating?

taught each 4-hour training session, rotating
throughout the implementation period. From
October 1, 2017, to June 30, 2019, 311 nurses
and healthcare staff completed the program.

Evaluation

With permission from the author, we used
Thackery’s Confidence in Coping with Patient
Aggression instrument to measure participant
confidence pre- and post-MAPS training. Many
researchers use this instrument for its high de-
gree of reliability and validity. The instrument
uses a Likert scale with 10 items scored from 1
to 11; lower scores represent less confidence and
higher scores, greater confidence.

To measure the results of our goal to reduce
the number of hospital security calls for aggres-
sive patient situations, the security department
provided the total number of aggressive pa-
tient security calls for calendar years 2016
through 2019, and our team collected emer-
gency department (ED) data from admission
records. To account for monthly and seasonal
variations in ED admissions, we compared the
yearly proportion of aggressive patient security
calls before MAPS training and after.

Outcomes
Of the 311 who participated in the training,
164 completed all the questions on the pre- and

April 2022 American Nurse Journal

35



Learning objectives

After completing the Management of Aggressive Patient Situations
program, participants should be able to do the following:
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Gain awareness of the current state of healthcare violence in the
United States.

Recognize how cultural awareness influences the clinician/patient
relationship.

Recognize the role of self-awareness and self-reflection in managing
aggressive patients.

Identify cultural norms in response to anxiety.

Use self-reflection to understand factors that contribute to feeling
threatened.

Differentiate between verbal and nonverbal communication.
Identify common body languages used to communicate.

Gain proficiency in the use of therapeutic communication strategies.

Gain proficiency in the use of strategies to reduce emotional con-
frontation.

Recognize the three stages of conflict with an emphasis on patients
and their families.

Implement strategies for diffusing aggressive behavior based on the
identified stage of conflict.

post-training instrument. Of those, 133 (81%)
were women, 27 (16.5%) were men, and 4
(2.5%) didn’t identify; 103 (63%) were regis-
tered nurses, and 61 (37%) were other health-
care staff, including patient care assistants,
emergency medical technicians, medical care
technicians, and licensed practical nurses. We
used the Wilcoxon signed-rank test to compare
Confidence in Coping with Patient Aggression
scores before and after training and the Wilcox-
on sum-rank test to compare changes between
genders and registered nurses vs. other health-
care staff. We used the Chi-squared test to com-
pare the proportions of aggressive patient secu-
rity calls before and after training.

All participants’ confidence in managing
aggressive patient situations increased. The
findings showed statistically significant im-
provement for all 10 questions and for the av-
erage score for all questions (P<0.001). We
found no significant difference when compar-
ing registered nurses and other healthcare staff
(P>0.2). (See Increased confidence.)

The proportion of patient security calls from
January to December 2016 compared to 2019
decreased significantly (2=0.000011). We ob-
served a similar decrease in aggressive patient
security calls when we compared calls from
January 2016 to October 2017 (21 months be-
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fore MAPS training) with calls for 2019
(P=0.00067). (To view data related to reduced

calls, visit myamericannurse.com/?p=321892.)

Looking ahead

We continue to track aggressive patient securi-
ty calls, but many variables influence this out-
come, including the steady rise in violence
across the country (which may contribute to
increased security calls) and the COVID-19
pandemic (which has resulted in lower rates of
ED visits).

Although recent publications using other
types of training resources have demonstrated
an increase in confidence in managing aggres-
sive patient behavior after training, no recent
publications have demonstrated a clinical out-
come such as a decrease in security calls. The
healthcare community has yet to recognize uni-
versally accepted methods for reducing risk and
managing aggressive patient behavior, which re-
quires more research to evaluate various training
methods. The MAPS program incorporates a
patient and healthcare perspective using adult
learning strategies, differentiating it from lead-
ing programs intended for a general audience.
The simulation videos, based on real-life hospital
scenarios and developed by psychiatric mental
health nursing faculty and healthcare providers,
portray patients in various stages of conflict and
illustrate the use of appropriate de-escalation
strategies.

Because incidents of serious workplace vio-
lence are considerably more common in health-
care than in private industries, programs imple-
mented in healthcare organizations should be
designed specifically for their unique needs.
We've incorporated MAPS training into hospi-
tal orientations and our bachelor of science in
nursing and doctor of nursing practice curricu-
lum, and we recommend that all staff complete
a MAPS refresher course every 2 years.

We recently developed the MAPS Train the
Trainer program and are currently in the im-
plementation and evaluation phase. This 2-day
program certifies healthcare providers to teach
MAPS to employees within their organiza-
tion. All certified trainers receive a MAPS
teaching packet, which includes a PowerPoint
presentation, handouts, learning activities,
simulation videos, and a teaching guide.

Call to action
Nurses across the United States are aligning in
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Increased confidence

After participating in the Management of Aggressive Patient Situations program, nurses and other healthcare staff demonstrated

improved confidence in managing potentially violent situations with patients and families.

Pre-participation Post-participation

Improvement

Questions median (range*) median (range) median (range) P-value
1. How comfortable are you working with 8 (6~9) 9 (8~10) 1(0~2) <0.0001
an aggressive patient?

2. How good is your present level of training 7 (6~9) 9 (7~10) 1(0~2) <0.0001
for handling psychological aggression?

3. How able are you to intervene physically with 7 (5~9) 9 (7.25~10) 1(0~3) <0.0001
an aggressive patient?

4. How self-assured do you feel in the presence 8 (6~9) 9 (8~10) 1(0~2.5) <0.0001
of an aggressive patient?

5. How able are you to intervene psychologically 7 (6~9) 9 (8~10) 1(0~3) <0.0001
with an aggressive patient?

6. How good is your present level of training for 7 (5~9) 9 (7~10) 2 (0~3) <0.0001
handling physical aggression?

7. How safe do you feel around an aggressive 7 (5~8) 9 (8~10) 2 (1~3.25) <0.0001
patient?

8. How effective are the techniques that you 7 (5~8) 9 (8~10) 2 (1~3) <0.0001
know for dealing with aggression?

9. How able are you to meet the needs of an 7 (6~8) 9(8~10) 2(1~3) <0.0001
aggressive patient?

10. How able are you to protect yourself 8 (6~10) 9 (8~10) 1(0~2) <0.0001
physically from an aggressive patient?

Weighted average score 7 (5.7~8.6) 8.9 (7.8~10) 1.4 (0.56~2.5) <0.0001

*The interquartile range contains the second and third quartiles, or the middle half of the data set.

support of actions that prevent workplace vio-
lence. The ANA convened a professional issues
panel to develop policy and identify strategies
to address barriers to nurses and other health-
care workers who report violence and abuse and
to strengthen zero-tolerance policies. A Nurse’s
Call to Action and other ANA resources are
available at nursingworld.org/practice-policy/
work-environment/end-nurse-abuse. AN

Access references at myamericannurse.com/?p=321892.
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