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Introduction





 Change theory





Grandfolkies’ change theory consists of four steps and they are as follows: visualizing, planning, transitions, and evaluation


The first stage of Grandfolkies’ theory is to visualize the perfect situation


Once you have visualized a desired change it is then time to set some obtainable goals and objectives


The transitional phase of Grandfolkies’ theory recommends that one remains flexible and patient during this process


This is an important, yet often, overlooked phase of change, Robbins, P. and Robbins, W. (n.d.).  Reflection and acceptance on what worked and what didn’t is another central concept in Grandfolkies’ change theory





Strategies for change





Report the incidence, documentation is critically important in harm reduction


Education on de-escalation techniques and early warning signs of volatile situations by means of an in-service


Education on accurate risk assessment, this tool offers all staff the information required to perform early intervention techniques


Assertiveness training can help RN’s and staff achieve a higher level of confidence and self-worth, thereby improving patient care and workplace morale
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Causes


The causes if violence and abuse in the hospital are numerous.  They are due to a number of factors, which include the following: 


Increased workload and stress levels


Lack of education on how to deal with the abuse


Lack of support from management


Higher level of acute clients in hospital creates a more demanding environment


Inability to recognize behavior as abuse


 Publics misconception on the nurses role can lead to violent outbursts


Abuse is not part of your job


Consequences


Violence against nurses has a great impact on the entire team, even if you are not the one being abused.  Some of these consequences are:


Some nurses’ experience prolonged physical and psychological consequences because of patient violence, these experiences have a negative impact on professional development and retention rates (McKenna et al., 2003)


Some nurses fear retribution or blame if they did report the incident, and also that nothing would be done and change.  


Studies have found that some nurses expect violence in the workplace and that it does not require highlighting (Mckenna et al., 2003) 


Increased sick time causing a constant shortage of care, therefore increasing client risk


Increased staff turnover


Decreased work morale 
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Barriers to change


In order for the violence and abuse present in the hospital setting against nurses to change, the following need to be addressed:


Reporting the incidence of aggression and violence should be viewed in a positive light (Needham et al., 2005)


Support from management or lack thereof.


Improper use of the risk assessment tool.


Lack of education with regards to recognizing the early warning signs of aggression 


Lack of self-awareness with regards to one’s own body language and tempo of voice.


Lack of education surrounding de-escalation techniques and early intervention.




















	Physical, verbal, psychological, emotional and sexual abuse is a great problem directed at nurses within the hospital setting. Many nurses’ experience prolonged physical and psychological consequences because of client violence, which leads to a negative impact on professional development and retention rates (McKenna, 2003). Furthermore, studies indicate that although abuse from the client towards the nurse is prevalent, an unspoken issue is that of horizontal violence (Farrell, Bobrowski, C. & Bobrowski, P., 2006). Nurses often feel guilt or self-blame after an aggressive incident, and some nurses even express feeling sorry for the individual that has abused them (Needham et al., 2005)


The Issue


Abuse against Nurses includes, physical, verbal, psychological, emotional, and sexual


Statistics reveal that approximately 70% of abusive situations go unreported (Thomson, 2004)


Surveys conducted of health professionals, place nurses at the most risk of violence (Mckenna et al., 2003)


Studies revealed that aggression could leave nurses feeling traumatized, depressed and unmotivated (Irwin, 2006)


IT’S TIME TO TAKE ACTION!

















