

[image: Cover image of the book A Safer Workday]






This book is dedicated to all health and social care professionals, who do valuable work for the good of people every day.


Violence is not part of the job. Work must be safe, valued and sustainable.
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You have chosen to open this book. Thank you, and congratulations. By doing so, you have already taken an important step toward better management of workplace violence, both on a personal level and within the organization or role you represent. There is always something more that can be done. The world is constantly changing, and what worked yesterday may no longer work today, let alone tomorrow.


The idea for this book has been developing for a long time, allowing its content to take shape gradually. Health and social care encompasses a wide range of work with diverse clients. As you read, I encourage you to pause and reflect on each topic from the perspective of your own work: what does this mean in my role? At the same time, the book offers a comprehensive view of managing work-related violence across health and social care settings. A shared understanding of how challenges vary between environments and client groups helps to form a broader perspective. For this reason, I encourage you not to skip sections even if they do not seem immediately relevant to your work. You may discover new insights, and the complexity of the phenomenon will become clearer as you continue reading.


This book examines work-related violence, its risks, and ways to manage it across the health and social care field. People use health and social care services throughout their lives, from birth to death. In health care, they are often referred to as patients, in line with legislative terminology. In social services, terms such as client, resident, or service user are commonly used. For the sake of clarity, this book uses the term client when referring to individuals who use health and social care services.


This book is largely based on the original work Turvallinen arki. Where the content of the original edition relied on the national legislation of the country of publication, it has been adapted in this translated version to better serve a broader international readership. In particular, sections addressing legal procedures have been omitted from Chapter 8, as these vary considerably between countries.


I would like to warmly thank the advance readers of this book, true professionals in your field. Your valuable comments and observations have helped shape this work into a resource that better supports everyday practice and communicates its content more precisely.


Violence does not belong in the workplace. This book shows that work-related violence, and the threat of it, cannot be managed in the social and health care sector through alarm systems and security services alone. It requires a broader and more comprehensive approach. I hope that as you read, you will gain ideas or practical insights for your own work. Step by step, we can move toward a healthier and safer working life.


Johanna Pulkkinen










1. WORK-RELATED VIOLENCE AS A PHENOMENON


WHAT IS WORK-RELATED VIOLENCE


Several concepts are used to describe the risk of violence at work, the most common being client violence, workplace violence, and work-related violence. In health and social care services, work is often carried out outside the formal workplace, and violent incidents may involve individuals other than clients or patients. For this reason, I use the term work-related violence throughout this book.


In health and social care, work is not confined to a fixed workplace. The employer is responsible for ensuring the safety and health of employees in all work environments, regardless of where the work is performed.


The literature on work-related violence frequently also refers to the concepts of harassment, bullying, and sexual harassment. Definitions often categorize violence into physical, psychological, and sexual violence. According to the International Labour Organization (ILO), psychological violence includes harassment, insults, threats, and bullying. In Finland, the Occupational Safety and Health Act regulates harassment, inappropriate conduct, and work-related strain separately. Harassment and inappropriate conduct are defined primarily as inappropriate behaviour occurring between employees, whereas insults and threats from clients or other external parties are classified as work-related violence or its threat.




Work-related violence refers to events in which an employee is subjected to physical or psychological violence while performing their work duties, and which endanger their safety or health. The threat of work-related violence, in turn, refers to any situation that the employee perceives as threatening their safety or health, regardless of whether the threat is physical or psychological, and whether it occurs face to face, by telephone, or through other means of communication. What is essential is the employee’s perception of the reality of the threat.- J.M. Pulkkinen





If a colleague’s behavior meets the definition of work-related violence, the situation constitutes work-related violence–not inappropriate conduct. For example, if a workplace conflict escalates to the point where an employee hits a co-worker, this is work-related violence.


Experiences of violence and threats of violence have increased and even become normalied, in social and healthcare work, regardless of the country in which the phenomenon has been studied. Social and healthcare services encounter more physical violence and threats of violence than any other sector.


Experiences of threats vary significantly between occupations within the field. Several studies show that practical nurses face a clearly higher risk of being threatened with violence compared to registered nurses, whereas physicians face a considerably lower risk. There are also substantial differences between types of workplaces. In my doctoral research, 37% of employees in primary healthcare reported experiencing threats of violence, compared with 88% in residential elderly care and as many as 91% in intellectual disability services.


Psychiatry was not analysed as a separate workplace category in my dissertation, but research literature consistently identifies psychiatric services as particularly prone to violence.


" Work-related violence also includes threats, insults, and psychological pressure, regardless of whether it occurs face to face or digitally. What is essential is the employee’s perception of the reality of the threat.


The tables presented in this book are based on findings from my dissertation research. A total of 3,982 social and healthcare professionals responded to the survey.





	MY WORKPLACE IS

	HAVE YOU EXPERIENCED A


THREAT OF VIOLENCE IN YOUR WORK


DUTIES DURING THE PAST YEAR?





	

	
YES %

	
NO %





	OUTPATIENT CARE

	40

	60





	HOSPITAL OR INPATIENT


WARD

	65

	35





	EMERGENCY DEPARTMENT

	84

	16





	EMERGENCY MEDICAL


SERVICES (EMS)

	84

	16





	RESIDENTIAL CARE FOR


OLDER PEOPLE

	89

	11





	HOME HEALTH CARE

	58

	42





	INTELLECTUAL DISABILITY


SERVICES

	91

	9





	DENTAL CARE

	17

	83





	SOCIAL WORK OR OTHER

	60

	40







Table1 . Experiences of the threat of violence by workplace.


Most often, social and healthcare professionals encounter aggressive behaviour that appears as verbal aggression or other conduct perceived as threatening. The most common reasons for clients’ violent or aggressive behaviour are related to substance use, illness, dissatisfaction with care, or the denial of financial benefits. Verbal violence may include, for example, insults, shouting, and threats.




Physical violence in the social and healthcare sector most often appears as pushing, swinging or flailing, hitting, spitting, scratching, pinching, restraining, kicking, throwing objects, and squeezing or twisting limbs.












CONSEQUENCES OF WORK-RELATED VIOLENCE


Exposure to work-related violence and its threats has been widely examined across multiple sectors, and research consistently shows that such exposure can lead to a wide range of adverse outcomes for individual well-being. Incidents of violence, as well as the mere threat of violence, may trigger post-traumatic symptoms that manifest as frustration, fear, anxiety, persistent stress, and irritability. These reactions are far from uncommon; rather, they reflect the psychological strain experienced when an employee’s sense of safety is compromised.


Being targeted by aggressive behaviour, whether physical or verbal, is particularly burdensome. Such encounters may result in severe sleep disturbances and prolonged stress, which in turn impair recovery and increase vulnerability to long-term health problems. The effects of violence are also indirect: it heightens perceived workload and may contribute to burnout. Numerous studies have demonstrated clear associations between work-related violence or its threat and core features of burnout, including exhaustion, cynicism, and reduced professional efficacy.


In addition to burnout, the experience of violent threats is strongly linked to symptoms of depression. Signs of depression and anxiety– such as low mood, hopelessness, and difficulties in concentration–are especially prevalent among employees who have encountered either physical or verbal aggression at work. These findings underscore the importance of preventing and managing work-related violence not only to protect worker safety but also to support their psychological and physical well-being.


Sick leave due to mental health problems has increased in recent years before levelling off, and mental disorders have become the leading cause of disability pensions. Against this backdrop, it is significant that a large-scale study identified work-related violence as a clinically meaningful risk factor for the development of mental health problems. Reducing work-related violence may therefore be a key means of preventing mental health disorders among working-age populations.


Experiences of violence are always individual. The same situation can evoke very different reactions among different employees. What one person perceives as manageable and transient may be profoundly distressing and have long-lasting effects on another. These experiences are shaped by factors such as prior exposure to trauma, the level of support within the work environment, individual resilience, and the degree to which an employee feels safe during and after the incident. For this reason, assessments of the consequences of work-related violence must acknowledge the subjective nature of these experiences and ensure that every employee receives adequate support, regardless of how others perceive the situation.


Professionals in the social and healthcare sectors often approach their work with deep commitment and compassion. The nature of the work demands empathy, understanding, and the ability to engage with individuals in vulnerable or complex life situations. Many workers recognise that a client’s aggressive behaviour may be linked to illness, health conditions, or cognitive impairments. This insight can lead to an implicit acceptance of violence as an inevitable part of the job– something unavoidable and therefore not actively challenged.


Such acceptance is problematic. Research shows that normalising violence and viewing it as inherent to the role increases the likelihood of further incidents. When violence is conceptualised as “part of the work,” preventive measures may be inadequate, and early intervention may not occur. This creates a cycle in which the threat of violence persists or even escalates, and the pattern cannot be broken without deliberate and systematic action.


" The acceptance of violence creates a vicious cycle, in which violent behavior becomes normalized as part of the work.


A concrete example can be found in elder care units, where aggressive behaviour from residents with memory disorders may be viewed as an expected component of their symptoms. If staff perceive such behaviour as inevitable, incidents may be overlooked without multidisciplinary assessment or efforts to identify solutions. As a result, employees are repeatedly exposed to threatening situations, and work-related violence becomes normalised within the unit. Violence no longer appears as an exception but becomes embedded in the everyday rhythm of work, a deeply concerning development for both employee well-being and the quality of care.




Exposure to work-related violenceor threats thereof increases psychological strain and may lead to stress, anxiety, frustration, sleep disturbances, depressive symptoms, and signs of burnout. The consequences of work-related violenceare highly individual and depend, among other factors, on prior experiences, the level of support in the work environment, and the perceived sense of safety.





The following table 2 compiles research evidence on work-related violence and its management, with references provided in the bibliography at the end of the book.





	THREAT OF WORK-RELATED VIOLENCE

	- Work-related violence may be psychological or physical 1


- Any action, incident, or behavior that deviates from acceptable conduct in which an employee is attacked, harmed, threatened, or insulted while at work 2,3


- Verbal threats or aggressive behavior are typical forms of violence 3, as are hitting and kicking 4


- More than half of social and health care personnel have experienced violence or its threat 5–12


- Most aggressive behavior occurs during the provision of care to a client 13, 14






	CONSEQUENCES OF WORK-RELATED VIOLENCE AND THREATS

	- Associated with symptoms of burnout 14–16


- Violent situations cause fear 17, 18


- Associated with symptoms of depression 19–22


17, 21, 23, 24


- Associated with symptoms of stress - Associated with sleeping problems 24


- Causes sickness absence among care personnel 25, particularly due to mental health reasons 26









	ASSESSMENT OF WORK-RELATED VIOLENCE THREATS AND

	- Based on legislation 27, 28


 - Risk assessment can effectively reduce the occurrence of work-related violence 29–31


- Tools are available to support assessment 32–34






	MANAGEMENT OF WORK- RELATED VIOLENCE AND THREATS

	- A model based on safety management has been developed for managing the threat of violence 35, as well as an operational model to strengthen work community resilience in psychosocial strain caused by work-related violence 36


- Based on risk assessment, threat identification, anticipation, and evaluation 31, 37


- Targets factors known to cause aggression 38


- Management is influenced by, among other things, information flow 39–41, supervisory work 42, workplace climate 43, 44, job control 45, and the participation of both supervisors and employees 40


- The presence of security personnel reduces work-related violence 46, 47


- Training received by employees in managing violence is important 11, 39, 48–51


- Workplace procedures for violent situations are important 1 ,47 ,52, 53


- Occupational health services have their own role 28, 54









	REPORTING

	
- Employees do not always report incidents 5, 7, 11, 17, 31, 55–57 50, 40, 51 ,4, 6, 17, 52














	- It is perceived that reports do not lead to actions 5, 7, 56















SUPERVISORY ROLES AND LEADERSHIP IN A PIVOTAL POSITION


Supervisory work and management attitudes toward work-related violence play a central role. The safety of the work community cannot be built without consistent and visible commitment to a culture of safety. Research indicates that employees sometimes perceive that management or supervisors are not genuinely concerned about their safety. Such perceptions can undermine trust in the work community, increase feelings of insecurity, and, in the worst cases, result in threats of work-related violence going unaddressed.


Findings from my own doctoral research support this phenomenon. Employees expect concrete actions from supervisors to manage incidents of work-related violence: intervening in situations, taking them seriously, and ending blame and minimization. Frontline supervisors have a particularly important role in maintaining safety. Their responsibility is to be aware of potential threats, support employees, and ensure that agreed-upon safety practices are implemented in daily work, not merely documented on paper.


It is the organization’s responsibility to establish structures in which the management of work-related violence is integrated into strategic leadership and work ability management. This means that safety is not an isolated or separate aspect of the unit’s operations but is closely connected to the organization’s values, goals, and leadership practices. In my doctoral research, employees’ expectations and experiences provide important insights into how safety is perceived and realized in practice.


"Management would take reports seriously, rather than only when there is at least a stack a centimeter thick."


"Dismissive attitudes from supervisors must come to an end."


The workplace atmosphere has a significant impact on the risk of violence. A safe, fair, and well-managed work community reduces the likelihood of threatening situations. In contrast, high job demands, time pressure, unclear roles, and insufficient support increase the risk of encountering violence. An employee’s perception of their own health and control over their work directly affects their ability to cope with threatening situations. When employees feel competent in managing their work and receive adequate support, they are better able to face challenging situations without experiencing excessive strain.


" Time pressure, high workload, unclear roles, and insufficient support increase the risk of encountering violence.


Supervisory work, organizational culture, safety culture, and leadership have a direct influence on the occurrence of violent incidents, their frequency, and on employee well-being. For these reasons, a later chapter in the book addresses the role of work ability management as an integral part of managing work-related violence.










2. PREVENTION AND RISK ASSESSMENT


Managing work-related violence and its threats requires a proactive approach, particularly in identifying and assessing hazards. Risk assessment is a central component of developing a safe work environment, and it is important to consider the specific characteristics of the workplace while anticipating potential threats. According to my doctoral research, the implementation of risk assessment is reflected concretely in employees’ experiences: incidents of violence and threatening situations were significantly less frequent in units where assessments had been carried out. Similar findings have also been reported in other studies.


Hazardous, harmful, and workload-related factors in the workplace must first be identified. This is followed by a risk assessment, in which the magnitude of a risk depends on both the likelihood of the hazard occurring and the severity of its potential consequences.


Assessing the risks of work-related violence is an essential part of promoting workplace safety and well-being. Employers have a central responsibility to identify and evaluate hazards present in the work environment, including the threat of violence, and to implement necessary measures to prevent them. The goal is to create a safe and healthy work environment, where risks are proactively and systematically eliminated or their impact mitigated.





	MY WORKPLACE IS

	Have the risks associated with threatening situations been assessed at your workplace?





	

	YES %

	NO %

	I DON’T KNOW %





	OUTPATIENT CARE

	71

	10

	19





	HOSPITAL OR INPATIENT WARD

	61

	8

	31





	EMERGENCY DEPARTMENT

	63

	13

	24





	EMERGENCY MEDICAL SERVICES (EMS)

	58

	15

	27





	RESIDENTIAL CARE FOR OLDER PEOPLE

	50

	20

	30





	HOME HEALTH CARE

	54

	20

	26





	INTELLECTUAL DISABILITY SERVICES

	72

	12

	16





	DENTAL CARE

	60

	11

	29





	SOCIAL WORK OR OTHER

	70

	11

	19







Table3. Employees’ perspective on anticipating threats of violence and conducting risk assessments, by workplace 31


Keyobligations in risk assessment under occupational safety legislation include:


	Identifying threats of violence as part of workplace hazards.



	Involving employees in risk assessment and the planning of safety measures.



	Developing procedures and work arrangements to reduce risks.



	Establishing safety guidelines and practices and ensuring their implementation in daily work.



	Providing employees with guidance and training for safe working practices.



	Documenting risk assessments and updating them regularly.



When risk assessments are conducted thoroughly and integrated into the organization’s everyday operations, they not only reduce the threat of violence but also reinforce employees’ perception that their safety is taken seriously. This, in turn, enhances job satisfaction, commitment, and trust in the organization, forming the foundation for a sustainable safety culture.









ARE HEALTH AND SOCIAL CARE WORKPLACES HIGH-RISK WORK ENVIRONMENTS?


In a workplace risk assessment, employers must determine whether the threat of work-related violence is evident. If the threat is deemed evident, the employer is required to take proactive measures to manage it. In practice, organisations frequently encounter the question of how–and by whom–the evident nature of the threat should be defined.


An evident threat of violence refers to a situation in which the likelihood of an employee being subjected to violence in the course of their duties is higher than average. In the health and social care sector, this threat is often evident. Statistically, the risk of violence is above average particularly in client-facing work in health care, social work, employment services, and the education sector.
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