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: aconflicting one. Choosing to

Bylnvitation

It's no simple matter making police
reports against patients who
assault healthcare professionals,
especially when the patients suffer

The doctor'’s dilemma
when patients turn violent

: presscriminal charges against

i patients can be adifficult decision
¢ forhealthcare professionals who

i workina culture of caregiving and
: where hospitals and clinics are

: supposed to be places of healing,

: rather than punishment.

For us to move into that very

i different role of complainantina
i criminal case is something else

: entirely —a switch ofrole that is

i usually riven with ambivalence

i andevenguilt.

Itis especially soin the mental

: healthcare contextwhere itis

: oftenunclear whetherviolent

! patients should or deserve tobe

i prosecuted for their actions. It can
¢ bereally hard to say if a mentally

: unwell patient had knowingly and
: intentionally assaulted someone,

i andevenifhedid, it could be

: because hewasunder the

i malevolentinfluence of some

from mental disorders i psychotic or manicdisorder.
: My patient was hallucinating; he
¢ heard frightening voices who told
i him that the Devil and the people
: around him or known to him were
:Jf;“ i outtoget him. He told me this
e : whenIwenttosee himin theward
- i acouple of days later, He was
" i subdued, tearful and horrified that
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A patient whom I had known and
treated for almost a decade
bargedinto my consultation room
one morning while I was talking to
my first patient of the day. He
flung the door open and blurted to
me and my startled patient that he
was hearing voices, and just as
abruptly and before I could
respond, he shut the door on us.

In all these years, this patient,
fairly bigand in his 30s, had been
unfailingly polite, soft-spoken, and
mild-mannered to the point of

¢ centand 38 per cent of them suffer
: physicalviolence at some point in

worried gaze of my clinic nurse
: and felt that no real damage had

: According to the World Health Organisation, healthcare workers throughout the world are at high risk of violence, and
between 8 per cent and 38 per cent of them suffer physical violence at some point in their working lives. Studies have
: shown that medical staff in settings such as the emergency department of a hospital or psychiatric facility are :
¢ particularly vulnerable to patient or visitor violence. PHOTO: BLOOMBERG

enough, there would be an inquiry
: byanappointed committee, which

i he hadassaulted his father and me
: and asked for forgiveness. By the

i time of hisdischarge two weeks

i later, he was his usual placidand

: gentleself.

PREVENTION OF VIOLENCE

i Thenotion of makingita police

: case had never entered my mind -

i inaway, hewasasmuch avictim as
: his father and Iwere of his mental

¢ illness. Butifhe were a psychopath
: who had beenrepeatedly and

: wilfully violent in order to

intimidate, Iwould have had no

: qualmsinlodging a police report.

Prevention of such violence is,

i of course, better, and there are
: various measures to this end:
i teaching of de-escalation

meekne.ss, b}lt that morning : their working lives, with many : beendone. Despite the flurry of i would carry out aroot cause techniques and better
knewwithdismay thathe had : moreatthereceivingend ofverbal : blows, my patientdidn’tseemto  : analysisto dissect the incident, i communication skills; having a
suffered arelapse ofhis : threatsand aggression. As ! havehadhisheart ininflictingany : andthe findings mightbebrought : transparentreportingsystem

schizophrenicillness and was in
the grip of some distressing
psychotic experiences.

¢ reportedin The Straits Times,
: figures from the Ministry of Health :
: showed asteady increase inthe

: seriousinjury onme or his father.

If anything, | was somewhat

: chastened by thisattack. This was

! totheattention of the hospital
i clinicalleadership to consider if
: any subsequent measures ought to

: withatframework forlearningand
¢ forimplementing changes that
i would improve workplace safety;

Ifinished my consultationwith ~ { numberofabuses (verbalabuse  : thefirsttimeinmylongyearsof  : betaken. : theavailability and rapid
the first patient and almost : and physical assaults) towards : practice thatIhad beenroughed : deployment of security personnel;
immediately after she left the : healthcare workershere-from  : upbyapatient-therewereafew : CULTUREOF CAREGIVING : and developing hospital protocols

room, there was a commotionin
the waiting area. Opening the
door, I saw my long-time patient
shouting and beating his father
whohad, as always, accompanied
him to the clinic.

Calling out his name and without
really thinking, I stepped forward.
He wheeled around and charged at
me. Swinging his arms wildly, he
started raining blows onme. As 1
stumbled backwards, I pulled him
down with me,and somehow
managed to push himto the floor.
His father came to my rescue -
victims nowunited as subduers -
andin a tangle of limbs, we
managed to pin him down.

Shortly after, with the assistance
ofnurses and security personnel,

: 1,080 cases in 2018 t0 1,300 cases
: in2020.

Most of the violence is

i perpetrated by patientsand

: visitors, for whom the hospital

: settingis already an unsettling and
: alien place. Add to that the

: inevitable anxiety of help-seeking,
: the pent-uphelplessness and

: frustration of waiting to be seen

¢ (long waiting time is apparently

: one ofthe common causes of

: aggression), the subsequent

: rushed consultation, the uncertain
i outcome of medical treatments

: and their occasional failings —

: whatwe could haveinhandisa

: potential tinderbox.

And studies have shown that

: medical staffin settingssuch as

¢ close shaves but never anything
: like this.

Thinking about it, it was

: nobody’s fault but mine: I had let
: my guard down and not seen the
: warning signs and taken the

: precautionary measures that I

: oftendrilled into my junior

: doctors.I was probably blinded by :
: hubris arising from assuming that
 myexperience aswell as

: longstanding relationship with

: and knowledge of my patient

: were enough for me to step

: forward without first calling for

: security.

The second thingtodoisan

i administrative task - of going
: through thatnecessary tedium of
: filing areport of the incident:

i Andthere isamore complicated

: question: Should the victim, who is
i amedical staff member involvedin
: the care of the patient, make a

: complaintwith the police?

This course ofaction is not so

: much exacting our pound of flesh

asone of deterrence. Itis also to

: demonstrate the official policy of
i “zerotolerance” towardsany

: violence against medicalstaff,

: drivinghome the message that

: assailants could face punishment
i under the law. Asviolent patients
! may sometimes assault not only

i staffbut also otherpatients,

i pressing criminal charges would
: alsoprotect these other patients

¢ fromharm.

i todetermine when prosecution
: may be appropriate and, if

i possible, enabling hospital

: administrators to pursue legal

: action onbehalf of staft.

But it is impossible to completely

: eradicate such violence, and for
: those ofusin the mental health
i profession, we know that thisis
: ouroccupational hazard.

But this is an awareness that we

i have subconsciously pushed to the
i backof our minds. The fear would

: be crippling otherwise, and it

i would not be possible toget on

: with our work, let alone provide

i goodand empathetic care, ifwe

i were to constantly feel at riskand

: endangered.

I still see my patient. After many

we strapped him to agurney, ¢ the emergency departmentofa : detailing the who, when, how and But taking this course of actionis : yearsofnotworking, he has found
injected him with a sedative : hospital or psychiatric facilityare : whyinanonline systemcalledthe : verymuchthe exceptionrather : ajobandhetells me that he is
antipsychotic medication, and : particularly vulnerable to patient  : Incident Reporting Information i thanthe norm. Thereasoncould : happyandfeelsbetter about
moved him to the ward. : orvisitorviolence. : System. Thereportisroutedtoa ¢ beafeelingthattheincidentwas : himself, though that episode still

i Foranyofuswhoworkina : higherlevel and thiswouldoften ! notserious enough,orfearofthe ! hauntshim.
ATINDERBOX ¢ public healthcare settingand have : occasionaconcerned callfromthe : assailant,or pressure fromthe :

According to the World Health
Organisation, healthcare workers
throughout the world are at high
risk of violence, and between 8 per

: beenassaulted, afew things would
: follow. The most immediate, of

i course, is to check for any injuries

: thatrequire medical attention.

: That morning, I did so under the

: reportingofficer to ask if the staff
: member is all right or needsto talk
i tosomeone (wehave in-house

: counsellors for such things).

Ifthe incident is deemed serious
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; patient’s family not tomakea

: policereport, orjust wanting to
i avoid the hassle of going to the

: police station and later to court.

There isamore noble reason — if
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