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Abstract

Background: Verbal abuse, physical assault, and harassment of pediatric heal-
thcare workers by patients and their families have become increasingly se-
rious. These incidents lead to various problems, including the deterioration of
staff members’ mental health and employee turnover. Methods: This study
was conducted as the first Japanese nationwide survey to assess the abuse
perpetrated by patients and families and experienced by medical staff in pe-
diatric medical settings in 2018, countermeasures employed, and staff mem-
ber evaluations of the countermeasures. Results: Responses from 526 facili-
ties were received, clinics accounted for 79.8% of these facilities; 88.1% of the
respondents were females. Further, 10.5% of the facility staff reported having
experienced verbal abuse, violence, or harassment from patients or family
members. Of 1103 cases of victimizations, there were 719, 136, and 248 cases
of verbal abuse, violence, and harassment, respectively. Manuals and guide-
lines had been created and training and drill performances were conducted
as countermeasures in 10.7% and 9.0% of facilities, respectively; 7.3% of
staff members felt that the countermeasures were effective, corresponding to
45.6% of the affected staff. Conclusion: The findings suggest the necessity of
thoroughly familiarizing staff with existing facility countermeasures as well as
introducing new countermeasures such as victimization simulations.

Keywords

Verbal Abuse, Physical Assault, Harassment, Pediatric Medical Setting,
Countermeasures

1. Introduction

A survey of university hospitals conducted in Japan found that 44.3% of staff
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members had experienced some form of abuse in the hospital within the past
year, including verbal abuse and physical assault [1]. Experiences of verbal abuse
committed by patients and their families have a significant impact on work and
can lead to reduced turnover [2]; however, many staff members who have expe-
rienced such violence choose to endure it and continue to work without report-
ing the abuse, but they may start feeling anxious about their daily tasks [1] [3].
Overseas pediatric medical settings (wards, outpatient departments, and emer-
gency departments) have also reported high rates of violence perpetrated by the
families of children [4] [5] and that most staff members are subjected to in-
stances of verbal abuse and physical assault [6] [7] [8].

Many people who have grown up in parallel with the shift from extended to
nuclear families, with decreasing numbers of siblings and friends due to de-
clining birthrates and weakening kinship bonds and relationships, may find it
difficult to interact with people of diverse values, ideas, behaviors, and cultures.
As a result, there are many families that make unreasonable demands and many
parents who use verbal abuse and violence as an outlet for accumulated stress

[9].

2. Objective

This study aimed to clarify the extent of verbal abuse, violence, and harassment
exhibited by patients and their families and experienced by staff members in pe-
diatric medical facilities in 2018. Further, the impact of these incidents on the
subsequent work of the staff and the countermeasures implemented by manag-

ers and staff to address the violence was investigated.

3. Materials and Methods
3.1. Study Design

The study design was a mixed-methods approach.

3.2. Survey Period

The survey period was February to December 2018.

3.3. Data Collection

Data were collected from a total of 642 facilities. Facilities included regular
members of the Japanese Association of Comprehensive Medical Care Facilities
for Children; regular members of the National Council of Child and Adolescent
Psychiatric Care Facilities; base hospitals for pediatric cancer, emergency cen-
ters, medical care and education centers; core facilities; and designated facilities
among training facilities for perinatal specialists approved by the Japanese So-
ciety of Perinatology and Neonatology. Additionally, 2467 facilities to which
members of the Japanese Society of Outpatient Pediatrics belonged were con-
tacted as well.

The survey targeted medical professionals and related personnel (including
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doctors, nurses, midwives, technicians, pharmacists, administrative staff, and so-
cial workers).

The following recruiting method was used for this study. Letters were sent to
the managers of each facility asking for their cooperation in the study. If the fa-
cility managers agreed to cooperate, they were asked to choose between answer-
ing a physical questionnaire or entering answers on a website maintained for the
purposes of the study. If respondents chose to answer the physical questionnaire,
questionnaires and return envelopes for all staff members were sent to the man-
agers at a later date. If respondents chose to answer through the website, the re-
levant URL was shared with the facility manager, and responding staff members
were instructed to navigate through the website entry gate from the URL indivi-
dually. The data collected through questionnaire returns and website entries
were compiled on a password-protected PC managed by the study’s principal

investigator.

3.4. Data Analysis

The total number of instances of verbal abuse, physical assault, and harassment
experienced by staff members in pediatric medical facilities in 2018, most severe
experience of each type of abuse, impact of the experience on the respondent’s
work, and the countermeasures implemented by the facility and staff members
were tabulated. Based on the similarity of descriptions, labels were created to
represent common meanings. Both quantitative and qualitative analyses were

reviewed and revised repeatedly by the research assistant and the researcher.

3.5. Ethical Consideration

The study was approved by the Ethics Committee of the Society of Ambulatory
and General Pediatrics of Japan and the Medical Ethics Committee of the Facul-
ty of Medicine, University of Tsukuba (No. 1238).

4. Results

The questionnaire was sent to 2328 facilities (excluding duplicate facilities), and
525 facilities returned the questionnaires (response rate: 22.55%). A total of 3610
data points were collected, including 29 data points collected by survey res-

ponses made via the website.

4.1. Characteristics of the Target Facilities and Respondents
(Table 1)

Of the target facilities, 79.8% were clinics and 76.6% were outpatient facilities
with zero beds. In terms of departmental specialization (multiple answers al-
lowed), although pediatrics departments accounted for the largest number (482),
a wide range of other specialties, including dermatology, otolaryngology, and
urology, were also reported.

In terms of respondent demographics, 88.1% were female and the most com-

mon age group comprised those aged 41 - 50 years (32.5%). The most common
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Table 1. Characteristics of target facilities and respondents.

Target facility
Item
Clinic
Facility type Hospital
No answer
0 beds
1 -19 beds
20 - 199 beds
No. of beds
200 - 499 beds
500 or more beds
No answer
Item

Pediatrics

Departmental Allergology

e o
specialization®™ ynternal Medicine

Other

Target respondent

%* Item % Item %
79.8 Male 11.1 Full-time 70.2
126 Sex Female 88.1 Part-time 28.0
Type of work
7.6 No answer 0.8 Full-time + Part-time 0.5
76.6 Under 20 years 0.7 No answer 1.3
2.7 21 - 30 years 11.6 Outpatient 89.8
4.0 Age 31 - 40 years 222 _ Ward 4.0
Work site
40 8roup 41 - 50 years 32.5 Outpatient + Ward 3.1
3.1 51 years and older 32.3 No answer 3.1
9.6 No answer 0.7 Less than 10 years  35.0
Years of
n Doctors 15.7 . 11 - 19 years 27.3
experience
482 (of these, women) 35.7 in the 20 - 29 years 21.8
current
123 Nurses 38.3 . 30 years or more 14.8
position
53 (of these, women) 99.1 No answer 1.1
230 Role Administrative staff ~ 36.5 Less than 10 years  62.6
(of these, women) 98.3 Years of 11 - 19 years 23.6
experience
Nursing school teachers 2.6 P 20 - 29 years 9.8
in the current
Nursing assistants 1.2 workplace More than 30 years 3.0
Other 5.7 No answer 0.9

*Rounded to the first decimal place. **Multiple answers allowed (with duplicates).

facility staff roles were nurses (including midwives), administrative staff, and
doctors, in that order; other roles included pharmacists, psychologists, and tech-
nicians. Among the top three roles (doctors, nurses, and administrative staff),
the percentages of women were 35.7%, 99.1%, and 98.3%, respectively. Of the
respondents, 70.2% worked full-time and 89.8% worked in outpatient clinics.
The majority of respondents (35.0%) had 10 years or less experience in their

current roles; 62.6% had 10 years or less experience at their current workplace.

4.2. Staff Member Experiences of Violence and Other Forms of
Victimization (Table 2) and Actual Incidences of Verbal
Abuse, Violence, and Harassment (Tables 3-5)

A total of 1103 cases of verbal abuse, violence, and harassment, comprising 719
cases of verbal abuse, 136 cases of violence, and 248 cases of harassment, were
reported in 2018, of which 18 cases were reported to the police and legal counsel
was sought in response to eight cases. Some form of victimization was expe-
rienced by 10.5% of staff members in 2018; 17.8% of men and 9.8% of women
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had experienced victimization. Table 2 provides details concerning the victimi-
zation experiences for the most-reported three roles: doctors, nurses, and ad-
ministrative staff. Tables 3-5 present characteristics of the offenders, the details
of the offenses, the causes of the offenses, and the impact on the responding staff
member’s work, based on the respondents’ recollections of their most severe ex-
periences in 2018. It is necessary to note that the total number of cases, involving
719 cases of verbal abuse, 136 cases of violence, and 248 cases of harassment that
comprised the total number of cases of each type of incident experienced by the
respondent in 2018, does not match the total number of cases for each type of
incident shown in the Tables; the Tables present the number of recollections

concerning the respondents’ most severe incident experiences in 2018.

Table 2. Incident victimization experience of doctors, nurses, and administrative staff.

Role Victimization experience %*
Yes 18.0
(of these, women) 32.4
Doctors
No 80.9
No answer 1.1
Yes 9.5
(of these, women) 98.5
Nurses
No 89.6
No answer 0.9
Yes 9.3
(of these, women) 96.1
Administrative staff
No 89.4
No answer 1.2
*Rounded to the first decimal place.
Table 3. Details, causes, and impacts of actual verbal abuse incidents (N = 403).
Item n Item n
Patient 59 Insulting statements 162
Father 153 Disparaging statements 81
Mother 154 Words such as “idiot” and “stupid” 76
Offender Details of verbal abuse
Grandfather 15 ] ) Dissatisfaction and complaints 34
(duplicates included)
Grandmother 12 Intimidating statements 28
Other 10 Threatening statements 18
Male 208 Other 53
Offender’s
sex Cause of verbal abuse Medical treatment or staff response that is not in
Female 195 . . . L . 156
(duplicates included) accordance with the patient’s/family’s wishes
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Continued
0 - 9 years 27 Long waiting time 130
10-19 11 Disease that the patient is suffering from 37
20 -29 58 Insufficient explanation of test results and treatment plan 37
Offender’s 30 -39 146 Hospital environment 22
age group
(in years) 40 - 49 84 Medical-fee related 19
50 - 59 31 Unknown 19
60 - 69 26 Other 56
=70 20 None in particular 308
Worsening of mental-health symptoms 95
Impact on work
P . W Interference with work 53
uplicates include
(duplicat luded)
Establishment of post-incident measures 21
Other 10
Table 4. Details, causes, and impacts of actual incidents of physical violence (N = 56).
Item n Item n
Patient 47 Kicked 33
Father 3 Hit 30
Mother 2 Bitten 19
Offender . .
Grandfather 4 Details of physical Pinched 14
violence
Grandmother 0 (duplicates included) Punched 12
Other 0 Pushed 10
Offender’s Male 47 Objects thrown 9
Sex Female 9 Other 7
Medical treatment or staff response that is not in
0 - 9 years 41 ) . L o 25
line with the patient’s/family’s wishes
10 - 19 5 Personality, characteristics, and character 12
20 -29 1 Length of waiting time 5
Offender’s c ¢ ohvsical viol
age group 30 -39 3 ause ol physical violence Hospital environment 2
¢ (duplicates included)
(in years) 40 - 49 2 Insufficient explanation of test results and treatment plan 1
50 - 59 0 Medical-fee related 1
60 - 69 2 Unknown 6
=270 2 Other 11
None in particular 44
Deterioration of physical symptoms 8
Impact on work
Worsening of mental-health symptoms 5
(duplicates included) & ymp
Interference with work 4
Other 2
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Table 5. Details, causes, and impacts of the actual state of incidents of harassment (N = 148).

Item n Item n
Patient 6 Behaved agitatedly and belligerently 74
Father 41 Glared menacingly 49
Mother 79 Acted in an intimidating manner 31
Offender Details of harassment
Grandfather 6 ) ] Acted in a threatening manner 10
(duplicates included)
Grandmother 12 Demanded money 3
Other 4 Demanded that staff kneel apologetically on the ground 3
Offender’s Male 50 Other 28
sex Female 98 Long waiting time 51
Medical treatment or staff response that is not in line
0 -9 years 3 . L, . 40
with the patient’s/family’s wishes
10- 19 2 Insufficient explanation of test results or treatment plan 17
, 20-29 24 Cause of harassment Disease that the patient is suffering from 10
Offender’s (duplicates included)
age group 30 -39 56 Medical-fee related 7
(in years) 40 - 49 35 Hospital environment 4
50 - 59 12 Unknown 14
60 - 69 9 Other 22
=270 7 None in particular 114
Worsening of mental-health symptoms 34
Impact on work
P . Interference with work 16
(duplicates included)
Establishment of post-incident measures 4
Other 10

4.2.1. Verbal Abuse

A total of 719 instances of verbal abuse were reported. Of these, the analysis of
403 responses detailing the most severe experiences of harm from verbal abuse
in 2018 demonstrated that most verbal abusers were “fathers” and “mothers”,
and most were aged 30 - 39 years. Many of the rude comments were “insulting
words”, such as, “Are you really a nurse (I don’t think so...)”. There were also
reports of “threatening statements”, such as, “If anything happens to this child, I

»

will sue you...” and “I will show everyone how this hospital does things on
SNS!” The most common provocations of verbal abuse were “medical treatment
or staff response that was not in line with the wishes of the patient/family”, in-
cluding requests for compliance with facility rules, hasty transfers, and “long
waiting times”. Another reason cited was “crowded parking lots around the fa-
cility, making it difficult to park”. The effects of verbal abuse on staff members’
work included “worsening of psychological symptoms”, such as depressed
mood, decreased motivation to work, and flashbacks, and “interference with
work”, including interruption of reception-area work, poor empathy in the hos-

pital, and work errors due to distraction. However, some staff members were
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able to devise and implement post-harassment measures, including changing
their responsibilities, creating documents to prevent a recurrence, and conduct-

ing harassment training (Table 3).

4.2.2. Physical Assault

There were a total of 136 cases of physical assault reported, with six cases result-
ing in damage to facility equipment. Analysis of the 56 responses detailing the
most severe experiences of harm (physical abuse) in 2018 revealed that the per-
petrators of violence were mostly the patients themselves, predominantly com-
prising male children. The most common examples of violence were staff being
“kicked” and “hit”. Being “choked” and “spit on” were also mentioned. The most
common reasons cited for violence were “medical treatment or staff responses
that were not in line with the patient’s/family’s wishes” and “personalities and
characteristics (of the perpetrators)”, while other reasons included “the doctor
explained the situation only to the parents (without telling the patient)”, and
“the family was in an intoxicated state”. The effects of physical assault on work
included “worsening of physical symptoms”, such as fractures, bruises, and pain
in the injured area, “worsening of mental symptoms”, such as fear of providing
medical assistance to a violent patient or fear of reprisal at a later date, and “dis-
ruption of work duties”, such as interruption of work due to the need to interact
with police (Table 4).

4.2.3. Harassment

There were 248 reports of harassment. An analysis of 56 responses detailing the
most severe experiences of harassment in 2018 showed that most harassers were
mothers, mainly comprising women aged 30 - 39 years. The most common ha-
rassment involved an “agitated and belligerent attitude”, while the category
“other” included ignoring relevant professional advice, forcing an apology, lin-
gering around, repeatedly failing to see a doctor after making an appointment
under a false name, and slander and defamation through online posts. The most
common justification for harassment was a “long waiting time”, while the cate-
gory “other” included warnings from staff to follow hospital rules, the facility’s
appointment system, and the patient’s belief that they had been demoted in the
order of appointments. In terms of the impact of harassment on work, “worsen-
ing of psychological symptoms”, including depressed mood, “disruption of work”,
including interruption of reception-area work, and “establishment of post-
incident measures”, including measures to avoid becoming disturbed by repeat-

edly occurring incidents were all reported (Table 5).

4.3. Facility Countermeasures against Harm and Staff Awareness

The most common facility security measure that staff members were aware of in
response to incidents of verbal abuse, assault, and harassment was found to be
“installation of emergency call buttons and emergency phones”. Support efforts

for affected staff members included “multiple responses to the patient/family” as
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the most common, followed by “interviews and counseling” and “cessation of
contact with the patient/family”. Responses indicated that 10.7% of the staff
members were aware of the existence of response manuals and guidelines at the
facility, 9.0% were aware of the existence of training and drills, and 29.0% were
aware of systems for sharing or reporting after an incident had occurred. In
terms of effectiveness, 7.3% of the staff felt that facility measures were effective;
45.6% of staff members who were affected reported that the measures were ef-
fective, while 54.3% reported the measures were ineffective. Approximately
26.5% of respondents felt that they were able to share their feelings at work.
When those who felt that they could not share their feelings were asked why, the
most common response was that “it was difficult to both report the incident and
express their emotions regarding their experience” (24.8%), followed by “they
did not know whom to ask” (22.9%); 20.0% felt that their point of view would
not be understood. “Other” reasons included being too busy (Table 6).

5. Discussion

This study investigated incidents of verbal abuse, physical assault, and harass-
ment by patients and their families in pediatric healthcare settings, the counter-
measures implemented by facilities and staff, and the impact of victimization on
staff members and their work. Discussion follows on the measures implemented
by facility managers and staff against violence and other harassment based on
the actual situations and current conditions that were revealed by the study’s

survey responses and analysis.

5.1. Verbal Abuse, Physical Assault, and Harassment Incidents

Although the study results revealed that 10.5% of staff members working in pe-
diatric healthcare settings had experienced violence or other forms of victimiza-
tion, this figure was not as high as the 33% - 89% of employees who reported
experiencing victimization within the past year in previous studies overseas [3]
[4] [5] and in Japan [10] [11] [12] [13]. The current study found that the major-
ity of incidents of “physical assault” were perpetrated by the patients themselves
(most of whom were male children, through attempts to resist treatment), while
“verbal abuse” and “harassment” were committed more often by parents and
extended family members of patients rather than by the patients themselves (in-
volving predominately expressions of stress and frustration). The majority of the
facilities represented in this study were pediatric departments.

In this study, the percentage of staff members with victimization experience
was higher among men and doctors (17.8% of men vs 9.5% of women; 18.0% of
doctors vs 9.5% of nurses and 9.3% of administrative staff). When comparing
the percentage experiences of victimization by sex and occupation, those of
“women” and “nurses” stood out with higher percentages reported in previous
Japanese studies [10] [11] [12] [13] [14], whereas a recent non-Japanese report

found that the percentage of those experiencing victimization was significantly
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Table 6. Hospital measures to handle incidents and staff’s perceptions of such measures.

Item n Item %
Installation of emergency call .
625 I am aware of it 10.7
buttons and emergency telephones
Crime prevention video recordings 600 Existence of I am not aware of it 76.8

response manuals
Sharing of information on patients and families

560 and guidelines Cannot say either wa 0.0
who have perpetrated violence in the past ¥ Y
. Displaying posters 289 No answer 12.5
Security
measures Hiring security guards 232 I am aware of it 9.0
in place™* Participation in training sessions 229 Existence of training I am not aware of it 85.5
. . . and drills
Always having crime-prevention
. 102 No answer 5.5
equipment on hand and ready to deploy
Review of staff uniforms 47 I am aware of it 29.0
Lending of cell phones and alarm systems 37 Existence of a I am not aware of it 65.6
post-damage sharing )
Other 132 system Cannot say either way 0.1
Proxy response to patients and their families 459 No answer 5.3
Interviewing and counseling 333 Yes 7.3
Support h
for staff  Cessation of contact with the patient or family Was the
193 post-incident No 8.7
who have concerned
. response within the
exp;lerlenced Reassignment 120 ¢ cility effective? Cannot say either way 80.1
arm*
Allowing a leave of absence for a set time period 20 No answer 3.9
Others 76 Could the Yes 26.5
experience be shared
. No 3.7
in the workplace
after the incident? Cannot say either way 69.8

It was difficult to consult 24.8
Did not know whom to ask  22.9

I did not think they would

20.0

Reasons for not understand how I felt

being able to sh
cing abe 1o share I handled it badly 5.7
the experience in the
workplace Ilet it go because it was a
S 1 3.8
child’s doing

I felt embarrassed 2.9
Other 19.9

*Rounded to the first decimal place. **Multiple responses allowed.

higher among doctors [15]. A reason for the high percentage of physicians who
reported experiencing some form of abuse in this survey may be that most of the
facilities surveyed were clinics, where physicians have many opportunities to in-
teract with patients and their families. They are also likely to be the providers of
medical treatment that may not be in line with the wishes of patients and their

families, a reason that was often cited as prompting incidents. As there was no
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considerable difference between the study’s percentage of female doctors overall
(35.7%) and the percentage of female doctors who experienced victimization
(32.4%), the likelihood of a victimization experience in percentage terms among
doctors was shown to be approximately the same for males and females in this
study. Therefore, those most likely to experience victimization included physi-
cians (of varying specialties) at a rate of less than 20% and nursing and adminis-
trative staff at a rate of less than 10%.

The study found that, compared with better-equipped university hospitals and
medical centers, clinics do not have adequate support systems to address the
harm suffered by their staff. The security guards that are usually available and
assigned at hospitals and medical centers are not available in clinics. Few securi-
ty staff members responded to incidents (sometimes just one staff member);
however, medical treatment and business operations tended to be immediately
disrupted. In responses, “interruption of operations” was cited by the staff as
having the most effect in terms of these incidents on their work. In pediatric de-
partments, children do not visit the hospital alone; staff must deal with multiple
attendants (Ze., parents or guardians) who may bring diverse ideas and values.
The introduction of simulation materials with various hypothetical victimization
scenarios that can be used by all staff members in medical settings is a necessary
step [16] to address potential issues. Providing opportunities for discussions
among staff members about these simulations are also important.

Of the 1103 total incidents reported in the study’s survey, cases of verbal abuse
were the most common, with 719 reports, followed by 248 cases of harassment.
A survey of the distribution industry sector [17] also found that verbal abuse was
the most common type of harassment, followed by complaints. Prior research
has shown that demands for financial compensation and staff being subjected to
demands for apologetic kneeling are unlikely to occur in public places such as
supermarkets [17]. Similarly, this survey, which targeted outpatient clinics that
are “easily visible to the public”, reported no cases of monetary demands or of
being forced to kneel in the waiting room. Typical situations included “anxiety
over having to wait a long time for a medical examination for my sick child and
frustration with inappropriate triage”, “frustration and anger with the short
consultation time compared to the long wait” and “frustration and anger with
the staff’s treatment of my child during the long wait”.

While the “waiting time” before appointments or consultations has been re-
ported to be the most common reason for verbal abuse and complaints by par-
ents or guardians [17] [18], in this survey, “medical treatment and staff res-
ponses that are not in line with the wishes of the patient/family” was also fre-
quently identified by staff as prompting incidents of victimization. In pediatric
healthcare environments, there are cases where it is difficult to obtain informed
consent from the patients themselves. There are also many cases where patients
refuse to cooperate in the implementation of painful and distressing procedures.
Given that most injuries due to violence resulted from the actions of child pa-
tients, it is suggested that, rather than explaining the procedure to the accompa-
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nying family members only or explaining the procedure to young children in the
same way as to adults, the entire process should be explained appropriately to
the child, including the sensations that the child is likely to experience during
the procedure. Psychological preparation, using visual tools to help the child
understand and accept the procedure, is required. However, due to the nature of
pediatrics, it is also essential to provide explanations and support not only to pa-
tients but also to their families. In a busy outpatient clinic, interactions with pa-
tients and their families must be short. Suggestions for preliminary steps in pre-
venting problems with patients and their families include conducting appro-
priately informative briefings to obtain informed consent or assent based on the
age and developmental level of the child, managing detailed explanations and
requests for family cooperation more effectively, and enabling highly flexible
responses (including reporting, communication, and consultation) among staff.
As with previous surveys showing that the healthcare, nursing care, and wel-
fare industries are among the most vulnerable to intimidation and threats among
the various service industries [17], this survey found that employees working in
medical facilities were particularly vulnerable to intimidation and threats from
people accompanying patients, such as parents and extended family members.
This study included “threats” that were classified as “verbal abuse”. In addition
to educating family members, being alert to malicious acts, and working to pre-
vent malicious acts, relief care is urgently needed to address the mental health

needs of staff members who experience victimization.

5.2. Measures to Address Verbal Abuse, Physical Assault, and
Harassment

In this study, only approximately 10% of staff members were aware of the re-
sponse manuals/guidelines and training/drills available at their facilities. The
status of preparedness for countermeasures varied across facilities, depending on
the number of hospital beds. Facilities with more than 300 beds had better re-
sponse manuals and organizational care systems for affected staff than those
with fewer than 300 beds [13]. The survey only asked if individual staff members
were aware of countermeasures; therefore, it was not possible to determine if the
countermeasures were genuinely available at the facilities nor was it possible to
determine or confirm what was occurring in the actual environments. However,
as clinics with zero beds accounted for a high percentage of the facilities sur-
veyed, the possibility that manuals and training systems in such facilities are not
sufficiently developed (and insufficiently circulated) needs to be considered.

The survey results revealed that fewer than 30% of affected employees felt able
to share their experiences in the workplace. Some staff members indicated that it
was difficult to discuss the issue concerned or that they did not know where to
go for support. Some of the incidents of verbal abuse, physical assault, and ha-
rassment were so severe that the victim’s self-respect appears to have been dam-
aged. It is likely that there were cases where the victim was afraid to share in-

formation in the workplace because of the “embarrassment” of discussing the
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details of the incident. For all these reasons, it is necessary to establish a consul-
tation and sharing system as well as a post-consultation care system in facilities.
These systems should be led by facility managers, paying careful attention to
protecting the privacy of victimized staff.

This study is the first to assess staff awareness of security measures imple-
mented at their facilities, which included “installation of emergency call buttons
and emergency phones” and “sharing of information on patients and families
who have committed physical assault in the past”. The study also identified that
staff were aware of specific types of support for staff members who experienced
harm, including “proxy response to the patients and families concerned” and
“cessation of contact with the patients and families concerned”. Staff members
were found to be implementing measures cooperatively as a team. For example,
evidence of malicious complainers or abusive people was recorded or videotaped
and reported to the relevant facility manager. The support of external organiza-
tions, such as the police, was requested, and information was shared before re-
fusing medical treatment to the patient or family member in question. Both pa-
tients/families and staff need to understand that malicious acts such as intimida-
tion, threats, and violence are crimes. Education is essential for all parties; early
staff training should be provided to help prevent aggression in healthcare set-
tings.

Less than 10% of the staff rated the existing measures in their facilities as use-
ful, whereas 45.6% of staff actually affected by an incident rated them as useful.
This indicates that there were some staff members who utilized the measures
and only recognized their usefulness after they were actually affected. Neverthe-
less, while 45.6% of the staff found the measures useful, less than half did not
evaluate the measures as useful. Therefore, it is important to keep all staff mem-
bers informed of existing hospital measures and to refresh their knowledge reg-
ularly. Specifically, posters (Supplementary material 1-4) should be displayed in
conspicuous locations in outpatient clinics both to act as alerts and to prevent
malicious behavior by patients and parents/guardians. All staff members should
receive training using simulation materials that utilize various hypothetical vic-
timization scenarios (Document 1). Staff should share knowledge, actively dis-
cuss relevant incidents and countermeasures, and help increase the versatility of

contingency plans.

5.3. Study Limitations and Future Research

This study has several potential limitations. First, some cases of intimidation and
threats were reported as harassment, while others were reported as verbal abuse.
Similar experiences may have been reported differently depending on the per-
ception of the staff member who responded to the survey. Second, in terms of
offender characteristics, instances where the offender was an adult, and instances
where the offender was a child were considered together and categorized as “pa-
tients” in the reporting survey and study results (Tables 3-5). Third, in record-

ing the existence of security measures and manuals to deal with verbal abuse, vi-
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olence, and harassment occurring at facilities, the survey asked each staff mem-
ber about the availability of these measures. However, the survey results serve
only to gauge staff members’ perceptions; there may be discrepancies with the
actual measures available and implemented at the corresponding facilities. In
terms of future research, the survey and study results will be utilized to develop
and introduce simulation materials that can be used in pediatric healthcare set-

tings in Japan.

6. Conclusion

This study surveyed experiences of verbal abuse, violence, and harassment per-
petrated by patients and their families in pediatric healthcare settings as well as
available countermeasures to such types of behavior. The findings indicated that
approximately 10% of staff members had experienced some form of victimiza-
tion in 2018. Some of the incidents involved acts that were malicious in nature,
such as threats and intimidation. Approximately 10% of staff members were
aware of the existence of manuals, guidelines, training, and drills related to these
types of incidents at their facilities; 7.3% of the total respondents (45.6% of the
affected staff) deemed the existing measures in the facility to be useful. There is
an urgent need to familiarize all pediatric medical facility staff with existing in-
stitutional countermeasures, as well as to review these countermeasures and im-

plement measures that staff members perceive to be more effective.
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