Chung Shan Med J 13: 91~99, 2002 _ - 91

RS Sl 32 (L BOR e
BHBEAT Ry 5O FE

EHEIET BIEEC RS EEhR

BE : BB HRHEEA S ES ERETREE SN e v I56H
WEZORIE © 7775 ¢ LIpEBit B IURTE RIS TR B R B (IR RAETS
PMEEAR  HUAPERRERNINEZEEAS » FELURERRN

BHEE KENSRRRUAN—AZRBEHAT  AEEBEMREES
ZEXRER WBBERERR WBEHSTESOREERS -
R : 845 MREBMEEARRETFPEIBMRENSBIRE
) RREHRHEEA SN SRZ N — UK AR DRSS » bl -
BRBRIASERUMINE (486%)  WBAEMAHE (514% ) BHEE
BITEX BB FRMEEE S ZHE (542%) BRZE  £8X
BBE4HHS7TOXMHEEASLRE - BN EEABESHEY
B wOBKEAE L " BEECEERFIGE LSRR L
REREE, BHIRERE "RBE, R TER, s GEBRESTE
BT ERARRE, &M Bk T HRORBOMAE R
B & TRWRIE ) ; MIER T ABRMRSEAEL THNRERL
RREBFBIEN, BB Hih "HEMREBIEN, T
BETAHBEEREE & "WEEAESHE, &5 BHRED
HBOTHEABARHREREASEYNRENE  MESKESD
BEOBEHHEEASEESDLE  LBRAKBERIEE=SE
M8/DRAE » HpLlOBRERRT 5 40 FaRISE 5 85 B A T 81T
B UREREEASSBHROOEAE  BEREENEE -

R WA R  RBTA  SORME

;' P B ABERAT R

§ THBREE

U ORISR ks

* BREEEmE o 0 o _ s y AR S
WAL ¢ 4028 HT TR ALR — By 1105 EEE (04)2473002288 1260 BT EH ° wym@csmuedutw




92 EHE - B - BERE

=

Al

iR BN BIT R IR R BRI A
BRI TEER - B TERFH R R -
FrsE TR, » RELEEWITEHESIAR
WEYEN—YER - T TIBIT R, RIZEE
BIUASERBENARZZWITREY - 20%
—HERE "HBITR, hMEBREREEER
A RE DA B RS2 B MR K BB 2 R e T I A WO T 83 1
Th - RIBILXEHZE 2 E (North American
- Nursing Diagnosis Association ; NANDA ) %%
| BHRBITRZEAER TEERERIITE
- "EAMMA 5 ( Violence, risk for: directed at
“others) + FETEA DI BEER & B8 E1E » ST B
- ABRIEREYNREY - ERMENEERE R
r$¥ﬂﬁlkﬁfﬁ5{§§ﬁ%@?§ﬂﬂﬁmlﬁ§§ %nn
B R A S RE .
Blaulslﬁﬁnﬁiﬁﬁﬁmfgwr$B’ﬁﬁﬁﬁ%ﬁ
6SHESTHTIEAR > MAHAN TEAES 88
R REHEAR ; Lanza® RO E R - £X9E
CAREREER LERENEEAST HIRA
SRRBHRYFETEELR - 45%WEEA
BYRRBREAZETLELZEIE - Casseem
Um%ﬁ%ﬁﬂfﬁ%‘:ﬁ1529’3&@5#‘? ' H31%
CRYEEEAR  MBILEREBEEMR &
MRENRAE F-EHBEEASEEERE
BB - BRI B R RO BT IR
CHAET 5% - T ESRISTRR B » (ERTRE TR
BRI R FER - BERERNMEETS
CH ARV EFEHEREREKX -
' HERRERR HAERERAR  BEA
BT I/NEREBRE  EEESRA  BEA
- EEEBERS - HHEZREBRBRWEEHE
%ﬁ%mm FZBERIMERR RS R IR -
REEBRS FBE AU R RS
RETRER - BEDRNTEEURE KRBT
RHEET —BERR  BREBEHRBRER
BN E AR A WMEMARIRESP20 ., fi,
‘ HH K EEHREREA S ERESHRER
- BYHE  TEEERFSERRNEMIIER

R

ERVEE - : »
BRI BT RHEEARSLHE
HERIRE SR - BRI T ER R
BRBITRHEE A BNEEHERTES
RUEEAESRNZSEEREREP - R
1%6%%%%%?5&%11‘@%ﬁ%ﬂ’ﬂr@éﬁ%%%ﬁ@
ABSBRBERT S EBME  MABEY
BEEELPP HE » Lanza® e HEIE Y
' REE A BT RN
REBRIEERIE - '
ﬁ%%—l%[m’m?gHﬂi@ﬁ%ﬁg%%@ﬁﬁﬁ
NEZEREG THZES  REHELAIE
HREBJJM BB (Post-traumatic stress disorder )
MER R B R IE - B TR RITRE
W FLEEHAARNELREEERE—F
DLk - RPN S EE A B TEh A&
B EEEERERARBRITE - AR
ZNARFERS > LEERBRNEEASR
RECELIFRMNP » SR ERENRBER
DEERBY RGN A ERERIING > BE
ALITH - iR EEA R CEERER &
SGEBRZIEERZERZIRE - GREf
B EE A BB HE - BiRRRBRTE

AR SR ENEEARR S RBREME

ERBLOMHE BERENKBRTRERE
R A B TIEB S RMEKE (Burnout)
by EE R 8],

EFBEIPSMER SR B IR - LRTWITES
EER T AR B RITRAEE - R
REHE - WBAT R - B > DURE
HRBITHVEE - MAREHREEARE
ZREARBN S LR ENBEBRERERED » K
st BRUEREEI R EE A B 2R iR A
ERNWBOIRE  WHENBHREEARE
REEEEERBITRNE LRIE - —fikin
TBITR . WFIRERE T80, - TR, -
Violence * AssaultB{Aggressive behavior * BRIEH
RAMLES - = ENWRERBEMAB031] - &
AR THBITR . EBRETHRRNE
BEABNEMESRREBITR T@ﬁmmlﬁﬁ
BE A S -




A BRI & L I <93

MR

MREEREHNE ,

AW TR — it B 5T - B mR B A
BRSBTS B 1
HYTHE - SROTEEUR - Db & VO Fr = B4
THRHE R A AR MRS RS OB -
B ERER - BEFOEHEEE KBRS
BersmRR R - TN SR HEEMSEL

R R R B AR R R R E A

B EEyE BFEFEET Sy EE
TTHAR - B REMA RN S B T8
BIEENKRERESR  NERE®R » 51
Wﬁ%%ﬁ%&l@%ﬁﬁﬁ%m%ﬁ B R E
97% s

;iﬁﬁlﬂ

AMELEEXEERREGHZTE -
MERE2EER SR SR REEA SR
r%’%éﬂ%%ﬁﬁﬁgﬁﬁﬁﬁﬁ&’@%
REWEEERKEEHE RS ETARNE
FHAd o W E10MI R RS T R B A ST
BREEER ARCUERHBEBEABCEAE
R HBREGRERY  WBRHZEES
LDREBRE=5n HBREERBEEL RS
ELanza™ R ET - IFRHSRBA S 1
ERARTE MRS TIER B+ - BESERN—
REREW R FEOERES  EEAESE
&7 B 2% Fotrel " YRIR EFR 4 R 18 - S8R,
BRE=(ASHh  KBREEZEESIRERES
o 2% Lanza & H# Assault Response Ques-
tionnaireZEfEERET - WA EWR EEER
BRARRSEE - BEWERERRBELE - &
R ABRR= A D Likent B FRT
EMEERERBRE THEZRIVERE - K
RE Ty (05) - FEM, (1) » P
Ba (253) - PERE, (35) B "HI, (4
) RMERT=ENBRNFTLEE » &
HF5095 ~ 08982093 (p<0.001)

AMBRELEHE - 48 T EAABRGR

77 =185 B R RN —BHE M E Chronbach
a FRETBIR095 ~ 092 ~ 0.89520.84 -

BER D

I FEIK SR TR 16810 RIS R E R - RiR
SRR IR E A RS - LISPSS,/PC+ 6045t B8
WA EITER T - R%Z%ﬁﬁﬁﬁﬁﬁﬁ
o~ 1&%@@@% ‘ :

# R

AMENAEREEREKEEI% » HBE
WEPRMEN EERWHRIEREN > 85
R R L BT - BRI - e

CHULRETRNR B R BB B M RLR B 2

AR BIERARER AR B E R

EEARHRERBITRZ &0 RENERE

¥ -
m%ﬁ$§$§ﬁﬁk_” ,
AR O E S &I 16817 - 73.2% 8V

BEABEHZE TNAEEEARBETRZR
By MR EENEBREIN > EREREY
HRENER - EhE 14207 (845% ) HEigk
AEE A B7E T SR e B 5 1S R -
ARHFFERI LU 1420 $E R R A BE R B2 s
Ko DIVRMBEEERRH - - -

TR ARSI 52980 £ 6.135% » Kkl
&@IW@%$ﬁ%ﬂww%¢ E@%K%
FHEE R Table 1° % :

Table |  Summary of demographlc data of subjects (N 142)
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Category N %
Male B 2. T4
Female 140 98.6

Marriage ' ’

Single ’ 69 48.6
Married . 72 50.7
Unknown | 0.7
:-Level of nursing education : : o
High school . 28 - 197
Junior college 98 ) 69.0
University = ' 8 5.6
Other ce : 7 - 49
Unknown ~ B o © 0.7
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Table 2 - Basic data of inpatients assaulted the subjects

(N=142)
Category N %
Sex '
Male . 63 Y44
Female 76 . 53.5
Unknown - 3 2.1
Age
Under 19 years old 10 7.0
20-29 years old . 57 40.1
30-39 years old 48 : 33.8
‘Over 40 years old 23 : 16.2
Unknown 4 - 2.8
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»Téble 3 ‘Si:té, direction, method, and injury of the subjects being assaulted by inpatients (N=142)

] Category N %
Sites of being assaulted ’
- “I".Area of head, face and neck 69 48.6
H..Area of chest, abdomen, back and waist 17 12.0
II.Upper.and lower extremities 28 19.7
IV. More than two directions of T ~1II 27 19.0
_ unknown ' ' 1 0.7
Directions of being assaulted
1 . the front side 73 51.4
- .. II. the back side 15 10.6
II. the lateral side 35 . 24.6
IV. more than two directions of 1 ~1I 18 12.7
" unknown 1 0.7
Methods of being assaulted
. I .byhand - 77 54.2
1 .by foot 15 10.6
" II.by teeth 1 0.7
IV.by body 1 0.7
V by materials 4 2.8
VI. more than two methods of I ~V 44 31.0
Injury of being assault
I .none 61 430
" 1I. red and swollen, scrape or scratch, bite, twist orslash 78 ' 549
Il lacerate, fracture, brain concussion

3 2.1
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Table 4 Percentage and mean of the psychophysiological reaction of subjects being assaulted by mpanents
psychological reaction (N=142)

Category None . . Slight . Fairly Severe  Meant SD  Rank
N(%) N(%) Moderate intense N (%)
. N (%) N (%)
Sad 39(27.5) 37(26.1) 34(23.9) 15(10.6) 5(3.5) 1.3t 1.1 5
Depressed 42(29.6) 42(29.6) 29(20.4) 12( 8.5) 5(3.5) 1.2+ 1 8
Angry 26(18.3) 40(28.2) 31(21.8) 22(15.5) 11(7.7) 1.6+ 12 3
Anxious 46(32.4) 34(23.9) 26(18.3) 14(9.9) 8(5.6) 135 1.2 7
Shock 13(9.2) 29(20.4) 44310y 31(21.8)  16(11.3) 20t 1.2 2
Doubting self-worth 34(13.9) 39275 290204 15(10.6) 12(8.5) 1.5 13 4
Denial ‘ 62(42.9) 42(29.6) 18(12.7) 100.7) 0( 0.0) 07t 08 16
Blaming yourself 60(42.3) 40(28.2) 16(11.3) 8( 5.6) 5(3.5) 0.9t 1.1 1
You should have done something to 17(12.0) 20(14. 1) 34(23.9) 24(16.9) 39(27.5) 24+ 1.4 I
prevent the assault
Guilt 95(66.9) 18(12.7) 9(6.3) 4(2.8) 1€0.7) 0.4& 0.8 18
‘Fe'ay of being alone o 69(48.6) 35(24.6) 15(10..6) 6(4.2) 4(2.8) 0.8’_'r 1.0 12
Helplessness ’ 51(35.9) 27(19.0) 26(18.3) 11(7.7) 14(9.9) 13t 14 6
. Loss of control ‘ 61(43.0) 37(26.1) 16(11.3) 10(7.0) = 5(3.5) 0.9% 1.1 10
Shame 78(54.9) 30021.1) 10(7.0) §( 5.6) 3(2.1) 0.7 I.Q 15
lncr;eased irritability 72(50.7) 33(23.2) 16(11.3) 6(4.2) 214) 07+ 10 14
" Feeling of loss 71(50.0) 29(20.4) 18(12.7) 8(5.6) 1007) 0.7+ 19 13
Fear ofréturning to seene of the assault 96(67.6) 17(12.0) 9( 6.3) 3(2.1) 3(2.1) 04209 17
Resignalion 114(80.3) 6(4.2) 4(2:8) 321 2(1.4) 0.2% 0.8 20
Withdrawdl - 95(66.9) 20(14.1) T(49) T 5(3.5) (0.0) 0.4+ 0.8 19
Crying spells % . S 69(48.6) 23(16.2) 17(12.0) 7(4.9)  16(11.3) L1t 14 9
Vent your anger on patients 110(77.5) 10( 7.0 5(3.5) 0(0.0) 1007y 02t 06 21
Table 5 Percentage and mean of the psychophysiological reaction of subjects bemg assaulted by inpatients:
physical reaction -( N=142 )
Category None Slight Moderate Fairly Severe  Meant SD Rank
: N(%) N(%) N(%) intense N(%)
- ; N(%)
Difficulty falling asleep . 87(6L3) 24(16.9) 9 6.3) 5(3.5) 1(0.7) 0.5 0.9 8
Awakening at night 97(68.3) 18(12.7) 4(2.8) 7(4.9) 0(0.0) 0408 10
Loss of appetite 104(73.2) 12(8.5) 5(3.5) 6(4.2) 0( 0.0) 0.3t 0.8 11
Increased appetite 118(83.1) 9(6.3) 0(0.0) 0(0.0) 0( 0.0) 0.14 03 14
- Diarrhea 117(82.4) 6(4.2) 3(2.1) 1(0.7) 0(0.0) 0.1£ 0.5 12
Rapid breathing 67(47.2) 32(22.5) 23(16.2) 5(3.5) 3(2.1) 0.8+ 1.0 4
- Body tension 42(29.6) 46(32.4) 26(18.3) 10( 7.0) 7(4.9) 1.2% 1.1 1
Body soreness in the area where hit 67(47.2) 33(23.2) 17(12.0) 11(7.7) 7( 4.9) 1.0t 1.2 2
) Headache N 100(70.4) 14(9.9) 8( 5.6) 2(14) . 4(2.8) 0.4£ 09 9
‘, Nausea ) 119(83.3) 6(4.2) 2(1.4) 1(0.7) 0( 0.0) 0.1 04 13
» Feelings of heaviness 86(60.6) 23(16.2) 12( 8.5) 6(4,2) 1(0.7) 0.5t 09 6
Startle reactions 66(46.5) . ] 27(19.0) 16(11.3) 16(10.6) 4(2.8) ‘ 6.91 1.2 3
Assaiilt-related dreams " 89627)  200141)  11(77) 5(35) 214 0509 7
Nightmares related to the assault 82(57.7y 24(16.9) 10( 7.0) ' 9 6A3v) 214y 06t 10 5
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Table 6 Percentage and mean of the psychoph)sxologlcal reaction of subjects bung assaulted by inpatients:
‘the change of mterpersona] relanonshlp (N=142)

i

| ‘ Cate&,ory None Slight ' Moderate Fairly Severe Meant SD Rank
l : ’ ) %) (%) intense(%) (%) :
' Fear of patient who assatilted you_ 36(25.4) 59(41.5)  27(19.0) 8(5.6) © (4.9 12501
" Fehr of dther patients ’ 84(59.2) ~ 30Q2L1)  13(9.2) 0( 0.0) 2(1.4) 0.5+ 0.8 3
] Fear of strangers 109(76.8) S 13(9.2) 3(2.n 2A1.4) 0(0.0). 0.2t 0.6 4
“Fear‘of all other people 120(84.5) S(3.5)  0(0:0) 21.4) 0(0.0) 0.1t 0.4 7
‘ " Difficulty returning to work 96(67.6) 16(11.6) 10(:7.0) 3(2.1) 5(3.5) 05%:1.0 2
© Not wanting to leave your home 117(82.4) 6(4.2) 100.7) 100.7) 2 1.4). 0.2t 06 6
Change in the relationship with co-workers 111(7‘8.2) 10( 7.0) 5(3.5). 0(0.0) 1 0.7) 0.2 0.6 5
© Change in the relationship with 122(85.9) 42.8) 100.7) 00.0)  0(0.0) 0.1£.03 10
-+ children/family . . B
¢ Change in.the relationship with “:.. 120(84.5) 5(3.5) 2(1.4) 0( 0.0) 0( 0.0) 0.1 0.3 8
spouse/partner .
1+ Change in attendance of religious rites 122(85.9) 2(1.4) 2(.1.4) 1(0.7) 0( 0.0) 0.1£ 04 9
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The Psychophysiological Reactions of
Psychiatric Nurses to Aggressive
Behaviors by the Psychotic Inpatients

Yu-Ming Wangl*,

Chin-Mo Chueh? Bi-Jaw Kuo’,

Chin-Fu Wang'

Objective: The purpose of this study was to
do a preliminary survey of the psychophysiolog-
ical reactions among the psychiatric nurses to
i dggresswe behaviors by psychotic inpatients in
the central Taiwan area. Methods: Using pur-
posive sampling, 142 psychiatric nursing staff
members from 2 psychiatric hospitals and 2
general ‘hospitals in the central Taiwan area were
recruited for this self-administered questionnaire
survey between December 1994 and January
1995, The questionnaires queried the nurses
about their ‘derhog'raphic data, most memo-
rableevents and reactions toward their past ex-
perience of béing assaulted on duty. Results:
The results showed that 84.5% of the subjects
had experienced some physwd] assault by their
- psychotic mpatlents The most memorable expe-
riences. included bemg dttdcked on the head
(48.6%) and from the front (51.4%) and being
slapped facially (54.2%).
the subjects had received some degree of efnjury

Fifty-seven -percent of

'something to- prevent the aséault,’
shock’ and ’‘angry’ reactions.

from the patient’s aggressive behaviors. The
most common post-assault psychological. reactions
of the subjects were ’you should have done
followed by °
The most common

physiological reaction included ‘body tension,’

followed by ’body soreness in the area where

hit’ and ’startle reaction.’ Th’é most common
change of interpersonal rglationsﬁip Wé\_s fear of
the patient who assaulted you,’ f(_)llo,;}v'edi by fear
of -other patients,’ ’difficulty r@turnihg to work
and fear of strangers.’ Conclusion: Psychiatric
nursing staff members are frequently assaulted
physically by the psychotic -inpatients on duty.
The psychophysiological reactions in ‘the psychi-
atric ‘nurses who were- assaulted by the psychotic
inpatients are intense. ‘How to detéct and pre-

vent risk of aggressive behaviors and treat psy-

chological reaction to being assault are an im-

portant issues. (Full Text in Chinese)

Key words: psychiatric nurse, aggressiveé behavior, psychophysiological reaction
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