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Abstract

Background: The prevalence of violence in psychiatric outpatient services is on the rise, posing risks
to the well-being and safety of medical personnel. This includes physical and verbal aggression,
resulting in injuries, disabilities, deaths, and increased anxiety levels.

Objectives: This study aimed to address the need for violence prevention and response in outpatient
psychiatric services by developing a comprehensive safety checklist.

Methods: A qualitative study was conducted, incorporating in-depth interviews with 12 medical
personnel and a literature review. The findings were utilized to develop the comprehensive safety
checklist, which underwent revision and validation by five mental health experts to ensure its construct
validity. Subsequently, 50 mental healthcare professionals evaluated their services using the checklist,
and the collected data were analyzed to assess the checklist’s quality.

Results: The comprehensive violence safety checklist comprises 40 rating-scale items. The scale
demonstrated excellent content validity, with a score of 0.98. The internal consistency of the checklist
was high, indicated by a Cronbach’s Alpha value of 0.88. All items exhibited a Corrected Item-total
Correlation greater than 0.2. Furthermore, 65.0% (26/40) of the items significantly discriminated between
the 25" and 75" percentile groups.

Conclusion: The developed comprehensive safety checklist serves as a valuable tool for evaluating
the level of security for violence within psychiatric out-patient services. Its exceptional quality, high
internal consistency, and satisfactory discriminative power make it an effective instrument for enhancing
safety in psychiatric settings.
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Table 1. Results of the development of a safety survey from violence in the psychiatric out-patient department in a

hospital from 24 - items of in-depth interview and 21 - items of literature review (40 items in total).

Topic

Sources

Environment (inside the examination room)

1. The examination room has two entrances and exits in case

of an emergency.

2. The door of the examination room opens conveniently. The

NIOSH®, Psychiatric emergency care
guidelines, In-depth interview, Expert
opinion

In-depth interview, Expert opinion

front door is either sliding or pushing, and the back door of the
examination room is sliding or pushing, or widely open to each

other but still maintaining patient's privacy.

3. The examination room has light colors / tones to make it feel

calm and comfortable.

In-depth interview
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Table 1. (Cont.) Results of the development of a safety survey from violence in the psychiatric out-patient department in
a hospital from 24 - items of in-depth interview and 21 - items of literature review (40 items in total).

Topic

Sources

4. The emergency bell position is located near the physician, and
can be pressed conveniently.

5. The examination room is completely closed. If there is a
window, it can limit its opening up to 5 centimeters.

6. Maintain a sitting distance between the physician and the
patient at least 1 meter.

7. Equipment that can be used as weapons, such as pens,
paper clips, rulers, etc., is stored in a closed cabinet or box.

8. Unnecessary equipment such as scissors, cutters, blades, etc.,
should not be in the examination room.

Environment (inside the department)

9. There is a table or locker for luggage storage for patients in

front of the examination room to prevent weapon-carrying.

10. Patient seats while waiting for examination are in the middle
of the department, not cornered in order to be able to easily
spot abnormal behaviors.

11. The patient's waiting seats are connected in rows to prevent
them from being used as weapons.

12. The windows is locked or opened but not more than 5
centimeters to prevent patients from using them as an escape
way or jumping down.

13. There are two main entrances and exits in the department in

case of a violence.
opinion

14. The counter should have a strong, immovable partition to
prevent harm in case of an emergency to the staffs.

15. There is an emergency bell at the nurse counter that can be used
for calling security or rescue teams.

16. Keep a clear and enough light environment.

17. Non-disturbing announcement sound and environmental noise
level.

18. There is an adequate air ventilation and appropriate
temperature.

19. Direction signs are not confusing.

20. There is an isolated room for patients at risk of violence to
reduce stimuli.

21. There are CCTV cameras in the entrances and exits, and in the
waiting hall for examination.

22. There is a kit for managing aggressive patients that are easy to
access such as medicines, patient's restraining devices, etc.

Management

23. There's a weapons detector at the entrance. Weapons
searching when there is an alert from the machine, and
searching-pass checked.

24. There is a signal to inform the staff in case of the patient has a
severe aggression record, such as reporting via system or
symbols in outpatient medical records (OPD card).

25. Staff conducts preliminary screening on all patients. Observe
abnormal symptoms such as loud noise, aggression, crossed
eyes, etc.

In-depth interview

In-depth interview, Expert opinion
In-depth interview, Expert opinion
In-depth interview, Psychiatric
emergency care guidelines, Expert
opinion

Expert opinion

In-depth interview, Expert opinion
In-depth interview, Expert opinion
In-depth interview, NIOSH®, Expert

opinion
In-depth interview, Expert opinion

In-depth interview, Public health of
psychiatric emergencies, Expert
In-depth interview, Expert opinion
Expert opinion

Public health of psychiatric
emergencies, Expert opinion
NIOSH®

NIOSH®, Expert opinion
NIOSH®, Expert opinion

Public health of psychiatric
emergencies, Expert opinion

In-depth interview, Expert opinion

Expert opinion

In-depth interview, Expert opinion
In-depth interview, NIOSH®, Expert
opinion

Expert opinion



Vol. 6 No. 1 Comprehensive violence safety checklist for Psychiatric Outpatient Clinic 97

January - June 2024

Table 1. (Cont.) Results of the development of a safety survey from violence in the psychiatric out-patient department in
a hospital from 24 - items of in-depth interview and 21 - items of literature review (40 items in total).

Topic

Sources

26. Severity screening in at-risk patients with the Overt
Aggression Scale assessment form or other assessments.

27. There is a caring plan for patients according to the severity
level, such as semi-urgency, urgency, emergency, etc.

28. There is an alert system, a management system, or a signal for
calling help, like alerting to CPR / fire alerts.

29. There are drills and violence management to ensure readiness
in case of violence.

30. If the patient is at risk and has relatives come along with them.
Relatives have assessed the patient before being examined by
using assessment forms / mobile applications.

31. There is a security risk assessment at least once a year.

32. There is a building and environmental safety checks at least
every 6 months

33. There is a patient-friendly service procedure. It is not
complicated and there is help for patients with understanding
problems.

Working personnel

34. There is at least one security guard is stationed in front of the
department responsible for taking care of clients before
receiving services. Searching for weapons and provide
immediate help in case of a violence.

35. In case there is an aggressive patient at risk of a violent
situation, there must be a security guard inside the department
who is responsible for patrolling and monitoring patients.

36. The staff has experienced or passed assessing symptoms and
distinguishing levels of aggression training in psychiatric
patients.

37. The staff has passed the training about psychiatric disorders.

38. The staff has good communication skills with a soft voice tone
and soft gestures with the patients.

39. The staff has passed the training of handling violent situations.

40. The staff has a proper dress code, the clothes are not too tight
and not too loose, keep the long hair perfectly in place, and do
not wear jewelry that can be pulled.

In-depth interview, Public health of
psychiatric emergencies, JCI 7%
Edition"?, Expert opinion

Public health of psychiatric
emergencies, JCI 7"Edition?,
Expert opinion

In-depth interview, Public health of
psychiatric emergencies, Expert
opinion

Expert opinion

In-depth interview, Expert opinion
JCI 7" Edition"?, Expert opinion
Hospital and health service standard

volume 5, Expert opinion
Expert opinion

NIOSH®, Expert opinion

In-depth interview, Expert opinion

In-depth interview, Expert opinion

In-depth interview, Expert opinion
Expert opinion

BMC, Expert opinion
NIOSH®, Expert opinion
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Table 2. Analyze discriminant power value of each questionnaire using a ¢ - test to compare the difference between the
low score group ( < Percentile25") and the high score group < Percentile75") and the reliability of the whole
questionnaire. and whole edition by using the confidence coefficient and Cronbach’s Alpha coefficient.

(< Percentile 25 ™) (< Percentile 75 ™) Item-total Item-rest Alpha if
Topic t-test P-value correlation correlation removed
Mean SD Mean SD
1 29 04 3.0 0.0 -1.591 0.124 0.178 0.138 0.881
2 2.6 05 27 05 -0.647 0.523 0.255 0.196 0.881
3 29 04 3.0 0.0 -1.591 0.124 0.502 0481 0.878
4 22 12 29 04 -2.015 0.054 0.257 0.201 0.881
5 24 09 29 03 -2.334 0.028 0.370 0.324 0.879
6 27 05 29 03 -1.686 0.104 0.300 0.250 0.880
7 24 09 29 04 -1.973 0.059 0.380 0.324 0.879
8 3.0 0.0 28 0.8 0.929 0.362 0.171 0.146 0.881
9 04 1.0 1.3 1.1 -2.243 0.034 0.020 -0.016 0.883
10 25 05 238 04 -1.483 0.150 0.302 0.241 0.880
11 2.6 0.5 29 03 -2.136 0.042 0.386 0.337 0.878
12 2.1 1.0 238 04 -2.486 0.020 0373 0322 0.879
13 1.8 13 238 0.6 -2.790 0.010 0499 0454 0.876
14 22 13 2.6 0.6 -1.194 0.243 0.062 -0.004 0.885
15 09 1.1 2.1 13 -2.577 0.016 0.202 0.137 0.882
16 27 05 28 04 -0.637 0.529 0314 0.266 0.880
17 23 0.6 23 0.8 -0.092 0.927 0.343 0.283 0.880
18 25 0.7 2.6 0.5 -0.627 0.536 0.349 0.289 0.880
19 22 0.8 29 03 -3.110  0.004 0497 0445 0.876
20 14 13 29 03 -4.659 0.000 0.653 0.614 0.873
21 14 13 29 03 -4.442 0.000 0.537 0491 0.876
22 1.7 14 29 03 -3.294 0.003 0.542 0.503 0.876
23 0.5 1.1 2.1 12 -3.738 0.001 0422 0.370 0.878
24 05 1.1 2.6 0.8 -5.806 0.000 0.543 0494 0.876
25 25 09 29 03 -1.667 0.108 0.334 0.283 0.879
26 1.8 1.3 24 1.1 -1.416 0.169 0.446 0.390 0.878
27 24 09 29 03 -2.334 0.028 0.521 0476 0.876
28 12 13 29 03 -5.034 0.000 0.517 0468 0.876
29 12 12 29 03 -5.548 0.000 0.682 0.646 0.873
30 02 0.6 23 1.0 -6.588 0.000 0.406 0.355 0.878
31 13 1.1 27 0.8 -3.940 0.001 0.696 0.659 0.872
32 12 12 25 1.1 -2.850 0.008 0452 0.396 0.877
33 23 09 29 04 -2.321 0.028 0418 0.371 0.878
34 L5 L5 3.0 0.0 -4.121 0.000 0484 0437 0.877
35 12 14 29 04 -4314 0.000 0.567 0.520 0.875
36 22 0.8 3.0 0.0 -4.105 0.000 0.618 0.575 0.874
37 24 05 29 04 -2.958 0.007 0488 0437 0.877
38 2.6 05 29 03 -2.136 0.042 0483 0439 0.877
39 22 0.8 28 04 -2.341 0.027 0.585 0.539 0.875
40 23 05 27 05 -2.398 0.024 0489 0435 0.877

P <0.05, Cronbach’s Alpha=0.88
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