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Recent statistics show that violence has increased 23% in 
recent years to become the second most common cause of 

death at work. Unfortunately, there is suggestion from recent 
studies that suggest the number of injuries may be much higher 
than even reported. The violence affects the entire emergency 
system, with up to 100% of nurses and 78% of physicians being 
affected in the past year. My lecture includes data on the huge 
financial impacts of workplace violence on hospitals, with 
costs involving lost wages, lost productivity, recruiting, hiring 
and training. Fortunately, there are ways to prevent workplace 
violence at a practice level identifying characteristics of the 
high-risk individuals, identification of patients with practice 
alerts and armbands, and emergency department security 
procedures including metal detectors and improved security 
procedures. Other ways to improve safety in the workplace 
include national regulations (currently only recommendations), 
state regulations (in process), and national groups (the veterans 
administration is currently way in front with this). Training staff 
will become mandatory in the future in the United States and 
there are already some good training programs that should be 
modeled to prevent workplace violence.
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