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MANAGING VIOLENCE AND AGGRESSION: 
GRADUATE-ENTRY NURSING STUDENTS’ 
RESPONSES TO PRE-EMPTIVE
COMMUNICATION SKILLS EDUCATION 

ABSTRACT

T

Background: Violence and aggression toward nurses are workplace hazards that have 
been exacerbated by the COVID-19 pandemic. In clinical practice placements, nursing 
students sometimes bear the brunt of aggression from both patients and staff. The skills 
to respond safely and appropriately to these workplace hazards should be taught before 
students undertake clinical practice experiences. Therefore, teaching de-escalation skills 
early in the nursing programme is vital for student safety, and perhaps ultimately for their 
retention in the nursing workforce. 
Objectives: To determine the effectiveness of early communication skills training to 
enhance nursing students’ aggression management skills while on clinical placement. 
Design: A quasi-experimental design using pre- and post-tests of communication
competence following an education module delivered as part of the curriculum. 
Sample and setting: Participants were students in a master of nursing science
pre-registration programme. 
Methods: Thackrey’s Confidence in Coping with Patient Aggression Instrument and the 
Interpersonal Communication Competence Scale were administered at baseline before 
the communication session was taught. The same questionnaires were administered after 
the participants had completed clinical placements in acute care and mental health. 
Results: There were 33 nursing student participants. Outcome measures indicated a 
significant increase in both aspects of communication confidence and competence from 
baseline across the two placements for the combined cohorts. 
Conclusion: The study highlights the need to deliver communication skills training early 
in the nursing programme to enable nursing students to develop confidence in dealing 
with aggression across all areas of health care.
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he impetus for this research was a poster on a board outside 
a ward nurses’ office, alerting people to the fact that “No 
abuse of staff will be tolerated”. This led to consideration 

INTRODUCTION

about what content in the nursing curriculum prepared students to 
respond appropriately to violence or aggression in general wards. 
Since then, many such posters have been observed in all environ-
ments where nurses work, and violence in the health workplace has 
become more commonly discussed. During the COVID-19 pandemic, 
government measures to control the disease inspired strong emo-
tions in some members of the public – the Wellington protests at 

the extreme end – and caused increased friction between the public 
and health workers. This recent evidence of the potential for health 
staff to become inadvertently involved in such conflict, shows that 
the notion of embedding aggression management in pre-registration 
nursing education is timely (Dyer, 2021). 

Workplace violence has been reported throughout the health 
service (International Labour Office, International Council of Nurses, 
World Health Organization, and Public Services International, 
2002; WorkSafe New Zealand, 2016). It is considered a serious 
occupational hazard facing personnel working in today’s health-
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care environment (Duxbury & Whittington, 2005; Hahn et al., 2012; 
Shafran-Tikva et al., 2017; Winstanley & Whittington, 2004). The 
United States (US) Occupational Safety and Health Administration 
defines workplace violence as “any act or threat of physical violence, 
harassment, intimidation or other threatening disruptive behaviour 
that occurs at the work site.” (OSHA, 2016). According to the 
US National Institute of Occupational Safety and Health (2021), 
workplace violence typically falls into one of four categories: Type 
I – criminal intent, Type II – patient/client, Type III – worker on 
worker and Type IV – personal relationship. Type II and Type III are 
particularly relevant to nursing students, who have less experience 
with clients in the workforce to draw on (Minton et al., 2018; 
Nowrouzki-Kia et al., 2019). 

BACKGROUND
Nursing students are likely to encounter aggressive behaviour during 
clinical placements (Jackson et al., 2011; Magnavita & Heponiemi, 
2011; Hopkins et al., 2014; Heckemann et al., 2015). For the purpose 
of this study, violence was defined as “any form of verbal or physical 
threat or assault perpetrated by patients towards the student nurse” 
(Type II). It excludes other forms of violence which include bullying by 
family or other clinicians as perpetrators of aggression/violence.

A recent study on medical and nursing students’ experience 
of violence in clinical placements noted over half the students 
reported having experienced verbal violence during their placements 
(Warshawski, 2021). This is a disturbing figure. Nursing students are 
at high risk of being victims of various types of aggression, ranging 
from verbal aggression to physical assault (Nau et al., 2009; Jackson 
et al., 2011; Magnavita & Heponiemi, 2011). Inexperience and lack 
of training, and younger age, have been identified as possible risk 
factors (Nau et al., 2011; Magnavita & Heponiemi, 2011; Hopkins 
et al., 2014; Brann & Hartley, 2017). Exposure to such behaviour 
could have a detrimental effect on their professional identity, values 
and attitudes if adequate preparation and support are not offered 
early in their education (Hopkins et al., 2014; Jeong & Lee, 2020; 
Warshawski, 2021).

 In New Zealand, aggression management training is available 
and mandated as part of working in areas identified with potential 
for aggression and violence (Swain et al., 2014; Te Pou, 2016). The 
currently mandated training for all staff working in inpatient mental 
health services in district health boards (DHBs)1 in New Zealand is 
the Safe Practice Effective Communication training. This is a four-day 
DHB-based national training course which teaches best and least 
restrictive practice in mental health inpatient units. This includes 
training in restraint minimisation, communication, de-escalation and 
collaboration, and personal restraint and breakaway techniques (Te 
Pou, 2016). However, this training is limited to the qualified workforce 
employed by DHBs.  

Aggression management is an important issue for nursing students 
that requires attention during education before they undertake clinical 
practice. While evidence exists of the effectiveness of communication 
skills training for registered nurses (RNs) and health-care assistants 
such as the Workplace Violence Prevention Training Program 

intervention (Story et al., 2020), and “It’s all about communication” 
(Baby et al., 2018), there is minimal evidence of the effectiveness 
of incorporating such training early in the education of health-
care workers. De-escalation is commonly a component of mental 
health education. While some nurse education programmes place 
mental health early in the programme, others have it later. Given 
the apparent ubiquity of violence towards nursing students while on 
placements, the advent of a mental health placement should not 
determine the placement of this training as it appears it is necessary 
earlier, as part of therapeutic relationship education. For this reason, 
determining the communication styles of students and providing 
strategies/interventions to prevent, minimise and prepare them to 
cope and manage exposure to aggression in clinical placements 
would be beneficial at an early stage of their education programme 
(Bilgin et al., 2016; Hopkins et al., 2018; Heckemann et al., 2015).

This study aimed to assess the effectiveness of an aggression 
prevention and minimisation education package, “It’s all about 
communication”, for graduate-entry nursing students in guiding their 
coping with aggressive situations during clinical placements.

METHODS
Design
This is a quasi-experimental study, which uses a pre-test/post-test 
design to evaluate the effectiveness of a communications skills 
training programme for graduate nursing students to help them 
cope with aggression and violence during clinical placements. 
In this design, baseline measurements were compared with 
equivalent measurements made after the delivery of the educational 
intervention, post two clinical placements (acute care and mental 
health), to assess any change in the outcome variables that the 
intervention was designed to influence. The training was delivered 
as part of the standard curriculum for a master of nursing science 
programme. All students attended the education session, irrespective 
of their participation in this research study.

Setting and sample
The participants were nursing students in the first year of a graduate-
entry master of nursing science programme at a New Zealand 
university in 2019 and 2020. This programme is an intensive 
integrated course of study, usually completed in two full-time years, 
which offers a pathway to a nursing career for graduates of any 
discipline. 

Head of school approval was obtained for this study as part of 
the University of Otago ethical approval process. The principal 
investigator (CM) is the clinical coordinator for the master of 
nursing science and teaches students and assesses them in 
clinical placements. Therefore, the issue of coercion of students to 
participate was considered in the planning of this study. To avoid 
potential coercion, the students were given an information sheet 
before the consenting process. This explained that all completed 
questionnaires would be de-identified, that participation in the study 
was optional, and not participating would have no negative effects on 
their progression through the course. Co-researcher MB delivered the 
education package to both cohorts to ensure consistency in teaching. 
All surveys were directed to an administrator for de-identification 
before the data was entered into spreadsheets.

1) In July 2022, New Zealand’s 20 district health boards, which delivered or funded 
all public health services, were replaced by a single body, Te Whatu Ora – Health New 
Zealand.
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Intervention
The training module, “It’s all about communication”, was developed 
by Swain and Gale (2014) as an intervention for community support 
workers in New Zealand, to help them manage patient aggression. 
It was piloted and trialled as a randomised controlled trial (RCT) 
with promising results (Baby et al., 2018; Swain & Gale, 2014). The 
content of the communication skills package is derived from skills 
listed in the Calgary Cambridge Model of Communication teaching 
and learning in medicine (Silverman et al., 2013) and based on 
experience teaching communication skills to medical students. The 
sessions are structured from basic to complex. It involves pairwise 
and group discussions for each of the components. Examples on 
DVD were enacted by professional actors – these videos were based 
on true clinical situations which had been de-identified and modified 
to ensure privacy. The four sessions included communication 
techniques, working in groups, difficult situations and when to move 
on (see Table 1, below). 

designed questionnaire was used to collect demographic information 
from the participants, and data on their confidence in coping with 
patient aggression and self-assessed communication competence at 
three time points:
	 (i) before the education session, as baseline,
	 (ii) after the acute care placement and, 
	 (iii) after the mental health placement.
  The nursing students completed five weeks of clinical placement in 
acute care settings (the 2019 cohort in November/December 2019, 
and the 2020 cohort in November/December 2020) and five weeks in 
mental health settings (the 2019 cohort in February/March 2020 and 
the 2020 cohort in February/March 2021). Following each placement, 
participants completed questionnaires which had been sent to their 
academic nurse supervisor. Students were asked to complete the 
questionnaire after their summative assessment interview. These were 
collected by the academic supervisor and sent to the administrator for 
de-identification. It is important to note that students’ normal course 
content for their mental health placement included personal safety and 
de-escalation sessions, so this intervention brought them additional 
de-escalation teaching before their mental health placement.

The demographic section of the questionnaire gathered information 
about the participants’ gender, ethnicity, age, basic and health-care 
specific educational qualifications, health-care work experience and 
previous aggression management and communication skills training. 

Confidence in coping with patient aggression was measured with 
the scale developed by Thackrey in 1987 (Thackrey’s Confidence 
in Coping with Patient Aggression Instrument). The instrument 
consists of 10 items rated on an 11-point scale from least confident 
to very confident. A high score indicates strong confidence in dealing 
with patient aggression. This scale has been found to be a useful 
instrument for evaluations of groups when used as a pre-test/post-
test measure (Guay et al, 2016; Nau et al, 2011).

Competence in interpersonal communication is an impression 
or judgment formed about a person’s ability to communicate in 
interpersonal relationships. The Interpersonal Communication 
Competence Scale is a brief, self-report measure of 10 interpersonal 
communication competence skills, which include self-disclosure, 
empathy, social relaxation, assertiveness, interaction management, 
altercentrism, expressiveness, supportiveness, immediacy and 
environmental control (Rubin & Martin, 1994). Each of the items are 
scored as 5 = almost always, 4 = often, 3 = sometimes, 2 = seldom 
and 1 = almost never. The scores range from 30 to 150, with higher 
scores indicating positive results. The 30-item scale has an overall 
alpha of 0.86, showing internal reliability and strong concurrent 
validity (Rubin & Martin, 1994). This scale is strongly related to 
cognitive and communication flexibility and is suitable for measuring 
communication skills among health-care workers/trainees (Ang, 
Swain, & Gale, 2013).

An open question, included in the questionnaires which followed 
each of the two clinical placements, provided an opportunity for 
participants to comment on their application of teaching from “It’s all 
about communication” in the clinical environment. Participants were 
asked: “Please tell us about any situation in your clinical placement 
where you felt you were specifically aware of applying the teaching 
from ‘It’s all about communication’ sessions. In doing so, please 
ensure the confidentiality of patient information by using pseudonyms 
and omitting any specific content which could identify an individual.”

Table 1. Outline of ‘It’s all about communication’
            training

Communication techniques		

	 • Icebreaker

	 • Non-verbal cues

	 • Verbal cues

	 • Body language

	 • Mirroring

Working in groups			

	 • Managing discomfort

	 • Group dynamics

	 • Open and closed questions

	 • Empathy

	 • Setting agendas

Difficult situations			 

	 • Control and structure

	 • Working in pairs

	 • Difficult situations

	 • Worries and concerns

			 

When to move on

	 • What do when things go wrong

	 • When communication breaks down

	 • Taking care of ourselves 

Data collection and outcome measures
The educational intervention “It’s all about communication” was de-
livered as part of the first-year communication component in October 
2019 to the 2019 cohort, and in March 2020 to the 2020 cohort. 
Written informed consent was obtained from those agreeing to par-
ticipate in the research study before the teaching session. A purpose-
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Data analysis
The data was analysed using the Statistical Package for the Social 
Sciences (IBM SPSS Statistics for Windows, Version 27) and using 
an alpha of 0.05. Descriptive statistics were used in the presentation 
of the demographic variable of the two cohorts and the total of both 
cohorts. Paired sample t-tests were performed on continuous data to 
estimate the differences in participants’ scores between the pre-test 
(T1) and the two post-tests (T2 and T3) for the two outcomes scales, 
measuring confidence in coping with patient aggression and interper-
sonal communication competence. Feedback from the open question 
about the practical application of the intervention is presented as a 
summary from each placement.

Ethical considerations
Ethical approval was obtained from the University Human Eth-
ics Committee before starting the study (19/124). The participants 
received an information sheet detailing the purpose of the study. 

Table 2. Demographic details of the two cohorts

Cohort			        2019		 2020	        Frequency
	         		       (n=12)	 (n=21)

						            N (n=33)	 %

Gender	

	 • Male		        1		  1	       2		  6

	 • Female		        11	  	 20	       31		  94

Ethnicity

	 • NZ European	       9		  13	       22		  67

	 • Other		        3		  8	       11		  33

Age

	 • Under 25yrs	       9		  13	       22		  66

	 • 25-34yrs		       1	   	 5	       6		  18

	 • 35-44yrs		       1	   	 1	       2		  6

	 • 45-54yrs		       1	   	 2	       3		  9

Experience working in
health care	

	 • Yes		         8	  	 10	       18		  55

	 • No		         4	  	 11	       15		  45

Highest qualification

	 • Bachelor’s degree	        11		  16	       27		  81

	 • Master’s degree	        1		  3	       4		  12

	 • PG diploma	        0		  2	       2		  6

Previous aggression 
management training

	 • Yes		         2		  2	       4		  12
	 • No		         10	  	 19	       29		  88

Given the nature of the questionnaire, information could be sensi-
tive, so questionnaires were de-identified before they were given to 
the researchers. Students were given a number to record on their 
questionnaire which was their participant number for all analysis. The 
master of nursing science administrator held the coding list and en-
sured that the questionnaires were coded correctly. Also, participants 
were given sufficient time to allow them to reflect on the implications 
of participation and not feel pressurised into taking part, despite the 
intervention being delivered as part of the curriculum. The research 
did not receive any grant funding from agencies in the public, com-
mercial, or not-for-profit sectors.

RESULTS
Over the course of 2019 and 2020, 33 master of nursing science 
students participated in this study. Twelve were from the 2019 cohort 
and 21 from the 2020 cohort. Table 2 (below, left) outlines details 

of the demographic variables considered. 
Ethnicities with less than three people are 
reported as “other” to maintain anonymity. 
The majority of students (67 per cent) were 
NZ European, under 25 years old, with a 
bachelor’s degree, and around half (55 per 
cent) had work experience in a health-care 
setting. A few (n=4) had previous training 
in working in aggressive situations. Three 
students did not complete all three question-
naires, one from the 2019 cohort (who did 
not complete the acute care questionnaire) 
and two from the 2020 cohort (who did not 
complete the mental health questionnaire). 
The total number of questionnaires in the 
data was adjusted accordingly. The question-
naires they did complete were still included in 
the data for analysis,

Table 3 (page 13) indicates confidence in 
coping with patient aggression during clinical 
placements increased across all the 10 items 
on the CCPA measure for the 2020 cohort. 
On the 11-point scale at baseline, the mean 
score of 2 to 4 indicates participants had a 
relatively low level of confidence. After two 
placements, the scores of 6 and 7 indicate 
an increase to medium level of confidence.  
Examining the results by individual question, 
there was a drop in mean scores relating 
to physically intervening with aggressive 
patients, level of training for handling physical 
aggression, and ability to protect self from 
an aggressive patient in the 2019 cohort 
between acute care and mental health 
placements (range of drop 0.44-1.02). As 
this was the smaller cohort, these results 
did not influence significance in outcomes 
for the combined group. Analysis of within-
subjects changes (combined cohorts) of total 
scores across time using paired samples 
t-tests indicated a statistically significant 
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Table 3. Cohort results on Thackrey’s Confidence in Coping with Patient Aggression Instrument (CCPA)
for baselines and two placements

Timeline and cohorts

1. How comfortable are you 
in working with an aggressive 
patient?

2. How good is your present level 
of training for handling
psychological aggression?

3. How able are you to intervene 
physically with an aggressive 
patient?

4. How self-assured do you feel 
in the presence of an aggressive 
patient?

5. How able are you to intervene 
psychologically with an aggressive 
patient?

6. How good is your present level 
of training for handling physical 
aggression?

7. How safe do you feel around an 
aggressive patient?

8. How effective are the 
techniques that you know for
dealing with aggression?

9. How able are you to meet the 
needs of an aggressive patient?

10. How able are you to protect 
yourself physically from an 
aggressive patient?

Total scale score

Baseline

2019
m(SD)

4.50
(1.45)

2.92
(1.78)

3.17
(1.64)

3.75
(2.05)

3.00
(1.76)

2.67
(1.92)

3.25
(1.42)

3.0 
(2.00)

3.33
(1.61)

4.08
(1.38)

3.36
(1.40)

Baseline

2020
m(SD)

4.05
(1.88)

3.05
(1.79)

3.30
(2.79)

3.65
(1.95)

3.75
(1.83)

2.95
(2.52)

3.30
(1.86)

3.05 
(1.83)

3.05
(1.76)

3.95
(2.66)

3.40
(1.93)

Acute
care

2019
m(SD)

6.91
(2.02)

5.64
(1.69)

5.27
(1.61)

6.00
(1.94)

5.18
(1.60)

5.09
(2.21)

5.65
(2.16)

5.73 
(2.28)

5.27
(1.62)

6.36
(2.84)

5.71
(1.78)

Acute
care

2020
m(SD)

5.58
(2.12)

4.26
(2.32)

4.19
(2.71)

4.43
(2.25)

4.62
(2.06)

3.95
(2.35)

4.57
(2.09)

4.42 
(2.41)

4.38
(1.99)

5.14
(2.52)

4.65
(2.10)

Mental
health

2019
m(SD)

7.36
(1.20)

5.83
(1.89)

4.25
(2.05)

6.75
(1.42)

6.92
(1.08)

4.00
(1.95)

5.67
(2.19)

6.00 
(2.10)

6.25
(1.60)

5.92
(2.39)

5.90
(1.15)

Mental
health

2020
m(SD)

7.00
(1.37)

6.42
(1.84)

5.16
(2.71)

6.21
(1.75)

6.37
(1.60)

4.95
(2.35)

5.79
(2.02)

5.74 
(2.32)

6.37
(1.57)

6.53
(2.17)

6.06
(1.68)

increase in confidence coping with patient aggression as the students 
progressed through placements. The shift in confidence in coping 
with patient aggression between baseline and  mental health (mean 
(SD) of -24.9(14.10), t=9.867, df=29, p=0.000) shows this. There 
was a statistically significant increase reported between acute care 
and mental health, with a mean (SD) = -9.07(14.69), (t=3.324, df=28, 
p=0.0).

Figure 1 (page 14) illustrates the increase in confidence across 
placements for the combined cohorts; confidence increased for each 
question in the questionnaire.

Results for the Interpersonal Communication Competence Scale 
(ICCS) show an increase in competence reported by the participants 
across times. At baseline, the mean (SD) of 113.91(7.89) increased 
to 117.15(8.81) for acute care, followed by a slight drop in total mean 

(SD) at mental health of 116.11(9.64), an overall increase of 2.2 
on the total score. There was a significant difference in the scores 
for baseline and after the acute-care placement, (t=2.74, df=26, 
p=0.01). A similar statistically significant improvement in competence 
in communication was evident between baseline and mental health 
(t=2.05, df = 26, p=0.05). However, the changes in communication 
competence between clinical placements (acute care and mental 
health) were not significant. The lowest scores were recorded for 
4. Assertiveness (“standing up for one’s rights without denying the 
rights of the other”) and 10. Environmental control (“demonstrating 
one’s ability to achieve predetermined goals and satisfy need”). 
Consistently, the highest score was for 9. Immediacy which the 
authors of the ICCS describe as “showing others that you are 
approachable and available for communication” (Rubin & Martin, 
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Figure 1. Combined cohorts result on questions in Thackrey’s Confidence in Coping with Patient Aggression 
Instrument from baseline and post placements
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Table 4. Group comparison of Interpersonal Communication Competency Scale (ICCS) results for two 
cohorts at baseline and across two placements

ICCS item

1. Self-disclosure

2. Empathy

3. Social relaxation

4. Assertiveness

5. Altercentrism

6. Interaction
management

7. Expressiveness

8. Supportiveness

9. Immediacy

10. Environmental
control

Total score

Baseline 2019
m(SD)

3.86(0.64)

3.75(0.45)

4.11(0.36)

3.08(0.59)

3.67(0.28)

3.36(0.44)

3.75(0.77)

4.22(0.48)

4.47(0.44)

3.52(0.41)

113.42(6.64)

Baseline 2020
m(SD)

3.84(0.79)

3.78(0.40)

4.02(0.55)

3.48(0.75)

3.48(0.23)

3.59(0.49)

3.95(0.63)

4.13(0.45)

4.48(0.51)

3.41(0.58)

114.19(8.66)

Acute care
2019
m(SD)

4.06(0.57)

4.03(0.28)

4.21(0.37)

3.30(0.66)

3.55(0.31)

3.67(0.37)

3.97(0.43)

4.36(0.31)

4.55(0.22)

3.45(0.52)

117.45(7.60)

Acute care
2020
m(SD)

4.00(0.68)

4.09(0.46)

4.00(0.72)

3.47(0.61)

3.58(0.30)

3.67(0.55)

4.10(0.50)

4.18(0.51)

4.46(0.52)

3.58(0.49)

116.94(9.80)

Mental health
2019
m(SD)

4.03(0.69)

4.12(0.37)

4.25(0.59)

3.31(0.61)

3.64(0.46)

3.78(0.30)

4.03(0.50)

4.30(0.52)

4.53(0.36)

3.67(0.49)

118.00(8.83)

Mental health
2020
m(SD)

4.02(0.70)

3.98(0.53)

3.96(0.59)

3.47(0.68)

3.53(0.47)

3.81(0.36)

3.81(0.66)

4.20(0.48)

4.40(0.63)

3.63(0.43)

114.81(10.22)
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1994, pp. 35-37). While the total scores showed a significant increase 
from baseline to each placement, Figure 2 (page 16) illustrates 
that this was mainly from an increase in four questions, rather than 
consistently across the questionnaire.

Open comments findings
The summary of the responses from the open question on the practi-
cal application of the education session shows students’ comments 
made after acute-care placements were likely to be about communi-
cation with nurses and other members of the health-care team. The 
comments after mental health placements were more focused on 
communication with patients (see Table 5, below). 

DISCUSSION
This study involved delivering an educational intervention to students 
in the early stages of their nursing education to increase their com-
munication and de-escalation skills. The aim was to adequately equip 
them to manage aggression, given that research indicates they can 
experience this in all placements and from a variety of sources (Hallet 
et al., 2021; Heckemann et al., 2015; Hopkins et al., 2014; Jackson 
et al., 2011; Magnavita & Heponiemi, 2011). For the first of two 
measures, Thackrey’s Confidence in Coping with Patient Aggression 
scale indicated that for the students in the 2020 cohort, confidence 
increased for all 10 items across clinical placements. However in the 
2019 cohort, the confidence scores were noted to decrease from 
acute care to mental health placement on three items of the scale 

dealing with physical aggression (items 3, 6 &10). It may be that the 
greater number of participants in 2020 reduced the variation, as the 
combined group change was significant. 

However, it is also plausible that post mental health placements, 
students had been challenged and realised their confidence in 
dealing with physical aggression was lower. Thackrey’s scale 
has previously been used after teaching sessions on aggression 
management with registered nurses (RNs). Story et al. (2020) 
reported a pre-training mean of 55.1, indicating a higher baseline 
mean than this group of students (33.8); they report the post-training 
mean as 78.8, a mean increase of 23.7 (43 per cent). The present 
study reports an increase in mean of 26.12 from baseline to the 
mental health placement (60.00), an increase of 77 per cent. Most 
of this increase was evident between baseline and acute care 
placements, where the post result was 50.3, a 48 per cent increase. 

Although the majority of the students in this study had previous 
experience in other roles in health care, the years of nursing 
experience reported in the study conducted by Story et al. (2020) was 
six to 10 years. Story et al (2020) used items 1 and 4 as pertinent 
questions in analysis of their results with their RN participants. 
They found around a 24 per cent increase from pre- to post-training 
for those questions on perceptions of comfort and confidence in 
dealing with patient aggression. This current study showed increases 
on those questions of 67 per cent and 71 per cent respectively, 
indicating a high level of increase in comfort and confidence among 
participants. This finding could be due to increased confidence 

Area of placement        Feedback/comments

Acute care • “I felt comfortable telling nurses when I had an idea about treatment/care of my patient and would speak up if I didn’t 
agree.”

• “When in handover before shift and seeing different nurses takes on patient demeanour and comparing it to my experience 
with those patients. It made me aware of the importance of the application of the sessions in building rapport with patients.” 

• “I had a conversation with a patient’s family that was assessing what they understood of a ‘quality of life’ conversation. 
They hadn’t understood at all. They needed a lot more coaxing and tears, they were shocked.”

• “When I had an agitated person who wanted to leave the ward. I ended up communicating well with her and talking about 
her family, old occupation, etc. and allowing her to express her concerns.”

• “Communicating with peers in a diverse healthcare team effectively and openly to ensure I was on the right track and
keeping patients safe.”

• “Crowd control when things would ‘kick off’ with a patient. My role was to lead the other patients away from the
commotion.”

• “Talking to patients about taking their medications on time.”

• “Whilst de-escalating someone who had become frustrated after a phone call with family.”

• “Describing a procedure so that it wasn’t as intimidating/threatening. Helping defuse with a different way of saying the 
same thing.”

• “I felt I improved in reading body language and utilizing silence in situations during my mental health placements. I think it 
helped me to understand when a patient was beginning to become distressed or agitated and how I could use my
communication skills to minimise this. I did not have any contact with violent pts and still feel unprepared for this.”

• “Communicating with patients with a history of violence/aggression. Keeping a safe distance, staying alert. Speaking
animatedly, warmly, in a non-judgemental way. Asking questions, building rapport and trust.”

Mental health

Table 5. Summary of open question feedback of practical implications of the educational intervention ‘It’s all 
about communication’



4
Kaitiaki Nursing Research                               

16                    November 2022  vol 13 no 1  

Figure 2. Combined result for questions in the Interpersonal Communication Competency Scale from baseline, 
acute care and mental health
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in dealing with consumers of care in the clinical setting across 
placements as a result of the training, and also due to experiential 
learning. The current study’s student participant group may have set 
a benchmark for student cohorts using Thackrey’s scale which other 
studies might use for comparison. This also highlights that students 
have lower levels of confidence in managing/facing aggression in 
clinical settings than experienced RNs, and a targeted intervention 
such as the communication skills training programme delivered within 
the early stages of education appears to be beneficial. 

For the second measure used, the Interpersonal Communication 
Competence Scale, another research study with a student cohort 
makes a useful comparison. The participants in an Australian study 
– a group of paramedical students – had similarities to the cohort in 
this study (Ross et al., 2014). Similarities in the age of participants 
across both studies is noted, with 86 per cent less than 26 years 
of age. The results in the comparative study indicated students 
were more confident in their communication across the aspects of 
empathy, supportiveness and immediacy (Ross et al., 2014).  At 
baseline, the participants in the current study also rated themselves 
the highest on supportiveness and immediacy. However, the lowest 
scores were for assertiveness, which remained the lowest scoring 
aspect in the outcome measure across all three time points. This is 
concerning, given this is a group of graduate students who might 
be expected to have similar level of assertiveness to the cohort of 
paramedical students represented in the study by Ross et al. (2014). 
Given that 40 per cent of a group of New Zealand undergraduate 
nursing students reported worker-on-worker bullying in their clinical 
placements (Minton et al., 2018), assertiveness training could also be 

a useful addition to pre-registration nursing education. The highest 
score for “immediacy” –  defined as “showing others that you are 
approachable and available for communication” – is consistent with 
the communication style associated with nursing and the caring 
professions in general.   

The students’ increased confidence with communication was 
supported by the comments in the open questions. The open 
questions also allowed the researchers to determine which specific 
components of the educational intervention had practical applicability 
for students in their clinical placements. Students’ responses 
indicated they considered patients/family and co-workers in their 
application of the communication teaching. Given two out of four 
types of workplace violence classification include Type II (patient/
client) and Type III (worker on worker), the comments of the nursing 
students indicate they are thinking broadly of the definition of 
this phenomenon, and the practical application of the education 
intervention. 

LIMITATIONS
The major limitation of this study is the small sample size. However 
by ensuring use of consistent methodology, combining two cohorts 
for a larger sample was possible. Further research with larger 
groups of both graduate-entry and undergraduate nursing students 
is required, as these results require follow-up. Replication of the 
teaching is possible; however student placements will differ across 
programmes, therefore this aspect of the research is not possible to 
replicate. 
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CONCLUSION
Nursing students, like qualified nurses and other health-care profes-
sionals, are not shielded from experiencing aggression and violence 
during clinical placements, an issue exacerbated by the COVID-19 
pandemic. While the educational intervention “It’s all about com-
munication” resulted in increases in nursing students’ confidence in 
dealing with aggressive patients and enhanced their competence 
in interpersonal communication, further research into the long-term 
outcomes of this educational intervention would be helpful. This 
could focus on student attrition rates, choice of area of work and 
transference of learned communication skills to clinical work, post-

registration. The improvement in confidence and communication from 
baseline to acute care is greater than that from acute care to mental 
health, indicating that delivering the intervention earlier in the nursing 
programme rather than before the mental health placement was 
useful for nursing students. It meant they could look broadly at com-
munication skills and dealing with aggression or a crisis as not only 
being part of mental health nursing but as applicable across all areas 
of their work. This study highlights the need to deliver communication 
skills training early in nursing education to enable nursing students 
to develop confidence in dealing with aggression across all areas of 
health care.
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