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Abstract
Background: Staff-directed aggression and violence may have harmful implications for all parts of a
mental health service organisation. In an effort to advance the development of competent practice in
community mental health and substance abuse services in Oslo, the municipality has offered various
courses in the prevention and management of staff-directed aggression and provided supportive tools
for practice development.
Aim: To explore managers’ perceptions of how participating in education and applying supportive
tools have contributed to the development of competence and practice in their own services.
Method: Qualitative interviews with 11 managers working in homebased community mental health
services were analysed, using qualitative content analysis.
Findings: The findings show education and application of tools contributed to: 1) increased awareness
and understanding of the complexities of staff-directed aggression; 2) empowered and collaborative
practice through negotiations of power relations; and 3) adjustment of perceived management
responsibilities and assignments.
Conclusion: The findings indicate that managers not only felt their staff had become more knowledgeable
and competent following education, but that participation in education also impacted on collaboration
within and outside their own services, as well as directly influencing how they dealt with threatening
situations in the workplace.
Implications for practice:
• Staff-directed aggression is a complex phenomenon and efficient practitioners are able to keep
in mind a number of relevant aspects of practice simultaneously
• Collaboration in prevention and management of staff-directed aggression requires staff to
acknowledge and accommodate service users’ perspectives regarding practice
• A levelling of power differentials between community mental health services and specialist
mental health services takes place when partaking in the same education and sharing vocabulary
and conceptual frameworks regarding risk assessment and management
Keywords: Staff-directed aggression, managers, community mental health services, substance abuse
services, competence development, qualitative research
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Introduction
In mental health settings, staff-directed aggression and violence comprise various forms of physical
attack, threats of violence and verbal abuse towards staff (Nolan et al., 1999; Fry et al., 2002; Fujimoto
et al., 2017; Tonso et al., 2017). The aftermath of such actions can be severe and debilitating for the
individual staff member (Büssing and Höge, 2004; Fujimoto et al., 2017; Tonso et al., 2017; Daniels and
Anadria, 2019). Additionally, considerable fiscal costs (Beech and Leather, 2006), increased problems
recruiting and retaining staff (Jackson et al., 2002), and reduced commitment to the workplace
(Barling et al., 2001) occur after incidents of violence. This all puts additional strain on the healthcare
organisation. Studies show staff-directed aggression impairs relationships between service users and
the healthcare providers (Lanctôt and Guay, 2014), harms the quality of care (Arnetz and Arnetz, 2001;
Gates et al., 2011), affects staff’s performance of the interpersonal aspects of their roles (Barling et
al., 2001), limits the frequency and duration of home visits (Galinsky et al., 2010) and is linked to
negative patient outcomes (Roche et al., 2009). Due to the far-reaching impact of workplace violence
in health settings, Beech and Leather (2006) argue for a ‘total organisation response’ with all levels of
the organization sharing the responsibility for its prevention and management. Service users, however,
are not given a role in this proposal.
Norwegian legislation gives employers substantial responsibility for providing staff with sufficient
training and education to ensure safe working environments (Norwegian Ministry of Labour and
Social Affairs, 2016). Staff members consider the development of competence in prevention and
management of violence to be a requirement for building services that can address challenges related
to staff-directed aggression (Svalund, 2009).
Since 2010, the Agency of Health in Oslo Municipality has, through a competence development
project, devised and implemented various educational knowledge-based activities and tools in mental
health and substance abuse services to prevent and manage staff-directed aggression. More than
3,500 participants have attended various courses and seminars as part of the project. The activities
comprise general and specialised education and training, and seminars for managers and appointed
‘resource persons’. The tools, including written material and e-learning content, help build individual
and collective competence in the workplace and support safe service provision. A management
appointment, the role of resource person was developed as part of the project, enabling municipal
districts to enhance competence and promote practice change within their own services according
to local requirements. Resource persons have a special responsibility for maintaining awareness
among colleagues concerning staff-directed aggression and preventive measures. They can also have
a responsibility for educating their colleagues and keeping themselves up-to-date on the topic.
The various activities and tools involved in the project are described in Table 1.
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Table 1: Overview of competence development activities and supporting tools aimed at prevention
and management of staff directed aggression in Oslo Municipality
Activity/tool/role

Description/content

One-day course: ‘Basic course
in management of threats and
violence’*

• One of two general courses offered to staff employed in mental health and
substance abuse services in Oslo (both municipal and specialist services)
• Focus on situational risk assessment and management during service provision
• Exemplification of in situ risk assessment through a simulation exercise

One-day course: ‘Who am I in
the encounter with the service
user: phase-oriented prevention
and management of threats and
violence’*
One-day course: ‘Continuing
course in management of threats
and violence’

• One of two general courses offered to staff employed in mental health and
substance abuse services in Oslo (both municipal and specialist services)
• Particular focus on how staff could contribute in de-escalating aggressive
situations, and emphasis on disempowerment as reason for staff-directed
aggression
• Course offered to previous participants in ‘Basic course in prevention and
management of threats and violence’
• Includes an expansion and further deliberation on principles of situational risk
assessment and management of staff-directed aggression
• Simulation training is a central element during the course
• A staff role in mental health and substance abuse services in the municipal
districts, aimed at facilitating continued practice and competence development.
Services recruit resource persons from among staff members
• These employees are offered additional in-depth education and training in
prevention and management of staff-directed aggression
• A 15-ECTS (European Credit Transfer System credits) continuing education course
hosted by the University College of Molde, covering theories and tools of violence
risk assessment within mental health
• Participants from specialist and community mental health services
• Seven whole-day sessions over the course of one semester. Written group exams
at the end of the semester
• The Agency of Health, Oslo Municipality covers tuition fees for resource persons

Resource persons

One-semester bachelor-level
course: ‘Continuing education in
violence risk assessment’ (VIVO I)

One-semester bachelor-level
course: Continuing education in
violence risk assessment (VIVO II)’

• A 15-ECTS continuing education course hosted by the University College of Molde,
on principles for treatment and management of risk in institutional and noninstitutional settings within mental health. For participants who have completed
VIVO I
• Participants from specialist and community mental health services
• Seven whole-day sessions over the course of one semester. Written group exams
at the end of each semester
• The Agency of Health, Oslo Municipality covers tuition fees for resource persons

Two-day seminars for resource
persons and managers of
municipal mental health and/or
substance abuse services

• Held once or twice a year on various topics related to prevention and
management of staff-directed aggression
• Group work and plenary discussions have a central role in the activities

Municipal intranet pages with
e-learning content on prevention
and management of staffdirected aggression

• Web pages providing a summarised overview of knowledge on prevention and
management of staff-directed aggression
• Resources, tools and up-to-date knowledge for staff in the mental health services
• Assignments developed for individual or collective reflection on prevention and
management practices in the workplace
• Tailor-made films promoting reflection and critical reappraisal of practice in
aggressive encounters

Checklists and booklets regarding
prevention and management of
staff-directed aggression

• Readily available, shareable and printable written material aimed at raising
awareness and preparing staff for prevention and management of challenging
situations during service provision

* These general courses have recently undergone scientific evaluation and the findings have been made available by Maagerø-Bangstad et al. (2019).
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All educational development activities and tools were developed according to principles of
disempowerment-sensitive (Lillevik and Øien, 2012), non-physical, de-escalation (Price and Baker,
2012), recovery-oriented (Davidson and White, 2007) and knowledge-based risk assessment
perspectives (Bjørkly, 2006). The educational activities are devoted to viewing violence and aggression
against mental health staff as situated within a power imbalance between service users and service
providers (Kaplan and Wheeler, 1983).
Although education in the prevention and management of staff-directed aggression is a widespread
and valued endeavour within healthcare (cf., Beech and Leather, 2006), there is little knowledge of how
managers within community mental health services perceive the advantages of staff participation.
Campbell (2017) describes research on violence and aggression in non-institutional, homebased
settings as lingering in its ‘infancy’, and there is limited insight into the various dimensions of this topic.
Recovery, person-centredness and practice development
Recovery and person-centredness, having originated from, respectively, service-user and ‘survivor’
movements, and humanist-existentialist professional philosophies, have been found to be
interdependent concepts in that the one presupposes the other (Hummelvoll et al., 2015). Both are
‘about the person trying to find meaning and keep control over their life situation, with support for
making informed decisions and for real partnerships with families and services’ (Hummelvoll et al.,
2015, p 2). In a Norwegian context, both recovery-oriented and person-centred principles inform
national guidelines for mental health and substance abuse services (Norwegian Health Directorate,
2014). Additionally, the Agency of Health’s work in relation to mental health and substance abuse
services are founded on recovery-oriented principles. On these grounds, both perspectives have been
chosen to constitute the ideological foundation for this study.
Within the person-centred perspective, development of healthful and encompassing relationships is
ventured by a practice that is:
‘Underpinned by values of respect for persons, individual right to self-determination, mutual respect
and understanding. It is enabled by cultures of empowerment that foster continuous approaches to
practice development’ (McCormack and McCance, 2017, p 20).
Thus, practice development is an iterative endeavour aimed at promoting person-centred workplace
and learning cultures, supported by individual and collective engagement in critical reflection and
active learning in practice (McCormack et al., 2011). McCormack et al. (2007) have further argued that
collaboration, inclusion and participation are key methodological principles for practice development.
This implies that thus conceived, it is a communal endeavour, founded on the establishing of a shared
organisational purpose, engaging stakeholders (staff, service users and their families, managers and
other collaborating partners) and incorporating their views and contributions in the process (Manley
et al., 2013, 2014).
Theories of learning
In line with the above, person-centred practice development entails a critical reappraisal of self and the
contexts of one’s practice. This is deeply indebted to emancipatory and transformational depictions
of adult education in the vein of Freire and Mezirow (McCormack et al., 2013). Thus, transformational
adult learning is used as a framework for this study.
Adult learning can entail a perspective transformation resulting from experiencing a ‘disorienting
dilemma’ – a significant experience that sheds light on, and questions formerly implicit and accepted
assumptions of ourselves and our world (Taylor and Elias, 2012). Critical reflection may pave the
way for the reformulation of our assumptions to allow ‘a more inclusive, discriminating, permeable,
and integrative perspective; and for making decisions about or otherwise acting upon these new
understandings’ (Mezirow, 1990, p 14). This suggests experiencing disorienting dilemmas followed
4
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by critical reflection may be a prerequisite for transformative adult learning and for applying taught
material in practice. Thus, transformative learning has considerable emancipatory potential through
challenging prior assumptions regarding self and society (Brookfield, 2012).
Phenomenography is considered to be a relevant approach to exploring learning processes. It proposes
that learning takes place ‘by a change in something in the world as experienced by a person’ (Marton
and Booth, 1997, p 139). From this perspective, a central premise for learning is that learners employ
their own awareness in constituting this phenomenal transition. By applying additional identified
aspects of the phenomenon in the broadening of their conceptualisations, learners establish a
more comprehensive understanding of the phenomenon (Marton, 2015). The increasing ability to
simultaneously hold multiple relevant or critical aspects in one’s awareness constitutes increasingly
powerful ways of seeing and implies the learner’s potential for more effective and proficient action
during prospective encounters with the phenomenon (Marton, 2015). In phenomenography, the
outcome of learning can be both individual and collective (Marton and Booth, 1997), which has
relevance for the establishment of cultures of learning in workplaces (McCormack et al., 2011).
Aims and research question
Management is crucial for the development and continuation of practice development and the
development of staff competence, knowledge and skills (Dewing, 2008). It is also important for fostering
practice development in healthcare settings (McCormack et al., 2007). Thus, this study aims to explore
and develop knowledge of how managers within mental health and substance abuse services view
the contribution of participation in educational activities and the application of supportive tools for
practice, and how they describe the perceived impact of these measures on workplace practices. The
research question for this study is:
How do managers in community mental health and substance abuse services perceive the contribution
to competence and practice in their own services of staff participating in education and training activities
and applying supporting tools in the prevention and management of staff-directed aggression?
Method
Research design
This study is positioned within a social constructionist framework in terms of viewing knowledge
development as being communally based, socially situated, relational and co-constructed between
researchers and participants in a study (Gergen, 2011). Social constructionism refutes the modernist
idea of research as uncovering ‘undisturbed’ and objectively true phenomena in the world, and
instead focuses on communal meaning-making and the creation of ‘the relational realities in
which we live’ (McNamee, 2010). Arguably, managers’ perception of the impact of participation in
competence development activities is a social phenomenon, stemming from various sources such as
managers’ contact with and observations of staff following participation in the activities and their own
participation in such education and training – potentially moulded or reframed during interaction with
an interviewer. We have thus chosen social constructionism as a suitable vantage point from which to
reach knowledge about mangers’ perceptions in the present study.
A reference group is included in parts of the study, both before data collection and in the final stages
of analysis. It consisted of managers and staff from community mental health and substance abuse
services, persons with service-user experience and a person with professional experience from a
collaborating psychiatric service. Having experiential knowledge and familiarity with community
mental health and substance abuse services and with the topic at hand, the group helped to construct
an interview guide and to establish the credibility of the study’s analysis and findings. The group
contributed to the study from what Borg (2009) has termed an advisory position, determining neither
its aims nor its methodology. However, discussions within the group were critical for developing the
findings and providing analytical clarity in the process of delineating the content and coverage of the
developed categories.
5
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Participants and recruitment
Participants were recruited by applying a purposeful, criterion-based sampling method (Sandelowski,
1995). The inclusion criteria were: 1) management or advisory responsibilities for staff in community
mental health or substance abuse services; 2) regular contact with staff; 3) employment in services
that have participated substantially over time in various education and training initiatives in the
municipality; and 4) municipal districts or services with one or more appointed resource persons.
Variation in the sample was sought by ensuring participants represented a variety of services. Since the
first author (ERM-B) has been engaged in developing and implementing the competence development
activities described in this study, all participants were, in advance of being approached, known to
meet the inclusion criteria. In total, 11 experienced managers (seven female and four male) were
approached and all agreed to participate. They managed or supervised supported housing facilities,
home-based community mental health or substance abuse services.
Data collection
Qualitative, semi-structured interviews were chosen as the method for generating data. All interviews
but one took place in the participants’ workplaces; the remaining one was conducted at the first
author’s workplace at the participant’s request. The interviews took place from November 2017 to
August 2018 and all were recorded. This study is part of a larger PhD project addressing the impact of
various parts of the described competence development activities. Due to practical issues and general
workload, it has regrettably taken longer than anticipated to write up the findings.
In line with the study’s epistemological stance of knowledge being co-constructed, and respecting the
participants’ engagement with the topic, the interviewer (first author) emphasised an open style of
interviewing, albeit using a semi-structured interview guide. The interviews aimed to explore different
aspects of participants’ experience with staff members’ practice and competence in encounters
with aggression in the workplace following participation in courses and education. The interviewer
asked follow-up questions when additional clarification or more nuanced descriptions were required.
Interviews ranged from one hour to over two hours.
Data analysis
The interviews were transcribed verbatim. Qualitative content analysis (Graneheim and Lundman,
2004) was chosen to analyse the data. This is an interpretative and epistemologically flexible method
that is sensitive to variation in and between parts of texts (Graneheim et al., 2017). The process
entails reducing data into descriptive categories or concepts of a phenomenon (Elo and Kyngäs, 2008).
Analysis can involve mapping out either the manifest and descriptive or the latent and interpretative
content of participants’ expressions (Graneheim, et al., 2017). In conducting the collaborative analysis
an inductive, data-driven approach was favoured, implying a movement from the data to a theoretical
understanding (Graneheim et al., 2017).
As a first step, the first author carefully read the transcribed interviews several times. He then sorted
segments of the transcripts dealing with the focus of the study into meaning units and coded the
condensed material. Subsequently, the first and the second author (KTS) discussed the codes and
reached a consensus. The first author then developed initial categories on the basis of the coded
material. All three authors then discussed and refined the categories. Finally, the first author presented
the developed categories to the reference group members, and then reassessed and further refined
the categories according to recommendations from the discussions within the group. For instance, the
meaning of staff empowerment and collaboration with specialised mental health services received
greater focus following these discussions.
Dependability concerns the consistency of findings over time as well as the degree of ‘alterations made
in the researcher’s decisions during the analysis process’ (Graneheim and Lundman, 2003, p 110). The
‘challenge of deciding which codes and supporting quotes form the original text are to be included
in a category’ is a matter of dependability, according to Graneheim et al. (2017, p 33). By reaching a
6
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consensus among the researchers and, in this case, among the reference group regarding the codified
meaning units to be included in each established category, dependability was achieved. The notion
of dependability is contested (Marshall and Rossman, 1999), and consideration was also given to
Sandelowski’s (2011) warning that text can carry multiple meanings, yet Graneheim and Lundman
(2004) have proposed dialogue among researchers as an appropriate way to reach internal agreement
and elicit trustworthy results during analysis. Additional measures included member checking the
findings (Guba and Lincoln, 1989) with the reference group.
Since the first author had played a part in developing and implementing the competence development
activities and tools, it was necessary for him to reflect critically with the co-authors and the reference
group on his own attitudes and preconceptions regarding staff-directed aggression and prevention and
management practice, throughout the entire study.
Analysis resulted in the establishment of three categories outlining the contributions managers
perceived from staff participation in education and training activities and the use of supportive
tools developed in the original competence project. These categories are: 1) increased awareness
and understanding of the complexities of staff-directed aggression; 2) empowered and collaborative
practice through negotiations of power relations; and 3) adjustment of perceived management
responsibilities and assignments.
Research ethics
The study was conducted in accordance with the Norwegian National Committee for Research Ethics’
principles for ethical research. The Norwegian Centre for Research Data granted approval for this study
(ref. 52044).
Before the interviews, all participants were informed participation in the study was voluntary and
that withdrawal was possible without any repercussions. Written consent was obtained from every
participant.
As managers of community mental health and substance abuse services, the participants are well
known within their organisations. Identification would be likely to have an adverse effect on their
ability to perform their role in the future and could also disrupt collaboration and relations with
specialist psychiatric services and with higher management. Some of the participants voiced such
concerns regarding anonymity, and this became an integral ethical consideration during analysis and
when writing up the results of this study.
Findings
The findings portray different aspects of the perceived impact of education and supportive tools, as
described by the participants. These range from changes in staff conceptualisations of practice to
modification of power relationships in mental health and rearrangement of managerial responsibilities.
Increased awareness and understanding of the complexities of staff-directed aggression
The participants felt the educational activities and supportive tools improved understanding of
staff-directed aggression among staff. Only a few said they had authorised educational activities in
a deliberate effort to promote learning and practice development in their workplaces. Nevertheless,
they believed these initiatives promoted shared understanding and communal practice within their
teams and contributed to advanced levels of awareness among individuals. This, for some, involved a
shift in the attitudes at the workplace regarding what staff could be expected to put up with at work:
‘There has been an increase in awareness. That is what I believe has been going on here […]. The
staff have really not been particularly focused on violence and threats. They have, so to speak, been
accustomed to it being the way of things. They have sort of had an attitude of “Well, there is a lot
we have to put up with”’ (Female manager 2).
7
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Most participants said violent incidents occurred sporadically within their services, making staff
more susceptible during calm periods to allowing levels of awareness to fall. Participants felt the
competence activities and tools led to a more sustained focus on the threat of staff-directed violence
and aggression. This awareness helped make staff, and the workplace, more prepared to deal with the
issue.
Others who thought their staff already had good levels of awareness and competence said the activities
helped remind the staff of the importance of being attentive to staff-directed violence and aggression
and of keeping preventive and handling strategies and tools in mind.
Participants described the education and tools offered as different yet complementary, and said their
staff had expanded their practical understanding of staff-directed aggression as a result:
‘To learn how to think about safety and how to act according to what you observe. How you meet
feelings relationally and in conversation. The way you interact with these service users’ (Male
manager 4).
Participating managers said staff – and in some instances themselves – had gained a deeper
understanding of violence and aggression as being deep-seated, complex and contextually dependent
phenomena. They described staff’s greater awareness of alternative ways to manage situations, and
of their own role and responses during aggressive encounters with service users.
This led to a change in staff attitudes to the responsibilities and limitations of their role. Those who,
before the education initiatives, might have lingered in potentially threatening situations or tried to
solve situations on behalf of the service users, gained an increased understanding of their limitations
in these situations and of their roles as mental health workers. This seemed to make withdrawal from
perilous situations a more viable option, as effectively summed up by one of the participants:
‘What has been achieved is an attitude change [among staff]. That you should think more about
yourself, rather than stick it out just to help and guard the service user from harm and make sure
the service user is okay and well. Instead, think more about yourself. The service user is probably
caught in a line of thought we aren’t going to be a part of anyway, so whatever we do it won’t help.
You’d preferably pull out instead’ (Female manager 5).
However, this did not entail abandoning the service user or neglect of efforts to prevent or manage
situations. Rather, this seemed to concern staff’s preservation of their own safety in particularly
aggravated situations.
Empowered and collaborative practice through negotiations of power relations
Managers presented an overall view of their personnel as having become more capable, prepared,
autonomous, confident and effective in dealing with staff-directed aggression. They described the
competence development activities as empowering for both individual staff members and the team.
This positively affected collaboration with service users and other collaborating parties, such as the
specialist mental health services:
‘ViVo [continuing education in violence risk assessment and management offered to resource
persons] has been very important in relation to our staff gaining more confidence when meeting
with the psychiatric services and in discussions concerning discharge. We have a much stronger say
in the psychiatric services. Far more confidence, maybe, than earlier because we, to some extent,
share their conceptual framework, and we are familiar with the tools they use’ (Male manager 1).
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The competence development activities served as a theoretical foundation for staff who had previously
relied predominantly on knowledge born of experience, and as confirmation and authentication of
their existing competence. The confidence – and, for some resource persons, pride – of increased
understanding also contributed to staff being more self-assured when making requests or when
expressing their views about risk assessment of service users and contextual factors. This applied to
communication with their own managers and with collaborating mental health services, resulting in
more nuanced assessments of individual service users:
‘Quite often, I notice that when they [specialist mental health services] realise that we are competent
in something that is in their area of professional expertise… Because, occasionally, some specialists
take pleasure in showing off their specialist competence and leave it with ‘This is what we have
done…’. When they realise that we understand, ‘No, that does not work here’. Then, the outcome
for the service user is different’ (Female manager 7).
Several of the participants said competence development allowed for more critical appraisal of risk
assessments from psychiatry. Greater insight into formal risk assessment tools and frameworks meant
staff were able to challenge existing assessments from psychiatric services and propose their own, more
contextualised and nuanced assessments, derived from being closer to service users’ everyday lives.
As a result, some participants reported increased recognition from collaborative partners, meaning
their perspective was given greater attention:
‘We can now actually phone them [the specialist mental health services] and present our opinion,
and they act on it’ (Female manager 7).
Most of the participants concurred that the competence activities had helped balance inequalities in
power relations between the community mental health and substance abuse services, and collaborating
specialist mental health services. Partaking in further education alongside participants from psychiatric
services promoted a more unified, appreciative and collaboratively receptive approach to addressing
staff-directed aggression between the service levels.
Increased courage in the face of the hardship caused by staff-directed aggression was also reported.
Some pointed out that dealing with this in mental health services was an issue fraught with stigma
and apprehension. Competence development gave staff the resolve to talk about aggression with
service users, and the ‘courage to help people deal with the things that repeatedly alienate them from
everything’ (Female manager 1). The result was more purposeful efforts to address indications of
staff-directed aggression collaboratively with service users and cultivating a shared exploration of the
underlying reasons.
Managers and resource persons were also empowered to develop training protocols and education
activities within their own services by applying learning materials and tools developed in the project,
sometimes in collaboration with other local services. This enabled access to wider perspectives on
prevention and management from collaborative partners and during training with practitioners from
other fields of practice.
On a more critical note, some participants expressed limited confidence that the change brought about
by the education and training activities would be real and lasting in their services; they viewed the
activities as being too theoretical and far removed from the practicalities of staff’s day-to-day work.
One participant viewed it as an easy way for higher management in municipal districts to discharge
their obligations without further commitment to the cause:
‘I think these courses are to some extent used by employers to document that things have been
done. When suddenly an incident of whistleblowing regarding safety not being ensured appears,
then they can report that staff has attended courses. The employers have done what they’re
9
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supposed to. Professional supervision has been given. A lot is about documenting that things are in
order. In that regard, these courses are very convenient’ (Male manager 2).
This statement recalls the potential downsides of competence development, especially where there is
a lack of support and organisational commitment.
Adjustment of management responsibilities and assignments
A third outcome from participating in education and the application of supportive tools was an shifting
of management obligations to address staff-directed aggression. Some participants spoke of this
change as a relief, in terms of being not solely responsible for staff training in a difficult area:
‘To me, as a leader, it is alleviating. We are a small workplace, and we are somewhat isolated,
right? We have our own personnel meetings and our own health and safety representative. We
have our own ‘total-thing’ [i.e., complete and self-sufficient operation] going on in our corner here.
So, to me, it has been alleviating and a relief that not everything concerning violence, threats, the
interpretation of signals … That all that kind of training of staff has to go through me’ (Female
manager 1).
This perceived impact extended to responsibilities to staff and service users following incidents, and to
cooperation with partners in other mental health and substance abuse services, as well as to establishing
workplace routines and regulations. In Norway, employers are required by law to collaborate with
staff-elected personnel who help develop and oversee workplace health and safety, and to ensure staff
assignments and the workplace environment comply with regulations. One participant described an
interaction with her local health and safety representative, who had returned from one of the courses,
having acquired:
‘A considerable urgency in making routines about “What do we do with violence and threats?” This
was a workplace routine I was supposed to have developed. But, after returning from the course,
the health and safety representative was all over me, all the time: “You have to put that workplace
routine into writing!” In the end, she went and wrote it herself! That was very nice. I could just sign
it, and then, we were done’ (Female manager 2).
Participants noted an increase in staff autonomy following education, contributing to personnel taking
more responsibility and giving managers the confidence to entrust their personnel with handling
situations appropriately themselves.
Some participants disclosed their own strong reactions and emotional turmoil in response to incidents
of staff-directed violence and aggression. They expressed concern about how these reactions could
potentially muddle their ability to communicate appropriate principles of practice and balance their
efforts at supervising and instructing their staff. Thus, the educational activities staff – and often
managers themselves – had participated in were viewed as a better way to accommodate competent
practice in their own teams, through ‘proper’ and pedagogical methods that were provided by skilled
educators using coherent instruction.
Yet, an increased focus on staff-directed aggression resulted in all participants identifying multiple
aspects of practice they perceived to be in need of review in the future.
‘It’s going to have implications for this team, to put it that way. Yes, I have great ambitions for
changing… That is, to make routines for this’ (Female manager 2).
The imperatives for action identified by the managers included, inter alia, the need to develop a more
systematic, structured and collaborative way of working, both within the teams and when following
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up with service users. This involved maintaining awareness and focus within teams by accommodating
self-reflection and discussions. Providing employees with opportunities to practise and further
develop knowledge and skills was considered vital by managers. This entailed a commitment to allow
staff and resource persons wider involvement in more areas of practice. By facilitating discussions
among colleagues and through day-to-day supervision, the resource person was ascribed particular
prominence in supporting the managers’ efforts in this respect.
A further implication of this approach was the need to provide staff and collaborative partners with
timely and appropriate information about indications of a heightened risk of aggression in service
users. This was suggested by some as means to enable incidents or potential situations to be dealt
with more safely and effectively.
Several participants described themselves as role models for their staff and as facilitators of practice
in their workplace. This meant taking a visibly serious and respectful approach, and adapting their
own attitudes and conduct towards staff-directed aggression. Some spoke of encouraging staff to
‘dig deeper’ – to explore the underlying reasons for and meaning behind signs of aggression. Others
sought to influence staff by overtly modelling ways to elicit information from collaborative partners
regarding risk assessments. This was expressed by a manager when reflecting on his own and his local
resource person’s roles as models for their colleagues:
‘I haven’t noticed staff requiring more [information from specialist mental health services]. I don’t
think so. But, maybe we in some way are able to ask questions that some staff might overhear and
might find relevant to ask or to reflect upon themselves’ (Male Manager 3).
This particular statement was somewhat ambivalent, as it arose from an experienced status as a lone
‘carrier’ of competence in prevention and management. This suggests the incorporation of competence
and development of practice in workplaces can require considerable effort and commitment by several
stakeholders, beyond just attending courses or telling, or even showing, colleagues how to act.
Discussion
This article aims to explore the perceptions of managers in community mental health and substance
abuse services regarding the impact of staff undertaking competence development activities and
applying supportive tools for the prevention and management of staff-directed aggression. The findings
underline the importance of awareness and understanding in such situations, as well as addressing
the distribution of power and level of cooperation in mental health and substance abuse work. Even
though the activities and tools were not developed according to principles of a particular framework
for person-centred practice (McCormack and McCance, 2017) or a model for person-centred practice
development (Manley and McCormack, 2004), it is argued that the findings may have relevance for
both person-centred practice development and recovery-oriented practices.
Aware and enabled practitioners
According to the participants, education gave learners insight into many factors relevant to staffdirected aggression, notably the idea that aggression is a multifaceted, deeply embedded, personal,
contextual and relational phenomenon. Emphasis was also placed on an appreciation of the role of
staff during aggressive encounters, on the ability to consider alternative actions depending on the
situation, and on gaining a better understanding of the input of the workplace and of collaborative
partners. According to the participants, increased understanding and awareness also resulted in
heightened levels of service-user involvement and increased collaboration. These have been found to
be prerequisites of recovery-oriented practice in encounters with aggression in mental health settings
(Lim et al., 2019) and are key to person-centred frameworks (McCance and McCormack, 2017).
The participants in the courses and the various educational activities seemed from the managers’
accounts to have experienced an opening of relevant ‘dimensions of variation’ of practice in encounters
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with staff-directed aggression. According to Marton and Booth (1997), this is a basic premise for
learning and promotes broader, more empowering notions of the phenomenon. Development of
competence is comparable to staff acquiring more powerful ways of seeing practice and is contingent
on learners being provided with opportunities to learn about the different aspects of a phenomenon
and with opportunities to practice discerning these aspects through their own work. In this study,
this seemed to have been achieved by a systematic and purposeful offering of general and in-depth
education, as well as through the actual learning content of each course and seminar being tailored to
portray phenomenal variation – that is, showing practice as consisting of various critically important
aspects. Managers noted that greater proficiency in low conflict practice meant staff had not only
become more effective and flexible in safe service provision but could also grasp a more ‘holistic’
notion of practice and the helping relationship (McCance and McCormack, 2017).
Critical deliberation of own practice
Being subjected to violent aggression from service users is frequently a disquieting experience for
the victim. Such incidents are often perceived as ‘part of the job’ (Rippon, 2000, p 457) although,
according to the participants in this study, they do not happen regularly. Nevertheless, threatening
behaviour from service users could be interpreted as a breach in mental health care staff’s expectations
of reciprocity in relating to each other as fellow human beings in the helping relationship (Sandhu et
al., 2015). This might well count as a disorienting dilemma (Mezirow, 1990) for the service provider. As
suggested by Mezirow (1991), such experiences are incompatible with the way practitioners perceive
the meaning structures of their work and, as such, represent an opportunity to revise earlier established
assumptions regarding practice. Direct and indirect experiences with staff-directed aggression in the
workplace provided avenues for staff to seek new perspectives and answers related to practice during
participation in the competence-building activities.
In this study, participation in education and the application of tools supporting further competence
and practice development seemed to precipitate critical deliberation regarding the practice of staff
and managers, again fostering momentum for the revision of previous workplace practices and
routines. Critical reflection such as this involves the learner engaging in ‘challenging the validity
of presuppositions in prior learning’ (Mezirow, 1991, p 12, italics in the original), questioning and
examining the very bedrock of one’s practice and supporting a deeper, more involved (and eventually,
transformative) learning effort (Howie and Bagnall, 2015). With regard to person-centredness, such
critical reflection is seen as a requisite tool for emancipatory practice development (Smith, 2016).
Roberts (2015) suggests that courage is a requirement for critical reflection in mental health practice.
From this study’s findings, this seemed to have importance for practice development at the participants’
workplaces. Practice development at the various workplaces following the education initiatives was
largely contingent on the willingness and courage of both the individual and the collective to address
the issue at hand and to take deliberate action.
A shared understanding of practice in aggressive encounters
In gaining or regaining awareness of staff-directed aggression, a more deliberate effort seemed to
have been achieved in teams. This seems to have paved way for a common reflective dialogue in
the workplace, closer attention among staff to service-user communication and behaviours, and a
commitment to a continued focus on developing practice able to prevent and manage staff-directed
aggression. According to Marton (2015), learning, on a collective level, is achieved through changes in
ways of seeing that come to be shared by a group, community or – as in this case – teams. Such changes
in perspective could arguably be common outcomes of participation in education and training but can
be further reinforced by continued reflection and elaboration of the phenomenon in the workplace. As
managers in this study reported, participating teams seemed to have gained the ability to collectively
explore alternate ways to handle situations and develop their own understanding of practice in
aggressive encounters with service users. It could be argued that this development was initiated both
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by an individual and a collective expansion of the conception of prevention and management practice
within the teams. The development of practice and competence was achieved by attuning individual
conceptual abilities to a more unified and shared understanding in the workplace.
Building on insights from both phenomenography and social constructionism, Sandberg and Targama
(2007) put forth the notion that competence, on a collective level, consists of a ‘shared understanding’
and can be ‘characterised by an interaction between several individuals in performing a specific task’
(p 89). They continue by claiming that ‘shared understanding is developed and maintained through
the circular dialectics between the subjective and objective construction of reality and forms the basis
for the competence developed and used within the organisation’ (p 93). Competence development
thus requires an interplay between an individual’s understanding of work and the commitments and
obligations towards the organisation that are shared by its members. In this study, these changes
proved significant enough for some services to inspire them to develop own competence and practice
development activities, in addition to restructuring expectations regarding the allocation of duties
between managers and staff.
Enhanced understanding, as well as a more encompassing awareness, expressed by the participants
in this study seem to support the development of more adept ways to handle aggressive encounters
with service users, individually and collectively. Schat and Kelloway (2000) suggest that perceived
control (in the form of staff perceptions of their ability to understand, influence and predict situations)
during encounters with workplace aggression has a substantial impact on counteracting its potentially
negative effects on staff. Furthermore, they propose education and training as a way to enhance staff
perceptions of control in such instances (Schat and Kelloway, 2000). Thus, this article argues that
the services taking on the education and supportive tools might have fostered more persistent and
coherent service provision in the face of staff-directed aggression by contributing to an increasingly
resilient and confident workforce.
Transformations of power and the advancement of collaborative partnerships
Participating in education not only increased the understanding and availability of risk assessment and
management tools but also contributed to increased recognition from specialist mental health services
of the relational and contextual knowledge held by community mental health services. The learning
experienced in the community mental health teams did not entail an abandonment of their former
knowledge base and perspectives, but enabled them to argue their position more convincingly and
with greater credibility, due to a more encompassing understanding and bolstered self-confidence.
Education also seemed to endorse managers’ valuing of and trust in collaboration with service users
in devising strategies to prevent and manage staff-directed aggression. From a transformational
learning perspective (Mezirow, 1991), this study argues that what staff and managers might have
experienced was a reassessment of their previous (distorted) assumptions about what constitutes a
valid source of knowledge or information for practice. This reassessment contributed to new respect
for contextual and relational competence, which was expanded by aspects of the technical-rational
domain of psychiatric risk assessment and management. Schön (1991, p 42) differentiates between
‘high-ground’ practice, which comprises technically and theoretically manageable problems, and
practice in the ‘swampy lowlands’, which, in contrast, comprises messy and confusing problems that
defy technical solution. Although he accords the latter type with the greatest human importance, he
concedes that ‘high-ground’ practice has superiority in the field of practice. The services portrayed in
this study seemed to endorse a relational and contextually accommodating practice, lenient towards
uncertainty and ambiguity in providing personalised care for service users – a type of practice often
previously disregarded by their collaborating partners in the specialised mental health services.
As has been seen, McCormack et al. (2007) propose that the key methodological principles of practice
development are collaboration, inclusion and participation. The scope of the competence development
activities and tools has been established, along with how these have helped facilitate dialogue and
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shared reflection at the workplace, to be in accordance with these principles. What further corroborates
this is these findings’ suggestion that outcomes of participation in the competence development
activities included staff becoming more accommodating and attentive of service-user perspectives on
workplace practices, more attuned to equal collaboration with other parts of the mental health system,
and increasingly mindful of their own and colleagues’ understandings of practice. This suggests that a
more elaborate and communal foundation for practice development has been accomplished through
partaking in the competence development activities.
Within the field of mental health, evidence-based, statistical and summative means for establishing
a person’s likelihood to behave violently, based on established knowledge of violent aggressors as a
group, has enjoyed a longstanding hegemonic status (Godin, 2004). Baines (2004) claims that formal
and technical competence of this type is often held in higher regard than the more relational, emotional
and, often, tacit forms of competence that are also part of human care work. Godin (2004) shows that
community mental health practices often reflect the latter form of competence, even though Carlsson
et al. (2000) also demonstrate similar tacit forms of caring knowledge among ‘floor-level’ practitioners
in inpatient psychiatric services. This suggests that proximity to service users has a significant impact
on the way practitioners develop competence and their understanding of mental health and substance
abuse care. This study’s findings show that this idea manifests itself in managers’ continued valuation
of the contextual and situational knowledge of their staff and in their desire to promote its value to
specialist services, bolstered by participation in education. Grant et al. (2015) criticise contemporary
evidence-based healthcare for promoting cultural practices that privilege rational, quantitative, postpositivist assumptions of knowledge at the cost of knowledge based on service-user feedback and
preference. Instead, Grant (2015) argues for mental health practice informed by a ‘human paradigm’
that is more attuned to the narratives and lived experiences of the people mental health care
practitioners are engaged in helping. Brookfield (2012) underscores the critical structural and political
potential of transformation theory, and the findings of this study seem to resonate with the view
of community staff’s competence versus that of the specialist psychiatric services. Interestingly, the
status of the competence and forms of knowledge in the community services seems to have been
heightened by adopting – yet never uncritically consenting to – the vocabulary of technical-rational
conceptions of psychiatric risk assessment.
Limitations
Although we sought trustworthiness in this study in the ways described above, we concede that the
findings might partially portray the contribution of education to the prevention and management
of staff-directed aggression in the workplace. A different sample could conceivably have delivered
different, yet equally meaningful representations of other participants’ perceptions. This study
is about specific educational activities, located within a specific context, in Norwegian community
mental health and substance abuse services. We are unable to draw generalisations with other
populations or with other educational settings. We do however argue that our findings contribute
to the ‘collective mind’ (Marton and Booth, 1997) regarding research on education and training in
the prevention and management of staff-directed aggression and violence in non-institutional mental
health and substance abuse settings.
In the study, participants focused mainly on positive outcomes even though, as we have shown, some
mentioned limitations and concerns regarding the potential for change. The predominantly positive
focus among the participants could be a limitation in terms of any potential negative outcomes of the
competence development activities. Even though the interviewer might have influenced participants
because they knew him in advance through his long-time involvement in the competence development
activities, we strived to mitigate this by endorsing as open style of interviewing as possible. Negative
expressions were consistently followed up as an additional strategy for accommodating dissent.
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Conclusions and implications for practice
In this study, we found the promotion of recovery-oriented and disempowerment-sensitive prevention
and management of staff-directed aggression not only fostered increased awareness and understanding
in the services, but also helped empower staff in encounters with such aggression. It also contributed
to a levelling of existing power differentials between parties involved in service provision, thus making
possible more authentic, recovery-oriented and ultimately, person-centred collaboration.
Education for person-centred practice is entangled in a complex array of contextual and systemic
considerations and concerns, comprising the often diverging perspectives, values and conations of
service users, colleagues and collaborating partners, as well as the practitioners’ own. We argue that
education in prevention and management of staff-directed aggression must take this complexity into
account and promote more symmetrical, comprehensive and supportive versions of practice for the
practitioners in the field, in line with person-centred and recovery-oriented principles.
We suggest that practice development could be effectively promoted if preceded by some sort of
disorienting dilemma, including a sense of unease with practice, an intention to revise practice and a
commitment to deliberate maintenance of staff competence using reflective discussions and emphasis
on continued awareness. Maagerø-Bangstad et al. (2019) suggest that education and training in nonformal education settings should take into account the perspective of the participants’ lifeworlds and
incorporate their experiences with staff-directed aggression to make education both intelligible and
relevant. Failing to target participants’ disorienting dilemmas in a meaningful way, or making education
over-technical and difficult to relate to their experiences, might hinder the efficient unpacking of
critical aspects of the phenomenon. This result would predictably impede the ability to develop more
powerful ways of seeing among participants and, as such, limit the potential contribution of education
and training to the workplace.
With regard to the principles of recovery-oriented and person-centred research, we suggest that the
perspectives and experiences of service users with competence and practice development endeavours
should be included in descriptions of outcomes of education and training. A possible avenue of
research into managers as facilitators of practice would be to inquire into how different management
styles impact on staff practices in the prevention and management of staff-directed aggression in
mental health and substance abuse services.
Finally, in line with Beresford (2016), we would like to point to the need to include service users in the
development of social policies and practices, not least when deciding how aggression from service
users is handled within mental health and substance abuse services.
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