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Abstract 
Psychiatric aides and psychiatric technicians are part of direct care 
workforces in psychiatric inpatient units. They experience high rates of 
violence, but, compared to other members of treatment teams—
including physicians, nurses, and social workers—they receive low 
wages. This commentary on a case considers the nature and scope of 
the ethical obligations of clinicians of higher social status (eg, physicians 
and nurses) and organizations to workers whose safety is at risk for little 
compensation. 

 
Case 
After high school graduation, HH hopes someday to go to college and become a health 
professional. For now, HH takes care of their mother, as they have for the last 3 years, 
and takes a 40-hour course to become a psychiatric aide. HH now works full time in an 
inpatient psychiatry unit, earning just above minimum wage during an overnight 8-hour 
shift in which they monitor a patient, who is involuntarily committed. 
 
HH’s patient is ZZ, who is 58 years old and has a history of bipolar I disorder. ZZ’s 
symptoms were well controlled with risperidone and lamotrigine until a right rotator cuff 
repair surgery 5 days ago. Since then, ZZ has been demonstrating acute psychosis and 
hyperverbalism (inability to stop talking). Dr P’s and nurses’ efforts to redirect, interrupt, 
or calm ZZ have not succeeded, and ZZ’s agitation has now increased to aggression 
toward anyone who tries to administer medication. 
 
None of the psychiatric aides wants to monitor ZZ, whose hyperverbalism is exhausting 
and whose aggression, when not well controlled, is unpredictable and generally feared. 
HH is assigned to monitor ZZ for the third night in a row. Last night was particularly 
stressful, as ZZ asked HH to help her use the bathroom and then pressed HH to a wall 
before others intervened. 
 
In the morning, during rounds, ZZ points to a bruise on her right shoulder and shouts, 
“That dyke man-handled me!” Dr P, the lead psychiatrist, asks HH about the incident. Dr 
P looks to HH and says, “Don’t worry, we know nothing happened.” 
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“Nothing happened to ZZ,” HH thought, recalling yesterday when a fellow overnight 
psychiatric aide stated to Dr P during morning rounds that a patient had threatened her 
overnight. HH observed that Dr P ignored her, so HH decided not to say anything this 
morning about being pressed to a wall. 
 
Commentary 
Psychiatric aides and psychiatric technicians experience workplace violence at rates 
significantly higher than members of the general work force.1 Moreover, these workers 
experience violent injuries at higher rates than workers in like positions, such as nursing 
assistants (see Figure 1).2 A survey published by Kelly et al in 2016 examined the 
perceptions of well-being and safety of inpatient staff at a large public mental health 
hospital in California. Roughly 45% of respondents reported feeling unsafe at work, and, 
notably, psychiatric technicians composed 41% of the inpatient staff sampled.3 
 
Figure 1. Nonfatal Occupational Injury and Illness Incidence Rates for Cases Involving 
Days Away From Work for Selective Healthcare and Protective Service Occupations by 
Ownership, 2017a 

 
a Reproduced from US Bureau of Labor Statistics.2 
 
In 2018, Payscale (as reported in CNN Money) listed mental health technician as one of 
the 15 most stressful and underpaid professions.4 The duties required of psychiatric 
aides and technicians are extensive, physically demanding, and hazardous. A sample 
description of psychiatric aides’ and technicians’ duties is presented in Figure 2. 
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Figure 2. Duties of Psychiatric Aides and Techniciansa 
Psychiatric Aide Duties 

• “Monitor patients’ behavior and location in a mental health care facility” 
• “Help patients with their daily living activities, such as bathing and dressing” 
• “Serve meals and help patients eat” 
• “Keep facilities clean by doing tasks such as changing bed linens” 
• “Participate in group activities, such as playing sports and going on field trips” 
• “Help transport patients within a hospital or residential care facility” 
• “Restrain patients who may become physically violent” 

 
Psychiatric Technician Duties 

• “Observe patients’ behavior, listen to their concerns, and record their 
condition” 

• “Lead patients in therapeutic and recreational activities” 
• “Give medications and other treatments to patients, following instructions 

from doctors and other medical professionals” 
• “Help with admitting and discharging patients” 
• “Monitor patients’ vital signs, such as their blood pressure” 
• “Help patients with activities of daily living, including eating and bathing” 
• “Restrain patients who may become physically violent” 

a US Bureau of Labor Statistics.5 
 
Despite the demanding and hazardous nature of their work, psychiatric aides and 
technicians are poorly compensated and disproportionately female. In 2021, the 
median salary for psychiatric aides and technicians combined was $36 230 per year, or 
$17.42 per hour6; 73.5% of psychiatric technicians were women and 26.0% were 
African American.7 Educational requirements vary, but both jobs typically require a high 
school education, and, for technicians, a postsecondary school certificate is generally 
required.6 Psychiatric aides’ and technicians’ high rates of workplace violence and low 
pay and education levels are consistent with the finding that staff victims of psychiatric 
assaults tend to be younger, less formally educated, and less trained mental health 
workers.8 
 
This case commentary considers barriers to employees speaking up about safety 
concerns and the nature and scope of the ethical obligations of higher-status clinicians 
(eg, physicians and nurses) and organizations to workers whose safety is at risk for little 
compensation. 
 
Barriers to Communication 
In this case, the psychiatrist tells HH not to worry about ZZ’s allegations, as the 
psychiatrist knows nothing has happened to the patient at the hands of ZZ. This 
interaction suggests that the problem in this patient-staff conflict is ZZ’s accusation of 
being “man-handled” by HH. HH’s account and experience is not solicited by Dr P, the 
verbal epithet cast at HH is not addressed, and the reason the psychiatrist gives no 
weight to ZZ’s allegations is not communicated. Given the statistics regarding the high 
rates of workplace violence experienced by psychiatric aides,1,2 this stance is reflective 
of a culture that does not protect or support them. The physical and verbal assaults 
experienced by direct care health care workers affect them not only physically but also 
psychologically by arousing feelings of helplessness, shock, anger, anxiety, frustration, 
and humiliation.9,10 Psychiatric unit staff who have been assaulted by patients also have 
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an elevated risk of experiencing posttraumatic stress disorder and other mental 
illnesses.11 
 
So why doesn’t HH speak up? One reason is made explicit in the case: resignation. HH’s 
observation that a coworker who communicated a similar experience a day earlier and 
was subsequently ignored left HH feeling that their voice had no ear and, therefore, 
there was no point in speaking up. Assessments of futility are a known reason why direct 
health care staff remain silent.12,13 Other reasons that staff do not speak up to team 
leaders such as Dr P are deeply rooted in the presence and manifestation of a long-
entrenched medical hierarchy. In one survey, health care workers at lower levels of the 
hierarchy, such as psychiatric aides and technicians, reported speaking up about 
concerns less frequently than staff at higher levels of the hierarchy.13 Those of lesser 
prestige and power may be complying with a perceived social norm that they should stay 
silent.14 In addition, this norm is reinforced by those who hold authority and power.15 
 
Thus, psychiatric aides and technicians might be afraid to speak up. This fear is linked 
to the concept of psychological safety. Do direct care workers feel psychologically safe to 
communicate concerns, ask questions, and receive and give feedback in a high-risk 
setting?16,17 The ability and freedom to speak up without fear of denigration or 
indifference helps workers at lower levels of the hierarchy navigate difficult workplace 
environments and thereby promotes a reduction in workplace violence and an 
environment of safety.18 
 
Health Care Organizational Obligations 
What are the ethical obligations of the health care organization with respect to the 
safety of direct care health aides and technicians? The psychiatric hospital is by nature 
a high-risk place. A highly reliable organization is defined as an organization with an 
inherent probability of hazard, such as an inpatient psychiatric unit, where the 
consequences of error are high but the occurrence of errors and adverse events is low.19 
How is this reliability achieved? 
 
First, the organization must have a stated commitment to the physical and psychological 
safety of employees.20 It must provide appropriate training to address safety and provide 
adequate staffing to implement a safe environment. Appropriate training, staffing, and 
implementation of safety procedures regarding workplace hazards does result in a 
reduction in the occurrence of workplace violence.21 
 
Second, there must be an appropriate response to violent incidents, including 
appropriate methods for reporting and addressing violent incidents. Addressing the 
incident could include measures such as critical incident stress debriefing, a structured 
small group storytelling process combined with psychoeducation that is intended to 
normalize group members’ reactions to a critical incident and facilitate their recovery.22 
This debriefing could be followed by counseling for individuals and reassessment of 
safety procedures for the organization.20 These are essential processes and have proven 
effective in helping employees cope with workplace violence and in reducing the 
consequences of violence to employees.23 
 
Third, organizations owe workers who earn low wages inclusion in decision making. 
Direct care workers are the front line of observation and the front line of patient 
encounters. According to the Occupational Safety and Health Administration (OSHA), “A 
basic prerequisite for preventing injuries and illnesses is knowledge of the types, 

https://journalofethics.ama-assn.org/article/hierarchical-medical-teams-and-science-teamwork/2013-06
https://journalofethics.ama-assn.org/article/when-good-women-decide-do-nothing/2019-10
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location, and underlying reasons for their occurrence in the workplace.”18 For this 
reason, OSHA recommends involving frontline workers in the design and implementation 
of policies and procedures that affect them as well as their patients.18 This type of 
inclusiveness minimizes the risk of harm to staff and patients alike.21,24 Conversely, 
direct care workers may point out that their experience of poor team communication, 
combined with dismissal of their experience by health care organizations, places 
patients and staff in danger. 
 
Fourth, the organization owes all staff just treatment. Is there a commitment on the part 
of the organization to equal process—that is, are the responses of the organization to 
violent and adverse events suffered by doctors, nurses, social workers, therapists, 
aides, and technicians addressed in a like manner?25 Is there an organizational 
commitment to a living wage, health care, education, and promotion for all employees? 
Inadequate compensation is a disincentive to investment in the treatment team and can 
result in employees’ feelings of resignation,26,27 such as displayed by HH in the 
described case. Joan Acker, a well-known American sociologist, researcher, writer, and 
educator described inequality in organizations as follows: 
 
I define inequality in organizations as systematic disparities between participants in power and control over 
goals, resources, and outcomes; workplace decisions such as how to organize work; opportunities for 
promotion and interesting work; security in employment and benefits; pay and other monetary rewards; 
respect; and pleasures in work and work relations.28 
 
In terms of compensation, physicians and organization administrators earn salaries 4 to 
7 times higher than psychiatric aides and technicians,29 who are undercompensated for 
the work they perform. In Texas, for example, it requires $21.98 an hour to afford a 2-
bedroom rental,30 yet the average hourly wage of a psychiatric aide in Texas is $22.00 
and of a technician is $27.19.31,32 In a 2019 study, Budig et al found that childcare 
workers, nursing aides, and health aides suffered a steep pay penalty (15% among 
women and 6% among men) compared to other workers of similar education, licensing, 
and skill.33 These disparities reflect a long history in the United States dating all the way 
back to slavery, a history denigrating direct care health workers based on the race and 
gender of these workers. The current compensation paradigm in the health care industry 
is the manifestation of systemic racism and misogyny within the health care industry.34 
 
Finally, is the work culture just? A just work culture supports a psychiatric aide or 
technician who reports an unsafe situation or an adverse event without making that 
person fear reprisals from the organization.25 Such reprisals can have significant 
economic impact if an aide loses their employment as a result of making a report. As are 
psychologically safe cultures, just cultures are associated with reductions in adverse 
events.16,25 
 
Psychiatrists’ Obligations as Team Leader 
Olivia Ray Friedman explored interdisciplinary team functioning, coherence, and unit 
effectiveness in a long-term adolescent inpatient psychiatric unit in her doctoral thesis, 
Exploring Communication Between Staff and Clinicians on an Inpatient Adolescent 
Psychiatric Unit.35 Her survey study was particularly focused on capturing the 
perceptions of mental health counselors (eg, psychiatric aides and technicians) on team 
functioning and how satisfied these team members were with their level of input and 
involvement in team decision making. The results of her survey of 84 team members, 
including mental health counselors, physicians, psychologists, nurses, and social 
workers, indicated that one of the biggest barriers to effective function was that clinician 

https://journalofethics.ama-assn.org/article/what-if-resident-or-medical-student-raped-hospitals-and-academic-medical-centers-title-ix/2018-01
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leaders didn’t invite input from mental health counselors,35 much like Dr P did not solicit 
input from HH. How can clinician leaders be more inclusive? 
 
First, Dr P, presumably as the team leader, owes all members of the direct care staff 
strong leadership. Strong leadership cultivates a culture of cohesiveness and effective 
communication; it is a characteristic of success in highly reliable organizations.36 
Psychiatrists are, by education and practice, particularly skilled in building rapport, 
negotiating, understanding group dynamics, managing conflict, and prioritizing 
relationships.21 Given these skills, they can be motivational and help guide the team 
toward mutually recognized objectives.36 To do so, the leader must utilize the knowledge 
and skills of all those on rounds who are involved in patient care, including psychiatric 
aides and technicians, by soliciting their input, giving them voice, and supporting their 
position. It is notable that direct care staff appreciate the presence of psychiatrists on 
the floor with them in providing guidance, reassurance, and support.37 
 
Second, psychiatrists as team leaders owe the psychiatric aides and technicians a 
strong response to violent incidents. Violent events decrease staff morale, increase staff 
turnover, and harm individuals.21,37 Team leaders owe them, just as organizations do, an 
acknowledgment of experienced events and a consistent method for addressing these 
events with the provision of assessment, comfort, and support. 
 
Third, physicians and team leaders owe their staff justice, just as organizations do. 
Physicians benefit greatly within health care organizations as employees, contractors, or 
administrators. In not hearing HH, Dr P makes the psychiatric unit a more dangerous 
place and agrees, if tacitly, with a system of inequality that puts workers earning low 
wages at risk by taking advantage of the fact that it would be difficult for HH to walk 
away, given the limited economic power held by such workers.26 
 
It is within the ethical purview of physicians to advocate for essential, direct care 
employees to receive dignified salaries and other benefits that cover the necessities of 
life and good health: safe workplaces, stable housing, transportation, food, 
comprehensive health insurance, paid sick leave, and prospects for career 
advancement. 
 
Justice as a Conclusion 
Psychiatric aides and technicians have voiced their desire for safe environments, better 
working conditions, better compensation, higher regard, and being part of the team.37 
Organizations are ethically obligated to remove barriers to these voiced concerns by 
providing training and opportunities for education and tuition assistance that pave the 
way for career advancement.38 These interventions increase productivity, improve 
morale, and offer direct care workers opportunities for a better life—that is, they open up 
possibilities of home ownership, appropriate health care for the workers and their 
families, and advancement opportunities.26 
 
Organizations and team leaders are ethically obligated to make a commitment to strong 
leadership and to creating and maintaining a physically and psychologically safe 
workspace for patients and team members. They must address the inequalities that 
exist within the organization between those with high prestige and those with less, and, 
by doing so, they will confer their regard and respect for those on the front lines of 
psychiatric care and make the psychiatric unit a safer place. 
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