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| EREKEERICH T D EEIE——RIERAOMRIL - BEXEHSTLT—

CfER RO IE e 7 5 L (CVPPP) @
— R 1 ER A~ D 2 B

&

=

BENRABLETOT S L (CVPPP) (E [DHBREAZEDRETERBMETREZT>
FEOERRVOBEZ(ICEAT S ER] (UT, BERERE) OETICH-> THESN, E
BREZEZDEEAGREREEZHLCERASINTE L. ZORR4IC—REHFERICEE
AEN, BETRIEESBEOBHMERGHERIMEERICERND ANLSNTVS, K
KTRENZEIRXRIAVITZML—Zv 77073 L3 Aggression Management
Training Program (AMP) &#fiEh, BEKDETILLH DD, TETVIALELN
IZ<WZE, BAENAICESZEROME, ZOMRENENAICL>TRIZRXATAT
BOBRERBEICOVWT, SXIERBERIHS. ZEDRLKREIZH1TS Control
and Restraint (C&R) F&ETFTILICLIZCVPPPHRKERU &S WBEBEEATEN,
CHNIFRFIMEZES FHBEROLH T, ZE2EEOERD, 777 £ L TD person-cen-
tered 7 7A—FOERMNE WD TIENINGEER, RADEEDEMIENL-5T
FIBTOE L S ICBRL TV, IHICERE, YFEEWNANREE, MEFLITNICLAR
D520, [HEOBDLAERALDON] EVWSHLEHEBTEIATVIRETH 2.
CVPPP [$3E5, recovery-oriented T person-centered BEBZ% &> AT S LNE
EHDO2HBN, KARELTHEET HREORRICIEEE CERENHERAEHER ST
WK ZEWRkOOND, R TRRE—BRBHERICEEZELDDHD CVPPPIZDWT,
ZOERVCHECEIRBZIRDRD, BROBNEWHRT DL B2, FHRIIEITS
RADIRXIAY N TAT S LIV TORRNBBEIC D W TR,

| wEFE  KEM, R, WHAEE, CVPPP

x C & I

ARTIE, 77 EWSHRADLORNNDONUZAA D E
THELT, [DMBREDREBTERRMETAZT>
7B DBEFR I OBEEICE S 28] (OUT, BEEBIZER)

DO TICfE> THESN-BFENREAKLE T 7 F L
(Comprehensive Violence Prevention and Protection Pro-
gram : CVPPP. B¥; 5 T3 ¥EE D Control and Restraint
(C&R) 2BEIC LA FY RAHEFETKALL T
B, BEE 7 AU AEETH—LTWwB) IZ20TRL 5.

B TR 22N I3EMT, —HE0IcES I LIITE

FEIE © BIMNKFLAMVTIEBLIR SR

M AR LIS I H AR AR EMRE Y VR Y T A% b LICHAFT (MEIEIERER 2y & —) 2RFL L TREI N,

doi : 10.57369/pnj.23-149

BE TE:8ENSAmLET0Y 5L (CVPPP) O—REHRERADEMH
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20, T Z T CVPPP OBA% - ¥R OREN S, K
FHZ B 2B NINONEDOHRDE A LD THAS. Z
L CTHIED CVPPP O, FHikin, HER LIV TS
N3ZET, ~BBHERCBIZRI~DT7ELTD

I. CVPPP TIRS ]|/

ZNEDbhObIhORAVICHENTED, HEREBHICH
EEOIRRTH L. BHFOMFLOL L DBREE LM
IRNDOMEDNS, WUDHPEREV-ME 61T
~A FAE—F, SNS ~NORNEFEZAL, ZTERY
24707 LyyvavEEng kS HEDEFEEL
T3, HEHRETHRNIIRELRMETH O, RKEOH
SEY B R & EZEAT (National Institute for Occupation-
al Safety and Health : NIOSH) &, &4 71 : #BItR%
N KB, #4710 YRERE»PLORN, ¥47
Il : HEEEORN, 54 TNV HEFEDO - FF—72L
D5 DRSE WS 45D workplace violence DRI %R
L, FIARICOVTHIFHZHL Tws. Wit s A
TNORNBPBBFEM 2P LICEHLAREE>TE
D3 X IIIBAVENEL HENEOBS TONEE ~
DR, 2L THBEE~OHEV B EBEHENA TV S,
EoIiRS A TMICHEL T BRBELSDRIPEnS
LbEBmSIND Lok,

MR TR 22N IFHANICOREICO 2EALE
DETHL, BEFOTHTIE, SRBENEIHEDO—K

BB TCORIICNT 2EMNLR T 7L L TOXMHICE
TRHFTHOY, DS 1 DIIHWE LN ER THRER
DR SEER %% S5 workplace violence DRIFE & L THEE
ZFDHEORNTH 2. ARTIIEIEZKS 25, —BbE
MEBCHRIZBHORPITIIBED & 5 REENBHBH
BERBEVDH Y, HEZEOTRIP LRI L THRARL
Wind 3 Z LhRD OB, ERCIGE, FRERAEHIZRED
i 7o EBBR A D IOV TIERBEERIAZ £ o
SNTVWBRIEEZSEIZTE L L0,

ETC, BBl coRRAiconwTi, BhAMVEIERIT
IS FEEEEICL TREN R B TERY,
WELHADPSZSEABNE OSSN TRI LT U=
BRIHE L THRE~NDBMLWKRBIZZZZEHDH D, DR
DHIEZBPMES R SIRITHT AEEE2RD TV 3,
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g, bbbl sEEE~OEMFMEIX, Hicaz?
JBRRICE 6T, WBEAECLHANCIEDE 2 L 5 RER
Eh o BEEOMEEHE N OIFH L S B TEREZEHIS
ZZLABBURANECOEZAT AXREMETDH 3.
SOREFBNIEOVT, [MERNLTEH, IZHEICEKT
HbH, SULH-0HHIC TAFIIWN L TEEES X
DUCEMITEY] L LTBLELTH, B, EHBERS,
K, i, MLARESIEIZICEIKSEN SN
(force) DWEHREMIRETHY, ZOFERITLICH
PRFEOHZBETHDOTH S, 2 L TRNIZOEMTE,
B, mEE, EY4ERE, SEIEHMEENSEE
FABRETRIVES Lo TRENMEOEFANEE 3
WHELRRIETH 2. OB T84 [BhtzH
Orzbo] TBhTRZVHD] 2HECXSTEI L%
HEIZL, BOINDTTZ2EHELVDHDIZL TV,

Il. BHERERICE T ERDMICDESE &
CVPPP % h
—XE CRRHMBZALZED—

DHHYETIIEHRYARE COR IO AITEH S FH#EE,
Rk (asize) BUHBEFCEINTEL. HATRE
DOBMEBEEFZOHBFEL Wb 3 1901 (HIE34) FD
DRIERGIC B 2 R E#E) <3, TIRE28TFE2T
EEEIRPLTHOFERZT T LEIBEAILTEERZS
HDEDOLEUTEEZRD ST L, BRI ADHE
ANEBENMEZoNTWS, LarLl, BHECE [BH~D
FE] COWTIRERINSE 2 Lm0, BEEESZD
HCHOEEENIBZ ONTER, ZZTHEESICHRE
HERLLTOREZRDELILTEDDE, 25 TikiL
TPELTONIGHEZERZI LTEHDONRH -7, E
BRI BUEEER ICIHEIREEINS, 25 LAEBEZXH
DE WA I S AT, Bjorkdahl, A.5Y13NL T8
VYT Tu—F, TibbEMNREZE, FESEN
BAYE—UERBEIZLT, F7LESET2b0E, 7
N E—=HF -7 7Tu—F, BEEALVFEHROREZHE—
2, WHESFAZLEABEHL, N2ELLURETLZTTS
0—F &0 RERZHCTWS, W& IZYELEHLO
FTERBEHL, BEEIRDZHRLEE T 25 TH S
B, BiFE (28 y 7 OWAGEE LR D] LS ED
£ D<K, BHFIYFEHFITHTINARZRAIELCPT L
%5,
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9 Liezzdp, BEHRBIZHEDRILICHEY, FHHIZ 2002
FEREFHERHRI 2 EREEMRERIME & L TE
g, EETESEEE/. DL EFEMDOa—RE
JICRNIDZHRI A T T I L THE C&R LV 1
HEO P —= v 7Rl EN T C&RIGHHBHT O
C&R Prison Service 2% L 7= O T, XHRE©F 4
AAy v ayOREb H-72h, KIEBT BN A DB
BTholz, BEHNAADVLEDVLED2DEHEIZEDLET
[Thank you for your cooperation| & XMHEFIZF NPT 5
CEHFED 1 2THD, ZNnE TRENLEMZ A 7
DolFEHIESTE, TOZLEDIFIHEETH S LK
Uohi, BPHATINZEBR DD, HE HEHL
B3N o7 &SRB, RICHMAICHHUCKR TR D
EFNTOWEBRNANDRKENT 0 —F DIk, HED
CVPPP DET IV E 2o 7z,

lll. Aggression Management
Training Program DN

1. Aggression Management Training Program
CVPPPD k5% bL—=v 770 J hid Aggression
Management Training Program (AMP) &t #figh s Z
LRH2Y. RIS DT RS T LWEEL, ZD%
CREFELINERINTEANLZANTIRRINTVAR
WA, P, TAZAAL—vav, BERHMNA, 754
VARXVRAV L, WE, TTV-T74V7, FIUR,
kL7avie—), o7 arkEREgEh e
L3035, CVPPPI3EREL LT (BEIRESRHIEEX
HBIE L) AHINTVWRHETHHELR B0 0

HTTNWT, TLA 7T 2 A ELCEEBNUNAEREEN
Tw3?, AMP DRIRIIZETIE 7Y b h L RFEARLR
FNAKBPHOONE D, TET Y AZHETIE ARV, —
77, fOEEL L TEEMOBESBRFOEIAHE SN
TEVY, PR EHLEEPHBOEMICIZOBDS L v
SEMEHL O,

WEE IR E EEE B %M (National Institute for
Health and Care Excellence : NICE) ARl icxt
TEHARIA 2L TED, RFMRIE 2015 ERY T
HBD, ZOHID 2005 FE[F 1L, YDA 2 F TR
DEL—=vZa—2D50% CHEADHA (BXMICY
FHIURAZEZDHE) IZO0WTBATWSEEEN, &

BE TE:8ENSAmLET0Y 5L (CVPPP) O—REHRERADEMH

HERELTOHBINARIC [HAEE525Z LD
X5, o3 N2 ITRE| [BERNICHEAZE5 25 C
LITBE LOMMifEN <, A&y 7, Y—ERAHHE, %
DtZELICKBIT 5720l AIELSIN S| LRDS
7z, Person-centered care 23 TH % & IFFEH SN T
W3 H, ZORIICIZEERINADTERICERYEH 7o
TWEHIRTH -7, EHENZH#HL 72 C&R OFE T,
[ZoEfizYEHFICHMONTLES &, WEINTLE
I o YEHFIIZM SN TIWIFwn] LIERBETITbh
TEY, WEBICRZNMGEINZE S, &vd L% Kk
LT,

L2 L, 2015 4D update edition® Tld, HAERIAA
PYHEFIZE T, B, A, B EORENLELE,
FIURICDEMBDEZELEIZODVTEREN, AF v 7ICh
BENBRBESE 2 2 LRI Tw 3, EFHEICH
T 3EAOFMAICIEER IR WA, HIRKNAAZBIZ DN
THAZEZD7DICHVTERLBWESINTHWS, Y
A TRARAYV FEYFEEFLLHITH 2L, HIBHAA
\ZB89 % advance decision (7 U 72 WHIBREIA A O HHET
f8) & B\ 1T advance statement (B OFYE, &S, 2
&, flifE#HE2RHLTBLHD) Lo HFHfiOBBRE
ZEHTLLIHIRDTED, BHEEDME VS EHEEES
LTwW3, BERUNALZD L —= v D0 TIHE
EEZBDBOS, BENICETEAAY FPT 4 TAA
L—va vig EHBRRAAZ TS 2 GEFMEI N,

25 Lkihosir, BB B8 2 BB ERRN 3
DIFED, B OB L RO OBEEAEBINTY & LT,
AMP T#% trauma-informed care %> person-centeredness D
BEHY, recovery-oriented TH B LY, ¥/, YHED
FREMO ANDZREL VI FRDPLEIND X S51CH>T
W3, NICEDOHA FI74 025 LN ERZITT2019
FIBEFMZON TS, EETRBAEVWZ L CHASC
LR EDEMBE NI Safewards'V 0, av Fo—LT 30
Tid% <, 77T BV LD RESPECT Y bt s h
555k oTER, Tk CVPPP T FERRICTEIE L
TW3bZLETHYH, CVPPPDH b 5 H AW R IC
FoTWVWBEEZ TS,

2. AMP &L T® CVPPP

CVPPP B b 13 b 2005 SEBHIG S H & 7 7 & REE
B ZHENVNABREO 0 TEEL TE. HEL
TWDETr 7 THO NS, EZHTEEED: DD
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W2zt ic D> CLEWZE S22 5. T T7DRHIT,
EBEVWRDPLUHEEDNALBBNAEZLELES LW
Wip, EVIHBEICRD, (B LS HELPRNGEVLT
WBUHEE| TIERL TMEELE L TOYES] B2V <
7%, RHD CVPPP OF ¥ 2 + OFIfFOR, Fa'id
[RABTHh DY, MHEIL T 755, BERT THREN
DY A 7 NzEBT, BBELEDOIZ BTk v EE
ELTOEE] TH3] LuH#EEERLTINE. 2

CVPPP =M & v 5 B DIE 5 DL oo Tz,
F132013 CVPPP I2 oW T D52 0WHBE S A L NIT
THEIRECER->TLEVET. SEIIULHT, &H
ZOWTDOTFA Ty 7 (TBEEERD 72D OEfERR T
Bilk7 a7 5 L) BEEER) HAHELZIRED, Ihdb
BOEBE L2 Z50EUPHOFELR] LR TH
3, [B@IZ] L TWOEHAGOR D HAICHT S
HNCRICEZHDOT, RYF [5THELER] &0
TP oD TIRBVIP LTV,
EHRMNADEENEH SN B ic2h, [CVPPP 37 7
DHETHB] LS ENHiIZH HDDH, SNS i ETIX
[CVPPP ZRBIFK | [HFIZE > b [BHETIIMA
DFBLPv] EvoREDBAE SN, RIEFHKT
HU LS 7B AFETHE D, Paterson, BY 5 1% C&R 12
2T, [C&R &5 HEEAEP S FIIHRZ KT 2 &
Hichkolz] LEBL T3, C&RIZEIL Tix Control
and Restraint 2> & Care and Responsibility & L TH 7 7 &~
Flbd28&bHok &5 7EH, FEIEDILdo
7219, CVPPP &, & CV LMHRENTWED, [55
V=T APFE] RELELNE L EITEAFNA=CV
ZOTHY, FEEHD S BIHEFMIEMEZERL T35,
LrL, ZbZ3dSENNAREL, BOARD A TO
71 (force) DIFfEL VWS HEZER, Zhid~<A /Y
FANDRNRZBNCORNBZILICHRE, D
DEILEIPCHOTZENIHIPE VWS ZLLAEE I BHE
BhHD, BHIINIHLT, YEHLLDIIEIP-T
CoOMECLTTa—F3 5] ICMOMATEL.
CVPPPRRE L WHBEMTRY v T 4 7T RBEICH - T,
HOWBHIMBDOANELDBITEZLLILNTEDLY—ICLHK
BN, HEHTERLNOD 2019 T3 Hiric T F A b
ZHAPYL, 3HOUHEOKEBLIBRML 72, BRMEZ 7
TI5EBEDTCEILENYEFEDOIAT 4 7T 2EE%R
WA EEB LY, CVPPP VY HEHOLBICHT 244
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T4 TREEZRSTIEDBHEL TSR, 2hTHY
BRI AE LTz 2 B HRENEY, 7 7 DA DS LI AN
FEELEN2E/RIOL W EMICObERICAEA S BE
BhH2EEZ, 075 LBEERNADSEE HONE
NEID, ITOVWTEZRZINDPSBEZLERS DD DT
5.

V. RANET7$5-0DAHEERHELTD CVPPP

1. CVPPPORELRNETTTHILDER

1) CVPPP DJERH

CVPPP 13, BEEBIZEDHEIT S N-BEOREFETHEIC
B Anohns, EAIZCVPPP L —F—&FRa—R &
W 4 HE 24 Kgflo 7w 775 LT, {ET# X CVPPP +
L—F— (BKichit-> CHEZRNTI RS 7 L2FHTE
%) CRESIND. BETBIEFEAEBARZ Z50%4%
ETTHREIoTRESN TV, 4, ZOa—2%
77YVTF—FTEBCVPPPA VAT 28 —I2iF, F
WCHEAGIEERBED RS v 7RHz> T, E6ICH
AEMPIEEREHHE IO A2 LdH>T, 2021
FEEFTITI3IHAMER L —F —BRIFEZ2ZH#HT 21
Eolz. 5 BH 1 HANIEEARERERE CIThbh 7-iHE
ZZHEL (ZoRPICZHABHREERSOXH L D
HEODLDHEATHD)., TREENEE [HHBHER
EHIHELRIE (REMEHRBEIC BT 2 L0 - ZekBEREE iR
9 27D OME) FE| TIE, [EREBEHEEEZ2ET S
btz RO cE R L CEEENRE AL T e 75 LDE
&2 Bl L, FERHEES B T 2 RIS IR 2 65 &
LT YETRTILICBIREANEZHTOER%ZK S
Llbiz, HHRPRBEIC BT 2EL - ZEDERRE L
RTBHHHDO DL K - #EZKIZ| L7e>TWn3,
BifE, CVPPP OWffEIX, HL T 7TOHEEMEHNT
2HDLLT, IRTOEETFHOE R/ TIEAR L FIHD
P B ey TOBEFZEERFTEHDEL TS, ZD
7o, HETEECHELRy 7 3A» 2B T 5. WZH
TRBEXZAFREZ, in-F2BUCUBDEA Y £—
VIHEREDTDE., NTHAZDOTIERL, BbsEL
XORNY 22 %2 T %, EiZH LW CVPPPD I DAL A
NWITIHEi D S o 7z, bt TEEZRTFoNR0D
D] [MEEEFL-DICIFEPDETEINEEZIDE
TR 7EEPBEo>TuHNEV] EWIRIEDH -7,
L USEEPRLTENEZENIOV A7 3WB 13T TH
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D, ZNTHMRA A DTS BEELL WS DL, SN
WOBEIC TEITh K BRI >TLES £ TIRREAREL
TOHNRV] LE2TVWBEDERUBRDTIERVEASS
»,

2) CVPPP O#&

BN%T 7T 535 L EHOEEE KD 55 TIEA
TEZDEZTiIHEDS (). CVPPP OHRIE [GHEH
HWPEFED EBICAL TA] £ LU Tperson (persona) -
centered? L £ 2, HWICHESNTFONBENEHEE] T
H5H BPEIELATOIYRZFOK LD, 777
ZHELUTHEHEL R I LPRDUBESCRNTHOY R
2T, W, Lv5REAPEBEH T 221D
P70, Sullivan, H. S. D03 [AICaIa=54D
RE P L LTOVETH- T, BBOFELIIES L5
FiRE, EHFE LT, L I ERFTIERL, EhE)
ERDVLEDBIGBIT T ZLPRRDONDZ LS EHEZD -
TWw5,

2. RhET57$3HE

1) YVAZ7XARAV b

CVPPP 3R ) A7 72 A AV b & L CHRERNZ
VAZTRAAVFPEBEL TS, ZhREREVPRDL
LCFEELMARDE ZENTED XS ICLRLRHEED S
POEIENTELISICHET2HDTHS, Ric, E
BEED—AMWICHB L 2nwX 5, BEVWERMHS Z L 2EMH
T5. P2 [EPASRV] THSEZb 0] L
S RBUCTIE, YHEVEEZ DRV E WD~
Wiz ENnTnwd, BEWEHSEZ LIXLEELERED
#Z 2 5RERTOTRVICEH D L DITHEIEZD.

2) TAZAAL—Yav

T4 ITAAL =Y avid, B0 2HOF, W% M
T2ILEHME LEN (SENE L UVESENLR
SaZhr—varvAFILEEL) THHY, EHAEKZT 4T
AAL—vavEBBEO—RE L ERTE 325, EAKE
WMTOFEAIET A ZTAAL —vary ik PEsh,
Mip2a3Ia2=2—varTidil, bowiHKEE
. CVPPP T, [URZPRARA Y FOEMTHELE
Thhb3dIE] A, SENCE [FHETA DR
ZHhd [h] 2EHL o0, BIHOHBE VW HHESE
MU, FBEMTEICEBZEAT S Z L], ESENE [H
LWBRAy—V%ZITIED, BETHZ L] THELL
BEATRRCBES |2ERT S, YHEELLLITHED

BE TE:8ENSAmLET0Y 5L (CVPPP) O—REHRERADEMH

TTELTDERA ZeEE
Tl ELi) SHER 7R B ER
—HEICWD BT
A R BE
Care Cure
XHEE ]
AHG MR FHETE
B Rig (BEXR)
TT DfEE R EHEORE (FIEDESF)
RRIEE Bk SE%
PR—F, X223 BHENA EE, WMOH=Z3
ZOBEBEIICETHARN {3z BAIHS LD
EUL%. EXTTS £17 FIE (v=a27)L) &=FIT
BNHETT7S3 RARIG BAOLHFSITHET S

BOTZLLEREZ22<2b0T, ZZCiERKa
Iy b AV P EERORATREESEE ST 3.

3) BRI A

CVPPP IZIZ BN AET D D 5. B/ AE
FOBAAFDT 4 T AAL -V av2EEAT LD, &
HHAANEOME L [FEZEZ 22 L] Tldk N4H
ERRLTEDZHE] 20727625 DEL TS,
LU, R, F2ERICETIEREE2ZERET 2
Hbdo, SHIBHAVBETHD. TLEHL BHRNV
CEBEORDPTHELON TV, Whw3a T xa— k&R
N WD & MFEHE K Z S FEIC CVPPP W BERZ M
ATHREL, BEEBHAEL L RIEFTHED, Zhb
T BERO L ARENZDTH- T, Ll
BELTEHASINZWE S T 20EDNH 3,

4) TvA o774

TLAZT 24 M NG, D2DENDREKED»S
HEpbdHEL L TERMNZEREGVE D ORI TH
3 (ZFNWZICEBHIIRZIANONTELZDODD Lk
W), L2LBER, 7LA277240k%»iC, EOLS
CRDT 7 DHERZRNEZS LT 20 2EMRL EHE %
HALTE Z LT, B 2i#HME DEIULZN > T3,
5) |RVIED
EROBRNEROD LICIRVE ARSI ND L%
{, YHEFIZMNL TE20WREERKDD D LICRD LN
H%. CVPPP CRRYUFHEVPELHLLHEAZMORET 2o
CHERlE T, IRVIBEOEZ] 2L LABVE S ICHERL
T3, YEED ZOEEERBCAT A 7P b 7Y
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ZEHOTVED, YHEFEDHL LWHERICZIHINE L,
KBREDELKRERAINLRAZAS ZEDDH B, XEED
BOEVRNDYA I VLB L 5L, CVPPP Tl
9, HEZ2Lon bbb O LZ2AFIHRIC, MRERLEOY
R—FPHRIFERENDEZLZ2DETHOTHY, BH
MR EBc G20 R WEKEEZ TWOhEE
NPLHENTILENHBHLEZITND

3. REOHDHEILFE—

ARNT T —

CVPPP O & 5 R BIEBNNAZEL TR T T L1, bh
DRUEEREDND > TR HZ2EHRL LT, YFEHZN
JEL, FIU2RE5Z2TCLESHEEMENDH 3. Foucault,
M. 7D 5 B L E ORI @S E Y, TA eV
BERMD ST, BA-%H6E v 5 s o 37
NkEZAT, BI2EZ T ZEDBCVPPPODHET
LZATHD, ZDIZL%xEZSLEE, Foucault BEE
Rhtic 2 DMENM R A2 X 512, $ B i Sullivan DV S
E5 % [BEROMML LAY DL 5 ITEBHBD 725
WKHeEbEHBNTHBEZAT T DEDDH B,

CVPPP iZ NDITHICHIRZMA 2720, % 22z
TEFANREBEIRD SN D, BE, FHIRAHREY
AT (C) NYEE L LB ICRLOSZE] 3R
CVPPP] IZHLDHATWS, ZDkPTIE, BH%2DHS
e, /-, SEEY,r oA Ia =Y —
vavivo RHROBE AT S —7, WRAP® 7 FNv
Ab7 70T =% =8I TBKIC CVPPP b L —F—
BROMEIZSIML TH W', —ft Ik AR E Y
FEFVTINHEER L BRI 272 8L T, YHE
LEBICAIZ CVPPP ZHEL T3, WK, SIE [E
SLTHHTICEBNTLEWZS RN H S, ZA
BRELWVWETIEDTIELY] L5 CVPPPZ I T4 &
A TITUCBITBERED 1 2& L THED T 2REN
HY, IHHKIZ—BBEHMERICBT 2ENARD D 5 HEE
WHZMET, HigzEL2RNELEVS, INODOHDHA
Po, BHCHLTOHAEDIIY AV FTP2EUTH
HOYBEEBEIZORDBDEIRTTORHERZERLTWZ L
725, CVPPP DO ETREETHBEEZL TS

%ﬁu%%ﬁ%@ﬁ%%,%Lfﬁﬁ@AkB%w%ﬁ
CHMEZFICH LD LI EMRREZET 20, Bt
TR L L CHAZEEEZ D > TZoMESHIEEE2E 2
5Z2ERDELLV. LLENS, #HETHBRICZT

HEEHCLAD LD HREAT
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ko2 RBROEEDITAE L L TCOMHFERZFT I ENT
ERVDIIUARTHD S, BERBZEEDORPTEONLE
HEDYL < EBELTCVPPP I —EMEETH ZDHE
M RIREICHL D M ATz 0 E RS

b hHIC

4514, CVPPP X, $l 2 (XEREGEE H 5 W IZTEETH)E
FBICX2BNNTE (BHEEEREDPIZOVWTHEEAIK
M ENZRETH2ED) ~OF 7 OHELHIRIZBIT S
BHNOMNER EICDVTHEZ T BEND B,
BNNIEZET 27D ICBEMPITET S LICD0T
%, B> (722 THATHWAR] RELRE
ENTW3E7EA5, CVPPP IS ETREWE, FAODAIIC
TN TS AE] LB TH B X BMAAEICHE TS
ZLThH3B.

728, AFHSIBHEL THRTRESHMEMER L.
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Development of the Comprehensive Violence Prevention and
Protection Program (CVPPP) :

From Care in the Medical Treatment and Supervision Act to General Psychiatry

Seiji SHIMOSATO

Institute of Health Science, Shinshu University

The Comprehensive Violence Prevention and Protection Program (CVPPP) was devel-
oped following the implementation of the Medical Treatment and Supervision Act. It was
incorporated into workers’ training when the wards were opened in the early years of designat-
ed inpatient medical institutions. CVPPP was modelled after the control and restraint method
adopted in security hospitals in the UK. From the outset, CVPPP included a security element
even though it was described as a care technique.

CVPPP has gradually been extended to general psychiatry. Today, the Ministry of Health,
Labor, and Welfare’s training project for ensuring psychiatric care systems has adopted the
objective of disseminating CVPPP principles.

In other countries, training programs for managing violence are collectively known as
Aggression Management Training Programs (AMP). There are many different AMP models.
AMPs in Europe and the US have been active since the 1980s, but much debate on the difficul-
ties in presenting evidence, accidents caused by physical intervention, and negative psycholog-
ical effects of forced intervention remain. Moreover, the need for such training continues to be
recognized today ; since its inception, the CVPPP has faced challenges similar to those
encountered in Europe and USA. There is a dichotomous issue of whether to focus on safety
management or a person—centered approach of coercive psychiatric care. Moreover, difficulty
of judgement caused by the complexity of the definition of violence persists. Furthermore,
from the staff’s perspective, there psychological distress from exposure to violent behavior is
possible, and so is of becoming a perpetrator of abuse. For the parties concerned, they can be
both victims and perpetrators. In this respect, when judging violence, it is advisable to consider
the question : “From whose point of view is it violence? ”

In this context, the CVPPP is moving towards a program with a recovery-oriented and
person—centered philosophy. To manage violence, a problem that can easily lead to confronta-

tional structures, both parties and medical staff should move forward with joint ownership. This
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article reviews the background to the development of this program, which is now widespread in
general psychiatric care ; outlines trends in Europe and the US ; and discusses future pros-

pects for violence management programs in psychiatry.

Author’s abstract
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