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Methodology: We conducted this cross-sectional study using World Health
Organization’s tool to collect quantitative data on workplace violence (WPV)
amongst universally sampled 164 health professionals working in an emergency
department at Nishtar hospital Multan from June-August 2019 after taking an
inform consent. All physically present health professionals who have been
working there including paramedics, doctors, & nurses, were part of research.

Results: Out of 164 healthcare employees, males were ninety-seven while

Funding Source: None
g females were sixty-seven. All the subjects said that they work in shifts, anytime

Conflict of Interest: None

between 18h00 (6 PM) and 07h00 (7 AM), and interact with patients/clients

Received: Mar 09, 2024 . . . .
ecelve ar during work as well. Only 11% reported that they have routinely direct physical

Accepted: July 03, 2024

contact (washing, turning, lifting) with patients/clients. When talking about

response to the incident, approximately one-third of the participants sought help

from association, almost half of the HCW’s reported to their senior staff, 13.5%

subject sought help from union, merely 3.5% HCW told the person to stop

whereas, 4.5% told family/friends

Conclusion: Health professionals working in shifts, and also interacting with

patients/clients faced violence and mostly reported to their senior staff, or

sought help from their association.

Key words: Healthcare workers, management, response, shifts, work-place

violence.

Cite this article as: Rahim E, Ahmad |, Shaikh SP, Sattar M, Taj S, Jamil M, Hameed H. Gul G. Interaction, Management and
Response of Healthcare Workers Towards Workplace Violence Events.Ann Pak Inst Med Sci. SUPPL-1 (2024): 500-503. doi.

10.48036/apims.v20iSUPPL-1.1187
. its immediate & long-term impact on worker’s health.®

Introduction WPV Incidents can be classified as either psychological or
Health workers are most vulnerable and at risk of physical violence.* Psychological violence can be further
workplace violence (WPV) than other professions.! World ~ divided into bullying, sexual harassment, verbal abuse,
Medical Association gave the latest definition of the  and racial discrimination. While physical violence
violence against health workers as “an international  includes beatings, spitting, assaults, or kicking.®
emergency that undermines the foundations of health
systems & critically effects patient's health”.2

Address of Correspondent

Dr Hassan Hameed

Ex-House Officer, Nishtar Medical
College, Multan
Risingrock_star2006 @hotmail.com

One study revealed that over half of the HCW’s who
experienced violence considered leaving their work, and
WPV is a global public-health concern of mounting  reported a reduction in their work-related quality of life. °
magnitude, and is being continuously studied because of
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Health sectors where staffs are thought to be most at
danger of exposure to violence include psychiatric,
emergency departments, and geriatric.” WPV is prevalent
especially in health sector because of occupational
characteristics including, but not limited to, long working-
hours, frequent exposure to demise, shift work, and
shortage of human resources, equipment’s and material.*

One study demonstrated that colleagues & supervisors
were most frequent perpetrators of WPV, followed by the
patients & their relatives.® In disaster conditions, health
workforce might also become targets of the collective &
political violence.® WPV against health workers consists
in abuses, in circumstances related to work, intimidations
& aggressions, 1011

Aggressive incidents against HCW’s are common,
documented violence cases form the tip of ice-berg,
whereas un-reported cases remain as sub-merged part.*2-%3

Three staged omega program was created in Canada with
the goal of managing and preventing patient violence
against HCW’s. Behavioral management strategies &
interpersonal skills are taught in the training, so that
employees may step in whenever there is a situation of
aggressiveness.™

The purpose of this study was to evaluate the interaction,
management and response towards WPV events by
HCW?’s of emergency department

Methodology

This cross-sectional survey was conducted from June-
August 2019 at emergency department of Nishtar hospital
Multan, using World Health Organization’s tool.
Universal-sampling technique was used to gather
quantitative data on numerous aspects of workplace
violence (WPV) among 164-healthcare workers.

Questionnaire has several sections. One section had
questions of socio-demographic variables. Other section
covered questions about encouragement to report WPV’s
& reporting procedures. Another section inquired about
timings, prevalence & type of violence incidents, fearful-
ness about violence amongst HCW’s.

All physically present health professionals who have been
working there including paramedics, doctors, & nurses,
were part of research. Ethical review board of Health
services academy, Islamabad passed the approval, &
informed permission was booked from participants as
well, prior to data-collection. Descriptive statistics i.e

frequencies & percentages were demonstrated in form of
tables, figures.

Results

Out of 164 healthcare employees, males were ninety-seven
while females were sixty-seven. Mostly (63.4%) partakers
were physicians, 23.2% were nurses, 11.0% was
professional staff, whereas merely few (2.4%) were
technical staff. As shown in table I.

While talking about the prevalence of WPV amongst
HCW?’s, out of 164 partakers, 60 percent (98) reported any
sort of violence throughout their careers.

Table I: Socio-demographic characteristics.

Variables Percentage
Gender Female 40.9 % (67)
Male 59.1 % (97)
Physician 63.4% (104)
Occupation Nurse 23.2% (38)
Professional staff 11.0 % (18)

Technical staff 2.4% (4)

All the subjects said that they work in shifts, anytime
between 18h00 (6 PM) and 07h00 (7 AM), and interact
with patients/clients during work as well. Only 11%
reported that they have routinely direct physical contact
(washing, turning, lifting) with patients/clients. 97.6%
HCW’s told that most frequently they work with both
genders.

When talking about response to the incident,
approximately one-third of the participants sought help
from association, almost half of the HCW’s reported to
their senior staff, 13.5% subject sought help from union,
merely 3.5% HCW told the person to stop whereas, 4.5%
told family/friends. As shown in figure 1

Told
Told the family/frie
Help from  person nds Help from
union 4% 5% associatio
13% n
30%

Reported
to seniors
48%

Figure 1. Management and response of the participants
towards incident.
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Discussion

HCW’s close contact with the patients surges their
exposure to an aggression. 1® Exposure to any occupational
violence is related with health problems for instance
anxiety, insomnia, and burnout symptoms, which may lead
to absenteeism and even demise.'®7 Past research showed
that violence might have a substantial impact on the
standard of given care and is not just an occupational-
health issue. 8

Sixty per cent HCW’s of this survey reported violence in
any form during their careers, which is similar to 55.7%
contributors of another investigation who experienced
violence.’® Violence was also experienced by 45.6%
HCW?’s in one more survey.'®

Working in shifts also revealed high incidence of the
violence in comparison to those worked in single shifts.?
All subjects worked in rotating shifts while 75.3%
partakers in another research also worked in rotating
shifts.®® All the subjects of our research said that they also
work anytime between 18h00 (6 PM) and 07h00 (7 AM)
in shifts, whereas 6.3% HCW’s of another study worked
in night shifts.?® 75.8% HCW’s of another research said
that they served both genders, whereas in this study 97.6%
said that most frequently they work with both genders. °

When talking about response to the incident, each
employee is different from the other, having a distinct life
experience and coping mechanism for violent events.
However, employees need to understand how important it
is to learn how to reduce & stop violence. Individual-level
attitudes might be beneficial for workers but collective
effort is needed ultimately to address this problem.

A safe workplace must be free from all types of violence
In this survey, talking about response to the incident,
approximately one-third of the participants sought help
from association, this percent is far more than told in
another survey. Merely 4.5% told family/friends, whereas
8.8% subjects in another survey told their family/friends.
Almost half of the HCW’s of this study reported to their
senior staff. This is synchronized with other result where
this percentage was 37.4.2! This is comparable to study of
Bernardes et al where 30.6% subjects told another person,
whereas 12.2% told their relatives/friend or supervisor.®

HCW’s should conduct a series of sessions that result in
development of institutional-level policy to support
creation of healthy workplace 2. Preventive measures,
workplace analysis, health & safety training are some of
the tools that are used in intervention and prevention

programs that provide an effective way to eliminate or
decrease risk when it comes to managing WPV. 78

Hospitals should provide training and education
programs.?® Mostly, multi-component interventions are
more effective than single intervention. Strong leadership
that develops & reinforces a culture of inclusion, respect
and support is a pre-requisite for successful WPV
prevention program.?*

Limitations: Smaller sample size, and shorter duration
were the main limitations of this study

Conclusion

Health professionals working in shifts, and also interacting
with patients/clients faced violence and mostly reported to
their senior staff, or sought help from their association.
Violence that caregivers experience must be addressed via
a variety of strategies
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