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Violence against health personnel before and during the
COVID-19 pandemic
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SUMMARY

OBJECTIVE: Violence in the workplace has been an alarming phenomenon around the world. The aim of this study was to analyze the frequency of
violence against health personnel in urgent and emergency departments, before and during the COVID-19 pandemic.

METHODS: This is an exploratory cross-sectional study including a structured online survey with the approval of the Research Ethics Committee.
The sample was composed of health personnel over 18 years old who work in urgent and emergency departments. The survey was structured with
sections: sociodemographic data, detailing of occupational data, and a survey of physical, verbal, sexual, and racial violence. Descriptive statistics
included absolute frequencies and percentages for categorical variables and means with standard deviation for continuous variables.

RESULTS: A total of 114 participants, aged between 20 and 60 years, answered the questionnaire; 68.4% of them were women. Most of them were
white (71.9%), married or living with a partner (70.2%), residing in the south or southeast regions (85.1%) of Brazil, 56.1% doctors, 11.4% nurses,
and 12.3% nursing technicians. The incidence of violence before the COVID-19 pandemic was 60%. During the pandemic, the incidence suffered
low variation, being 57.9%. Only 37.7% said that their workplace offers some procedure/routine to report acts of violence suffered at work. Verbal
violence was the most reported among the participants. Anxiety, tiredness, fear, low self-esteem, loss of concentration, and stress are the most
frequent consequences of aggression.

CONCLUSION: Our results suggest that the COVID-19 pandemic did not potentiate the episodes of violence; however, episodes of violence continue

to occur, and so management and prevention measures must be implemented.
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INTRODUCTION

Violence in the workplace has been an alarming phenomenon
around the world, with health personnel working in urgent
and emergency departments at greater risk of suffering aggres-
sion'?*4, Emergency department health personnel are frequent
victims of violence perpetrated by visitors and patients, result-
ing in injuries, acute stress, and loss of productivity’. Violence
against health personnel is a complex problem, and rigorous
research is lacking to address this issue>*7%.

In 2020 and 2021, with the explosion of the COVID-19
pandemic—in which a new virus with high morbidity and mor-
tality and still untreated profoundly modified human relation-
ships—health personnel figured as heroes amid the initial health
demands’. On the contrary, as months passed and less was known
about COVID-19 treatments, the appreciation for the efforts and
contributions of doctors, nurses, and other health personnel began
to aggravate the population’s distrust of these professionals, with

the emergence of reports of increased violence against them'®!"12,

According to the World Health Organization (WHO),
approximately 8-38% of health personnel experienced phys-
ical violence prior to the COVID-19 pandemic, with a much
higher number of reports of verbal abuse or various threats’.
There is a lack of data in scientific research on the incidence
and characteristics of injuries suffered within this complex
occupational problem before and currently during the begin-
ning of the pandemic.

The objective of this study was to analyze the frequency
of violence against health personnel in urgent and emergency
departments in Brazil, before and during the COVID-19 pan-
demic, in order to be an instrument for health management

systems that work in the planning of care for health personnel.

METHODS

This study was registered on Plataforma Brasil under the num-
ber 40969320.0.0000.0104 and approved by the Ethics and
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Research Committee of the State University of Maringd—
Parand—DBrazil, number 4.473.891 on December 18, 2020.

Participants and procedures

The sample was composed of participants over 18 years old
who work in urgent and emergency departments. Participants
were invited to respond to an online survey entitled “Survey
with health personnel.” The access link to the structured ques-
tionnaire, along with the free and informed consent form, was
released on social media between February and May 2021.
Initially, the access link to the survey was launched for groups
of family members, students, members of churches, multi-
disciplinary health groups, teachers, a group of daycare par-
ents, and several other groups that replicated the link through
Facebook and other social networks. The survey included
questions subdivided into seven sections. Participation was
voluntary and anonymous, through an online Google Form.
Individuals were able to actively participate and invite other
participants, either by individual or collective calls (broad-

cast groups).

Study design and instruments
This is an exploratory cross-sectional study including a struc-
tured survey developed by the researchers.

The survey was structured with the following sections: (1)
adherence to the survey, (2) selection of participants with occu-
pation in urgent and emergency departments, (3) sociodemo-
graphic data, (4) detailing of occupational data, (5) workplace
physical violence, (4) workplace verbal violence, (6) workplace
sexual violence, and (7) workplace racial violence.

Participants were asked about episodes of violence at
work before the COVID-19 pandemic and whether there
were changes in the frequency and types of violence suffered
after the start of the pandemic. In case of violence, details
of the episode were requested, such as the use of weapons or
other instruments in the violent act, whether the event was
common in the workplace, who would have attacked them
(patient, companion, co-worker, superiors/management, and
others), the sex of the aggressor, the time close to the event
and the day of the week it happened, and the consequences

of the aggression suffered.

Statistical analysis

Descriptive statistics included absolute frequencies and percent-
ages for categorical variables and means with standard devi-
ation for continuous variables. To compare proportions and
test associations between groups, the chi-square test was used.
Analyses were performed with IBM SPSS Statistics, version 26'2.

RESULTS

Sample characteristics

A total of 144 Brazilian participants answered the question-
naire, considering 114 participants in the studied sample who
had occupational positions in urgent and emergency depart-
ments. Most of them were between 30 and 39 years old, and
68.4% were women. Most of them were white (71.9%), mar-
ried or living with a partner (70.2%), residing in the south or
southeast regions (85.1%) of Brazil, and declared themselves
as Christians (71%). Just over 70% receive more than five sal-
aries; 64% have postgraduate/residence education, with less
than 2% having only elementary education. Doctors totaled
56.1% of respondents, 11.4% nurses, and 12.3% nursing tech-
nicians. One-third have between 1 and 5 years of experience
in urgent and emergency services, and 28.9% have between 6
and 10 years of experience. Workers in public hospitals totaled
45.6%, 36.8% work in the public and private sectors, and only
16.7% work only in the private sector; 39.5% work between
21 and 40 h/week, 23.7% work up to 20 h/week; and 48.2%
work in the day and night shifts, which account for 28.1% of
respondents (Tables 1 and 2).

Procedure/routine for reporting acts of violence
Only 43 (37.7%) said that their workplace offers some pro-
cedure/routine to report acts of violence suffered at work. Of
these, only 25 (58.1%) know how to use the procedure/rou-
tine in episodes of violence. Of those interviewed, 68.4% said
there was no encouragement to report violence in the work-
place, and of the 36 who reported some encouragement, only
15 (41.7%) indicated their manager as encouraging.

Episodes of violence before and during the
COVID-19 pandemic
The incidence of violence against health personnel in urgent
and emergency departments evaluated before the COVID-
19 pandemic was around 60%. During the pandemic, the
incidence suffered less variation, being 57.9% in the ana-
lyzed data. This ratio changed slightly before and during the
pandemic, and to see if this change was significant, we ran a
two-ratio comparison test. A test for comparing two propor-
tions was generated (Z=0.2691, p=0.7879), indicating that
the proportion of violence against professionals before the
pandemic is the same as the proportion of violence during
the COVID-19 pandemic.

Before the pandemic, 68 participants remember having suf-
fered some types of violence; during the pandemic, this num-
ber drops to 66 participants. Note that the types of violence
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remain close, with verbal violence being the most reported
among the participants, occurring either alone or in combina-
tion with other types of aggression. The report of sexual, phys-
ical, or racial violence was infrequent. Anxiety, tiredness, fear,
low self-esteem, loss of concentration, and stress are the most
frequent consequences of aggression both before and during
the COVID-19 pandemic. The time and gender characteris-
tics of the aggressor are listed in Table 3.

DISCUSSION

This is one of the first studies to analyze episodes of violence
against health personnel from urgent and emergency depart-
ments before and during the COVID-19 pandemic in a
Brazilian sample. The main results found were maintenance
of the frequency of violence against health personnel in urgent
and emergency departments before and during the pandemic,
however, with high numbers of aggressions suffered, especially

Table 1. Types of violence against health personnel before the COVID-19 pandemic by sociodemographic data.

Episode of violence
N (%)
N T

Gender (N=113)?

Verbal
violence
N (%)

Physical
violence
N (%)

Racial violence
N (%)

Sexual violence
N (%)

Women 49 (62.8) 29(37.2) 43(55.1) 0(0.0) 2(2.6) 2(2.6)
Men 18(51.4) 17 (48.6) 13(37.1) 1(2.9) 0(0.0) 0(0.0)
Age (N=113)?
20-29 8(53.3) 7(46.7) 6 (40.0) 0(20) 1(6.7) 1(6.7)
30-39 36 (70.6) 15(29.4) 30(58.8) 1(0.0) 0(0.0) 1(2.0)
40-49 14 (60.9) 9(39.1) 11(47.8) 0(0.0) 0(0.0) 0(0.0)
50-59 6(37.5) 10(62.5) 6(37.5) 0(0.0) 1(6.3) 0(0.0)
60 or above 3(37.5) 5(62.5) 3(37.5) 0(0.0) 0(0.0) 0(0.0)
Ethnicity (N=113)?
White 51(62.2) 31(37.8) 45 (54.9) 0(0.0) 1(1.2) 1(1.2)
Brown 15(55.6) 12 (44.4) 10(37.0) 1(3.7) 0(0.0) 1(3.7)
Other 1(33.3) 2(66.7) 1(33.3) 0(0.0) 1(33.3) 0(0.0)
Marital status (N=114)
Single 13(54.2) 11 (45.8) 12 (50.0) 0(0.0) 1(4.2) 0(0.0)
Married 37(56.9) 28(43.1) 33(50.8) 0(0.0) 1(1.5) 1(1.5)
Living together 12 (80.0) 3(20.0) 7(46.7) 0(0.0) 0(0.0) 1(6.7)
Other 5(55.6) 4(44.4) 4(44.4) 1(11.1) 0(0.0) 0(0.0)
Region of Brazil (N=114)
South 40 (63.5) 23(36.5) 35(55.6) 0(0.0) 1(1.6) 2(3.2)
Southeast 21(61.8) 13(38.2) 16(47.1) 1(2.9) 1(2.9) 0(0.0)
Midwest 2(33.3) 4(66.7) 1(16.7) 0(0.0) 0(0.0) 0(0.0)
North 0(0.0) 2(100.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Northeast 4(50.0) 4(50.0) 4(50.0) 0(0.0) 0(0.0) 0(0.0)
Religion (N=114)
No religion 9(56.3) 7(43.7) 5(37.3) 0(0.0) 0(0.0) 1(6.3)
Catholic 40(61.5) 25(38.5) 35(53.8) 1(1.5) 2(3.1) 1(1.5)
Evangelical 9(56.3) 7(43.7) 8(50.0) 0(10.0) 0(0.0) 0(0.0)
Kardecism 8(57.1) 6(42.9) 8(57.1) 0(0.0) 0(0.0) 0(0.0)
Afro-Brazilian traditions 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Other 1(50.0) 1(50.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
One participant did not respond about gender, age, and ethnicity.
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verbal aggression, and the fact that a minority of workplaces
were cited as offering some procedure/routine to report acts of
violence suffered at work.

At the start of the COVID-19 pandemic, healthcare
workers figured as heroes amid initial healthcare demands’.
On the contrary, as months passed and less was known about
COVID-19 treatments, the appreciation for the efforts and
contributions of doctors, nurses, and other health personnel

began to aggravate the population’s distrust of these profes-
sionals, with the emergence of reports of increased violence
against them'®'>'2, Devi et al.'? reinforced an exacerbation
of violence with the COVID-19 pandemic, reporting a case
in Bangladesh where bricks were thrown at a doctor’s home
after he tested positive for COVID-19 and that a team of
health care workers was verbally and physically attacked after
a patient died from COVID-19"2,

Table 2. Types of violence against health personnel during the COVID-19 pandemic by sociodemographic data.

Episode of violence
N (%)

Verbal
violence
N (%)

Physical
violence
N (%)

Racial violence
N (%)

Sexual violence
N (%)

Gender (N=113)

Women 48 (61.5) 30(38.5) 47 (60.2) 6(7.7) 5(6.4) 4(5.1)
Men 17 (48.6) 18(51.4) 17 (48.6) 4(11.4) 0(0.0) 0(0.0)
Age (N=113)
20-29 10 (66.7) 5(33.3) 10(66.7) 2(18.3) 2(13.3) 1(6.7)
30-39 34(66.7) 17(33.3) 33(64.7) 4(7.8) 3(5.9) 1(2.0)
40-49 12(52.1) 11(47.9) 12(52.2) 4(17.4) 0(0.0) 1(4.4)
50-59 6(37.5) 10(62.5) 6(37.5) 0(0.0) 0(0.0) 1(6.3)
60 or above 3(37.5) 5(62.5) 3(37.5) 0(0.0) 0(0.0) 0(0.0)
Ethnicity (N=113)
White 48(58.5) 34 (41.5) 48 (58.5) 7(8.5) 3(3.7) 1(1.2)
Brown 17 (63.0) 10(37.0) 16 (59.3) 3(11.2) 2(7.4) 3(11.2)
Other 0(0.0) 4(100.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Marital status (N=113)
Single 15(62.5) 9(37.5) 15(62.5) 2(8.3) 2(8.3) 0(0.0)
Married 35(53.9) 30 (46.1) 35(53.9) 5(7.7) 2(3.1) 1(1.5)
Living together 11(73.3) 4(26.7) 11(73.3) 3(20.0) 0(0.0) 1(6.7)
Other 4(44.4) 5(55.6) 3(33.3) 0(0.0) 1(11.1) 2(22.2)
Region of Brazil (N=113)
South 36(57.1) 27 (42.9) 35(55.6) 7(11.2) 3(4.8) 3(4.8)
Southeast 18(52.9) 16 (47.1) 18(52.9) 3(8.8) 1(2.9) 1(2.9)
Midwest 5(83.3) 1(16.7) 5(83.3) 0(0.0) 1(16.7) 0(0.0)
North 2(100.0) 0(0.0) 2(100.0) 0(0.0) 0(0.0) 0(0.0)
Northeast 4(50.0) 4(50.0) 4(50.0) 0(0.0) 0(0.0) 0(0.0)
Religion (N=113)
No religion 10(62.5) 6(37.5) 9(56.3) 1(6.3) 1(6.3) 2(12.5)
Catholic 37 (56.9) 28 (43.1) 37(56.9) 6(9.5) 3(4.6) 1(1.5)
Evangelical 7(43.8) 9(56.20 7(43.8) 2(12.5) 1(6.3) 0(0.0)
Kardecism 11(78.6) 3(214) 11(78.6) 1(7.1) 0(0.0) 1(7.1)
Afro-Brazilian traditions 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
Other 0(0.0) 2(100.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
One participant did not respond about data during the pandemic.
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Table 3. Characteristics of episodes of violence during the
COVID-19 pandemic.

Characteristics of Absolute number
episodes of violence of occurrences

Aggressor’s sex

Even if the victim 49

Opposite sex of victim 50
Time of day

Morning 34

Afternoon 35

Night 31

Dawn 12
Day of the week

Monday to Friday 35

Weekend (Saturday and Sunday) 9

Do not remember 34

These studies have led to increased research on the situation
of violence against health personnel during the pandemic. In
our research, the frequency of violence before and during the
pandemic in urgent and emergency departments against health
personnel did not change.

In 2019, in a systematic review and meta-analysis, with
253 prepandemic studies of COVID-19, that sought to evi-
dence the prevalence rates of violence provoked by patients and
visitors against health personnel, the authors found 61.9% of
exposure reports to any form of violence?. The frequency of
violence before and after the pandemic was very close in our
study. We also found the highest number of reports among
doctors and nurses with reports of aggression among profes-
sionals in urgent and emergency departments®.

A prepandemic study with health personnel in Turkey,
using the online Health Sector Workplace Violence Case
Study Questionnaire, with a sample of 447 participants includ-
ing doctors, nurses, and emergency technicians, found that
36.7% of participants reported exposure to physical violence
and 88.8% reported exposure to verbal abuse, at least once
during their working life?. Our data suggested high percent-
ages but lower than those observed in Turkey, even before the
pandemic. On the other hand, in this study, the authors also
found that the performance of management with support for
employees made them safer in their workplaces, contrary to our
Brazilian study, in which participants did not feel stimulated
by management, which could be a fact of the perpetuation of
violence in our midst®.

1'14

Palma et al.’ in a systematic review on occupational

violence in the health area, pre-COVID-19 pandemic, with

23 articles in the analysis, concluded that the facilitators of
violence against health personnel are related to the nature
of work, and the consequences most commonly studied are
related to the mental health of health personnel'. The report
of sexual, physical, or racial violence was infrequent in our
study, and, in fact, anxiety, tiredness, fear, low self-esteem,
loss of concentration, and stress appeared more frequently
as consequences of aggression for both before and during
the pandemic.

The limitations of this study refer to selection bias. We
describe a nonprobabilistic sample that included mainly women
who responded to an online survey. It is possible that men are
underrepresented. The other potential limitation is memory
bias, where participants need to recall past and present epi-
sodes of violence.

CONCLUSION

Our results suggest that the COVID-19 pandemic did not
potentiate the episodes of violence suffered by health personnel
in urgent and emergency departments; however, episodes of
violence continue to occur, and so prevention measures must

be implemented.
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