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Abstract
Introduction: Workplace violence is one of the problems faced by health care workers. Prehospital emergency staff is exposed to workplace violence, according to their working
conditions. Understanding the nature of workplace violence plays a fundamental role in its
prevention and management.
Objective: This study was conducted to determine the frequency of workplace physical
violence against pre-hospital emergency staff and its relationship with some demographic
variables.
Materials and Methods: This descriptive analytical cross-sectional study was performed on
130 pre-hospital emergency medical staff, selected on the basis of random sampling in the
Guilan province in 2014, using a standard questionnaire on violence against health care staff,
developed by the International Labour Organization, the Nursing High Council, the World
Health Organization, and the International Public Service in 2002. The data analysis was
performed using descriptive statistics, Chi-square and Fisher exact tests, as well as Logistic
regression.
Results: The results showed that 34.51% of the subjects experienced physical violence in the
past year. The findings also showed that there was a significant relationship between the
incidence of physical violence and marital (p = 0.008), age (p = 0.04), and higher work
experience variables (p = 0.04).
Conclusion: There is a prevalent workplace physical violence against pre-hospital emergency
staff, causing individual and organizational complications. This issue should be addressed by
emergency managers and preventive measures should be taken to improve the safety of the
staff and the productivity of the organization.
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Introduction
Workplace violence refers to any physical,
psychological, and social aggression
against the staff of the medical group
serving
the
service.
Pre-hospital
emergency is an important part of the
health care system, which is always
subject to violent behaviors, due to the
specific nature of emergency care [1]. The
pre-hospital emergency staff is often the
first to provide emergency care to the
patients in need [2]. In all these cases, the
pre-hospital staff is subject to violence for
many reasons. In addition, the following
factors also exacerbate threats made
against the pre-hospital emergency staff:
sole presence of these staff in the
ambulance, anger and wrath of the
patient’s fellows, and, in some cases, the
transfer of injured offenders [3].
The occurrence of workplace violence is a
global phenomenon [4] and there have
been numerous cases of violence against
pre-hospital emergency staff in many
countries [5, 6]. Several epidemiological
studies have reported the occurrence of
aggressive
and
violent
workplace
behaviors in pre-hospital emergency
departments in Iran. The results of a study
on the emergency medical staff in
Azerbaijan showed that 75% of them
experienced at least one type of workplace
violence and physical violence was
observed in 37.7% of the cases [7]. A
further study in Kerman showed that
83.8% of the pre-hospital emergency staff
experienced workplace violence at least
once a year and the rate of physical
violence was reported to be 22.58% in this
study [8]. Some of the major causes of
workplace violence in the pre-hospital
emergency department include the delay in
response time and the lack of a specific
protocol for managing it [9].
Violence against pre-hospital staff is
immediate and transient, but its
complications and consequences can be
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detrimental to a wide range of individual,
professional, and organizational aspects
[10]. Among the most prominent
complications are a low morale at the time
of providing care services, anger, loss of
self-confidence, burn out, vacation
inability and change in job status,
intermittent headaches, gastro-intestinal
problems, anxiety and depression,
disappointment, lack of care for the
attacker, and leaving a post or job [11].
At present, there are no specific
regulations for the control of workplace
violence by the hospital staff [12].
Considering the limited number of studies
on workplace violence in the pre-hospital
environment, the recognition of the
violence frequency and pattern can help in
providing grounds to prevent violence in
the country. Although there are more than
50 road and urban emergency stations in
the province of Guilan and despite the
personal experiences and numerous reports
of violence against pre-hospital staff, no
studies have been carried out in this
regard, yet. The aim of this study was,
thus, to determine the frequency of
workplace physical violence and the
factors related to its occurrence against the
medical emergency technicians in the
province of Guilan, so that a step forward
is taken to reduce the incidence of violence
and the consequences that follow.
Materials and Methods
The present study is a descriptive-analytic
cross-sectional study conducted in 2014.
The research setting included 115 urban
and road emergency stations in the
province of Guilan and the research
population consisted of all pre-hospital
emergency technicians working in the
province of Guilan. There were a total of
197 medical emergency staff members in
the Guilan province at the time of data
collection. The inclusion criteria included
having more than one year of work
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experience and a direct relationship with
the patient. Considering the confidence
interval (CI) of 95%, an error rate of 0.05,
and a probability of violence of 50%, the
sample size was calculated to be 130
subjects, 113 of whom completed the
questionnaires, which were analyzed later
response rate (response rate 87%). Thus,
the technicians who met the inclusion
criteria were randomly enrolled in the
study (through a random number table),
based on a list of the characteristics and
the addresses of their workplaces from the
emergency department of the province.
The data collection instrument was
comprised of several parts: The first part
was related to the socio-demographic data,
including age, marital status, level of
education, employment status, work
experience, and work experience in a prehospital emergency department. The
second part; the questions was related to
exposure to workplace physical violence in
the last 12 months. The third part consisted
of questions on the incidence of verbal
violence and the final part discussed the
complications related to exposure to
workplace violence. The study instrument
was derived from the standard instrument,
developed by the International Labour
Office and the International Council of
Nurse, World Health Organization, and
International Public Services, which was
published in 2004 to investigate violence
against health care staff. To determine the
validity as well as the Content Validity
Index (CVI) and Content Validity Ratio
(CVR), the instrument was provided to 15
faculty members of the nursing
department. The results indicated that the
instrument had good validity (CVR>0.86;
CVI >0.8).
To determine the internal correlation of
instrument questions, a pilot study was
conducted on 20 employees working in
pre-hospital emergency rooms and
Cronbach's alpha coefficient of 0.86 was

obtained. After the approval of the Ethics
Committee of the Guilan University of
Medical University, the researcher
attended the emergency departments of the
province and completed the questionnaire
later in an interview. Data was collected
using SPSS ver. 21. To determine the
frequency of physical violence, central
indicators of descriptive statistics were
used. Moreover, the Chi square and Fisher
exact test and Logistic regression were
used to determine the relationship between
the demographic factors and the incidence
of physical violence. The significance
level of the tests was considered to be
p = 0.05.
Results
The results of the present study showed
that 34.5% of the pre-hospital emergency
staff experienced physical workplace
violence during the past year. The mean of
the samples were 37.2 ± 7.3 years. Most of
the subjects were married (89.2%) and
subjects with diploma and bachlour
degrees accounted for 41.7% and 30% of
the total participants, respectively. In terms
of employment status, 53.2% of
contractual and 39.4% of permanent staff
were accounted for, respectively. The
mean of the work experience of the
subjects was 11.34 ± 5.9 years. These
values were reported to be 9.6 ± 7.4 years
in terms of work experience in the
emergency department.
The results of investigating the
relationship between the demographic
characteristics of Guilan’s medical
emergency technicians and the frequency
of workplace physical violence showed
that none of the single subjects had a
history of physical violence. Accordingly,
there was a significant relationship
between the incidence of violence and
marital status (P = 0.008). There was no
statistically
significant
relationship
between the education level and
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Table1: Frequency distribution of physical violence and its relationship with individual and
organizational variables
Exposure to physical violence during the last 12 months
Yes
No
Sig.
N (%)
N (%)

Variable
Single
Marital status

Job-related education level

0 (0)

12 (100)

Married

38 (38.4)

61 (61.6)

Diploma

13 (30.2)

30 (69.8)

Associate's degree

6 (21.4)

22 (78.6)

Bachlour

11 (34.4)

21 (65.6)

Permanent

19 (44.2)

24 (55.8)

3 (50)

3 (50)

14 (24.1)

44 (75.9)

0 (0)

2 (100)

≤35

39 (76.5)

12 (23.5)

35≤

35 (58.3)

25 (41.7)

≤10

48 (72.7)

18 (27.3)

10≤

25 (54.3)

21 (45.7)

≤10

55 (69.6)

24 (30.4)

10≤

18 (54.5)

15 (45.5)

Temporary-to permanent
Job status

Contractual
Under -a-contract

Age group

Work experience
Work experience in
emergency department

*

0.008

**

0.5

**

0.1

**

0.043

**

0.045

**

0.127

* Fisher Exact Exam
** Chi 2Test

Table 2: Regression coefficient and relative odds of individual and social characteristics associated with
physical violence
Variable

Regression
coefficient

Standard
error

CI 95%
Sig.

Odds ratio
Lower

Upper

Age group

0.170

0.640

0.791

1.185

0.338

4.155

Work experience in emergency
department

0.165

0.710

0.816

1.180

0.293

4.748

Job status

-0.381

0.619

0.538

0.683

0.203

2.298

Education level

-0.055

0.319

0.864

0.947

0.506

1.770

Work experience of <10 years
compared to >10 years

0.798

0.449

0.077

2.215

0.919

5.342

Constant

-1.242

0.315

.0...0

0.289
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employment status variables. The findings
also showed that the frequency of
occurrence of physical violence was
significantly associated with age (P =
0.043) and work experience (P = 0.445),
and younger people (less than 35) suffered
less physical violence than older people
(over 35 years of age). Moreover, people
with work experience of less than 10 years
reported fewer cases of physical violence
during the past year than those who had
more than 10 years of work experience
(Table 1).
The results of Logistic regression on the
predictors of physical violence among the
variables, entered in the final model,
showed that the work experience, given
the fact that the p-value obtained (P =
0.077) is close to a significant level, is
important as a clinical predictor. Based on
this model, the likelihood of physical
violence in people with work experience
of 10 years and above is 2.2 times that of
people with the work experience of less
than 10 years (Table 2).
Discussion
The findings of this study revealed that
more than a third of the subjects
experienced physical violence during the
past year. Most studies reported a high
prevalence rate for physical violence
among medical emergency staff. In a
study, Rahmani et al. reported the physical
violence rate of about 37.7%, in the past
year, against the emergency medical staff
of East Azerbaijan [14]. In a study in the
pre-hospital emergency department of the
province of Kerman, Sheikh Bardsiri et al.
reported that 83.8% of the subjects
experienced workplace violence at least
once over the past year, and 22.88% of
them suffered from physical violence [8].
Kuhestani et al. also reported a violence
rate of 20.08% against medical emergency
students in the Arak University of Medical

Sciences in the last year [12]. The
frequency of physical violence was
reported to be 16% and 67% in two
separate studies in Sweden, respectively
(2, 5). According to a previous study in the
United States, Corbett et al. stated that
48.9% of pre-hospital emergency staff
experienced workplace physical violence
within the last year [15]. In a study in
Australia, Boyle et al. reported that 87.5%
of
pre-hospital
emergency
staff
experienced workplace-related violence
during the past year, and 37.6% of them
suffered from physical violence [16].
The Guilan province, the research setting,
has a good climate and beautiful tourist
attractions. Therefore, it welcomes many
travelers from all over Iran. As a result,
many people from different cultures and
with different customs travel through the
province. The medical emergency staff,
thus, encounters many ethnic groups who
need pre-hospital care in emergency
situations. This could be the reason for the
higher incidence rate of workplace
violence against medical emergency
technicians in this province, compared to
the other parts of Iran. Although, there was
no significant difference between the level
of education and the frequency of physical
violence in this study, most of the staff
members who were exposed to violence
had an associate's degree or lower. In a
study, Gunaydin and Kutlu showed that
the incidence rate of physical violence has
diminished with an increase in the
education level [17]. The finding of the
present study is consistent with the results
of Talas et al. [18].
The low level of education may be a factor
in increasing the error rate associated with
emergency patients, who look for
academic ability and quick decisionmaking. Thus, it seems necessary to take
into account the academic ability of the
emergency medical staff during the
60
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recruitment process, and perhaps, the
reconsideration of the criteria for the
recruitment of emergency medical
technicians could reduce the incidence of
workplace violence to some extent. There
was also no significant relationship
between the frequency of physical
violence cases with high work experience
and age above 35 years. Moreover, the
results of the Logistic regression table on
the predictors of physical violence showed
that the chance of exposure to physical
violence in people with work experience
of 10 years and above is higher than those
with work experience of less than 10
years. In a study in Spain, Bernaldo et al.
showed that younger people were more
exposed to workplace violence [19]. Also,
Adib et al. reported that there was a
relationship between low work experience
and an increased violence level [20]. The
results of the present research are not
consistent with the studies conducted by
Bernaldo et al. and Adib et al. Perhaps, at
first glance, the relationship between age
and work experience with workplace
physical violence seems to be illogical,
based on the statistical analysis
information; however, when we look at the
problems related to employment and
finding a job and the statistics of educated
people, the low frequency of physical
workplace violence in younger people with
less work experience is less well-justified,
because these people may report the
incidence of violence less than the actual
level due to the fear of losing their jobs
[10]. The findings of this study revealed
that the incidence of violence in married
individuals is higher than for single
individuals. In a study, Jahani et al.
reported
a
statistically
significant
relationship between the incidence of
physical violence and marriage [21].
Aghajanloo et al. stated in their study that
about one in five single individuals were
exposed to physical violence [11].
61

However, the results of Esmaeilpour et al.
showed that workplace violence occurs in
most cases against single employees [10],
which may be due to differences in the
cultural level of participants in various
studies. The increased violence level
observed among the married individuals in
the present study may be due to the insults
made by patients and their companions or
other people in the emergency room
against the family members of the staff,
which may expose them to physical
violence. Considering the prevalence of
violence against pre-hospital services staff
in the present research, it is recommended
to consider formal education of violence
management in the curriculum for medical
emergency students.
According to the World Health
Organization (WHO), workplace violence
is one of the problems of most
organizations. WHO seeks to minimize the
occurrence of workplace violence,
especially the physical type in emergency
situations, because this dilemma causes
serious problems in cases of emergency, in
which minutes and seconds of time
management are vital to the survival and
transfer of the injured person, and any
delay can unwittingly cause irreparable
damage. It seems that the condition of the
patient's transport fleet, the dispersion of
urban and rural communities, good climate
and beautiful tourist attractions, and the
presence of many travelers with different
cultures,
traditions,
and
ethnic
backgrounds have provided a ground for
the occurrence of violence against medical
emergency technicians more than ever in
the Guilan province.
Since violence can lead to individual,
organizational,
and
professional
complications, training in communication
principles,
training
in
violence
management for emergency medical staff,
securing staffs' safety during emergency
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operations, as well as public education and
the formulation of supportive and deterrent
laws can reduce the frequency of this
professional
problem
and
its
consequences. Since the study instrument
was designed to determine the past
occurrence, recall bias may occur in them.
On the other hand, some research subjects
may not report all or all aspects of
workplace violence due to cultural issues.
In addition, the physical, psychological,
and social status of the research subjects,
when completing the questionnaire, can
affect the responding manner and possibly
the results of the research.
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