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Abstract

Background and aims: Nowadays, due to the increase in violence against
emergency medical technicians and the adverse effects of these behaviors on
physical and mental health, as well as employee productivity, it seems necessary
to investigate occupational violence and try to reduce it. Therefore, the present
study was conducted to investigate the level of violence in the workplace against
emergency medical technicians of Mashhad University of Medical Sciences and
related factors.

Methods: This wasa cross-sectional study performed on 204 emergency medical
technicians of Mashhad University of Medical Sciences. The sampling method
was census. The data collection tool was a researcher-made questionnaire.
Data were analyzed using descriptive statistics and statistical tests including
chi-square, t-test and analysis of variance using Stata software.

Results: The response rate was 19.2/. Findings showed that 78.92/. of the
subjects in the past year have experienced at least one type of violence. The
most common type of violence was verbal violence. 70.107. of the violence
occurred at the scene of accident and the patient's family was the main group of
perpetrators of violence (59.317). There was a significant relationship between
the rate of physical violence with the rate of verbal and cultural violence
(P-value<0.05).

Conclusion: Emergency medical technicians are always exposed to different
types of occupational violence, so, training in violence management and
communication skills, as well as follow-up of violence by the relevant authorities,
are recommended to reduce the violence.
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EXTENDED ABSTRACT

INTRODUCTION

The workplace violence has always been one
of the challenges of human resource management
in organizations. The four main types of violence
include physical, verbal, cultural and sexual
Although violence in the workplace is common
to all occupations, it is significantly higher in
the health care organizations of many countries
including Iran. The results of a study aimed to
investigate the prevalence of verbal violence
among the health care workers of teaching
hospitals in Iran showed that 74.4/ of health
workers have been exposed to some form of
verbal violence in the previous year (1). Health
system workplace violence is not limited to
nurses, and includes other clinical staff, such as
physicians and emergency medical personnel.

Due to the nature of their work, which
requires the presence and provision of services
at the patients’ place of residence or work, and
generally outside the hospital (as a safer and
more controlled environment than outside), the
emergency medical staff are more likely to be
subjected to violence. In addition, in most cases,
the emergency condition of patient or the injured
is another precondition for violence against
emergency medical staff (2). Workplace violence
has dire consequences, both individually and
organizationally. At the individual level, violence
effects the employee’s physical and mental health
adversely, and increases the risk of physical injury,
anxiety, depression and emotional exhaustion.
Moreover, it disrupts employees’ performance
and the quality of health care services, causing
job dissatisfaction, and staff turnover and leading
to burnout (3).

Despite the importance of occupational
violence in various health care professions,
most studies have been conducted in developed
countries and also more on nursing profession.
So far, few studies have examined workplace
violence in other occupations providing care such
as emergency medical personnel, in a developing
country. Due to the importance of the issue, as
well as the knowledge gap in this field, the present
study was conducted to investigate the level of
violence in the workplace against emergency
medical technicians and related factors in
Mashhad University of Medical Sciences in 2020.
Clear dimensions, scope and factors related to
violence in the workplace can be used by related
managers, including the Center for Management
of Medical Accidents and Emergencies and the
Vice Chancellor for Management and Resources

Development of Medical Universities for better
planning to reduce violence.

METHODOLOGY

The study is a descriptive-analytical and
cross-sectional one. The population of study
was emergency medical technicians of Mashhad
University of Medical Sciences of Iran. Inclusion
criteria was at least one year of work experience
as an emergency medical technician. There was
no exclusion criterion in this study. The sampling
method was census and all 204 people who met
the inclusion criteria participated the study.

To collect the data, a researcher-made
questionnaire was used. It had three main
sections; The first part assessed the demographic
characteristics of the study participants. They
included age, sex, marital status and years of work
experience. The second part was dedicated to the
level and types of occupational violence against
emergency medical personnel. The third part
of the questionnaire was designed to assess the
status of occupational violence variables. In both
last sections of the questionnaire, the questions
and items in this section were developed after
reviewing extensive literature and identifying
factors related to occupational violence. The
validity of this section was evaluated by obtaining
the opinion of 5 medical emergency and disaster
management. The reliability has been proved by
test-retest method on 50 samples.

To access to study participants and fill
the questionnaires, the researchers took two
strategies. For whom working in the emergency
posts of Mashhad city, the researchers paid them
a visit and collected the data in person. For
others, different methods of data collection such
as by phone and email were used. The contact
details of the study participants were obtained
after by referring to the Accident and Emergency
Management Centers of Mashhad University of
Medical Sciences.

Data analysis was performed using Stata
software. For descriptive analysis, the ratio or
mean, and 95/ confidence interval, and for
analytical analysis, chi-square, t-test or analysis of
variance were used. In case the defaults were not
met, the non-parametric equivalent was applied.

RESULT

Out of 1064 study population, 204 people
participated the study which is a participation
rate of 19.2/. All study sample were male, and
most of them were married (86.37). They were
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quite young with the average age of 28/25.
One third had temporary contract; 70/. had a
university degree on emergency care, 15/ in
nursing and 107 in anesthesia care. A large
number of the participants (62.757.) reported not
having previous training on workplace violence
management.

The average age to face physical, verbal and
cultural violence was 32 to 33. The participants
who has not received any training on the
management of workplace violence reported
more acts of violence. Cultural violence is higher
across work shift than other types of violence.
Moreover, married participants faced more
physical and less verbal violence among three
sorts of workplace violence.

161 participants (797) reported that they
experienced at least one type of violence in the
past year. The most common type of violence
against these personnel was verbal violence
(707). The second rank belonged to physical
violence, reported by 357/ of the participants.
In addition, pushing was the common physical
violence reported by 59 participants (827). All
three sorts of violence occurred frequently at
the scene of incident (707), the house of the
patient (437) ambulance (397) and hospital (267),
respectively. In the scene of the incident, among
whom commit violence, more acts of aggression
belonged to the family of the injured, then, the
passengers (417, the patient (27/), and rarely the
colleagues (4.97).

The study participants mostly have not
responded to the violence especially with regard
to verbal violence. If they responded, it was more
defending themselves (487) and asking people to
keep calm (417)). Alarge percentage believed that
in their profession, violence is natural (49.02/) or
it is useless to report it (267.). The reason not to
respond was rarely the feeling of the participant
about what he did wrong to the patient (87).
In general, the percentage of participants who
reported the violence was very low (207).

From the personnel point of view, three most
important factors arising workplace violence
were the lack of public awareness about the duties
of emergency medical personnel, delays to be
present at the scene of accident and the shortage
of ambulance personnel.

According to Pearson correlation test, a
significant relationship was observed between age
and years of work experience (p-value = 0.0078,
CO = 0.7239). There was also a meaningful
relationship between the frequency of physical

violence with verbal violence (p-value = 0.0091,
CO = 0.7137) and cultural violence (p-value =
0.0113, CO = 0.7000).

DISCUSSION

The findings of this study showed that the
overall experience of violence by emergency
medical technicians was high (78.927). Less
than 307. of participants did not report any kinds
of occupational violence. Tai et al.,, in a cross-
sectional study, aimed to examine the level and
frequency of physical and verbal violence against
emergency medical technicians in Singapore,
confirmed similar findings (4).

Among three types of physical, verbal and
cultural violence, the highest rate was for
verbal violence. About 707. of study participants
experienced it over the past year. These findings
are consistent with the findings of Al-Bashtawy
et al., who aimed to determine the status of
violence in the workplace and the predictors of
violent behavior against emergency department
personnel of Jordanian hospitals (5). In the
present study, the prevalence of cultural violence
was the lowest (11.76 percent). One of the
possible reasons is that people usually work in
their hometown, and therefore have the same
culture as people.

The results of our study showed that among
people who act on violence, the patients family
was the most common source of violence with
59.317. The results of Fallahi study showed that
most acts of violence were from patient’s family
and companions, which are consistent with
the findings of the present study (1). However,
Bigham et al., concluded that in Australia,
Sweden and the United States, patients were the
most common perpetrators of violence, which is
not in line with our results (6).

One of the most important findings of this
study was that facing physical violence, most
participants invited the attackers to calm down.
When they encountered verbal violence, the same
percentage did not react and or tried to make the
attackers calm. In case of cultural violence, most
people reported to be ignoring the violence. In
general, 42.65/ of people were unresponsive
to the violent person. Al- Harthy et al. found
different results (7). The most common reaction
of employees to all types of violence was inviting
people to calm down. It is likely that many
personnel consider violence to be a natural part
of their profession. Another result of this study
was that only 27.457. of people reported violence
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to the related authorities, which is consistent with
the results of a study by Yilmaz et al., in the city
of Denizli (Turkey). The aim of their study was to
examine the factors that lead to violence against
emergency services providers and showed that
less than 15 percent of violence incidents were
reported (8) that the staff found it useless to
report the violence.

Similar to other studies, this study had its
limitations; First, the response rate was low,
probably because the participants were afraid
of disclosing their information, although the
questionnaire made it clear that the information
will remain confidential; Second, the information
based on individuals report; Third, there might
be an information bias because the participants
were asked to report their experience of violence
in the past year.

CONCLUSIONS
The results of this study showed that
emergency medical technicians are exposed

to a variety of violence on a daily basis, the
most common of which is verbal violence.
Most of these personnel also stated that they
had not been trained to manage violence in
the workplace. Therefore, training on violence
management and communication skills, as
well as determining the dimensions, extent
and factors related to violence in the workplace
can be helpful to managers in related fields,
including the Center for Management of Medical
Accidents and Emergencies and Vice Chancellor
for Management Development and Resources in
better planning and taking measures to reduce
occupational violence and its complications.
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