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Abstract

Introduction

Workplace violence is a relevant social problem due to its high prevalence and serious con-

sequences. A quarter of workplace violence occurs in the healthcare sector. Evidence

shows differences among professionals, with emergency department workers being espe-

cially vulnerable, presenting a higher risk of suffering mental and physical health problems,

as well as threats to their professional and social integrity.

Objective

To explore the frequency with which emergency department professionals are exposed to

user violence and violence by their own coworkers; as well as to analyze the differences

between different professionals in exposure to violence in the workplace and some of its most

studied consequences such as burnout, job satisfaction, engagement, and general health.

Methods

A descriptive comparative study was carried out with a sample of 120 emergency depart-

ment workers from three hospitals in Alicante. The majority were healthcare professionals

(84.2%), women (61.7%), obtaining a mean age of 41.8 years (SD = 10.8). Sociodemo-

graphic and occupational variables, user violence, violence among colleagues and superi-

ors, general health, burnout, engagement, and job satisfaction were evaluated.

Results

A high prevalence of both physical and non-physical user violence in the healthcare setting

was observed, especially affecting nursing and administrative assistants. In addition, signifi-

cant differences were identified between professionals in terms of non-physical user
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violence, burnout, engagement, and job satisfaction. Administrative staff suffer greater non-

physical user violence, while nursing assistants show higher levels of engagement. Regard-

ing job satisfaction, nurses report higher intrinsic satisfaction. Medical staff, nurses and

nursing assistants show higher levels of extrinsic satisfaction compared to administrative

staff.

Discussion

Our results are consistent with other studies in which a relationship between exposure to

violence and job satisfaction is observed. In addition, administrative staff appear to be the

professionals most exposed to violence from both patients and coworkers. These results

provide evidence for future research focused on improving the work environment and health

of emergency department professionals.

1. Introduction

Workplace violence is an area of growing interest in both research and prevention/interven-

tion. This type of violence has been defined as “any unreasonable action, incident or behavior

by which a person is assaulted, threatened, humiliated or injured by another person in the

course of or as a direct consequence of his or her professional activity” [1]. This definition

encompasses sexual violence, hitting, kicking, pinching, slapping, injury by weapons, stabbing,

biting, abuse of power, threats of physical force, verbal abuse, psychological harassment or

intimidation, among other manifestations of violence [1–3]. Workplace violence is an occupa-

tional hazard with implications for the safety and health of workers, and has mobilized the

main international institutions. For example, the European Commission, through the new

OSH framework 2021–2027, promotes safe and healthy working conditions and ratifies the

former Violence and Harassment Convention 2019 (No. 190) of the International Labor Orga-

nization by strengthening sanctions, establishing new laws and policy measures to prevent and

address workplace violence and harassment [4].

In the healthcare sector, violence has become a phenomenon of great interest due to its

growing increase [5–9]. According to the Occupational Safety and Health Administration’s

classification of workplace violence [10], healthcare personnel can be subjected to different

sources of violence depending on the relationship with the perpetrator(s). The most studied

type of violence in this sector is type II violence, which refers to violence perpetrated by clients,

patients or consumers and their relatives. Regarding its prevalence, there seems to be an

underreporting of the actual data due to the normalization of these violent acts by profession-

als and the lack of reporting [11, 12]. However, recent reviews provide worrying values with an

overall prevalence of 61.9%, with non-physical violence being more frequent (42.5%) com-

pared to physical violence (24.4%). Regarding specific behaviors, verbal aggression is the most

common, followed by threats and sexual harassment [13].

There are also differences according to the professional category, the type of care provided

to users or the professional activity. In this regard, a higher frequency is observed in hospital

emergency departments and psychiatry [13, 14], reaching a rate of up to 100% of professionals

in countries such as Spain [15]. Regarding the professional group, nursing and medical staff

have generally been reported as the most exposed (59.2% and 56.8%) [13], although other stud-

ies have shown that non-physical violence is more frequent among administrative staff, and

physical violence is more frequent among nursing assistants [15].
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In addition to user or type II violence, healthcare personnel are also frequently subjected to

type III workplace violence, characterized by the prior relationship between the agents

involved [10]. In other words, this type includes violence between employees, whether they are

superiors (vertical violence) or their own colleagues (horizontal violence). This type of violence

can be personal (repetitive criticism, humiliation, spreading gossip, practical jokes, etc.), occu-

pational (work overload, excessive control, manipulation of working conditions, etc.) or social

(isolation, exclusion, etc.) [16, 17]. Recently, Vidal-Alves et al. [16] estimated the prevalence of

this type of violence to be around 59%, with personal violence being most frequent (51%), fol-

lowed by social violence (37.3%) and, finally, workplace violence (21.3%). In general terms,

type III workplace violence has been less studied in comparison with other types of violence,

although differences have also been reported according to sex, time in the profession, age, type

of unit [16], professional activity [18] or type of shift [19]. Male workers with less than 10 years

in the profession appear to be at greater risk of personal violence and those in outpatient ser-

vices and ambulatory units social and occupational violence [16]. In addition, nursing staff,

administrative staff, and health care assistants [18] along with variable shift workers have been

identified as those at higher risk for peer violence [20].

Generally speaking, a work environment exposed to violence has negative effects on profes-

sionals in the short, medium and long term. In emergency departments, Hassankhani et al. [21]

identified 4 major blocks affected by exposure to violence: (a) mental health, (b) physical health,

(c) professional integrity, and (d) social integrity. Specifically, it has been observed that healthcare

personnel who are victims of violence manifest feelings related to loss of time, post-traumatic

stress disorder, depression, lack of sense of safety or lack of protection, and emotional distress

including anger, humiliation, fear, and guilt [9, 22]. In addition, an impairment of job satisfaction

has been reported. The greater the exposure, the more professionals feel less extrinsic and intrinsic

job satisfaction, the more harmful effects on their perceived health or quality of life [8, 16, 23].

One of the most studied variables in this population is burnout syndrome [24]. In this regard, the

occurrence of burnout syndrome in healthcare professionals seems to be associated both with

exposure to violence and with the levels of self-esteem and/or empathy of the professionals [16,

25]. In addition, staff who are victims of violence, psychological harassment and/or threats show

lower levels of engagement [26, 27], which can influence patient satisfaction, the work environ-

ment, the quality of the services provided and the frequency of errors [28, 29]. This situation in

healthcare personnel can lead to increased absenteeism [9], lower quality of care and/or lower

productivity [6] among other multiple consequences for the organization.

Despite the relevance of the situation, previous studies carried out in Spain in emergency

departments have focused mainly on user or type II violence [15, 26, 27, 30, 31] and its rela-

tionship with burnout [8, 16, 25, 30]. Among the professional groups, nursing staff has been

the most studied [16, 25–27, 32]. In other words, there are hardly any studies that explore both

type II and type III violence in emergency department professionals, taking into account the

different professional groups that make up this service [8, 16, 25, 27, 30]. For this reason, the

present study aims to explore the perception of user violence and lateral violence in emergency

department professionals. Specifically, it will delve into the differences between the main pro-

fessional groups in emergency departments regarding exposure to user violence, lateral vio-

lence, burnout, job satisfaction, engagement and general health.

2. Materials and methods

An empirical cross-sectional study was carried out with a quantitative and descriptive-associa-

tive methodology in the emergency department of three public hospitals located in southeast-

ern Spain. Data were collected between 1 October and 1 December 2021.
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2.1. Participants

The final sample size consisted of 120 healthcare professionals (84.2%) and non-healthcare

professionals (15.8%) working in hospital emergency departments. According to the charac-

teristics of the sample (Table 1), the majority were medical (47.5%), nursing (23.3%), nursing

assistants (13.3%), administrative (9.2%) and other professions (e.g. orderlies) (6.7%). The

majority were women (61.7%) of Spanish nationality (90.8%) and married (49.2%). The mean

age was 41.8 years (SD = 10.8). Of the workers, 50.8% had a permanent contract with a length

of service of 6.9 years and a length of service in the profession of 13 years. In addition, the fre-

quency of the work shift was mostly 12 hours (60.2%).

2.2 Instruments

A questionnaire with a protocol of 116 items was administered. It included the collection of

sociodemographic and occupational data by means of an ad hoc questionnaire (Table 1).

Other scales measuring user violence, violence by colleagues and superiors, general health,

burnout, engagement, and job satisfaction were also used.

2.2.1 Aggressive behavior scale for health care workers users (HABS-U) [33]. This

instrument evaluates the perception of the professionals on the aggressive behaviors of the

users towards the health personnel in the last year. It consists of 10 items with 6 response

options (1 = never; 6 = daily). In the original article, a two-factor factor structure was found:

non-physical violence (seven items) with a Cronbach’s alpha of .84, and physical violence

(three items) with a Cronbach’s alpha of 0.76. In our sample, adequate reliability values were

obtained for the non-physical violence factor (α = .902; ω = .905). However, for the physical

violence factor reliability was lower (α = .590; ω = .698).

2.2.2 Aggressive behavior scale hospital: Coworkers and superiors (HABS-CS) [33].

This scale assesses the frequency in the last year of low and medium intensity violence between

colleagues or from superiors to employees in the healthcare context. This questionnaire con-

sists of 17 items grouped into five factors: active-superior workplace bullying (4 items), per-

sonal lateral violence (4 items), relational lateral violence (3 items), passive-superior workplace

bullying (3 items) and lateral workplace violence (3 items). Other studies find adequate general

reliability of this instrument (α = .863). In our study, the scales of active and passive-superior

workplace violence showed excessively low reliability values and it was therefore decided to

exclude them. As for the factors related to peer violence, moderate reliability was obtained,

with McDonald’s omegas of .691, .684, .689, for personal, relational, and workplace lateral vio-

lence, respectively.

2.2.3 Goldberg General Health Questionnaire version 28 items (GHQ-28). An instru-

ment originally developed by Golberg and Hillier (1979) [34]. This questionnaire assesses gen-

eral health and detects problems of social dysfunction, psychosomatics, anxiety and

depression. The Spanish adaptation of Lobo et al. (1986) is composed of 28 items in a 4-cate-

gory response format (1 = not at all; 4 = much more than usual), grouped into 4 subscales: psy-

chological somatic symptoms (somatic GHQ-7 items), anxiety and insomnia (anxiety GHQ-7

items), social dysfunction scale (dysfunction GHQ-7 items) and depressive symptoms scale

(depression GHQ-7 items) [35]. Regarding the reliability of each subscale in our sample, ade-

quate McDonald’s omega values were obtained for the somatic symptoms (ω = .800), Anxiety

(ω = .905) and social dysfunction (ω = .749) factors. However, for the depression factor, a

medium-low value was obtained (ω = .612).

2.2.4 Maslach Burnout Inventory-General Survey (MBI-GS). The MBI-GS question-

naire, originally developed by Schaufeli et al. (1996) [36] and adapted, translated, and validated

in Spanish by Gil-Monte et al. (2002) [37] was used. This questionnaire evaluates the degree of
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Table 1. Sociodemographic and labor characteristics of the sample.

n %

Age (years)

35 or less 41 34.2%

36–45 36 30.0%

46–55 26 21.7%

56–65 16 13.3%

Missing data 1 0.8%

TOTAL 120 100%

Sex

Male 46 38.3%

Female 74 61.7%

TOTAL 120 100%

Nationality

Spanish 108 90.8%

European 4 3.4%

Non-european 6 5.0%

Missing data 2 0.8%

TOTAL 120 100%

Civil status

Married or unmarried couple 59 49.1%

Single 53 44.2%

Divorced or widowed 8 6.7%

TOTAL 120 100.%

Professional group

Medical staff 57 47.5%

Nursing staff 28 23.3%

Auxiliary nursing staff 16 13.3%

Non-medical personnel 11 9.2%

Others 8 6.7%

TOTAL 120 100%

Speciality

General Emergency 107 89.1%

Pediatric Emergency 7 5.8%

Mental health Emergency 2 1.5%

Other 2 1.5%

Missing data 2 1.5%

TOTAL 120 100%

Type of contract

Permanent contract 61 50.8%

Temporary contract 51 42.5%

Open-ended contract 8 6.7%

TOTAL 120 100%

Seniority (years)

0–2 26 21.7%

3–5 24 20%

6–10 19 15.8%

11–15 38 31.7%

Missing data 13 10.8%

(Continued)
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Burnout of workers. It consists of 15 items distributed in three dimensions: emotional exhaus-

tion (5 items), professional efficacy (6 items) and cynicism (4 items). The response format

ranges from 1 (never/never) to 7 (always/every day). Other studies find good internal consis-

tency, with Cronbach’s alpha of .83 for emotional exhaustion, .85 for professional efficacy and

.74 for cynicism. In our study, adequate reliability values were obtained for each of the scales:

emotional exhaustion (α = .831; ω = .841), professional efficacy (α = .836; ω = .841) and cyni-

cism (α = .680; ω = .718).

2.2.5 Utrecht Work Engagement Scale (UWES-9). There are different versions of the

Utrecht Work Engagement Scale, with 17, 15 and 9 items. All versions evaluate engagement,

understanding that this includes the variables of vigor, dedication, and absorption at work. For

this study, the short version of 9 items translated into Spanish [38] was used. These 9 items are

distributed in 3 subscales of 3 items each: vigor, dedication, and absorption. The items are

answered on a Likert scale from 1 (never) to 7 (always). The internal consistency assessment

shows Cronbach’s α values of .84 for the vigor subscale, .89 for dedication and .79 for absorp-

tion. In our sample, adequate reliability values are also observed: vigor (α = .601; ω = .734),

dedication (α = .861; ω = .866) and absorption (α = .797; ω = .800).

2.2.6 Minnesota Satisfaction Questionnaire (MSQ) [39]. This instrument evaluates job

satisfaction; there are two versions, a long version of 100 items and a short version of 20. In the

present study, the short version translated into Spanish and adapted by Gricélidys-Rodrı́guez

[40] was used. This questionnaire has a Likert-type scale with 5 response options ranging from

very dissatisfied to very satisfied. The original study considers that the scale is made up of

Table 1. (Continued)

n %

TOTAL 120 100%

Experience in the profession (years)

0–10 44 36.6%

11–20 46 38.3%

21–30 11 9.2%

+30 6 5%

Missing data 13 10.9%

TOTAL 120 100%

Work shift

12 hours 68 56.7%

7 hours 18 15%

Others 27 22.5%

Missing data 7 5,8%

TOTAL 120 100%

Ongoing training

Yes 71 59.2%

No 30 25%

Missing data 19 15.8%

TOTAL 120 100%

Sick leave in the last 12 months

No 70 72.2%

Yes 20 20.6%

Missing data 30 7.2%

TOTAL 120 100%

https://doi.org/10.1371/journal.pone.0314932.t001
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three subscales: One of intrinsic satisfaction (12 items), another of extrinsic satisfaction (6

items), and general satisfaction (2 items). As for the reliability observed in our sample, the

McDonald’s Omega was .835 for intrinsic satisfaction and .756 for extrinsic satisfaction. In

addition, the overall scale presented a McDonald’s Omega of .900.

2.3. Procedure

The present study was approved by the Research Ethics Committee of the authors’ university

(AUT.DCC.PLR.231123). Participation was voluntary and anonymous, following the guide-

lines of the Data Protection Law. Approval was also obtained from the different management

and/or executive teams of the participating centers. All study participants signed an informed

consent form.

As a recruitment measure, we first invited 6 public hospital emergency centers with the col-

laboration of the HURGE project (Humanization of Emergency and Urgent Care) located in a

community in southeastern Spain.

3 of the centers that were invited showed interest in participating on the research: Hospital

Universitario de Virgen de los Lirios, Hospital Universitario de Torrevieja y Hospital Universi-

tario del Vinalopó. The total number of workers in emergency services corresponds to 328. All

centers have a similar number of health professionals on staff in all specialties, with a total of

73 medical professionals (between 23–25 per center), 76 auxiliary nursing professionals

(between 23–28 per center) and 123 nursing professionals (between 37–44 per center)

A detailed report of the study, its development and confidentiality form was previously

given to the corresponding management teams. Subsequently, a person responsible for each

center was assigned, informed, and trained in the application of the evaluation protocol. The

sample was selected by random cluster sampling with healthcare and non-healthcare person-

nel from the hospital emergency departments of the participating centers. The questionnaire

was administered randomly in paper and pencil format to 50% of the staff in each unit, with

the aim of adjusting to the sample size recommendation obtained in the statistical power anal-

ysis. It was ensured that all professional categories had the same percentage of participation. A

response rate of 73.17% was obtained.

The questionnaires were collected in sealed envelopes one month after administration.

These envelopes were not labeled, and the responses were sent via email to the research teams.

2.4. Data analysis

The data were analyzed using the JAMOVI program [41]. Statistical power analyses were per-

formed using G-Power [42] to estimate the minimum sample size necessary for the results to

be sufficiently consistent. Given the effects observed in previous similar studies conducted in

the context, a minimum effect size of 0.3 was used, with a minimum desired power of 0.9 and

an α of 0.05, yielding a required sample size of 119 participants.

Once the data had been collected, descriptive and frequency analyses were initially per-

formed to determine the characteristics of our sample. In addition, the mean and standard

deviation of the instruments used were calculated, and the reliability of the questionnaires was

checked by calculating Cronbach’s alpha and McDonald’s omega. On the other hand, the

scores of the variables studied were calculated through the mean of the items that formed

them. The specific items are shown in Supplementary File 1.

Subsequently, the prevalence of exposure to violence among users and among professionals

was calculated. For this, it was considered that, when the professional responded “2 = Annu-

ally”, “3 = Quarterly”, “4 = Monthly”, “5 = Weekly” o “6 = Daily”; they had experienced some
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form of violence in the workplace at least once in the past year. Subsequently, the percentages

of perceived workplace violence by professional group and year were calculated.

The Shapiro-Wilk and Levene tests were used to analyze normality and homogeneity,

respectively. The p levels were significantly low (p< .05), not complying with these assump-

tions. The literature recommends the use of nonparametric statistics when the assumptions of

normality and homogeneity are not met [43]. Therefore, a Kruskal-Wallis test was performed

to test for differences between the different professionals in the variables described above.

Effect sizes (ε2) were also calculated, considering for its interpretation Cohen’s criteria for the

partial eta2 analogous test: 0.01 (small), 0.06 (moderate) and 0.14 (large). This is recommended

by previous literature [44]. Finally, Dwass-Steel-Critchlow-Critchlow-Fligner pairwise com-

parisons were performed.

3. Results

A high prevalence of non-physical violence by users was observed. 100% of the auxiliary nurs-

ing staff, administrative assistants and other professionals, 96.42% of the nursing staff and

90.09% of the medical staff have experienced an episode of such violence at least once in the

last year (Table 2). Most frequently, users get angry because of delays in care.

Regarding physical violence by users, 50% of the nursing assistants have suffered some epi-

sode in the last year, followed by 45.45% of the administrative staff, 25.45% of the medical staff

and 25% of the nursing staff and other professionals (Table 2). In this regard, it is most com-

mon for users to show their anger at the destruction of material or infrastructures.

On the other hand, 68.75% of the nursing assistants have experienced some episode of per-

sonal lateral violence in the last year, followed by 62.5% of other professionals, 47.27% of the

medical staff, 46.42% of the nursing staff and 45.45% of the administrative staff, the most fre-

quent being ironic jokes by colleagues. Lateral relational violence, although less frequent, is

manifested in 31.25% of the nursing assistants, followed by 18.18% of the administrative staff,

14.54% of the medical staff, 14.2% of the nursing staff and 12.5% of other professionals. The

most frequent in this regard is that colleagues stop talking or make bad faces. Finally, lateral

workplace violence is most frequent in nursing assistants (31.25%), followed by administrative

staff (27.27%), nursing staff (17.85%), medical staff (16.36%) and no one from the category

“other professionals" (Table 2).

Table 3 shows the results of the Kruskal-Wallis test, the effect size and the post hoc compar-

isons between the different professionals on the variables studied. Significant differences are

observed in the non-physical user violence variables (χ2 = 13.36; p< .05), with a moderate

effect size of 0.11. Post hoc analyses revealed that these differences are significant between

medical staff and administrators, the latter being those who suffer greater non-physical vio-

lence by users.

Table 2. Percentage of perceived workplace violence by occupational group per year.

Type of violence Medical staff Nursing staff Auxiliary nursing staff Non-medical personnel Other

User violence

Non-physical 90.09 96.42 100 100 100

Physical 25.45 25 50 45.45 25

Lateral violence

Personal 47.27 46.42 68.75 45.45 62.5

Relational 14.54 14.2 31.25 18.18 12.5

Workplace 16.36 17.8 31.25 27.27 0

https://doi.org/10.1371/journal.pone.0314932.t002
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Table 3. Differences among professionals in hospital emergency services in variables of violence, health, engagement and satisfaction.

Variable Medical staff

(A)

Nursing staff

(B)

Auxiliary nursing staff

(C)

Non-medical personnel

(D)

Other (E) Kruskal-Wallis

M (SD) M (SD) M (SD) M (SD) M (SD) χ2 ε2 Post hoc

User violence

Physical 1.27 (0.54) 1.30 (0.45) 1.67 (0.93) 1.61 (0.63) 1.42

(0.79)

6.99 0.06 -

Non-physical 3.08 (1.27) 3.36 (1.19) 2.96 (1.45) 4.56 (1.20) 3.92

(1.55)

13.36** 0.11 A-D

Lateral

violence

Personal 1.50 (0.62) 1.48 (0.65) 1.90 (0.85) 1.50 (0.67) 1.72

(0.63)

6.01 0.05 -

Relational 1.14 (0.24) 1.15 (0.38) 1.46 (0.74) 1.27 (0.69) 1.13

(0.35)

5.60 0.04 -

Workplace 1.17 (0.42) 1.19 (0.38) 1.49 (0.93) 1.24 (0.37) 1.00

(0.00)

6.07 0.05 -

General

Health

Depression 1.23 (0.29) 1.13 (0.22) 1.13 (0.16) 1.25 (0.20) 1.09

(0.17)

5.97 0.05 -

Anxiety 2.11 (0.83) 2.01 (0.67) 2.01 (0.70) 1.94 (0.70) 2.11

(0.75)

0.49 0.004 -

Somatic symptoms 2.04 (0.73) 1.96 (0.52) 2.00 (0.66) 1.95 (0.80) 2.18

(0.85)

1.00 0.008 -

Social dysfunction 1.42 (0.50) 1.32 (0.56) 1.36 (0.38) 1.61 (0.48) 0.92

(0.57)

8.02 0.06 -

Burnout

Emotional

exhaustion

3.56 (1.42) 3.16 (1.12) 2.57 (1.24) 3.51 (1.34) 2.33

(1.08)

9.54* 0.08 -

Professional

efficiency

5.07 (1.17) 5.25 (1.03) 5.10 (1.43) 4.76 (1.40) 6.33

(0.85)

10.30* 0.08 AB-E

Cynicism 2.69 (1.34) 2.33 (1.01) 2.05 (1.21) 3.07 (1.39) 1.91

(0.95)

6.99 0.06 -

Engagement

Vigor 4.40 (1.77) 5.14 (1.26) 5.58 (0.99) 4.85 (1.60) 5.50

(1.32)

14.67** 0.12 A-C

Dedication 4.65 (1.27) 5.45 (1.17) 5.94 (0.79) 4.67 (1.51) 5.67

(1.43)

17.25** 0.14 A-C

Absorption 4.07 (1.44) 5.05 (1.39) 5.31 (0.92) 3.72 (1.14) 4.96

(1.35)

16.81** 0.15 A-BC

Job

satisfaction

Intrinsic 3.81 (0.46) 4.17 (0.53) 3.94 (0.26) 3.31 (0.05) 3.68

(0.60)

12.98* 0.14 B-D

Extrinsic 3.28 (0.75) 4.02 (0.49) 3.89 (0.40) 2.98 (0.61) 3.60

(0.58)

30.21*** 0.27 A-BC-D

General 3.55 (0.84) 4.00 (0.68) 3.88 (0.50) 3.30 (0.82) 3.81

(0.80)

10.37* 0.08 -

Notes: p<0.05*; p<0.01**; p<0.001

https://doi.org/10.1371/journal.pone.0314932.t003
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Significant differences were also observed in burnout, specifically in emotional exhaustion

(χ2 = 9.54; p< .05) and professional efficacy (χ2 = 10.30; p< .05) with moderate effect sizes.

However, post hoc analyses show differences only in professional efficacy between medical

staff and nurses, with respect to other professionals.

For the factors related to engagement, significant differences were observed in vigor (χ2 =

14.67; p< .05) and dedication (χ2 = 17.25; p< .05), between medical staff and nursing assis-

tants, with moderate effect sizes. On the other hand, in absorption (χ2 = 16.81; p< .05), differ-

ences were found between medical staff, with respect to nurses and assistants; also with a

moderate effect size. In all cases, the mean of the nursing assistants group showed higher

scores in engagement (χ2 = 16.81; p< .05).

Finally, in job satisfaction, significant differences were obtained in intrinsic satisfaction (χ2

= 12.98; p< .05), with a moderate effect size, being higher in the nursing professional group

compared to the administration group. In extrinsic satisfaction, medical staff, nursing staff

and nursing assistants showed significantly higher scores than the administration group (χ2 =

30.21; p< .001). In this case, the magnitude of the effect was high.

4. Discussion

The aim of this study was to analyze the differences that exist among professionals in a hospital

emergency department in terms of user violence (type II) and violence among professionals

(type III), as well as in some of their most relevant consequences. To date, there are hardly any

studies that explore this relationship in this population, so it is necessary to expand the avail-

able evidence in order to understand how exposed the different professionals in hospital emer-

gency departments are to workplace violence; and how this exposure affects each worker.

Several studies have pointed out the need to specifically evaluate the different contexts with the

aim of designing and implementing prevention and intervention programs in order to

improve the occupational health of healthcare professionals [45, 46].

Thus, significant differences are observed among professionals in the frequency and way in

which they are exposed to non-physical violence at work by the user. Moreover, these differ-

ences are also identified in variables such as emotional exhaustion, professional effectiveness,

engagement, and job satisfaction. In contrast, among our results we found no significant dif-

ferences in user physical violence, peer violence, cynicism, and general health. An important

finding is that administrative staff are the most exposed in relation to non-physical violence by

users. This has been previously reported both in emergency departments [15, 30] and in Pri-

mary Care [47]. The main triggers of user violence are related to administrative and supply

aspects [48]. Administrative staff, being the first instance of care, are highly exposed to verbal

aggressions, as users often unload their anxiety and fear on them, in addition to being a profes-

sional group that deals with a greater number of users [49]. However, there seems to be no

consensus in the literature as to which healthcare group is more vulnerable to any type of

aggression. A review by Liu et al. [13] concluded that at the international level, nurses are the

most exposed to all forms of violence. These differences between the results obtained in the

Spanish context as opposed to the international literature could be explained by the character-

istics of the healthcare system itself. In both Emergency and Primary Care in Spain, the admin-

istration staff is the patient’s first contact. In this line, it has been pointed out that when the

nursing staff is in charge of this first contact, the risk of suffering violence by users in this pro-

fessional group is higher than in others [50]. Within non-physical violence, verbal aggression

seems to be the most frequent among emergency personnel, including threats, intimidation,

and insults [13, 51, 52]. Delays in care, lack of information and lack of personnel seem to be

the main reasons for user anger [45, 51, 53].

PLOS ONE Differences in workplace violence and health variables among emergency professionals

PLOS ONE | https://doi.org/10.1371/journal.pone.0314932 December 5, 2024 10 / 17

https://doi.org/10.1371/journal.pone.0314932


In our study, no differences were observed between the different professionals in terms of

lateral violence and, in general terms, this seems to be less frequent than user violence. Previ-

ous literature has focused mainly on nursing staff, delving into the consequences of this phe-

nomenon, such as burnout, poor psychological indicators, considering quitting their job or

the impact on patient care and attention [16, 54]. The results of our study are consistent with

previous studies. The literature indicates that profiles of nurses affected by lateral violence

often show a significant negative correlation with both intrinsic and extrinsic job satisfaction,

and a positive correlation with emotional exhaustion, somatic symptoms, anxiety, insomnia,

social dysfunction, and depression [25, 32]. Although this field has been widely studied in

nursing professionals, no studies have been found showing possible differences between pro-

fessional groups in emergency departments. Although exposure to this violence is relatively

low, its study is essential to make visible the severe consequences that this type of situation can

have on emergency department professionals [16, 25].

Some of the variables associated with lateral violence are hospital management, personal

characteristics of perpetrators and victims, such as age and gender [55]. Regarding gender, sig-

nificant differences were found between sexes, being more common in men [25]. Other studies

highlight normalization of this type of violence could be due to the perception of these actions

as "normal in environments with too many women" [56]. There does not seem to be a clear

consensus regarding the most vulnerable age for this type of violence. On the one hand, some

studies indicate that younger staff are the most vulnerable [57], but on the other hand, other

studies point to older ages and seniority as a risk factor [16].

Emergency departments have recently been considered one of the most vulnerable to work-

place violence and mental health problems [58, 59]. Most emergency department staff are

unaware of or consider existing resources to be scarce or unhelpful, especially in conflict situa-

tions [53, 60]. It is estimated that productivity decreases by 50% between 6 and 18 weeks after

the incident, and consequently, costs for the organization also increase by 30–40% [58]. Evi-

dence suggests a high prevalence of mental health problems in healthcare professionals [61].

Specifically, Matthews et al. [62], concluded that there is a high prevalence of Post Traumatic

Stress Disorder (PTSD), depression and anxiety in hospital emergency personnel; pointing out

that such symptomatology is related to the workplace itself and maladaptive coping.

Although in our study no significant differences were observed in the general health of

emergency professionals, the scores found show high levels of anxious and somatic symptoms.

In previous studies, exposure to workplace violence and this type of symptomatology have

been directly related [25, 30, 63], including in other services, such as primary care [12]. These

symptoms appear to be more frequent in staff with fewer years in the profession, which is

attributed to limited experience, patient overload, time limits and intense working conditions

[64].

Regarding burnout, medical personnel present higher levels of emotional exhaustion com-

pared to other professionals. This syndrome has been widely studied among emergency per-

sonnel, due to its high frequency in this sector [64, 65] and because of its relationship with

workplace violence [8, 66]. Durand et al. [65], identified the high level of psychological

demands of medical personnel, identifying it as a predisposing factor to high levels of emo-

tional exhaustion. Thus, sleep disturbances caused by night work, present in emergency

departments, have also been associated with burnout. This type of symptomatology is not

exclusive to medical personnel. Although to a lesser extent, nursing staff also showed differ-

ences with other professionals in burnout, showing lower professional efficacy. Shift work, low

job satisfaction and low quality of work life seem to be the factors most associated with burn-

out in this professional group [67]. Regarding cynicism, no significant differences were

observed in our sample. However, recent studies indicate that working conditions in the
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emergency department may be related to low mental health status, increased motivation to

leave the department, and a higher level of cynicism [65].

Our results also show that nursing assistants have higher engagement (vigor, dedication,

and absorption at work) compared to medical staff. Fukuzaki et al. [68], state that age, gender,

job demands, resources and positive affectivity are positively associated with engagement,

while negative affectivity is inversely related. In this regard, it has been observed that profes-

sionals in patient care roles with high adaptive capacity, spirituality, social support [69], profes-

sional self-efficacy and life satisfaction [66] were more likely to be engaged. In contrast,

professionals with greater anxious-depressive symptomatology [69], high levels of burnout

[70] stress [71] and who have been exposed to situations of workplace violence are less likely to

be engaged [26, 27].

In terms of job satisfaction, nursing professionals are those with the highest indicators, as

opposed to administrative staff, in line with previous studies [67]. Again, it appears that age

and experience seems to be an influential factor in job satisfaction; nursing professionals aged

40 years or older report loving their work, being satisfied with the service and having a good

quality of life [67]. The literature has frequently associated job satisfaction with rates of both

user and interprofessional violence. Xiao et al. (2024) [72], in a recent study of nursing and

medical personnel, affirms that only 11.2% of personnel who have suffered health care work-

place violence continue to trust their profession and only 2% support their children to study

careers related to the health sector, presenting low levels of satisfaction. In turn, job satisfaction

is also affected in this sense by exposure to lateral violence in healthcare personnel [32].

These findings can contribute to the creation, or improvement, of intervention programs

aimed at healthcare professionals addressing the aspects detected. The literature focuses on

interventions aimed at teaching professionals about harassment in healthcare and training

them, increasing their knowledge about different types of communication [73]. Based on our

findings, it would be of great interest to propose programs that promote the three components

of engagement (vigor, dedication and commitment). These variables protect workers from suf-

fering higher levels of work stress; professionals who experience a high level of engagement feel

more satisfied with their work [74,75]. Considering the findings of this study, special emphasis

should be placed on the medical staff. At the same time, we propose specific programs aimed at

administrative staff with guidelines for emotional containment in order to avoid escalation of

conflicts that contribute to an increase in aggressions [46]. Finally, we propose to offer spaces of

relief, which help the emotional management of situations of violence [45].

Therefore, future research could focus on evaluating the effectiveness of preventive inter-

ventions tailored to each professional group, with special focus on administrative staff, given

their higher exposure to non-physical violence. These interventions could be focused on

reducing violence while simultaneously increasing job satisfaction and commitment. It would

also be relevant to explore the impact of both lateral and user violence on other psychological

variables not assessed in this study, such as post-traumatic stress, resilience, or emotional man-

agement. Similarly, it would be of interest to explore risk-related sociodemographic variables

such as gender, years in the profession, and type of contract, and how these may be linked to

possible consequences. In the long term, the literature could examine the effects of exposure to

violence on the physical and mental health of emergency professionals, providing a more com-

prehensive understanding of the consequences of this phenomenon.

5. Study limitations

Finally, the results should be interpreted with caution due to the limitations of our study. First,

we used a descriptive-comparative cross-sectional design, which does not allow us to analyze
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causal relationships. Although the sample size adjusts to the calculated one, it is limited and

localized in one region. In this sense, studies with a larger sample size and from different con-

texts would make it possible to obtain results with greater external validity. On the other hand,

the internal consistency of some of the scales used is somewhat low in our sample, which could

affect the reliability of the results obtained; therefore, some variables were eliminated. Finally,

further studies along these lines are needed, incorporating the analysis according to sex, age

and other relevant variables not taken into account in the present study [58, 59].
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23. Pérez-Fuentes M del C, Gázquez JJ, Molero Jurado M del M, Oropesa NF, Martos Á. Violence and job
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