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ABSTRACT
Objective: to analyze the presence of physical and psychological violence among health workers, identify their perpetrators and understand 
the origin of the aggressions.
Method: a mixed approach study. The quantitative data were collected from a random sample of 269 professionals from the health team in a 
public hospital in the Southern Region of Brazil. Among these 269 professionals 20 were victims of violence and composed the qualitative step.
Results: physical violence affected 15.2% (n=42) of the professionals and psychological violence affected 48.7% (n=135) of the workers by 
means of verbal aggression, 24.9% (n=69) moral harassment, 8.7% (n=24) racial discrimination and 2.5% (n=7) sexual harassment. Women 
were the main victims of physical violence, bullying and racial discrimination (p<0.05). Nursing technicians were the most exposed to 
physical violence and moral harassment (p<0.05). The patient was the main aggressor to the health team (35.4%, n=98), followed by 
coworkers (25.3%, n=70), management (21.7%, n=60) and companions (15.5%, n=43). Neurological diseases, alcohol and other drug abuse 
were related to the origin of the aggression, reasons which absolve the patients from the guilt of their violent behavior. The improper 
work conditions caused acts of aggression in patients and among professionals. Aspects of work organization in the public hospital were 
highlighted as causes for conflicts which cause violent repercussions.
Conclusions: psychological violence was prevalent, women and nursing technicians were the most exposed and patients were the main 
perpetrators. Containment and prevention measures are required, as well as investments for the work organization in the hospital.
DESCRIPTORS: Violence at work. Worker’s health. Work conditions. Human resources in health. Human resources of nursing. Professional-
patient relations. Health services.

VIOLÊNCIA FÍSICA E PSICOLÓGICA PERPETRADA  
NO TRABALHO EM SAÚDE

RESUMO
Objetivo: analisar a presença da violência física e psicológica entre trabalhadores da saúde, identificar seus perpetradores e compreender 
a origem das agressões. 
Método: estudo de abordagem mista. Os dados quantitativos foram coletados sobre amostra aleatória de 269 profissionais da equipe de 
saúde em hospital público da Região Sul do Brasil, dentre os quais, 20 sujeitos, vítimas de violência, compuseram sequencialmente a etapa 
qualitativa. 
Resultados: a violência física atingiu 15,2% (n=42) dos profissionais e a violência psicológica 48,7% (n=135) dos trabalhadores por meio 
de agressões verbais, 24,9% (n=69) sofreram assédio moral, 8,7% (n=24) discriminação racial e 2,5% (n=7) assédio sexual. Mulheres foram 
as principais vítimas da violência física, assédio moral e discriminação racial (p<0,05). Técnicos de enfermagem foram os mais expostos 
à violência física e assédio moral (p<0,05). O paciente foi o principal agressor da equipe de saúde (35,4%, n=98), seguido pelos colegas de 
trabalho (25,3%, n=70), chefia (21,7%, n=60) e acompanhantes (15,5%, n=43). Agravos neurológicos, abuso de álcool e de outras drogas 
foram relacionados à origem da agressão, razões que atenuaram a culpa dos pacientes pela violência. As condições impróprias de trabalho 
geraram revolta dos pacientes e entre os profissionais. Aspectos da organização do trabalho no hospital público foram apontados como 
causas para conflitos que repercutem em violências. 
Conclusões: a violência psicológica foi prevalente, mulheres e técnicos de enfermagem foram os mais expostos e pacientes os principais 
perpetradores. São necessárias medidas de contenção e prevenção, bem como investimentos sobre as condições e a organização do trabalho 
no hospital.
DESCRITORES: Violência no trabalho. Saúde do trabalhador. Condições de trabalho. Recursos humanos em saúde. Recursos humanos 
de enfermagem. Relações profissional-paciente. Serviços de saúde.
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VIOLENCIA FÍSICA Y PSICOLÓGICA PERPETRADA  
EN EL TRABAJO EN SALUD

RESUMEN
Objetivo: analizar la presencia de violencia física y psicológica entre trabajadores de la salud, identificar a sus perpetradores y comprender 
el origen de las agresiones.
Método: estudio de enfoque mixto. Los datos cuantitativos fueron recolectados sobre muestra aleatoria de 269 profesionales del equipo 
de salud en hospital público de la Región Sur de Brasil, entre los cuales, 20 sujetos, víctimas de violencia, compusieron secuencialmente 
la etapa cualitativa.
Resultados: la violencia física alcanzó el 15,2% (n=42) de los profesionales y la violencia psicológica 48,7% (n=135) de los trabajadores 
por medio de agresiones verbales, el 24,9% (n=69) sufrieron acoso moral 8,7% (n=24) discriminación racial y 2,5% (n=7) acoso sexual. Las 
mujeres fueron las principales víctimas de la violencia física, el acoso y la discriminación racial (p<0,05). Los técnicos de enfermería fueron 
los más expuestos a la violencia física y el acoso moral (p<0,05). El paciente fue el principal agresor del equipo de salud (35,4%, n=98), 
seguido por los compañeros de trabajo (25,3%, n=70), jefatura (21,7%, n=60) y acompañantes (15,5%, n=43). Agravios neurológicos, abuso 
de alcohol y otras drogas se relacionaron con el origen de la agresión, razones que atenuaron la culpa de los pacientes por la violencia. Las 
condiciones impropias de trabajo generaron revuelta de los pacientes y entre los profesionales. Los aspectos de la organización del trabajo 
en el hospital público fueron señalados como causas para conflictos que repercuten en violencias.
Conclusiones: la violencia psicológica fue prevalente, mujeres y técnicos de enfermería fueron los más expuestos y pacientes los principales 
perpetradores. Se necesitan medidas de contención y prevención, así como inversiones sobre las condiciones y la organización del trabajo 
en el hospital.
DESCRIPTORES: Violencia en el trabajo. Salud del trabajador. Condiciones de trabajo. Recursos humanos en salud. Recursos humanos.

INTRODUCTION
Health services can be considered fertile 

grounds for the exposure of workers to various 
health problems. In addition to exposure to acci-
dents with biological materials, radiation, chemicals 
and ergonomic injuries, health professionals are 
faced with violence in their workplace.1-2

Nursing professionals have been identified as 
a vulnerable group for violence at the workplace.² 
The frequent experience of this behavior contributes 
to the seriousness of the problem, since workers 
experienced more than one violent episode in the 
year,³ and in some places it can occur daily.4

The World Health Organization defines vio-
lence at work as a result of the complex interaction 
of several factors, with emphasis on work condi-
tions and organization, as well as worker-aggressor 
interaction.5 The International Labor Organization 
characterizes it as incidents involving abuse, threat 
or assault in work circumstances. Thus, the mani-
festation of violence is the explicit or implicit harm 
to the worker’s safety, well-being or health.6

The harmful effects of violence can be difficult 
to identify, especially when they do not have physi-
cal repercussions. However, studies have already 
revealed the negative impacts on the psychic health 
of workers7-8 and on physical health, manifested by 
symptoms such as pain and palpitations, as well as 
reflections on work performance which can some-
times cause the worker to give up the profession.9

In the Brazilian scenario, there are still few 
studies on the subject,10-12 particularly in the perspec-

tive of seeing violence as a complex study object 
with quantitative and qualitative dimensions, of 
physical and psychological presentations, under 
the engenderment of human relationships which 
generate aggression in work environments in the 
health sector. Considering the above, the objective 
of this study was to analyze the presence of physical 
and psychological violence among health workers, 
and to identify their perpetrators and understand 
the origin of the aggression.

METHOD
A cross-sectional study, with a mixed ap-

proach and a quanti-qualitative design, was per-
formed in a public hospital specialized in trauma in 
the Southern Region of Brazil. The hospital operates 
24 hours a day and attends outpatient specialties 
and all medical and dental specialties needed to 
attend poly trauma patients.

The study included nursing assistants and 
technicians, nurses, physicians and other health 
professionals (nutritionists, physiotherapists, so-
cial workers, dentists, psychologists and radiology 
technicians) who worked in the emergency depart-
ment, intensive care units, hospitalization units, 
blood bank as well as radiology, physiotherapy, 
psychology and social service sectors. The study 
considered nursing assistants and technicians in the 
same category, naming them as nursing technicians.

In the quantitative stage of the investigation the 
demographic and labor characteristics of the work-
ers were measured, and the Survey of Workplace 
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Violence in the Health Sector, proposed by the World 
Health Organization, International Organization of 
Labor and Public services and the International Nurs-
ing Council,13 were translated and adapted into the 
Portuguese language.14 This questionnaire measures 
the occurrence of physical violence and psychological 
violence, with psychological violence consisting of 
verbal aggression, moral harassment, sexual harass-
ment and racial discrimination. 

The random selection of the workers in the 
sample (n=269) occurred by a draw proportional to 
the professional categories, defined according to a 
probabilistic sample calculation of the population 
of 1,025 workers from the health team, considering a 
95% confidence level and an error estimate of 5%. The 
draw was carried out by means of the list of hospital 
employees, including the workers in effective posi-
tion, with a minimum of one year of service in the 
hospital and assets in the period of data collection.

At the qualitative stage of the study, 20 sub-
jects who were victims of violence in the last year 
were interviewed, intentionally selected from their 
willingness to report their experiences and feelings 
about what happened, which was identified during 
the quantitative collection. The number of workers 
interviewed was defined by the saturation of data.15 

A semi-structured script was used to understand 
the origin and situations in which violence in the 
workplace occurs.

Data collection took place between June and 
September 2011. Approval was obtained from the 
Research Ethics Committee of the study site (nº. 
001.014667.11.8) and all participants signed the 
Informed Consent Form.

Descriptive and analytical statistics were used 
for the quantitative data, considering p≤0.05 as sta-
tistically significant. Categorical variables were de-
scribed by means of relative and absolute frequen-
cies and continuous variables were described with 
central tendency measurements and dispersion. The 
chi-square test was used for the association analysis.

The data originated from the transcripts of 
the interviews were submitted to thematic analysis 
technique.15 Floating reading of the material and the 
identification of keywords, cutouts and codification 
configured the pre-analysis of the material. Next, 
the thematic units were constructed, which were 
interpreted with the literature, giving rise to the 
following categories: patients: blameless aggressors 
and guilt profile; revolt as a manifesto: aggression 
practiced by the attacked; work without rules and 

the rules of the trade: causes of violence between 
professionals. In order to guarantee the anonym-
ity of the participants in the use of the speech 
fragments, the letter E (interview) followed by the 
Arabic number was used which chronologically 
ordered the interviews.

RESULTS
The sample comprised of 269 subjects, 122 

(45.4%) were nursing technicians, 90 (33.5%) were 
physicians, 27 (10%) were nurses and 30 (11.1%) 
were professionals from other health categories; 157 
(58.4%) were women, who were 49 (+7.4) years old 
on average, 24.8 (+7.8) years of professional experi-
ence in the health area and 16.2 (+7.7) years in the 
institution. In the sample, 63.2% (n= 70) reported 
working exclusively at this institution and 8.9% (n 
= 24) had a managerial position.

The study recorded 277 violent events among 
the 170 workers who reported having suffered 
violence, one type of violence (35%, n=94) or more 
(28.2%, n=76) in the last 12 months. Among the 
victims, 15.2% (n=42) suffered physical violence. 
48.7% (n=135) reported psychological violence 
through verbal abuse, 24.9% (n=69), and 8.7% (n=24) 
experienced bullying. 2.5% (n=7) experienced sexual 
harassment (Table 1).

41.2% (n=111) of the sample reported having 
already witnessed some kind of physical violence 
in their workplace.

83% (n=112) of the victims of verbal aggression 
classified the situation as typical in their workplace. 
The victims of bullying reported that the violence 
had been repeated about four times in the past year. 
The repeated experience of racial discrimination 
occurred around two times in the last year. Despite 
little numerical expression, sexual harassment had 
been repeated more than three times in the past year.

Regarding the perpetrators of violence 
(n=277), the patient was confirmed as the main 
aggressor to the health team (35.4%, n=98). 25.3% 
(n=70) of the violent situations were caused by 
co-workers, followed by managers (21.7%, n=60), 
companions (15.5%, n=43) and others (2.1%, n=6).

The data indicated that the patients were the 
main perpetrators of physical violence and verbal 
aggression, reaching respectively 90.5% (n = 38) and 
35.5% (n=48) of these aggressions, and were also 
among the main perpetrators of racial discrimina-
tion (25%, n=6) and sexual harassment (42.9%, n=3).
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Patient’s companions or family members were 
the second highest group of perpetrators of verbal 
aggression (23.7%, n=31) and physical violence 

(7.1%, n=3), as well as bullying (4.3%, n=3), racial 
discrimination (16.7%, n=4) and sexual harassment 
(14.3%, n=1). 

Table 1 - Distribution of workers exposed to physical and psychological violence at work, according 
to sex and professional category. Porto Alegre-RS, 2011. (n=269)

Variables Physical violence 
(n=42)

Verbal agression 
(n=135)

Moral 
harassment

(n=69)

Sexual 
harassment

(n=7)

Racial 
discrimination 

(n=24)
n (%) p* n (%) p* n (%) p* n (%) p* n (%) p*

Sex
 Feminine 31 (19.7)

0.027 86 (54.8)
49 (43.8) 0.075 51 (32.5)

18 (16.1) 0.002 5 (3.2)
2 (1.8) 0.477

19 (12.1)
0.030

 Masculine 11 (9.8) 5 (4.5)
Category
 Nurse Technician 30 (24.6)

0.001

69 (56.6)

0.129

41 (33.6)

0.015

3 (2.5)

0.434

15 (12.3)

0.256
 Nurse 4 (14.8) 15 (55,6) 6 (22.2) 0 (0.0) 2(7.4)
 Physcian 4 (4.4) 40 (44,4) 13 (14.4) 2 (2.2) 4 (4.4)
 Other 4 (13.3) 11 (36,7) 9 (30.0) 2 (6.7) 3 (10.0)

* Chi-square calculated on the distribution of the total sample in groups exposed and not exposed to violence.

Co-workers shared second place with the com-
panions with regards to verbal aggression (23.7%, n=32). 
The managers were responsible for the occurrence of 
moral harassment (47.9%, n=33), and were identified as 
practicing racial discrimination in 20.8% (n=5) of cases. 
In cases of verbal aggression, they were mentioned in 
16.3% (n=22) of the occurrences, however, there was 
no situation involving the manager in the practice of 
physical violence or sexual harassment at work.

It was also possible to observe that ‘other 
agents’ from outside the work environment, such 
as professionals from different health services used 
for patient transfers, for example, taxi drivers and 
ambulances that bring patients to the service, also 
practiced violence against workers at the hospital 
under study. These agents were identified as per-
petrators of bullying (5.8%, n=4), verbal aggression 
(0.8%, n=1) and racial discrimination (4.2%, n=1).

The categories from the qualitative analysis 
aid the understanding regarding the relationship 
between the victim, the type of violence, the stimu-
lus that generates the aggression, and the space for 
violence in the health work world.

Patients: blameless abusers and guilt profile
In discussing situations involving violence 

perpetrated by patients, the workers sought to ra-

tionally justify their experiences, while making it 
clear that they did blame the patient for the incident. 
According to professionals, neurological changes, 
history of alcohol/drug abuse and mental disorders 
were the main causes of aggression.

I’ve been assaulted by a patient, she was confused 
because of her illness and she spit in my face, she was a 
HIV patient, it’s normal for us (E3).

Sometimes it happens with a drunk patient, some-
thing like that, they push or kick you (E4).

In addition, when speaking about aggressive 
patients, the victims often described the patient’s 
profile in a similar way, attributing the image of the 
aggressor to the male sex.

[...] the patient raised his fists to punch me and the 
family member went and held his hand. He was a strong, 
muscular guy (E16).

If they are lucid and do not have a distraction, they 
use you as a distraction, do you understand? [...] they 
call you a “saint,” you know? (E15).

Another aspect mentioned in the interviews 
was about the hospital’s priority to the attention and 
care for external causes, which results in bringing 
urban violence from the streets into the hospital. 
Professionals reported that this puts them at greater 
risk of being assaulted at work.

Usually drug users are more aggressive, those who 
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already come with such stories of physical aggression, 
were beaten, stabbed, shot (E14).

In this hospital you deal a lot with the violence 
itself, bloodshed and stress, always dealing with prison-
ers who come from the prison or are on the streets. Then 
you attend the guy who assaulted and shot the worker 
[...] you attend this thug (E19).

The reports highlight the representation that the 
workers have regarding the profile of the aggressive 
patients, who become the object of care, the workers re-
quire skills to deal with the violence, and show power 
relations in the space in the hospital environment.

Most patients are somewhat uncultured. Most of 
them with little education, they live in a village, so they 
have no limits ... the type of patient we have, they have 
difficulty with leadership and this generates a sense of 
power or right that they didn’t have before (E12).

While they blamed patients for their violence, 
the workers who were victims of violence caused by 
patients blamed them for their choices.

Unfortunately we suffer a lot from patient violence, 
and you cannot blame the patient, because many are drug 
addicts, they are alcoholics, they go into withdrawal and 
they do not know wha they are doing [...] some don’t want 
treatment, some run away, then you think: why not take 
the opportunity? They receive all this expensive treat-
ment, but then goes back to the street and continues doing 
what he was doing, and tomorrow or later he returns to 
the hospital. Or they run away because they do not want 
the treatment, that’s the biggest joke, you know? (E18).

The statements also revealed that, in addition 
to aggression, the worker experiences violence that 
materializes in front of him: the brutality of the 
streets, the misery, the stories of vulnerabilities; 
which adds to the feeling of insecurity.

The stories [of patients] that they have, they have 
often been victims of street violence, which sounds bad to 
us, because it is a person like us, who was on the street 
and suddenly suffers violence., Whether you like it or 
not, it affects us (E19).

They have very complicated stories like that, trag-
edy, violence, sometimes I try to distance myself away a 
little, to stop listening so I don’t absorb it. It seems that 
sometimes it affects us (E14).

From with these statements, it can be said 
that patients are aggressors devoid of guilt of the 
violent action, but guilty of the choices that bring 
them to the hospital. However, the approach 
to urban violence, to marginality and exclusion 
threatens and causes suffering to the workers in 

their everyday work life.

Revolt as a manifesto: aggression practiced 
by the attacked

The approach to the workers’ experiences 
faced with the aggressions suffered in their work-
place made it possible to identify the organizational 
structure which allows, instigates, incites or even 
perpetuates violence. Regarding the aggressions 
perpetrated by the patients, these were interpreted 
as users aggravated by the quality of the service 
provided by the hospital.

The doctor is slow to see me. Then, the patient is 
lucid but he doesn’t understand, he already harasses you, 
the family member harasses you because the doctor passed 
by but went away again, you know? The whole structure, 
or that he [the patient] has to ‘go in the bedpan’ is in front 
of everybody, then he gets mad at you. If you are busy 
and it takes 5 minutes to ‘take the bedpan away,’ they 
verbally attack you (E15).

Deficits in care are added to the require-
ments of immediate care for patients, previously 
expected from a hospital emergency room. This 
issue aggravates conflicts in the sectors which 
receive outpatients, because when the expecta-
tion of immediate attention is not fulfilled, the 
revolt occurs.

Often the professional is not giving you a satisfac-
tory response because the workers are slow [...]. So this is 
aggravating [...]. Everyone who comes in here: ‘My case 
is more urgent, I’m next (E12).

If they are drunk or high, they move them up the 
line, [...] everything for them is serious, they do not 
understand that a cut on the finger can wait. Then, the 
SAMU [Mobile Emergency Medical Service] arrives 
with a drunk person who has fallen, cut their forehead, 
and they go to the front of the line, or the prisoners, they 
also pass in front of you. It annoys anyone who has been 
waiting for more than an hour. [...] So, what happens? 
They do not curse at the doctor, they do not curse at the 
nurse, they do not curse at the director, they curse at us, 
because we are the front line (E2). 

This statement highlights aspects which con-
tribute to the greater exposure of nursing assistants 
or technicians to workplace violence, either through 
greater physical interaction or greater contact with 
patients. In addition, nursing auxiliaries or techni-
cians feel vulnerable due to the perception of low 
socio-professional prestige when they are the target 
of attacks that do not reach the other professionals 
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with similar frequency.
The lack of appropriate conditions for care 

did not only affect the users of the service, but also 
the workers: 

there is a certain stress among the professionals due 
to the contingency of work, [...] people fight a lot among 
themselves due to lack of beds here, because they have to 
transfer patients to other hospitals (E3).

[...] there is just one: it’s the lack of employees! [...] 
they put pressure on each other and end up fighting. [...] 
we cannot do some of the work. So it’s frustrating (E14).

In addition to understanding that these behav-
iors are instigated by the work context, interviews 
have shown that peer aggressions which are often 
ways to vent frustration caused by a type of violence 
which although is not quantified in this research, 
makes workers mass casualties: Structural violence. 
The impact of structural violence breeds other vio-
lence, and thus the moral integrity of the worker is 
shaken, and suffering begins.

We need support from outside, from the Health 
Department, we need them to intervene in these difficul-
ties of bed shortages, lack of ICU beds. It takes more than 
the professionals quarrelling among themselves, we need 
government support (E10).

The workers highlighted that their immediate 
leaders were equal victims of structural violence, 
due to their autonomy becoming a prestige or 
injunction, rhetorical in the face of the degrading 
mission of producing health in the work context.

Work without rules and the rules of the trade: 
the cause of violence between professionals

In most of the participants’ reports, the vio-
lence originated from the socio-professional rela-
tionships which was linked to the fact that it is a 
public service, in which the stability of employment 
justifies the forms of expression.

[Aggression] happens because the people are not 
afraid of losing their jobs [...] we abuse this privilege 
a little (E10).

Because it is a public service, no one wants to be 
indisposed, they [managers] do not want to disagree [...] the 
result of this is that there is an increase in disrespect (E17).

The statements revealed that passivity in the 
face of injustice and the acceptance of aggression 
are used as a form of language, thus victim and ag-
gressor share roles as the same character.

I have been a victim of aggression, but I’ve also 

been the one cursing somebody, you know? [...] there is 
also no hierarchical respect for the managers, nor do the 
managers respect the subordinates (E2).

The statements also showed that many situa-
tions of violence originate from conflicts caused by 
the disagreements regarding care.

You put a guedel airway in the patient because it 
helps to keep the mouth area clean and so that the patient 
doesn’t bite the tube, the patient oxygenates better and 
it facilitates aspiration of the tube, but when you turn 
around, and the guedel airway is out of the patient’s 
mouth. This is one thing that does not have a routine, 
there is no protocol, and that is bad. [...] They are small 
things that become the most horrible thing in the world, 
violence ... we are fighting each other unnecessarily, 
because we don’t take action (E10).

Without investment in conflict management, 
conflicts escalate to the point of violence between 
peers and even between hierarchical levels.

Things are in accordance with the decision of who 
is on duty, who is experiencing that situation at that 
moment. There is no protocol, so there are many misun-
derstandings (E3). 

The mention of protocols shows the need for 
the development of cooperation which is aimed at 
change, and this cooperation requires that passive 
acceptance continuously evolves.

It is a public service, and there are people who have 
been here for years [...]. And this fact, in the head of the 
person who is the aggressor, makes them believe they 
have safety margin. So I can go back to assaulting my 
colleague because he won’t do anything to stop me, I’ve 
been here for so many years (E6).

Thus, faced with the reality of work without 
rules, the power of the oldest employee prevails as 
a rule of law, and violence manifests itself in the 
abuse ensured by the inexistence of control mea-
sures, prevention or punishment.

DISCUSSION
International studies corroborate findings 

regarding frequent exposure to violence in the 
workplace of health professionals, be it physical or 
psychological in nature.16-17 Psychological violence 
has shown to be more prevalent than physical vio-
lence, 3,16-23 which can reach to an average of 2.29 
episodes of verbal aggression per 8-hour- shift and 
1.18 episodes of physical aggressions.24

The prevalence of verbal aggression identified 
in the literature (62% to 85%),3,17-18,20-22 is higher than 
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the findings of this study (48.7%), and may even be 
found in 100% of workers during the six months.25

The findings of the present study revealed a 
10% higher prevalence in cases of physical violence 
than what is seen in a study conducted in Lebanon.21 
On the other hand, 62.3% of physical aggressions 
included the use of knives which were previously 
made using pieces of wood or furniture from the 
wards in Chinese hospitals.26

A systematic review of 136 studies, which 
estimated exposure rates in different regions of the 
world, revealed that non-physical violence occurred 
in more than 50% of cases in all regions, the lowest 
rate in Asia and non-physical violence was almost 
twice as prevalent in the Middle East.1 Bullying had 
the lowest incidence rate in Europe and the highest 
in the Middle East1 and reached 30.2% of the nurs-
ing staff in a Greek hospital,27 where the episodes 
occurred several times a week (12%) or almost 
daily (4%).28 The presence of bullying in the nurs-
ing profession has been considered accepted and 
reproduced as part of the organizational culture, 
leading to sickness and impairment of professional 
functions.11 Studies have pointed out that nurses 
are more exposed to violence than other members 
of the multi-professional team4 and that they had a 
39% to 53% greater risk of suffering violence in the 
workplace than nursing technicians.19,23 

As for gender, there are differences in the 
results of previous studies, since there is a study 
pointing out women as the main victims,16 men29 or 
without significant difference between the sexes.19

Regarding the perpetrator of the different 
types of violence in the workplace of health pro-
fessionals, it is corroborated by what is shown 
by most studies, which cites that the patients fol-
lowed by their companions are the most frequent 
aggressors.1,9,21,25,30-31 Most of the physical assaults 
and threats are perpetrated by patient, and verbal 
abuse is often perpetrated by their companions.3 On 
the contrary, a Lebanese study has shown that the 
most common perpetrators of verbal abuse were the 
patients’ companions, followed by doctors, nurses 
and managers.21

Six US hospitals reported that 50.4% of violent 
episodes were perpetrated by patients and their 
companions, with 39% occurring in the 12 months 
prior to the survey.3 Other studies report that pro-
fessionals who work more frequently with patients, 
and who have direct physical contact with them, are 
at increased risk of suffering physical violence.26,30 

The majority of violent episodes occurred in the 
patients’ own rooms.3,21

Considering the findings regarding the per-
petrator, it was possible to unveil an ambiguity 
of feelings and thoughts regarding the patient as 
the perpetrator of the aggressions suffered by the 
workers, due to the workers making excuses for 
the patients, which were based primarily on the 
rationalization of the effects of the clinical condition, 
and sometimes they blamed the patients, based on 
the stereotype of being crooks and criminals. The 
study states that victims of violence in the workplace 
distinguish intentional violence from unintentional 
violence, with a tendency to see the latter in less 
negative terms.4

Long waiting times and substance abuse have 
been causes for episodes of aggression towards 
health workers.4 Behavioral mental health issues 
were highlighted by an American study as contrib-
uting factors for 63.7% of violent episodes involving 
patients, followed by medication withdrawal, pain 
and substance abuse (37.8%), and being dissatisfied 
with the care and/or experiencing a conflict with 
the medical staff (72.7%).3 A Swiss study found that 
nurses who have heavier workloads were more 
likely to be exposed to physical violence in their 
workplace.17

In this study, organizational and working 
conditions were closely related to the violence 
that causes health workers to become victims in 
their workplace and which constitutes a type of 
institutional violence,32 as well as in relation to the 
workers’ dissatisfaction.33 However, violence can be 
understood as a product of the human interactions 
that take place in a precarious and turbulent work 
environment, or as a manifestation of the discontent 
of those involved (workers and users) with the pre-
cariousness to which they are exposed. 

This can be seen with workers from two 
Athenian hospitals who mentioned that the main 
causes of violence practiced by doctors against 
nursing were due to the lack of professionals 
(84.0%) and delays in the provision of nursing 
care (67.9%). The main causes were the lack of 
professionals (77.6%) and disagreements and lack 
of communication between the team (58.0%).16 
Factors related to the mismanagement of the 
institution including staff and resources, were 
cited by a study in Jordan as contributing factors 
to violence in their workplace.20

The consequences of the precariousness of 
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the health sector affect the professionals, who fight 
among themselves when feeling somehow unjustly 
blamed. Thus, violent behaviors are interpreted as 
expressions of discontent when faced with abuse, 
in the form of negligence, for conditions essential 
to the worker’s dignity as a representative of the 
health system for the population.

Nurses who work in public hospitals are at 
greater risk of suffering workplace violence than 
those working in private hospitals.23 In addition to 
considering public investments in safety measures to 
contain and treat cases of assault, in the present study, 
employment stability is a factor which allows the use 
of violence without having risk of losing employ-
ment. Aggression among professionals is interpreted 
as responding to organizational values that worship 
virility as a value, as a virtue of the group, and thus 
denies weakness and fear in the face of precarious 
working conditions and social relations.

The focus on a single work context is con-
sidered a limitation of the study, which does not 
prevent reflection from being transferred to other 
scenarios, since the study site has organizational 
and demand characteristics similar to the different 
public contexts of health services. Thus, the results 
presented here can encourage managers and work-
ers to analyze this phenomenon which is present 
in the health institutions: the violence suffered by 
professionals who are responsible for the provision 
of care to the population. We suggest follow-up 
studies that evaluate the effectiveness of interven-
tions to prevent and combat violence in workplace 
of health professionals.

CONCLUSION
Psychological violence was prevalent, prin-

cipally in the form of verbal aggression and moral 
harassment, but physical violence was also frequent. 
Women were statistically more exposed to physi-
cal violence, bullying and racial discrimination, 
and nursing technicians were also more exposed 
to physical violence and bullying. The patient was 
the main aggressor to the health team, followed by 
colleagues, managers and companions, respectively.

It was possible to understand that the origin 
of the aggressions was related to the neurological 
diseases, alcohol abuse and other drugs, reasons 
for which the patients were not to blame for their 
violent actions. The improper work conditions 
generated the patients’ revolt and also among the 
professionals. Aspects of work organization in the 

public hospital were pointed out as causes for con-
flicts which had violent repercussions.

The study contributes to the analysis of the 
phenomenon of violence in the workplace of health 
professionals, which has been naturalized in the daily 
life of Brazilian services, rarely measured, typified 
or understood and therefore uncontested, treated 
or prevented. The mixed approach was considered 
promising choice for the analysis of the phenom-
enon of violence at the workplace, since it integrated 
complementary elements and potentiated the inter-
pretations and inferences regarding the findings.

It is believed that the present investigation 
could aid health professionals in recognizing the 
problem, as well as instigate future professionals 
to reflect on the subject and identify circumstances 
potentially capable of inciting violence or even 
seeing the physical and psychological aggression 
sometimes inherent to the health context. In the 
field of management, the study highlights deserv-
ing aspects for investments, in order to guarantee 
more safety and quality of life for workers, as well 
as to prevent health problems, work absences and 
resignation.

REFERENCES
1.	 Spector PE, Zhou ZQE, Che XX. Nurse exposure to 

physical and nonphysical violence, bullying, and 
sexual harassment: A quantitative review. Int J Nurs 
Stud. 2014 Jan; 51(1):72-84.

2.	 Edward KL, Ousey K, Warelow P, Lui S. Nursing and 
aggression in the workplace: a systematic review. Br 
J Nurs. 2014;23(12):653-4

3.	 Pompeii LA, Schoenfisch AL, Lipscomb HJ, Dement 
JM, Smith CD, Upadhyaya M. Physical assault, physical 
threat, and verbal abuse perpetrated against hospital 
workers by patients or visitors in six US hospitals. Am 
J Ind Med. 2015 Nov; 58(11):1194-204.

4.	 Pich J, Hazelton M, Sundin D, Kable A. Patient-related 
violence at triage: A qualitative descriptive study. Int 
Emerg Nurs. 2011 Jan; 19(1):12-9.

5.	 Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano 
R. Informe mundial sobre la violencia y la salud. 
Washington, D.C., Organización Panamericana 
de la Salud. Oficina Regional para las Américas 
de  la  Organizac ión Mundial  de  la  Salud 
[Internet]; 2003 [cited 2015 May 25]. Available 
from: http://iris.paho.org/xmlui/bitstream/
handle/123456789/725/9275315884.pdf?sequence=1



Texto Contexto Enferm, 2018; 27(1):e2420016

Physical and psychological violence in the workplace of healthcare professionals 9/10

6.	 Organización Internacional del Trabajo, Consejo 
Internacional de Enfermeras, Organización Mundial de 
la Salud, Internacional de Servicios Públicos. Programa 
conjunto sobre la violencia laboral en el sector de la 
salud. Directrices marco para afrontar la violencia 
laboral en el sector de la salud [Internet]. Geneva 
(CH): WHO; 2002 [cited 2015 May 25]. Available 
from: http://www.opas.org.br/gentequefazsaude/
bvsde/.../SEWViolenceguidelineSP.pdf

7.	 Dal PD, Lautert L, Souza SBC, Marziale MHP, Tavares 
JP. Violência, burnout e transtornos psíquicos menores 
no trabalho hospitalar. Rev Esc Enferm USP. 2015 Jun; 
49(3):457-64.

8.	 Itzhaki M, Peles-Bortz A, Kostistky H, Barnoy 
D, Filshtinsky V, Bluvstein I. Exposure of mental 
health nurses to violence associated with job stress, 
life satisfaction, staff resilience, and post-traumatic 
growth. Int J Ment Health Nurs. 2015 Oct; 24(5):403-12.

9.	 Atan SU, Arabaci LB, Sirin A, Isler A, Donmez S, 
Guler MU, et.al. Violence experienced by nurses at 
six university hospitals in Turkey. J Psychiatr Ment 
Health Nurs. 2013 Dec; 20(10):882-9.

10.	Batista CB, Campos AS, Reis JC, Schall VT. Violência 
no trabalho em saúde: análise em unidades básicas 
de saúde de Belo Horizonte, Minas Gerais. Trab Educ 
Saúde. 2011; 9(2):295-317.

11.	Fontes KB, Pelloso SM, Carvalho MDB. Tendência 
dos estudos sobre assédio moral e trabalhadores 
de enfermagem. Rev Gaúcha Enferm. 2011 Dec; 
32(4): 815-822. 

12.	Vasconcellos IRR, Griep RH, Lisboa MTL, Rotenberg 
L. Violence in daily hospital nursing work. Acta Paul 
Enferm. 2012; 25(spe2):40-7.

13.	Di Martino V. Workplace violence in the health sector 
- country case studies: Brazil, Bulgarian, Lebanon, 
Portugal, South Africa, Thailand, plus an additional 
Australian study: synthesis report. Geneva (CH): 
WHO; 2003.

14.	Palácios M. Relatório preliminar de pesquisa: 
Violência no trabalho no Setor Saúde – Rio de Janeiro 
– Brasil. Rio de Janeiro: Universidade Federal do Rio 
de Janeiro; 2002.

15.	Minayo, MCS. O Desafio do conhecimento: pesquisa 
qualitativa em saúde. 12ª ed. São Paulo (SP): Hucitec. 2010.

16.	Koukia E, Mangoulia P, Papageorgiou DE, Gonis, N, 
Katostaras, T. Violence against health care staff by 
peers and managers in a general hospital in Greece: 
a questionnaire-based study. Aust J Adv Nurs. 2014 

Jun-Aug; 31(4):45-56.

17.	Park M, Cho SH, Hong HJ. Prevalence and perpetrators 
of workplace violence by nursing unit and the 
relationship between violence and the perceived work 
environment. J Nurs Scholarsh. 2015 Jan; 47(1):87-95.

18.	Bashtawy M. Workplace violence against nurses in 
emergency departments in Jordan. Int Nurs Rev. 2013 
Dec; 60(4):550-5.

19.	Kvas A, Seljak J. Unreported workplace violence in 
nursing. Int Nurs Rev. 2014 Sep; 61(3):344-51.

20.	AbuAlRub RF, Al-Asmar AH. Psychological violence 
in the workplace among Jordanian hospital nurses. J 
Transcult Nurs. 2014 Jan; 25(1):6-14. 

21.	Alameddine M, Mourad Y, Dimassi Hani. A national 
study on nurses’ exposure to occupational violence in 
Lebanon: prevalence, consequences and associated 
factors. PLoS One. 2015 Sep 10; 10(9):e0137105.

22.	Small CR, Porterfield S, Gordon G. Disruptive 
behavior within the workplace. Appl Nurs Res. 2015 
May; 28(2):67-71.

23.	Wei CY, Chiou ST, Chien LY, Huang N. Workplace 
violence against nurses - Prevalence and association 
with hospital organizational characteristics and 
health-promotion efforts: Cross-sectional study.  Int 
J Nurs Stud. 2016 Abr; 56:63-70.

24.	Lanza M. Patient Aggression in real time on geriatric 
inpatient units. Issues Ment Health Nurs. 2016 Jan; 
37(1):53-8.

25.	Gillespie GL, Bresler S, Gates DM, Succop P. 
Symptomatology among emergency department 
workers following workplace aggression. Workplace 
Health Saf. 2013 Jun; 61(6):247-54.

26.	Xing K, Jiao ML, Ma HK, Qiao H, Hao YH, Li Y, et al. 
Physical violence against general practitioners and 
nurses in Chinese Township Hospitals: a cross-sectional 
survey. Plos one [Internet]. 2015 Nov [cited 2016 May 
25]; 10(11):e0142954. Available from: https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC4646672/

27.	Karatza C, Zyga S, Tziaferi S, Prezerakos P. Workplace 
bullyng and general health status among the nursing 
staff of Greek public hospitals. Ann Gen Psychiatry 
[Internet]. 2016 [cited 2016 May 25]; 15:7. Available 
from: https://www.ncbi.nlm.nih.gov/pmc/articles/
PMC4778280/

28.	Etienne E. Exploring workplace bullying in nursing. 
Workplace Health Saf. 2014 Jan; 62(1):6-11.

29.	Puy J, Romain-Glassey N, Gut M, Wild P, Mangin 



Texto Contexto Enferm, 2018; 27(1):e2420016

Dal Pai D, Sturbelle ICS, Santos C, Tavares JP, Lautert L 10/10

Correspondence: Daiane Dal Pai
Rua São Manoel, 963
90620-110 - Rio Branco, Porto Alegre, RS, Brasil
E-mail: daiane.dalpai@gmail.com

Recived: July 05, 2016
Approved: November 23, 2016

This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY)  

P, Danuser B. Clinically assessed consequences of 
workplace physical violence. Int Arch Occup Environ 
Health. 2015 Feb; 88(2):213-24.

30.	Hahn S, Muller M, Hantikainen V, Kok G, Dassen 
T, Halfens RJG. Risk factors associated with patient 
and visitor violence in general hospitals: results of a 
multiple regression analysis. Int J Nurs Stud. 2013 
Mar; 50(3):374-85.

31.	Abou-ElWafa HS, El-Gilany AH, Abd-El-Raouf SE, 
Abd-Elmouty SM, El-Sayed REH. Workplace violence 
against emergency versus non-emergency nurses in 
mansoura university hospitals, Egypt. J Interpers 
Violence. 2015 Mar; 30(5):857-72.

32.	Polaro SHI, Gonçalves LHT, Alvarez AM. Nurses 
challenging violence in the scope of practice 
in the Family Health Program. Texto Contexto 
Enferm [Internet]. 2013 Dez [cited 2015 May 25]; 
22(4):935-42. Available from: http://www.scielo.
br/scielo.php?script=sci_arttext&pid=S0104-
07072013000400009&lng=en&nrm=iso&tlng=en

33.	Wisniewski D, Silva ES, Évora YDM, Matsuda LM. 
The professional satisfaction of the nursing team vs. 
Work conditions and relations: a relational study. 
Texto Contexto Enferm [Internet]. 2015 Set [cited 2016 
May 25]; 24(3):850-8.. Available from: http://www.
scielo.br/scielo.php?script=sci_arttext&pid=S0104-
07072015000300850&lng=en&nrm=iso&tlng=en


