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AbstrAct
Introduction: Aggression is a complex phenomenon, which can take various forms. In recent years an intensi-
fication in patients’ aggressive behaviours toward medical staff has been observed. It should be the reason for 
further research in this field. 
Aim of the study: To estimate the prevalence of patients’ aggressive behaviours towards nurses and paramedics.
Material and methods: The study was conducted in two hospitals in the Małopolska region. The study group 
included 99 nurses working at the emergency department, surgical, internal, and orthopaedic wards and 13 para-
medics from the emergency department. A diagnostic survey method was performed using a self-developed 
questionnaire. Statistical analysis was performed using χ2 test and Spearman test. The significance level was 
p = 0.05. 
Results: The staff were quite often exposed to patients’ aggressive behaviours in the workplace. The various 
types of physical violence were often experienced by 8.0% of respondents. More than 1/4 of the group faced dif-
ferent forms of verbal aggression. Medical staff working at emergency department experienced verbal aggres-
sion much more frequently than the group from other wards (p < 0.05). Although some respondents declared 
their participation in communication courses, no significant result of such training in decreasing exposure to 
patients’ aggression has been shown.
Conclusions: The occurrence of patient aggression towards nurses and medical rescuers, especially on emer-
gency departments, was quite common and usually manifested in the form of verbal aggression. Preparation for 
dealing with aggressive patients was insufficient in the examined group. 
Key words: patient, aggression, nurses, paramedics.

Address for correspondence: 
Lucyna Płaszewska-Żywko
Department of Clinical Nursing
Institute of Nursing and Midwifery
Faculty of Health Sciences
Jagiellonian University Medical College
25 Kopernika St.
30-501 Krakow, Poland
e-mail: lucyna.plaszewska-zywko@uj.edu.pl

SUBMITTED: 17.10.2019
ACCEPTED: 15.11.2019
DOI: https://doi.org/10.5114/ppiel.2019.92535

1Department of Clinical Nursing, Institute of Nursing and Midwifery, Faculty of Health Sciences, 
Jagiellonian University Medical College, Krakow, Poland
2Emergency Department, Hospital of Dr Tytus Chałubiński in Zakopane, Poland 

Authors’ contribution:
A. Study design/planning • B. Data collection/entry • C. Data analysis/statistics • D. Data 
interpretation • E. Preparation of manuscript • F. Literature analysis/search • G. Funds collection

IntroductIon
Health professionals taking care of persons with 

physical and mental disturbances are often exposed to 
patients’ aggression [1]. In 1996, the 49th World Health 
Assembly declared violence a  major and growing 
global public health problem [2]. The European Com-
mission has defined workplace violence as: “Incidents 
where staff are abused, threatened, or assaulted in cir-
cumstances related to their work, including commut-
ing to and from work, involving an explicit or implicit 
challenge to their safety, well-being, and health”  [3]. 
Patient aggression towards health care professionals, 
especially nurses and paramedics has been document-
ed in several studies [4-7]. There are some risk factors 

associated with violent behaviour such as: head injury, 
alcohol and drug abuse, hypoxia, psychiatric disease, 
metabolic disease, and side effects of medications [7]. 
Therefore, staff members working in mental health 
settings and in emergency departments are at higher 
risk of being assaulted by patients [1, 7, 8]. Occurrence 
of violence in the workplace has been found to be as-
sociated with anxiety, fear, guilt, sleep disturbances, 
dissatisfaction with work, burnout, and poor self-rated 
health in health care professionals [1]. Many reports of 
national organisations recommend employee training 
programs to quickly recognise the risk of violence oc-
currence and techniques that can prevent such a phe-
nomenon [1, 6]. 



145Nursing Problems 3-4/2019 

Occurrence Of patients’ aggressive behaviOurs tOwards nurses and paramedics

AIm of the study
The aim of the study was to estimate the preva-

lence of patients’ aggressive behaviours toward nurs-
es and paramedics. 

mAterIAl And methods
The study was conducted in two hospitals in the 

Małopolska region from December 2017 to March 
2018, after obtaining the approval of the hospital di-
rectors. The study group consisted of 99 nurses work-
ing at emergency departments, surgical, internal, and 
orthopaedic wards and 13 paramedics from emergen-
cy departments. A self-developed questionnaire was 
used, including sociodemographic data, questions on 
education, professional experience, training courses, 
work-related violence exposure, and some elements 
of SOAS-R (the Staff Observation Aggression Scale). 
Questions quantifying the occurrence of patients’ ag-
gressive behaviours were scored on a five-point Likert 
scale, where: 1 – never, 2 – almost never (1-3  times 
every half a year), 3 – sometimes (1-3 times a month), 
4 – often (every 3rd-5th shift), and 5 – very often (almost 
every shift). Statistical analysis was performed using 
Statistica v. 7.1 (StatSoft) and MS Excel (Microsoft). 
Normal distribution was verified using the Kolmogo-
rov-Smirnov test, Lilliefors test, and Shapiro-Wilk  
W-test. Nominal data were examined with the χ2 test, 
and the significance level was p  < 0.05. The Spear-
man test was used to measure the relationship be-
tween the ordinal variables. 

results
Most respondents were women (n = 98, 87.5%). 

The mean age of subjects was 40.8 ±10.3 years. The 
majority of the group (n  =  45, 40.2%) had a  bach-
elor’s degree in nursing and 13 (11.6%) in paramedic 
science. There were 39 (34.8%) subjects who com-
pleted post-secondary nursing school, and 15 (13.4%) 
had a master’s degree in nursing. The work experi-

ence was between 4 months and 37 years (mean 
18.5 years). 

The group of 29.6% subjects had completed dif-
ferent forms of postgraduate courses, which included 
basics of therapeutic communication, but not specific 
courses on how to deal with aggressive patients.

The study showed that the staff were quite often 
exposed to various types of patient aggression in the 
workplace. The most common types of physical vio-
lence were pushing, scratching, and kicking. What is 
more, 12.5% of the subjects at least sometimes had 
had health problems related to patients’ aggressive 
behaviour (Table 1).

More often respondents experienced passive-
aggressive behaviours, e.g. hostility and resentment, 
which 32.1% of them report every 3rd-5th shift, and 
18.8% on almost every shift. Twenty-one per cent of 
the subjects reported that they had dealt with pa-
tients who were unwilling to cooperate (almost every 
shift), and 32.0% of them experienced such a situa-
tion every 3rd-5th shift. Almost half of the group (41.1%) 
were exposed 1-3 times a month to different forms 
of verbal aggression like vulgar vocabulary, swearing, 
and words that expressed contempt (Table 2). 

The other types of aggression that were demon-
strated by the patients were barging, self-aggression 
behaviours, destroying medical equipment, bullying, 
insulting, threatening, and blackmail (15.2% of an-
swers). Almost half of the study group (43.8%) main-
tained that exposure to physical aggression from 
the patients was common, and 52.7% of the group 
claimed a very high risk of verbal aggression during 
their work. 

Aggression from patients’ relatives was also a sig-
nificant problem. Seventy-nine per cent of respon-
dents faced that kind of violence in their practice, 
and only 13.0% did not experience it. Staff working at 
emergency departments experienced vulgar vocabu-
lary more often than the groups from other wards 
(p = 0.002). As many as 67.0% of the group experi-
enced that phenomenon every 3rd-5th shift (Figure 1). 

Table 1. Frequency of different types of physical aggression experienced by nurses and medical rescuers

Physical aggression forms Never
n (%)

Almost never
n (%)

Sometimes
n (%)

Often
n (%)

Very often
n (%)

Hitting 50 (44.6) 44 (39.3) 16 (14.3) 0 (0.0) 2 (1.8)

Biting 82 (73.2) 19 (17.0) 11 (9.8) 0 (0.0) 0 (0.0)

Kicking 33 (29.5) 51 (45.5) 25 (22.3) 2 (1.8) 1 (0.9)

Pushing 26 (23.2) 38 (33.9) 35 (31.3) 9 (8.0) 4 (3.6)

Scratching 33 (29.5) 41 (36.6) 31 (27.6) 6 (5.4) 1 (0.9)

Pulling hair 96 (85.7) 10 (8.9) 5 (4.5) 1 (0.9) 0 (0.0)

Other forms of physical assault 63 (56.3) 32 (28.5) 13 (11.6) 1 (0.9) 3 (2.7)

Health damage experience 73 (65.2) 25 (22.3) 10 (8.9) 2 (1.8) 2 (1.8)

Almost never – 1-3 times every half a year, sometimes – 1-3 times a month, often – every 3rd-5th shift, very often – almost every shift
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A strong statistically significant difference was found 
between wards in signs of contempt in patients’ 
statements towards medical staff (p  =  0.003). Al-
most half of the professionals from emergency de-
partments had to deal with this problem every 3rd-5th 
shift, and 13.0% of them experienced verbal aggres-
sion on almost every shift. By comparison, 34.0% of 
the internal ward nurses almost never and 16.0% nev-

er had experienced signs of contempt in the patient’s 
comments (Figure 2).

The emergency department group had been much 
more exposed to verbal aggression in the form of 
swearing (p  =  0.01), verbal skirmishes (p  =  0.049), 
and ironic comments (p = 0.032). Additionally, occur-
rence of verbal aggression in general, has been more 
frequent in the emergency department than in other 
departments, but it is also noticeable that the or-
thopaedic ward staff experienced that phenomenon 
quite often (p = 0.029). Fifty-seven per cent of emer-
gency department staff had faced verbal abuse on 
almost every shift. This problem applied to 43.0% of 
the emergency department team as well as to 62.0% 
of the orthopaedics staff every 3rd-5th shift (Figure 3).

No strong relationship between the workplace 
and physical violence occurrence was shown. Gen-
erally, both nurses and paramedics were exposed 
to this type of aggression at a  similar frequency. 
However, “kicking” was the most common type of 
aggression in the surgical ward, where 30.0% nurs-
es experienced such a situation 1-3 times a month. 
The same applied to 28.1% of internal ward nurses 
(p  =  0.01). The “hitting” episodes most frequently 
occurred in internal wards, where 25.0% of respon-
dents had experienced that kind of physical aggres-
sion 1-3 times a month, and 46.9% of them 1-3 times 

Table 2. Frequency of different types of verbal aggression experienced by nurses and medical rescuers

Verbal aggression forms Never
n (%)

Almost never
n (%)

Sometimes
n (%)

Often
n (%)

Very often
n (%)

Vulgar vocabulary 5 (4.5) 14 (12.5) 46 (41.1) 40 (35.7) 6 (5.4)

Swearwords 4 (3.6) 15 (13.4) 47 (41.9) 35 (31.3) 11 (9.8)

Using irony 8 (7.1) 19 (17.0) 42 (37.5) 29 (25.9) 14 (12.5)

Using contempt 9 (8.0) 19 (17.0) 46 (41.1) 29 (25.9) 9 (8.0)

Verbal skirmish 11 (9.8) 18 (16.1) 43 (38.4) 30 (26.8) 10 (8.9)

Almost never – 1-3 times every half a year, sometimes – 1-3 times a month, often – every 3rd-5th shift, very often – almost every shift

Figure 1. Frequency of patients’ vulgar vocabulary occurrence in 
the workplace
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Figure 2. Frequency of signs of contempt occurrence in the work-
place
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Figure 3. Verbal aggression occurrence in the workplace
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study nurses and paramedics working in emergen-
cy departments were exposed to vulgar vocabulary 
more often than the group from other wards. They 
had to deal with this problem every 3rd-5th shift, while 
14.0% of them experienced verbal aggression on al-
most every shift. This is also confirmed by respon-
dents’ claims that there is a very high risk of verbal 
aggression during their work (52.7%). Significantly 
common were behaviours like swearing, verbal skir-
mishes, and ironic comments. Such results were also 
reported by other authors [11]. As suggested by other 
studies, threats and blackmail are becoming more 
common in emergency departments [11]. Calow et 
al. as well as Lenaghan et al. suggest that using ag-
gression risk assessment tools and employee training 
programs is crucial for violence prevention [22, 23]. 
In our study only 29.6% of nurses and paramedics 
declared that they had completed training on basic 
therapeutic communication, but no significant result 
of such training in terms of reducing exposure to vio-
lence was shown. Therefore, there is a need for train-
ing in dealing with patient aggression [24].

conclusIons
The occurrence of patients’ aggression towards 

nurses and medical rescuers was quite common and 
usually manifested in the form of verbal aggression. 

The aggression from the patients and their fami-
lies was most frequently experienced by the staff of 
hospital emergency departments.

Preparation for dealing with aggressive patients 
was insufficient in the examined group. 

To sum up, nurses and paramedics, especially in 
emergency departments, are often exposed to pa-
tients’ aggressive behaviours caused by many fac-
tors. Further research is needed to explore this prob-
lem and to implement reliable methods to reduce it.
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