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ABSTRACT

Objective: Identify strategies to prevent violence in pre-hospital care services. Methods: descriptive,
qualitative study, conducted with 67 nurses from pre-hospital care in the city of Rio de Janeiro, in 2018. A semi-
structured instrument focused on violence in the workplace was used. The data were analyzed, highlighting
absolute and relative values and in the light of content analysis. Results: were pointed preventive strategies
against violence at work related to care in areas of risk, effective communication, organizational structure,
and professional training. The development of an event management system that alerts risk area, marked by
61 (91.04%) participants. Conclusion: it is necessary to consider the experience of these professionals for
the construction of a work process based on a safe environment, with development and implementation of
strategies that minimize vulnerability and risks of violence in the workplace.

Descriptors: Workplace violence, Emergency medical services, Nurses, Program of risk prevention on working
environment, Occupational health.
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RESUMO

Objetivo: Identificar estratégias de prevengao contra a violéncia nos servigos
de atendimento pré-hospitalar. Métodos: estudo descritivo, qualitativo,
realizado com 67 enfermeiros do atendimento pré-hospitalar no municipio
do Rio de Janeiro, em 2018. Utilizou-se instrumento semiestruturado com
enfoque na violéncia no ambiente de trabalho. Os dados foram analisados
destacando-se valores absolutos e relativos e a luz da anélise de conteudo.
Resultados: foram apontadas estratégias preventivas contra a violéncia no
trabalho relacionadas aos atendimentos em dreas de risco, comunicagao
eficaz, estrutura organizacional e capacitagao profissional. Obteve destaque
o desenvolvimento de sistema de gerenciamento de eventos que alerte area
de risco, assinalado por 61 (91,04%) participantes. Concluséao: precisa-se
considerar a experiéncia dos profissionais do atendimento pré-hospitalar
para a construgdo de um processo de trabalho baseado em um ambiente
seguro, com elaboragdo e implementagao de estratégias que minimizem a

vulnerabilidade e os riscos de violéncia no local de trabalho.

Descritores: Violéncia no trabalho, Atendimento pré-hospitalar, Enfermeiras
e enfermeiros, Programa de prevengao de riscos no ambiente de trabalho,
Saude do trabalhador.

RESUMEN

Objetivo: Identificar estrategias para prevenir la violencia en los servicios
de atencidn prehospitalaria. Métodos: estudio descriptivo, cualitativo,
realizado con 67 enfermeras de atencion prehospitalaria en la ciudad de Rio
de Janeiro, en 2018. Se utiliz6 un instrumento semiestructurado centrado en
la violencia en el lugar de trabajo. Los datos fueron analizados, destacando
valores absolutos y relativos y a la luz del anélisis de contenido. Resultados:
fueron sefialados estrategias preventivas contra la violencia en el trabajo
relacionadas con la atencién en dreas de riesgo, comunicacion efectiva,
estructura organizativa y formacion profesional. Se destacé el desarrollo de
un sistema de gestion de eventos que alerta al drea de riesgo, marcado en 61
(91,04%) participantes. Conclusion: es necesario considerar la experiencia de
estos profesionales para la construccion de un proceso de trabajo basado en
un ambiente seguro, con la elaboracion y implementacion de estrategias que
minimicen la vulnerabilidad y los riesgos de violencia en el lugar de trabajo..
Descriptores: Violencia laboral, Servicios médicos de urgencia, Enfermeras

y enfermeros, Programa de prevencién de riesgos en el ambiente de trabajo,
Salud laboral.

INTRODUCTION

Investigations addressing the improvement of working
conditions in the health field are rather challenging. This
is because health professionals are exposed to multivariate
risks and situations of violence during their day-to-day care
activities. In this regard, violence in the health sector has
become a worldwide public health problem, with harmful
repercussions on workers’ health and patient care.!”

Scientific evidence repeatedly points out the violence

experienced by health workers as threats, insults, bullying,
physical assaults, verbal assaults, moral harassment, and
sexual harassment, perpetrated by patients, patients’ family
members, professional colleagues, managers, managers,
external public and members of support sectors or services,
resulting in physical, psychological and mental disorders,
emotional instability, willingness to give up the profession
and fear of exercising work activities.®

Bearing in mind this perspective, registered nurses
who work in Pre-Hospital Care (PHC) services, who are
susceptible to suffering violence in the work environment,
do need the training to identify possible risks and familiarize
themselves with preventive measures to minimize the
likelihood of aggression.’

It is known that the work process regarding the
PHC involves unpredictable situations due to the lack of
protection when entering an unknown house or space to
perform the services and moments of suffering, intense
pain, vital emergencies, risk of death, accidents, which may
favor emotional destabilization, facilitating the appearance
of violent behavior by patients and/or their companions.®

In this respect, it is necessary to consider that the
object of this study is the identification of preventive
strategies against violence in PHC services, as it involves
the description of characteristics, actions, and events that
have occurred, allowing specific knowledge of this know-
how and understanding of the group under study.’”

The phenomenon of workplace violence, associated
with unexpected events and complex work environments,
is not presented during professional training, and it is up
to nurses to develop skills to face their fears and worries.
The success or failure of the preventive measures created
and/or adopted by these professionals might determine
the maintenance of health and satisfaction with work or
physical, mental, social, and professional commitment.’

Given the aforementioned, this study was based on
the guiding question: What are the preventive strategies
against violence at work concerning the pre-hospital
setting? It is justified by the need to produce discussions
about the violence suffered by the professionals of the PHC,
favoring the elaboration and implementation of preventive
measures to these complications, to minimize the risks of
aggression and illness in the multivariate work scenarios.

The relevance of this work is well-placed, taking into
consideration the increase in urban violence rates in
Brazilian metropolitan regions, and the need to improve
the safety and working conditions of PHC professionals,
understanding violence as a pluricausal phenomenon,
resulting from the interaction of factors that need to be
identified, unveiled and understood to either reduce or end
the issue. Bearing the aforesaid in mind, this work meant to
identify strategies to prevent violence in pre-hospital care
services.

METHODS
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It is a descriptive study with a qualitative approach,
which was performed with 67 registered nurses, 11 males
(16.42%), and 56 females (83.58%), specifically working
in emergency ambulances in the Rio de Janeiro city, Rio de
Janeiro State.

Concerning the qualitative approach, it allows knowing
social processes that have not yet been unveiled vis-a-
vis particular groups, such as nurses working in the pre-
hospital setting.

Criteria for inclusion of the participants were defined
as follows: being a nurse, belonging to the professional staff
of pre-hospital care service, and being active in emergency
ambulances, with a minimum time of 12 months. Regarding
the exclusion criteria: nurses on vacation and work leave.

For the data production, a semi-structured instrument
based on a questionnaire was used,® with a focus on the
issue-problem of violence in the workplace and adapted to
the pre-hospital scenario. Here, the data analyzed comes
from the following question listed with the instrument:
“What strategies would prevent the occurrence of violence
toward PHC workers?”. This questioning was assigned nine
options for closed responses and one open.

Primarily, it was thought to approach the nurses and
accompany them in filling out the instruments, nonetheless,
due to the nature of the service they perform, this became
impossible. These professionals are based in the service
units and need to leave quickly every time the emergency
siren is activated, showing the need for assistance. Often,
when they leave, they only return hours later, because when
they finish an appointment, they are already committed
to a new call via telephone or operational radio, with no
possibility of contact with the researcher, nor time during
the work to fill in the research instruments.

Hence, it was decided to deliver the instruments to the
service units with the subsequent collection, providing 15
days for completion. Ninety instruments were distributed,
with 67 (74.44%) completed.

Data collection took place from July to September
2018 based on visits to 14 PHC health centers located
in the neighborhoods of Méier, Ramos, Campinho, Ilha
do Governador, Irajd, Lucas Parade, Penha, Guadalupe,
Jacarepagud, Campo Grande, Santa Cruz, Humaitd, Catete
and Centro, all in Rio de Janeiro city. These units belong
to a public institution that is currently responsible for
urgent and emergency care on public roads, homes, shops,
schools, sports facilities, and maritime, air, and search
rescue services.

Data analysis consisted of two stages. In the first, closed
answer options were entered into the Excel 365 software,
with the assignment of columns related to absolute and
relative values. Then, the filter with decreasing order was
applied. The data were organized in a table, according to
the largest number of records.

In the second moment, the discursive records demanded
thorough reading, following the methodological approach

of content analysis.” The central content of each section was
extracted with the grouping by thematic approximation,
organized in a representative image scheme.

It should be added that, to ensure rigor and consistency
in the construction of the study, the 32 verification items
contained in the Critérios Consolidados para Relatos de
Pesquisa Qualitativa (COREQ) [Consolidated Criteria for
Qualitative Research Reports] were considered concerning
its domains 1, 2, and 3, involving the research team, study
design, and data analysis.

The ethical aspects of research involving human beings
were observed according to the Resolution No. 466/2012,'°
National Health Council, followed by submission to
the Research Ethics Committee from the Universidade
Federal do Estado do Rio de Janeiro (UFR]), under the
Certificado de Apresentagdo para Apreciagio Etica (CAAE)
[Certificate of Presentation for Ethical Appreciation] No.
86207918.0000.5285, approved by Legal Opinion No.
2,706,617, June 11%, 2018. The participants’ identity was
kept confidential by naming them with the acronym PHC
followed by a cardinal number.

RESULTS

The results address strategies to prevent the occurrence
of violence in the PHC working environments. According
to Table 1, the findings indicate that 67 participants
(100%) recorded at least one of the options contained in
the instrument.

Table |- Prevention strategies against violence focused on pre-hospital
healthcare workers. Rio de Janeiro city, Rio de Janeiro State, Brazil, 2020

Guide the victim to a

safe area

Protect warkers with
specific laws to
exercise their function

Facilitate the contact
of workers at risk with
the medical regulation
center

Strategies for preventing

violence in PHC Give credibility to the

communication of
waorkers who identify a
situation of risk

Identify events with a
potential risk of
violence

Understanding of the
work process toward
PHC services by its
managers

Train PHC
professionals in
self-defense
techniques

Thelast field obtained 18 (26.86%) of engagement, which
contained the possibility of open recording addressing
other strategies for preventing workplace violence at the
PHC services.

As soon as it is confirmed that the location is a risk area,
the applicant forwards the victim to a safe location,
if he does not do so, the assistance is canceled, as the
situation is unsafe for the health team. This vulnerability
of the situation, plus the lack of credibility in the report
of the health team principal, is both institutional and
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circumstantial harassment as well as violence. (PHC 7)

Self-defense. Often, those on the other end of the phone
line have never rushed to such events and have no idea
what it is or how to provide care in the community, or
the struggle when receiving the patient at the hospital.
Unfortunately, those who are in regulation do not trust
our work. (PHC 21)

Inspection and enforcement of laws that protect public
officials in the exercise of their work. (PHC 42)

Mapping the risk area, not sending rescue vehicles for
these areas. More confidence in subordinates. The health
team principal has support in his speech when he says to
the medical regulation that it is not possible to proceed to
the destination of the risk area. (PHC 50)

The records addressing other strategies for preventing
workplace violence at the PHC services were gathered by a
thematic approach into seven pillars (Figure 1).

Figure |- Representative scheme of alternatives for preventing workplace
violence at the PHC services. Rio de Janeiro city, Rio de Janeiro State,
Brazil, 2020

Prevention strategies against violence at the pre-hospital care services n %
Developing an event management system that notifies about risk areas 61 91.04
Improving the public information service 51 76.12
Hiring enough workers 33 49.25
Training workers on the recognition and management of conflicts 28 41.79
Developing a panic alert system in cases of threat to violence 25 37.3
Reducing patient waiting time 24 35.82
Installing video surveillance systems in ambulances 8 11.94
Providing police escort for assistance in risk areas ] 8.96
Allowing the patient to comment on the quality of service and consider 3 4.48

their comments

DISCUSSION

Discussing workplace violence leads to considerations
that touch professional skills from the pre-hospital
perspective, urban territorial contexts, and risks to which
workers are daily exposed when they propose to care for
people in the spaces of life. Concerning this particular
subject, it should be noted that workplace violence is a
challenge faced daily by health professionals in urgent and
emergency services around the world.?

Herein, the nurses listed prevention strategies against
violence at work in the PHC related to providing care
in risk areas, effective communication, organizational
structure, and professional training. According to the
records, they highlight how necessary a technology that
alerts locations known to be dangerous due to the presence
of armed people or urban conflicts; routing the victim
to safe areas avoiding the workers exposure to risks;
communication system with the responsible bodies in case
of danger detection; disclosure to the general public about
the purpose of the pre-hospital emergency service and
in which situations the activation should be performed;
a resource that facilitates direct communication with the

medical regulation center and reliability in workers’ speech;
human resources compatible with the demand for care
requests, reducing waiting time, thus, improving patient
satisfaction; professional qualification for recognition and
management of potential generators of violence; and self-
defense methods for immediate protection in situations of
risk.

A study with PHC workers in Canada, identified that
health professionalshad suffered during their workactivities,
verbal aggression, intimidation, physical aggression, and
sexual harassment and in response to episodes of violence
they used an increased and severe verbal tone, request
police support, immobilization physical, evacuation of the
scene until the arrival of additional resources and the act of
taking shelter or hiding behind the ambulances."!

A survey with 838 physicians and nurses in China
found that 714 (85.20%) showed some degree of concern
about experiencing workplace violence. With regard to
intervention strategies against violence, the following were
signaled: making violence rates more transparent; conduct
targeted training to strengthen professionals’ capacity to
deal with violence; improve treatment, quality of care, and
diagnostic accuracy; laws on violence in the workplace; and
development of violence prevention guidelines or plans.
Awareness about respect for health workers, through the
mass media, was mentioned as an intervention measure
after violence by 490 participants (58.50%)."

In Germany, a survey of 1,984 workers from 81 health
units, pointed out that in the face of a situation of violence,
the most cited measures for managing the episodes were:
attempted dialogue with the aggressor, subtle distancing
from the aggressor, convincing behavior change on the part
of the aggressor, remove the aggressor and request help
from another team members."

In the Parand State, a study performed with the nursing
staff of an emergency room, identified that when faced with
a situation of violence, workers adopt silence as protection
strategies, as a way to avoid confrontation with aggressors.
Furthermore, they seek to support and help from other
people, mainly professionals from the work team such as
colleagues, immediate boss, the medical doctor responsible
for the patient, social service, ombudsman service, and
security.!

Acting empathetically providing information about
care, ability to handle situations avoiding physical violence,
prior identification of factors predictive of violence such as
alcohol use, drugs, and psychiatric disorders and ability to
deal with situations of insecurity, including emotionally,
are described in a study carried out in Madrid, Spain, as
strategies to prevent violence in the PHC services.

Understand the needs of patients, family members,
and companions, considering their desires, desires, and
understand that
empathy can be a facilitator for the good relationship
between staft and users, can provide strategies to resolve

urgencies, communicate effectively,
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the demands and minimize the risk of violence in the
workplace.!

It is noteworthy that the request for a police escort
to assist in risky locations was identified by only six
participants (8.95%) as a measure to protect against
violence at work. The presence of the military police in
an area known to be dangerous, with the sale of drugs or
armed people, can lead to a confrontation with an exchange
of gunfire. In addition to the fear of suffering a physical
injury due to the lack of protective equipment such as a
ballistic helmet and vest, the association of policing with
PHC professionals could expose health workers to threats
by criminals in subsequent visits.

A study done in Australia found that screening
nurses perceived the presence of security professionals
as a contributor to episodes of violence, unlike nurses
from other emergency environments who see them as
protectors.”” In Ireland, emergency nurses cited that
adequate institutional security measures help to reduce the
acts of violence suffered by the team, especially with the
availability of specialized professionals 24 hours and quick
response after the request of the health team.'®

A research performed with nursing professionals who
were victims of aggression, in an urgency and emergency
sector, in the Parand State, found that workers do not
feel prepared to face and manage situations of violence in
the workplace, which do not have the necessary skills to
identify situations of risk and that there is a weakness in job
security and institutional support."”

In Latin America,*'”? violence is felt and perceived by
health workers, especially in areas with drug trading and
armed men, who terrify professionals and make it difficult
to provide care to the population that works and resides
in these territories, then corroborating the findings of the
present study.

PHC professionals are coerced, threatened, and
assaulted by members of the drug trade.'®*! So, aiming to
support emergency care events, the medical regulation
center needs to mediate the contact of those responsible for
the call with the ambulance workers, requesting to forward
the victim to a safe area, hence ensuring pre-hospital care
and worker safety.

Based on the study participants’ recordings, it became
evident the lack of communication between PHC nurses
and regulatory physicians, due to the lack of reliability in
the speech of workers who are in high-risk areas and due to
lack of knowledge of the real work process. inherent to the
mobile emergency service, increasing workers’ exposure to
the danger and suffering of violence.

The Organizacién Internacional del Trabajo (OIT)
[International Labor Organization] underlines the strategies
needed to reduce and eliminate workplace violence,
considering the administrative spheres, employers, workers,
professional bodies, and the community in general. The
recommendations permeate national, regional, and local

policies and plans on health, labor security, protection
of human rights, sustainability, business
development, and gender equality; awareness campaigns
about the risks of violence at work; the incidence of
workplace violence and the factors that favor or generate

economic

it; short, medium and long-term assistance, including legal
assistance to all victims of workplace violence; awareness of
the risks and consequences of violence at work, to prevent,
identify and solve it.”

The OIT also adds that although all professions in the
health sector are at risk of suffering workplace violence,
nurses and ambulance workers are at very high risk and
must have effective communication channels, emergency
protocols for requesting help objectively without alerting
the aggressor, and information about possible risks of
future care and locations.”

In Chile, PHC workers stated that teaching the
population about what the PHC service means, in which
situations an ambulance should be activated, and reducing
the waiting time for patients, can avoid the exposure of PHC
workers to verbal aggression by patients, their families, and
the general public,” as recorded by the participants of this
study.

Information addressing workplace violence through
the media can be a tool for contributing to social change.
The repudiation of violence against health professionals
should be part of commercial hours, campaigns, and social
movements, with the presentation of the characterization
of aggressions, statistical data, risks inherent to the
profession, and the number of workers licensed for health
treatment, in a movement of approximation and awareness
of the population through radio and television.*®%'

Preventive strategies against workplace violence must be
constructed considering institutional and collective aspects
exposed to risks, addressing courses of awareness, support,
reception, guidance, and changes in the organization of
work. Training health professionals to deal with and face
violence at work is an effective strategy to reduce the
2! while training can prevent
aggressive behavior from turning into violence by the early
management and intervention of workers."?

risk of violence and illness,

A study carried out in Germany confirms that one of
the basic requirements for the prevention of violence in the
workplace is an organizational culture that allows dialogue
openly and systematically, with spaces for discussion and
construction of knowledge with the participation of health
professionals.”” PHC professionals need to have their
work processes and experiences understood, producing
information for the creation and implementation of
strategies that minimize vulnerability and the risks of
violence in the workplace.>>***

Accordingly, it is reinforced that the health worker
has the right to an environment free from violence and
harassment, based on respect and human dignity, with
identification of dangers and constant assessment of the
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risks of violence. In addition to the adoption of preventive
and control measures against workplace violence.'!**

The limitations of this study go back to not ignoring
the fact that organized crime has logistics, equipment,
and human resources prepared to fight whatever might
threaten its control in the communities under its control.
Therefore, strategies for preventing violence toward PHC
workers will become effective once such actions become
both concomitant and articulated with the implementation
of public safety policies in communities.

CONCLUSIONS

With the certainty of the unfinished, this qualitative
research allowed the identification of prevention strategies
against violence in the context of PHC that run through the
plane of subjectivity, cross the bodies of nurses in the most
diverse types of environment and real situations, which are
not separated from activities inherent to care, responsibility
and professional ethics.

PHC professionals need to be part of the work process,
producing strategies adopted for both individual and
collective confrontation against workplace violence, as well
as the implementation of emerging alternatives aimed at
minimizing the risk of threats and aggressions.

The results show potential for decision-making
strategies toward the organization of care and protection
for workers. It is suggested that new research be carried
out to cover the violence suffered by PHC workers, the
implementation of preventive strategies and the evaluation
of effectiveness in practice, continuous and permanent
education as a tool for conflict management, and incessant
contemplations toward the health of workers who are
victims of violence in PHC services.
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