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Abstract

:

(1) Background: health care workers, particularly nurses, have been regularly assaulted during the COVID-19 pandemic. Purpose: to evaluate the prevalence and location of assaults against nursing personnel in Latin America, and to determine predictor factors for aggression against nurses. (2) Methods: A cross-sectional online survey was answered by 374 nurses working in health care during the COVID-19 pandemic. The aggression against nurses was estimated using the Victimization Scale. (3) Results: A total of 288 nurses were included in this study. The victimization scale showed that 52.1% of nurses have suffered aggression by the general population during the COVID-19 pandemic. Males were more likely to be attacked than females (p < 0.05). Additionally, males were attacked more frequently on public transport (x2 = 6.72, p = 0.01). The home neighborhood and markets were other locations with a higher risk of being assaulted (OR: 3.39, CI: 1.53–7.50). (4) Conclusions: Our results indicate that nurses in Latin America who work during the COVID-19 pandemic and social isolation have been frequently assaulted by the general public. Males are more frequently attacked than females and the main places of aggression are public transportation, their home neighborhood and supermarkets. Implications for nursing practice: it is necessary to create and implement protocols and guidelines to support nursing personnel during the COVID-19 pandemic. This study was retrospectively registered at the Juarez Autonomous University of Tabasco (103/CIPDACS/2020) on the (08/2020).
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1. Introduction


The new disease caused by the SARS-CoV-2 virus has been called COVID-19 [1,2]. The first cases of this disease was reported in China at the end of 2019 and, in a short time, it became a serious public health problem [3]. The rapid dispersion and accelerated growth of COVID-19 cases around the world prompted the World Health Organization to announce a state of sanitary emergency and to declare it a pandemic on 11 March 2020 [4,5].



In Latin America, the first case was reported in Brazil, on 25 February 2020 [6], followed by cases in Mexico, Ecuador and the Dominican Republic [7]. The first cases of COVID-19 in the region came from the European countries Italy and Spain [8]. Preventive measures have been implemented in Latin American countries; however, the current social, political and economic crises are problems that hinder the preparation of Latin American countries to face the COVID-19 pandemic [9].



In addition to fighting the health crisis that COVID-19 represents in the region, nursing personnel face a wave of attacks and discrimination for belonging to the health team [10]. A common idea at the beginning of the Ebola epidemic or the COVID-19 pandemic was the idea that health care workers were the ones who spread the virus. Then, health care workers became victims of attacks and social discrimination [11]. For instance, more than 200 attacks against health care workers were reported in Mexico since the start of the COVID-19 pandemic [12,13].



In Mexico, assaults toward health personnel are present in various regions of the country and in various forms. Insults, acts of rejection in their home neighborhood, the restriction of entrance to some establishments, being splashed with chlorine, being thrown hot drinks and blows that cause serious injuries have been common [14]. This situation is also present in other regions of Latin America; for example, discrimination in supermarkets has been reported in Colombia, assaults have been reported in Argentina and Bolivia in their home neighborhoods, and assaults frequently occur on public transport in Brazil [15]. This atmosphere of aggression against the health personnel is not unique to Latin America. The literature suggests that aggression was also observed to a lesser degree in some cities of first-world countries [16].



The aggressors justify their acts on the grounds that health personnel are responsible for the spread of the virus and consider them a source of contagion. It is not the first time that the health personnel have been subjected to regular assaults in Latin America [17]. These attacks have occurred within hospitals and in emergency rooms [18], with the nursing staff being the most affected [18,19,20].



Previous to the COVID-19 pandemic, in Latin America, it was estimated that 11.1% of health care workers had experienced physical violence; of those, 47.4% were nursing staff. In more detail, psychological violence was observed in 42.1% of health care workers, where 62.3% belong to nursing staff [21]. Moreover, violence and aggression against health care workers in Latin America increased during the COVID-19 pandemic, up to 54.8% just in the workplace [22]. Furthermore, the health personnel were also attacked outside their workplace [23]. Currently, violence against health care workers has increased, especially toward nursing workers [24], not only by the parents of the patients. Intra-hospital violence has increased [25]. Therefore, the objectives of this study were (1) to determine the prevalence and places of aggressions toward the nursing personnel using an internet-based survey through the victimization scale, and (2) to compare the sociodemographic characteristics and determine predictive factors for aggression in nurses in Latin America.




2. Materials and Methods


2.1. Ethics Statement


This study complies with the Declaration of Helsinki and was approved by a local ethics committee. Before starting the survey, the participants were explained the objectives of this study. Written informed consent to participate was not obtained but inferred through completion of the questionnaire.




2.2. Design of This Study


We conducted a cross-sectional, comparative, retrospective study, performed through an internet-based survey.




2.3. Participants


The participants’ recruitment for the present study was performed using a non-probabilistic sampling. This study started with 374 individuals from Latin America (Figure 1).




2.4. Inclusion and Exclusion Criteria


Inclusion criteria: (a) Only nursing staff were allowed to participate, including interns (students in training), nursing assistants (technician), general and specialist nurses. (b) Nursing staff working in health care. (c) Not having COVID-19 diagnosis at the time of this study nor positive to PCR test for COVID-19. (d) Working in a Spanish-speaking country of Latin America.



Exclusion criteria: (a) students and (b) being positive to COVID-19 at the time of this study. Finally, participants who did not fully answer the survey were also excluded.




2.5. Mesurment Procedure


We designed a survey entitled “Aggression against nursing due to COVID-19”. We conducted the survey from 29 April to 25 May 2020. The survey was designed in SurveyMonkey [26].



The survey included four sections. The first one was designed to collect sociodemographic data of the participants (including gender, age, school level, nurse profile and marital status). The second section collected information regarding professional activities and characteristics associated with their place of work (level of health care and working hours), as well as if the nurse was working on the frontline treating individuals with COVID. In the third section, we collected information regarding aggression against nursing staff. We used the validated Victimization Scale [27]. This scale measures the frequency of being victimized during the past seven days prior to the survey [28]. It comprises 10 self-reported items, and each item represents one instance of victimization reported. The score indicates the number of times that other individuals assaulted the participants in the previous week. The total is scored by adding the responses; however, we took a response of one or higher as positive to victimization. The Victimization Scale has been adapted into Spanish and validated in nursing students with adequate internal consistency (Cronbach’s alpha = 0.85) [27,29]. Fourth, we enquired about the places where nurses had been victims of aggression; we considered where news and newspapers had reported aggression against health personnel (on the streets, in my home neighborhood, condominium, my community, in my workplace, in markets, in public transport, and I have been denied access to certain establishments).




2.6. Recruitment


Nurses were invited to participate in chatrooms on social media. The invitation included the objectives of this study and ended with a link to survey. Many chatrooms on social media (Facebook) in Spanish were used to disseminate the invitation, and these included “Enfermeros Argentinos Unidos”, “Enfermeras de Chile”, “Enfermeras de Honduras”, “Enfermeros de Puerto Rico”, “Solo Médicos”, “Enfermeras y Paramédicos de México” and others. To protect the identity of the participants, no personal information was collected. Only Latin American countries represented in the “Asociación Latinoamericana de Escuelas y Facultades de Enfermería ALADEFE” (in Spanish) were included in this study.



The final stage was the data collection. Then, the information was downloaded in Excel format. Finally, we checked repetitions of IP addresses to avoid duplications.




2.7. Statistical Analysis


Descriptive statistics were used. Frequencies and percentages are used for categorical variables, with mean and standard deviations for continuous variables. To evaluate differences by sex, for categorical variables, the contingency table x2 test was performed; for continuous variables, we used t-test. Also, we performed two logistic regression analyses. First, to calculate the probability of aggression to nurse staff, as explanatory variables, we included sex, age, marital status, nurse profile, the level of health care they work at and if they worked directly in the COVID-19 area. By contrast, nursing staff that suffered aggression was used as the outcome variable. Second, we estimated the odds ratio of the place where the aggression took place. In this model, we included the places of the aggression as explanatory variables and nurses who suffered from aggression as an outcome variable. Then, regression coefficients (β), odds ratios and 95% confidence intervals were calculated. Significance was established at p < 0.05.





3. Results


3.1. Demograohic Characteristics


This survey was conducted on an online platform; initially, 374 individuals of Latin-American countries participated. Nonetheless, only 288 individuals completed all the phases of this study and were included (Figure 1). The majority of participants were individuals from Mexico (n = 190, 66.0%), followed by individuals from Argentina and Colombia (n = 16, 5.6%), Costa Rica (n = 14, 4.9%), Honduras (n = 12, 4.2%), Chile (n = 10, 3.5%), Peru (n = 9; 3.1%) and El Salvador (n = 7, 2.4%), while Bolivia, Cuba, Ecuador, Puerto Rico and Venezuela accounted for <11% of the sample. The sociodemographic characteristics are shown in Table 1. The majority of participants who answered the survey were females (78.1%, n = 225). The mean age was 35.36 ± 10.47 ranging from 18 to 63 years old. The majority of participants had a nursing degree (51.7%, n = 149). The participants were working mainly at secondary health-care level (45.8%, n = 132). They were working between 6 and 8 h a day (58.3%, n = 168). The majority had been working on the frontline of defense against COVID-19 (n = 223, 77.4%).



The comparisons of demographic features between male and female nurses are shown in Table 1. Statistical differences emerged between groups in terms of working on the front line of COVID-19. The proportion of males working on the front line of defense against COVID-19 was larger than the proportion of females (x2 = 4.49, p = 0.03).




3.2. Victimization and Places of Aggression against Nurses


Table 2 displays the comparative analysis of nurses who were victimized during the seven days prior to the survey. We observed that the majority of nurses had been victimized (n = 150, 52.1%) during this time. Proportionally, significant differences emerged by sex, as males received more aggression than women. The aggressions reported included the following: an individual teased me to make me angry, an individual said things about me to make others laugh, an individual encouraged me to fight, an individual called me (or my family) bad names, and an individual threatened to hurt me or to hit me (p < 0.05) (Table 2). Next, we analyzed differences by sex according to the spot where the aggression took place. The places of aggression against nurses were similar between males and females; however, male nurses were more frequently victimized on public transport than females (x2 = 6.72, p = 0.01).




3.3. Logistic Regression Analysis


The logistic regression models included the following characteristics: sex, age, marital status, nurse profile, level of health care that the nurses were working at, number of hours working per day, working on the front line against COVID-19 and spots where aggressions took place. For the prediction analysis of victimization of nurses, the logistic regression model classified 59.1 of victimized nurses and 78.3 of not victimized nurses as controls. The model showed a valid construct according to the Hosmer and Lemeshow test (p = 0.37). We found that being a male (OR: 1.94, CI: 1.02–3.67); in my home neighborhood, condominium, community (OR: 3.39, CI: 1.53–7.50); and inside markets were predictors for being victimized (Table 3).





4. Discussion


The objectives of our research were to determine the prevalence and place of aggression toward nursing personnel in Latin America during the COVID-19 pandemic, using the Victimization Scale, as well as to compare the sociodemographic characteristics of aggression in nursing personnel in Latin America and to determine predictive factors for aggression in our region. To our knowledge, this is the first study that evaluates these variables in Latin American countries in the context of the COVID-19 pandemic.



First, our results showed that 52.1% of nursing personnel in Latin America had been victimized during the COVID-19 pandemic, which means that more than half of the participants were victims of aggression during the 7 days prior to the survey. Workplace aggressions toward the health personnel is a phenomenon that has been described prior to the COVID-19 pandemic in many countries worldwide [30,31,32]. A recent meta-analysis showed a prevalence of 62.4% of aggression against health professionals [33]; more precisely, the lowest was 40.8% in Spain [34,35] and the highest was 94.1% in Germany [36].



A different scenario has been observed during the COVID-19 pandemic. For example, during isolation in Italy, people at home applauded for the efforts made by the health personnel. The United Kingdom started the “clap for our carers” campaign [37], a behavior that spread to other countries including The United States, France, India and Turkey [38]. In China, using scientific publications, a call was made to respect, honor and applaud all the health personnel who faced the outbreak of the epidemic [39]. Contrarily, in Latin America, many reports of assaults against health professionals and particularly against nurses were made. Initially, this behavior was observed in Mexico [12], where a total of 53 attacks were reported in the first two months of the epidemic in the country.



The most serious cases of aggression had been the murder of a pediatric nurse using a firearm [40] and the violent murder of two nurses and a secretariat who worked at the Mexican Social Security Institute [41]. Along with the development of the pandemic in the Latin American region, more countries reported acts of aggression and discrimination against medical personnel, with nurses being most affected. It is not possible to know the true reasons that motivate the general public to attack nursing personnel during the COVID-19 pandemic. However, some journalistic articles mentioned that aggression is the stigma and that nursing personnel are carriers of the virus and are responsible for its spread [14].



Some possible factors could be associated with the link between aggression and occupation. How can the perpetrator identify the nursing staff? In Mexico, it is common for health personnel to wear a uniform. Health care students and doctors wear work uniforms even outside their workplace. Nursing staff wear their uniform from home to work or to carry out daily activities, like going to the supermarket. For their part, medical staff wear a white gown, which is also used outside the hospital system. On the other hand, in Latin America, for example, Colombia, the use of surgical gowns is widely used, either with the identification of the health institution or the medical school. Therefore, anywhere outside the health system, it is easy to identify health personnel.



Second, we found statistically significant differences by sex, as men are more frequently attacked than women. The same had been reported previous to the coronavirus pandemic [33]. No statistically significant difference was observed when comparing aggressions toward nurses who work on the front line of defense against COVID-19 and those who do not work on the front line against COVID-19, which means that the aggression against the nursing personnel is independent of their area of work. This suggests that the aggression is associated with the idea that health care workers are who spread the virus, more than the attention in the service of health. Interestingly, the level of health care and the nurses’ profile were not related to the aggressions. These results show the need that in a new epidemic or pandemic, the news and social media need help to educate the general population and make them understand that health care workers do not spread the virus.



We further analyzed the differences by gender and places where aggressions occurred. Our findings indicate that places of aggression against nursing personnel were similar between males and females; however, aggression on public transport was more frequently observed in male nurses. The attacks reported before the COVID-19 pandemic mainly occurred within public hospitals, health centers, doctors’ offices, etc., that is, on the job sites [30,32,42]. In contrast, during the COVID-19 pandemic in Latin America, attacks mainly occur on the streets [43], public transportation [44] and home neighborhoods [45].



In the context of patient care, a climate of aggressiveness can also be observed. Recommendations have been issued and action protocols have been created to reduce the incidence of assaults [46]. These include preventive measures such as changes in the infrastructure of health care units, more space in waiting rooms, the creation of new exits and escape routes, the installation of surveillance cameras and more security [47,48]. When and if there are aggression incidents, essential communication techniques have been recommended in order to remain calm, seek to neutralize the conflict, seek personal safety by evacuating facilities and activating emergency protocols [46]. After an incident, it is important to avoid violence and make a full report with the appropriate authorities [47]. These recommendations help to decrease the number of assaults and their severity, but do not prevent them completely. It is important to underline that these recommendations are of no use during the COVID-19 pandemic that we face currently, since most of the attacks occur outside hospitals and workplaces.



The consequences of those assaults toward nursing personnel vary depending on the type and severity of the aggression. For example, the impact of verbal aggression can have an important role on the mental health of nursing personnel, which is already affected by the stress caused by the health crisis, and may contribute to increasing psychosocial risk [13]. One study indicates that health professionals exposed to aggression have higher levels of anxiety, emotional exhaustion and burnout syndrome compared to those not exposed to aggression [49]. Constant verbal aggression can cause greater emotional exhaustion than physical aggression. At the same time, up to a third of those who have been attacked can trigger an episode of emotional stress [36], affecting their concentration and their performance at work, while physical assaults can cause injuries that could incapacitate the nursing staff. The health deterioration of nursing professionals represents a serious problem; it interferes with their performance, work activities, the quality of the service and the care provided.



Given the large number of attacks against nursing personnel in Latin America during the COVID-19 pandemic, the following recommendations are issued: (1) Nursing personnel should avoid wearing hospital or institutional uniforms when leaving their workplaces or in public places; changing their clothing may be a strategy that prevents them from being identified as health personnel in public areas. (2) Institutions must provide conflict mitigation techniques, communication techniques and body language reading; the objective is to develop skills to identify possible aggressors. (3) Mental health support should be provided to reduce the burden of work stress, which will allow the nursing staff to act more serenely/calmly in cases of being assaulted. (4) The medical institutions must establish protocols for situations of aggression within the work centers, increase security and request the identification of each person who enters the health establishments. (5) The foregoing should guarantee that reports of attacks are made to the relevant authorities. (6) Latin American countries should create new public policies that guarantee safety and protection for nursing and health personnel in situations of aggression. Additionally, the psychiatric and psychological support is necessary in the individual that has been attacked [50].



Some limitations can be observed in our study. First, our study evaluates the characteristics of aggression toward nursing personnel, but we did not evaluate the characteristics of the aggressors. Therefore, it is not possible to know the reasons why the general public attack nursing personnel. Second, the sample size is small. Although our survey was broadcasted on various social networks and nurses’ chatrooms, it was not answered in all Latin American countries. Also, a large number of participants did not complete the survey. Therefore, our sample is small and does not represent all the countries in Latin America. Despite these limitations, a strength of our study is that aggression was measured using a valid scale and, during the last 7 days prior to application, this differs from most studies that indicate aggression as a self-report and in unadjusted periods of time. Our study is an initial contribution on the attacks suffered by Latino nursing personnel during the COVID-19 pandemic. Although the COVID-19 pandemic is over, reports of violence against nursing staff continue [51]. Studies report violence against nursing staff mainly within the hospital institution [52]. It is noteworthy that the violence reported in this study was outside the health institution. Finally, the literature reports that the number of events of aggression against nursing staff is similar with and without the COVID-19 pandemic. However, more studies are required to understand the phenomenon more clearly in order to establish appropriate recommendations.




5. Conclusions


In conclusion, in our sample, the phenomenon of aggression toward nursing personnel during the COVID-19 pandemic exceeded 50%. Male nurses are more likely to be attacked than women; the aggressions do not depend on the schooling level or degree of the nursing staff, nor if they work on the front line against COVID-19. We identified that the most frequent site of aggression is public transport. Finally, male nurses who use public transportation have an increased risk of suffering an aggression, as well as in their home neighborhood, condominium and supermarkets. The causes of the assaults are unknown and have not been explained. Health care institutions in Latin America need to establish protocols and guidelines to support nursing personnel who have been attacked.







Author Contributions


Conceptualization, J.P.S.-d.l.C. and C.A.T.-Z.; methodology, T.B.G.-C.; software, T.B.G.-C. and M.L.L.-N.; validation, A.D.G.-M. and H.N.; formal analysis, C.A.T.-Z.; investigation, I.E.J.-R.; resources, I.E.J.-R.; data curation, C.A.T.-Z.; writing—original draft preparation, J.P.S.-d.l.C.; writing—review and editing, A.D.G.-M.; visualization, H.N.; supervision, C.A.T.-Z. and M.L.L.-N.; project administration, T.B.G.-C. All authors have read and agreed to the published version of the manuscript.




Funding


This research received no external funding.




Institutional Review Board Statement


The study was conducted in accordance with the Declaration of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of Juarez Autonomous University of Tabasco (103/CIPDACS/2020).




Informed Consent Statement


Written informed consent to participate was not directly obtained but inferred by completion of the questionnaire.




Data Availability Statement


Data are available under request.




Public Involvement Statement


No public involvement in any aspect of this research.




Guidelines and Standards Statement


This manuscript was drafted against the Strengthening the reporting of observational studies in Epidemiology (STROBE).




Acknowledgments


Acknowledgments go to all the nurses who participated in the present survey. Special thanks are due to all nursing chatrooms for their valuable support in the promotion of the survey.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Guo, Y.-R.; Cao, Q.-D.; Hong, Z.-S.; Tan, Y.-Y.; Chen, S.-D.; Jin, H.-J.; Tan, K.-S.; Wang, D.-Y.; Yan, Y. The origin, transmission and clinical therapies on coronavirus disease 2019 (COVID-19) outbreak-an update on the status. Mil. Med. Res. 2020, 7, 11. [Google Scholar] [CrossRef] [PubMed]

	



Chen, N.; Zhou, M.; Dong, X.; Qu, J.; Gong, F.; Han, Y.; Qiu, Y.; Wang, J.; Liu, Y.; Wei, Y.; et al. Epidemiological and clinical characteristics of 99 cases of 2019 novel coronavirus pneumonia in Wuhan, China: A descriptive study. Lancet 2020, 395, 507–513. [Google Scholar] [CrossRef] [PubMed]

	



Zhu, N.; Zhang, D.; Wang, W.; Li, X.; Yang, B.; Song, J.; Zhao, X.; Huang, B.; Shi, W.; Lu, R.; et al. A Novel Coronavirus from Patients with Pneumonia in China, 2019. N. Engl. J. Med. 2020, 382, 727–733. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. WHO Timeline-COVID-19. Available online: https://www.who.int/news-room/detail/08-04-2020-who-timeline---covid-19 (accessed on 20 June 2020).

	



Ruano, J.; Gómez-García, F.; Pieper, D.; Puljak, L. What evidence-based medicine researchers can do to help clinicians fighting COVID-19? J. Clin. Epidemiol. 2020, 124, 183–185. [Google Scholar] [CrossRef]

	



Rodriguez-Morales, A.J.; Gallego, V.; Escalera-Antezana, J.P.; Mendez, C.A.; Zambrano, L.I.; Franco-Paredes, C.; Suárez, J.A.; Rodriguez-Enciso, H.D.; Balbin-Ramon, G.J.; Savio-Larriera, E. COVID-19 in Latin America: The implications of the first confirmed case in Brazil. Travel Med. Infect. Dis. 2020, 35, 101613. [Google Scholar] [CrossRef]

	



Carrillo-Larco, R.M. COVID-19 data sources in Latin America and the Caribbean. Travel Med. Infect. Dis. 2020, 38, 101750. [Google Scholar] [CrossRef]

	



Escalera-Antezana, J.P.; Lizon-Ferrufino, N.F.; Maldonado-Alanoca, A.; Alarcón-De-la-Vega, G.; Alvarado-Arnez, L.E.; Balderrama-Saavedra, M.A.; Bonilla-Aldana, D.K.; Rodríguez-Morales, A.J.; Lancovid. Clinical features of the first cases and a cluster of Coronavirus Disease 2019 (COVID-19) in Bolivia imported from Italy and Spain. Travel. Med. Infect. Dis. 2020, 35, 101653. [Google Scholar] [CrossRef]

	



Burki, T. COVID-19 in Latin America. Lancet Infect. Dis. 2020, 20, 547–548. [Google Scholar] [CrossRef]

	



Jojoa, C.M.B. COVID-19: La pandemia del maltrato contra el personal de la salud en tiempos de pandemia. Interdiscip. J. Epidemiol. Public Health 2020, 3, 1. [Google Scholar]

	



Edgar, M.; Selvaraj, S.A.; Lee, K.E.; Caraballo-Arias, Y.; Harrell, M.; Rodriguez-Morales, A.J. Healthcare workers, epidemic biological risks-recommendations based on the experience with COVID-19 and Ebolavirus. Infez. Med. 2022, 30, 168–179. [Google Scholar] [CrossRef]

	



Díaz, M.G. Coronavirus: El preocupante aumento de agresiones en México contra personal médico que combate el COVID-19. Available online: https://www.bbc.com/mundo/noticias-america-latina-52319044 (accessed on 2 May 2020).

	



Shenoy, E.S.; Weber, D.J. Lessons learned in infection prevention for Ebola virus disease and the coronavirus disease 2019 (COVID-19) pandemic—Principles underlying prevention. Infect. Control. Hosp. Epidemiol. 2021, 42, 457–460. [Google Scholar] [CrossRef] [PubMed]

	



Bermejo, C.G. Más de 200 Médicos y Enfermeras Fueron Atacados por el Estigma Asociado al Virus en México. Available online: https://saludconlupa.com/noticias/mas-de-200-medicos-y-enfermeras-fueron-atacados-por-el-estigma-asociado-al-virus-en-mexico/ (accessed on 29 July 2020).

	



Redacción Animal Político, R. COVID-19: No Solo en México, en Otros Países También Han Discriminado al Personal Médico. Available online: https://www.animalpolitico.com/elsabueso/discriminacion-personal-medico-covid-19-paises/ (accessed on 27 July 2020).

	



van Stekelenburg, B.C.A.; De Cauwer, H.; Barten, D.G.; Mortelmans, L.J. Attacks on Health Care Workers in Historical Pandemics and COVID-19. Disaster Med. Public Health Prep. 2022, 17, e309. [Google Scholar] [CrossRef] [PubMed]

	



Moreno, L.A.; Marzal, A.G. Trabajo monográfico sobre agresiones en el personal sanitario. Rev. Sanit. Investig. 2023, 4, 83. [Google Scholar]

	



Rodríguez, P.C.; González, L.M.R.; Castellano, S.V.; Buitrago, D.V. Estudio de las agresiones recibidas por el personal de enfermería y de las vivencias al respecto en los Servicios de Urgencias de los hospitales de la Comunidad de Madrid en un trimestre. NURE Investig. Rev. Científica Enfermería 2007, 6, 1–12. [Google Scholar]

	



Rosales Vaca, K.M.; Cruz Barrientos, O.I.; Girón López, S.; Noriega, S.; More Árias, A.; Guariente, S.M.M.; Zazula, R. Mental health of healthcare workers of Latin American countries: A review of studies published during the first year of COVID-19 pandemic. Psychiatry Res. 2022, 311, 114501. [Google Scholar] [CrossRef]

	



Garcia-Zamora, S.; Iomini, P.A.; Pulido, L.; Miranda-Arboleda, A.F.; Lopez-Santi, P.; Burgos, L.M.; Perez, G.E.; Priotti, M.; García, D.E.; Antoniolli, M. Comparación de la violencia y agresiones sufridas por el personal de salud durante la pandemia de COVID-19 en Argentina y el resto de Latinoamérica. Rev. Peru. Med. Exp. Y Salud Pública 2023, 40, 179–188. [Google Scholar] [CrossRef]

	



Morales, J.; Cordero, J. Violencia física y psicológica en trabajadores del primer nivel de atención de Lima y Callao. Rev. Asoc. Española Espec. Med. Del Trab. 2019, 28, 186–194. [Google Scholar]

	



García-Zamora, S.; Pulido, L.; Miranda-Arboleda, A.F.; García, D.E.; Pérez, G.; Priotti, M.; Chango, D.X.; Antoniolli, M.; Zaidel, E.J.; Lopez-Santi, R.; et al. Aggression, Micro-aggression, and Abuse Against Health Care Providers During the COVID-19 Pandemic. A Latin American Survey. Curr. Probl. Cardiol. 2022, 47, 101296. [Google Scholar] [CrossRef]

	



De La Cruz, J.P.S.; González-Castro, T.B.; Pool-García, S.; López-Narváez, M.L.; Tovilla-Zárate, C.A. Emotional and psychological status of nursing staff attacked during the COVID-19 pandemic in Latin America. Rev. Colomb. Psiquiatr. 2021; in press. [Google Scholar] [CrossRef]

	



Roustaei, Z.; Sadeghi, N.; Azizi, A.; Eghbalian, M.; Karsidani, S.D. The effect of regular nursing rounds on patients’ comfort and satisfaction, and violence against nurses in surgical ward. Heliyon 2023, 9, e17708. [Google Scholar] [CrossRef]

	



de Raeve, P.; Xyrichis, A.; Bolzonella, F.; Bergs, J.; Davidson, P.M. Workplace Violence Against Nurses: Challenges and Solutions for Europe. Policy Politics Nurs. Pract. 2023; ahead of print. [Google Scholar] [CrossRef]

	



Bramstedt, K.A.; Ierna, B.N.; Woodcroft-Brown, V.K. Using SurveyMonkey® to teach safe social media strategies to medical students in their clinical years. Commun. Med. 2014, 11, 117–124. [Google Scholar] [CrossRef]

	



López, V.; Orpinas, P. Las escalas de agresión y victimización: Validación y prevalencia en estudiantes chilenos. Rev. Latinoam. Psicol. 2012, 44, 109–124. [Google Scholar]

	



Dahlberg, L.L.; Toal, S.B.; Swahn, M.H.; Behrens, C.B. Measuring violence-related attitudes, behaviors, and influences among youths: A compendium of assessment tools. Cent. Dis. Control Prev. 2005, 1, 1–373. [Google Scholar]

	



Fleschler, M.; Sinicrope, P.K. Prevalence of Hispanic child aggression and victimization. J. Intercult. Discip. 2004, 5, 75. [Google Scholar]

	



Phillips, J.P. Workplace Violence against Health Care Workers in the United States. N. Engl. J. Med. 2016, 374, 1661–1669. [Google Scholar] [CrossRef]

	



Demirci, Ş.; Uğurluoğlu, Ö. An Evaluation of Verbal, Physical, and Sexual Violence Against Healthcare Workers in Ankara, Turkey. J. Forensic Nurs. 2020, 16, E33–E41. [Google Scholar] [CrossRef]

	



Li, Y.L.; Li, R.Q.; Qiu, D.; Xiao, S.Y. Prevalence of Workplace Physical Violence against Health Care Professionals by Patients and Visitors: A Systematic Review and Meta-Analysis. Int. J. Environ. Res. Public Health 2020, 17, 299. [Google Scholar] [CrossRef]

	



Lu, L.; Dong, M.; Wang, S.B.; Zhang, L.; Ng, C.H.; Ungvari, G.S.; Li, J.; Xiang, Y.T. Prevalence of Workplace Violence Against Health-Care Professionals in China: A Comprehensive Meta-Analysis of Observational Surveys. Sage J. 2020, 21, 498–509. [Google Scholar] [CrossRef]

	



Díaz, A.; Utzet, M.; Mirabent, J.; Diaz, P.; Ramada, J.M.; Serra, C.; Benavides, F.G. Workplace aggression against healthcare workers in a Spanish healthcare institution between 2019 and 2021: The impact of the COVID-19 pandemic. Front. Public Health 2023, 11, 1070171. [Google Scholar] [CrossRef]

	



Climent-Rodríguez, J.A.; Navarro-Abal, Y.; García-Iglesias, J.J.; Vaca-Acosta, R.M.; Ortega-Moreno, M.; Gómez-Salgado, J. Violence at work and work engagement against nursing professionals in Spain: A cross-sectional study. Rev. Esp. Salud. Publica 2023, 97, e202301003. [Google Scholar] [PubMed]

	



Schablon, A.; Wendeler, D.; Kozak, A.; Nienhaus, A.; Steinke, S. Prevalence and consequences of aggression and violence towards nursing and care staff in Germany—A survey. Int. J. Environ. Res. Public Health 2018, 15, 1274. [Google Scholar] [CrossRef] [PubMed]

	



Clap for Our Carers, C. Clap for Our Carers Day. Available online: https://clapforourcarers.co.uk/ (accessed on 4 August 2020).

	



Gimenez Lorenzo, C.; Navarro Bustamante, A. La Rutina de Aplaudir en el Balcón a las 20h se Extiende por el Mundo. Available online: https://www.eldiario.es/internacional/buenos-aires-madrid-alrededor-confinamiento_1_1004172.html (accessed on 4 August 2020).

	



Xiang, Y.T.; Jin, Y.; Wang, Y.; Zhang, Q.; Zhang, L.; Cheung, T. Tribute to health workers in China: A group of respectable population during the outbreak of the COVID-19. Int. J. Biol. Sci. 2020, 16, 1739–1740. [Google Scholar] [CrossRef]

	



Sánchez, C. Matan a Balazos a Enfermero del Hospital del Niño. Available online: https://www.elheraldodetabasco.com.mx/policiaca/matan-a-balazos-a-enfermero-del-hospital-del-nino-5207159.html (accessed on 8 May 2020).

	



Contreras, C. Asesinan con Violencia a dos Enfermeras y Una Secretaria del IMSS en Torreón. Available online: https://www.radioformula.com.mx/noticias/20200508/matan-hermanas-enfermeras-imss-torreon-cecilia-araceli-dora-perez/ (accessed on 8 May 2020).

	



Hills, D.; Lam, L.; Hills, S. Workplace aggression experiences and responses of Victorian nurses, midwives and care personnel. Collegian 2018, 25, 575–582. [Google Scholar] [CrossRef]

	



Semana. Enfermera en Barranquilla fue Atacada Tras Ser Acusada de Tener COVID-19. Available online: https://www.semana.com/nacion/articulo/coronavirus-en-colombia-agreden-a-enfermera-en-barranquilla-por-la-covid-19/664524 (accessed on 30 April 2020).

	



AméricaEconomía. Así Discriminan al Personal de Salud en América Latina Durante la Pandemia. Available online: https://clustersalud.americaeconomia.com/gestion-hospitalaria/asi-discriminan-al-personal-de-salud-en-america-latina-durante-la-pandemia (accessed on 2 May 2020).

	



Grossa, R.P. Moradores de Condomínio Hostilizam e Acusam Técnica de Enfermagem de Estar com Coronavírus em Ponta Grossa, diz Conselho. Available online: https://g1.globo.com/pr/campos-gerais-sul/noticia/2020/04/28/moradores-de-condominio-hostilizam-e-acusam-tecnica-de-enfermagem-de-estar-com-coronavirus-em-ponta-grossa-diz-conselho.ghtml (accessed on 6 May 2020).

	



Altemir, M.; Arteaga, A. A protocol to prevent and deal with aggressive behaviour against health workers. Enferm. Clín. 2018, 28, 125–132. [Google Scholar] [CrossRef]

	



Alvarez Agudelo, C.E. ¿Cómo prevenir las agresiones a los médicos? Arch. Prevención Riesgos Laborales 2020, 23, 82–87. [Google Scholar] [CrossRef]

	



Serrano Vicente, M.I.; Fernández Rodrigo, M.T.; Satústegui Dordá, P.J.; Urcola Pardo, F. Agresiones a profesionales del sector sanitario en España, revisión sistemática. Rev. Española Salud. Pública 2019, 93, e1–e16. [Google Scholar]

	



Bernaldo-De-Quirós, M.; Piccini, A.T.; Gómez, M.M.; Cerdeira, J.C. Psychological consequences of aggression in pre-hospital emergency care: Cross sectional survey. Int. J. Nurs. Stud. 2015, 52, 260–270. [Google Scholar] [CrossRef]

	



Jain, P.; Singh, K.; Piplani, S.; Gulati, S.; Kour, H. Beyond Scrubs: Understanding the Root Causes of Violence Against Doctors. Cureus 2023, 15, e39559. [Google Scholar] [CrossRef]

	



Chazel, M.; Alonso, S.; Price, J.; Kabani, S.; Demattei, C.; Fabbro-Peray, P. Violence against nurses in the emergency department: An observational study. BMJ Open 2023, 13, e067354. [Google Scholar] [CrossRef]

	



Hernández Hernández, P.; de León Buriel, M.E.; Mahtani Chugani, V.; Rufino Delgado, M.T.; Santos González, N. Attacks on personnel assigned to the Primary Care Management of Tenerife and the SARS-CoV2 pandemic. Semergen 2023, 49, 101951. [Google Scholar] [CrossRef] [PubMed]








[image: Nursrep 13 00116 g001] 





Figure 1. Flowchart of the stages of this study and the participants included. 
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Table 1. Sociodemographic characteristics of the participants.
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Characteristics

	
Total (n = 288)

	
Males (n = 63)

	
Females (n = 225)

	

	




	

	
Number

	
Percentage

	
Number

	
Percentage

	
Number

	
Percentage

	
Statistics






	
Sex

	

	

	
63

	
21.9

	
225

	
78.1

	

	




	
Age; mean, SD

	
35.36 (10.47)

	
34.06 (10.77)

	
35.72 (10.37)

	
t = −1.08

	
p = 0.27




	
Marital Status

	




	
 Married

	
140

	
48.6

	
27

	
42.9

	
113

	
50.2

	
X2 = 7.45

	
p = 0.59




	
 Single

	
125

	
43.4

	
35

	
55.6

	
90

	
40.0

	




	
 Divorced

	
21

	
7.3

	
1

	
1.6

	
20

	
8.9




	
 Widowed

	
2

	
0.7

	
0

	
0

	
2

	
0.9




	
Nurse Profile

	

	

	

	

	

	




	
 Nurses in training

	
20

	
6.9

	
6

	
9.5

	
14

	
6.2

	
X2 = 3.86

	
p = 0.27




	
 Nursing Assistant (Technician)

	
46

	
16.0

	
13

	
20.6

	
33

	
14.7

	




	
 General Nurse (degree)

	
149

	
51.7

	
33

	
52.4

	
116

	
51.6




	
 Specialized nurse

	
73

	
25.3

	
11

	
17.5

	
62

	
27.6




	
What level of health care do you work at?

	

	

	

	

	

	




	
 First Level

	
79

	
27.4

	
20

	
31.7

	
59

	
26.2

	
X2 = 2.53

	
p = 0.28




	
 Second Level

	
132

	
45.8

	
31

	
49.2

	
101

	
44.9

	




	
 Third Level

	
77

	
26.7

	
12

	
19.0

	
65

	
28.9




	
Hours of work (type of working day/on call)/day

	

	

	

	

	

	




	
 4–6 h

	
20

	
6.9

	
3

	
4.8

	
17

	
7.6

	
X2 = 0.62

	
p = 0.73




	
 6–8 h

	
168

	
58.3

	
37

	
58.7

	
131

	
58.2

	




	
 8–12 h

	
100

	
34.7

	
23

	
36.5

	
77

	
34.2




	
Working on the front line of defense against COVID-19

	

	

	

	

	

	

	




	
 Yes

	
223

	
77.4

	
55

	
87.3

	
168

	
74.7

	
X2 = 4.49

	
p = 0.03




	
 No

	
65

	
22.6

	
8

	
12.7

	
57

	
25.3

	








Statistical significance in bold.













 





Table 2. Dimension of Victimization Scale by sex and location where the aggression took place.
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Total (n = 288)

	
Males (n = 63)

	
Females (n = 225)

	
Statistics




	
Characteristic

	
Number

	
Percentage

	
Number

	
Percentage

	
Number

	
Percentage

	
X2

	
p-Value






	
Victimization Scale




	
Positive to victimization

	
150

	
52.1

	
39

	
61.9

	
111

	
49.3

	
3.11

	
0.07




	
An individual teased me to make me angry

	
113

	
39.2

	
34

	
54.0

	
79

	
35.1

	
7.34

	
0.007




	
An individual beat me up

	
0




	
An individual said things about me to make other individuals laugh (made fun of me)

	
72

	
25.0

	
25

	
39.7

	
47

	
20.9

	
9.27

	
0.002




	
An individual encouraged me to fight

	
20

	
6.9

	
8

	
12.7

	
12

	
5.3

	
4.13

	
0.04




	
An individual pushed or shoved me

	
24

	
8.3

	
9

	
14.3

	
15

	
6.7

	
3.74

	
0.05




	
An individual asked me to fight

	
15

	
5.2

	
7

	
11.1

	
8

	
3.6

	
5.69

	
0.01




	
An individual slapped or kicked me

	
1

	
0.3

	
0

	
0

	
1

	
0.4

	
0.28

	
0.59




	
An individual called me (or my family) bad names

	
65

	
22.6

	
21

	
33.3

	
44

	
19.6

	
5.34

	
0.02




	
An individual threatened to hurt me or to hit me

	
24

	
8.3

	
10

	
15.9

	
14

	
6.2

	
6.01

	
0.01




	
An individual tried to hurt my feelings

	
95

	
33.0

	
25

	
39.7

	
70

	
31.1

	
1.63

	
0.20




	
Place where the aggression took place




	
On the street

	
35

	
12.2

	
11

	
17.5

	
24

	
10.7

	
2.12

	
0.14




	
In my home neighborhood, condominium, my community

	
38

	
13.2

	
7

	
11.1

	
31

	
13.8

	
0.30

	
0.58




	
In my workplace

	
20

	
6.9

	
5

	
7.9

	
15

	
6.7

	
0.12

	
0.72




	
In markets

	
46

	
16.0

	
10

	
15.9

	
36

	
16.0

	
0.001

	
0.98




	
In public transport

	
20

	
6.9

	
9

	
14.3

	
11

	
4.9

	
6.72

	
0.01




	
I have been denied access to certain establishments

	
4

	
1.4

	
1

	
1.6

	
3

	
1.3

	
0.02

	
0.87








Statistical significance in bold.













 





Table 3. Logistic regression model for the prediction of aggression to nurse staff.
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	β
	OR
	95% CI
	p-Value





	Aggression to nursing staff
	
	
	
	



	Sex-Male
	0.66
	1.94
	1.02–3.67
	0.04



	Age
	−0.001
	0.99
	0.97–1.02
	0.93



	Marital Status
	−0.30
	0.73
	0.49–1.11
	0.14



	Nurse Profile
	0.09
	1.09
	0.75–1.60
	0.62



	What level of health care do you work at?
	0.07
	1.07
	0.73–1.57
	0.69



	Work in COVID-19 area
	0.07
	1.08
	0.56–2.06
	0.81



	Place of the aggression
	
	
	
	



	On the streets
	1.06
	2.90
	1.21–6.91
	0.16



	In my neighborhood, condominium, community
	1.22
	3.39
	1.53–7.50
	0.003



	In markets
	2.72
	15.18
	5.10–45.15
	<0.001







CI: confidence intervals, OR: odds ratio. Statistical significance in bold.
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