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Introduction

Dating back to the inception of modern medicine in 1804,
Healthcare workers (HCW) have and continue to experience
various 1njustices of both verbal and non-verbal violent nature.
Reasons include understaffing, inadequate security, long wait
times, lack of privacy and anger from patients and families. In
light of the COVID-19 pandemic, frontline workers are
increasingly under threat from both patients and the virus alike.
However, there still exists a disparity between the high
prevalence of workplace violence (WPV) and the gross
underreporting of incidents.
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PRIMARY OBJECTIVE
Determining the prevalence of
violence against healthcare
workers
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SECONDARY OBJECTIVE SECONDARY OBJECTIVE
Determining which factors Determining if public mistrust is
contribute to violence against related to violence against
healthcare workers healthcare workers.
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Methodology

~ N r A -
Sty Dec Study Setting & /Sample Size & Study Sample\
Ll LEsign Population A calculated sample size of 369
Cross - secfior)al online I Public sector HCWs of l participants was required.
analysis
_ y \_ T&T ) The study received a total of 434
\HCWS and 15 Interviewees. /

Data Analysis

/ Data Collection \
Phasel:

IBMS SPSS version 28.0.1.0 (142); - . : : :
(142) Facilitated via online questionnaires

Descriptive as well as comparative — , .
analysis via chi-squared tests. adapted from WHO's validated
assessment tool entitled, "Workplace

\_ J

l Violence in the Health Sector"

Inclusive of demographic, open ended
and rating scale multiple-choice type

/ _ \ guestions.
Data Protection

Phase 2:

_ , A series of standardised semi-structured
Ethical approval granted by the ERHA's interviews conducted via Google meet

Research Ethics Committee, The UWI 4 What
Research Ethics Committee and Trinidad & an atsapp.
Tobago Medical Association.

Qecured data storage medium. /

Participant’s Informed consent.
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MW Patient/client

Relative of patient
m Colleague/ staff member
m Superior/senior
m Member of general public
m Not applicable

m Missing data

FACTORS WHICH CONTRIBUTE TO THE INCIDENCE OF
VIOLENCE IN THE WORKPLACE

B Lack of Support from Employers M Patient's lack of trust

B No repercussions for Perpetrators HCWs not trained adequately for conflict resolution
M All of the above M Other reasons

W Missing Data

Graph Demonstrating Public's Trust (%)

All in all, you have All in all, you trust doctors When questioned, the Public hospitals provide
complete trust in your completely RHAs are honest with their the highest quality in
doctor answers medical care

W Strongly Agree m Agree Disagree Strongly Disagree m Neutral

e There 1s an urgent need to address WPV as 1t poses a significant
threat to the efficiency of the medical system with 45.2% of
participants experiencing and 75.8% witnessing WPV 1n the last
two years.

e The main perpetrators of WPV - patients and their relatives - are
the very persons HCW must interact with and care for on a daily
basis.

e Junior HCWs and medical professionals working in
emergency/internal medicine or caring for psychiatric/physically
debilitated patients are most at risk of WPV.

e There 1s a crisis of mistrust in the patient-physician relationship
which has the potential to reduce quality of healthcare in Trinidad
and Tobago.

Conclusion

The extent of violence against healthcare professionals was

highlighted:

e HCWs were subject to various forms of WPV due to: Insufficient
support from management, insufficient security and a lack of
awareness of policies.

e A HCW's age, specialty, work experience and type of patient
they care for can all increase their risk of facing WPV.

e Many patients do not trust healthcare professionals.

e Measures should therefore be implemented to regain trust in
HCWs and protect workers from WPV in order to improve
healthcare.
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