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Aggression of patients towards the employees of the National  
Emergency Medical System

Abstract

Introduction. The organizational structure of the National Emergency Medical system ensures the health of citizens. Unfor-
tunately, patients present dangerous behaviors, thereby damaging the safety of workers during medical emergencies. Aggres-
sion and violence, in spite of the widespread perception of it as a negative phenomenon undermining the individual’s health,  
is an indispensable part of everyday life and work environment.

Aim. The purpose of this study was to determine the incidence of acts of aggression that led to violence, and the types of oc-
currence of this phenomenon, which influenced the staff of the National Emergency Medical system.

Material and methods. The study was conducted in 2015/2016 among the employees of the National Emergency Medical 
system in Lublin, Puławy and Zamość; the research tool was a questionnaire survey.

Results. On the basis of the conducted research, it can be concluded that the employees of the National Emergency Medical 
system are, to a large extent, exposed to acts of aggression on the part of patients. Almost all the employees of the Accident & 
Emergency Units (98.2%) and almost all the employees of the Medical Rescue Teams (98.3%) encountered aggression from the 
patients.

Conclusion. There observed a phenomenon of aggression as well as verbal and physical violence on the part of patients to-
wards health care workers. Alcohol and drugs increased both verbal and physical aggression among patients.

Employees of the National Emergency Medical system have indicated aggression as an intrinsic element in the work environ-
ment.
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and aggression are the phenomena that have been aggravated 
in recent years in relation to people who work in the Acci-
dent & Emergency (A&E) Units and Rescue Medicine Teams. 
There are often acts of aggression and violence in A&E.  
A condition that threatens the health or life of A&E patients in-
creases anxiety and fear, causes nervousness and increases the 
level of stress. Stress causes a variety of behaviors, including 
adversarial or pretentious behavior. Patients are often under 
the influence of alcohol or other intoxicants [1-5].

The staff of the National Emergency Medical system is 
exposed not only to physical, chemical or biological factors,  
but also to human factors such as stress or aggression from pa-
tients. The public service workers, who are exposed to danger 
and aggression, are protected by the status of a public official. 
Employees of the system enjoy the protection guaranteed to  
a public official [6]. The rescuer will obtain the status of  
a public official such are the legislator’s plans. Under the new 
regulations, this status will apply to: people providing health 
services in a hospital emergency department, medical dis-
patchers and voivodship coordinators of emergency medical 
services [7].

Introduction

The National Emergency Medical system is an integral 
part of the national security system. Employees of this sys-
tem ensure the health of citizens. Often, however, they them-
selves become victims of patients to whom they provide the 
necessary assistance in saving health and living in crisis sit-
uations. Due to various factors that can be dangerous in the 
work environment, in particular the human factor is at risk. 
Severe illness is a problem for the patient and the functioning 
of the health care system in Poland is assessed as insufficient.  
As a result, system staff, whether a physician, lifeguard or 
nurse, are blamed for this condition. Individuals, who are on 
the spot at the time of the most stressful health threat, are deal-
ing with aggressive patients. Workers are attacked by patients 
who provide assistance. Aggression is an act, violence is the 
result of aggression. Certain jobs predispose individuals to fre-
quent contact with aggression, where representatives of these 
professions more often encounter aggression from other indi-
viduals. These occupations include medical professions. 

The phenomenon of aggression from patients for various 
reasons is growing, thus causing serious problems. Violence 
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Interesting information is provided by the analysis of the 
responses to the question about the reasons for aggression.  
The cause of both verbal (91.2%) and physical (88.7%) ag-
gression, according to the survey, is mostly alcohol. Interest-
ingly, in the opinion of respondents, dissatisfaction with medi-
cal care and too much time of waiting for medical procedures 
result in much more verbal aggression than physical one.

AIM

The purpose of the study was to evaluate the safety, scale 
and identification of aggression of patients towards medical 
personnel.

MATERIAL AND METHODS

The research was carried out using a survey tool in the form 
of a questionnaire. The questionnaire contained anonymous 
questions (20) concerning the phenomenon of aggression 
and its causes, and was carried out among the employees of 
the National Emergency Medical system. Respondents were 
asked about the biggest source of aggression. The question-
naire also included metric questions: gender, age, education, 
occupation, length of service and marital status.

The research was carried out in the period 2015-2016 
among the employees of the National Emergency Medical 
system. On the premises of the hospital rescue services in Lu-
blin, Puławy and Zamość as well as in medical rescue teams 
in these cities. The respondents were randomly selected from 
all Emergency Medical Services staff. A total of 302 respond-
ents were surveyed, and after verification, the research group 
had 217 questionnaires that were subjected to statistical analy-
sis. Characteristics of the Medical Rescue Teams was 87.9% 
of men and 12.1% of women. In the Hospital Accident & 
Emergency (A&E) Units 46.2% of the employees were male 
and 53.2% were female. Of the respondents working in the 
A&E, almost half (44.5%) were between 40 and 55 years old.  
As many as 28.2% were from 31 to 40 years old. Fewer indi-
viduals were under 30 (18.2%) and over 55 (9.1%). Among 
the respondents working in the Medical Rescue Teams , almost 
half (45.2%) were from 31 to 40 years old, and only 27% from 
40 to 55 years. Nearly as numerous were the individuals up 
to 30 years of age (26.1%), and definitely the least numerous 
group of individuals was over 55 years old.

RESULTS AND DISCUSSION

Based on the research conducted, it can be concluded that 
the employees of the National Emergency Medical system 
are largely exposed to acts of aggression from patients to 
whom emergency medical care and life support are provided.  
The safety of workers is at stake. Nearly all A&E workers 
(98.2%) and almost all the employees of the Medical Rescue 
Teams (98.3%) encountered aggression from patients.

FIGURE 1. Differences in ferritin serum level conditioned by stages of 
Community Periodontal Index of Treatment Needs (CPITN).

TABLE 1. The reasons for verbal and physical aggression.

Reasons
Verbal  

aggression
Physical  

aggression

N % N %

The patient was under the influence  
of alcohol 207 91.2% 99 88.7%

The patient was under the influence  
of drugs 154 67.8% 43 63.0%

The patient was dissatisfied  
with medical service 110 48.5% 4 32.6%

Too long time of waiting for the medical 
service 149 65.6% 3 41.0%

Poor state of health 53 23.3% 1 18.1%

TABLE 2. Forms of verbal aggression and the place of employment.

What form of verbal 
aggression have you 

experienced?

Main place of employment 

Chi-2 TestAccident & 
Emergency 
(A&E) Unit

Medical Rescue 
Team (MRT)

N % N % Chi-2 p

shouting 97 87.4% 102 87.9% 0.016 0.901

insults 94 84.7% 94 81.0% 0.531 0.466

vituperation 85 76.6% 87 75.0% 0.077 0.782

encouraging  
aggression 62 55.9% 74 63.8% 1.488 0.223

ridiculing 32 28.8% 52 44.8% 6.228 0.013*

% answers do not sum up to 100 as the respondents may have pointed to more than one answer

FIGURE 2. The intensification of verbal aggression and the place of 
employment.

Analysis of the variable “place of work” indicates that A&E 
workers most often experienced verbal aggression in the form of 
screams (87.4%) and insults (84.7%). Slightly less experienced 
vituperation (76.6%), and more than half – encouraging aggres-
sion (55.9%). Similarly, MRT employees most often experienced 
verbal aggression in the form of screams (87.9%), insults (81%) 
and vituperation (75%). A little less respondents indicated encour-
aging aggression (63.8%), and almost half experienced ridiculing 
(44.8%). As it turned out, there is a statistically significant rela-
tionship between the workplace and the experience of ridiculing. 
Patients’ ridiculing was experienced by a much greater number of 
MRT workers (44.8%) than the A&E workers (28.8%).
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Interestingly, A&E workers most often experienced physi-
cal aggression in the form of spitting (63.1%) and kicking 
(58.6%). A little less respondents pointed out: destruction of 
things (41.4%), prodding (36%) and pushing (30.6%). In turn, 
MRT employees most often experienced physical aggression 
in the form of prodding (58.6%), slightly more than half indi-
cated destruction of things (50.9%), and almost half kicking 
(49.1%) and spitting (46.6%).

came as a response that one of the reasons was improperly 
adapted housing conditions in individual hospitalsand too lit-
tle time due to insufficient medical staff. In the survey, there 
were also responses concerning the occurrence of acts of 
verbal and physical violence. The reason for verbal aggres-
sion was: dissatisfaction with medical care in the case of 
51% and too much time of waiting for medical procedures, 
nearly 35% of respondents gave such answers. In the case of 
physical aggression, 48% of respondents pointed to dissatis-
faction with medical care and 34% pointed to too much wait-
ing time for medical procedures. The study clearly shows the 
increasing problem of patients’ attacks against medical staff.  
The debate was mainly about doctors and nurses, highlighted 
by the fact that a large proportion of medical rescues are also 
encountered with violence and aggression [8].

Discussing the results of the research, it can be stated that 
almost all the employees of the National Emergency Medi-
cal system encountered the phenomenon of aggression in the 
workplace. It was found that A&E workers were more likely 
to experience aggression in verbal form and MRT employees 
were more likely to be victims of physical aggression. In ad-
dition to the 2011 data presented, there is also a growing con-
cern about the increase in the level of acts of aggression and 
violence towards medical personnel. The medical community 
has noticed the intensification of attacks and the problem of 
protection at work. System employees are not public officials 
and only benefit from the status of special protection provided 
by the Public Officials Act during medical rescue operations 
[9,10]. Changing the structure of the medical emergency sys-
tem’s functioning to nationalize the system will allow better 
protection of health care workers. A better protected employee 
feels safer at work. [11]. Patients who are aggressive will not 
always be under the influence of alcohol or other drugs, but 
they are also impatient, nervous, because medical procedures 
are taking too long [12]. The occupational safety and health 
management system allows the workplace to be prepared 
more accurately. Appropriate regulations and standards help 
to avoid dangerous situations in the work environment [13].

CONCLUSIONS

1.	 Most of the employees of the National Emergency Medical 
System, regardless of their workplace, experienced aggres-
sion from patients, both verbal and physical one.

2.	 Disappointment with medical care and excessive waiting 
time for medical procedures result in more verbal aggres-
sion than physical one.

3.	 All staff of the Hospital Accidents & Emergency units (A&E) 
and all staff of the Medical Rescue Teams (MRT) experi-
enced the phenomenon of verbal aggression from patients.

4.	 Employees of the Medical Rescue Teams were more likely 
to experience physical aggression than those of the Hospital 
A&E.

5.	 Alcohol and drugs increase the aggressive behavior of pa-
tients as for both verbal and physical aggression.

6.	 Patients’ ridiculing has been experienced by a lot more 
MRT employees than A&E employees.

7.	 A&E employees most often experienced physical aggres-
sion in the form of spitting, digging and destruction of 
things

8.	 Employees of MRT most often experienced physical  
aggression in the form of poking and pushing.

FIGURE 3. Forms of physical aggression and the place of employment.

According to the data presented, almost all A&E workers 
experienced repeated aggression (46.8%) or experienced it at 
least several times (47.7%). Similarly, almost all the employ-
ees of the MRT experienced multiple verbal abuse (42.2%) or 
experienced it at least several times (51.7%).

TABLE 3. Forms of physical aggression and the place of employment.

What form of  
physical aggression 

have you  
experienced?

Main place of employment 

Chi-2 TestAccident & 
Emergency 
(A&E) Unit

Medical Rescue 
Team

N % N % Chi-2 p

spitting 70 63.1% 54 46.6% 6.239 0.012*

kicking 65 58.6% 57 49.1% 2.025 0.155

prodding 40 36.0% 68 58.6% 11.600 0.001**

destroying things 46 41.4% 59 50.9% 2.025 0.155

pushing 34 30.6% 68 58.6% 17.960 0.000**

% answers do not sum up to 100 as the respondents may have pointed to more than one 
answer

According to the data presented, both A&E workers (42.3%) 
and MRT employees (56%) are the ones who experienced 
physical aggression several times. Approximate percentage of 
subjects in both groups experienced it repeatedly (22.5% in 
A&E and 25% in MRT) or once (15.4% in A&E and 12.9% 
in MRT). However, there has never been physical aggression 
in 19.8% of A&E workers and in 6.1% of MRT workers. The 
Mann-Whitney U test proved a statistically significant differ-
ence between the groups in terms of the frequency of physical 
aggression (Z=-2.212, p=0.027). It is more often experienced 
by MRT employees than A&E employees.

The problem of aggression in the workplace was noticed 
by Wolters Kluwer Polska, which organized a debate on 
18.02.2010, which was aimed at initiating a discussion on 
the growing phenomenon of aggression and violence towards 
medical personnel. Questions about the source of aggressive 
behavior towards medical staff, following the discussion, 
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