2024 Workplace Violence/Abuse Survey
Violence is STILL NOT Part of the Job

The Massachusetts Nurses Association (MNA) took a stand against Workplace Violence in
Healthcare Settings in 1999 when actions by the MNA Cabinet on Labor Relations and Board
of Directors resulted in the creation of a Task Force to bring the problem of Workplace
Violence and Workplace Violence Prevention to light.

In 2004, the Survey on Workplace Violence was deployed with the belief and concept that
“Violence is NOT part of the Job” to gauge the degree to which violence was a problem in the
workplace for MNA members. The results of the survey, although expected, were harrowing.
This year, twenty (20) years later and in a post pandemic environment, another survey was
deployed to ascertain the current impact of WPV on MNA members and compare these results to
the 2004 survey. The MNA and MNA members believed in 2004 that “Violence is NOT part of
the Job” and continue to believe in 2024 that “Violence is NOT and will NEVER be part of the
job”.

To maintain consistency and to allow for comparative analysis with the 2004 survey, the 2024
survey focused on the same areas of concern:
1. Incidence of workplace violence/abuse: Frequency and types of assaults
2. Reporting and follow-up: How nurses report violence and employer’s follow-up with
solutions
3. Solutions: Nurses’ suggestions for workplace violence prevention and support for injured
workers

A question was added to the 2024 survey to account for changes related to and since the
COVID pandemic. The survey also assessed the demographics of respondents and issues
related to employer policies. The survey was limited to events and issues of workplace
violence and abuse within the two-year period prior to the survey.

The survey was administered from 3-3-2024 through 10-1-2024 and received a total of 34
complete (all questions answered) responses. The summary of survey results is to follow.

Demographic Result Information
e Specialty areas where respondents work: ICU, cardiac surgery unit, emergency
department, Oncology/hematology, locked psychiatric unit, medical surgical, & other.

e Shift worked when most severe violent/abusive incident occurred:
o Day: 32%

Night: 23%

Evening: 21%

Weekend: 17%

Holiday: 6%
o Other (specified as “on orientation”): 2%

e Years worked at current worksite:
o 0-6:40%
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7—-16:27%

17 -26: 18%
27 -36: 12%
36+: 3%

e Gender:
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Female: 82%
Male: 12%
Prefer not to respond: 6%

21 to 30 years of age: 3%

31 to 40 years of age: 15%
41 to 50 years of age: 32%
51 to 60 years of age: 29%
Over 60 years of age: 21%

Incidence of workplace violence/abuse: Frequency and types of assaults
e Workplace Violence/Abuse includes:
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Physical violence such as kicking, pushing, and slapping: 97%
Physical violence with a weapon: 94%

Verbal abuse such as threats and foul language: 94%

Sexual harassment: 89%

Sexual assault: 86%

e The problem of workplace violence and abuse:
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86 % reported as a “serious or very serious problem”
91% reported being verbally abused in the past two years
= 79% reported this occurring regularly or frequently*
68% reported being verbally threatened in the past two years
= 56% reported this occurring regularly or frequently*
50% reported being “punched at least once in the past 2 years”
= 20% reported this occurring regularly or frequently*
48 to 63% reported being “pinched, scratched, pushed, had their hand or wrist
twisted, slapped, spit on, kicked, had bodily fluids or objects thrown on them,
sexually harassed, or unwanted physical touch
= 21 —42% reported this occurring regularly or frequently*
79% reported having “feared or anticipated violent/abusive events which may or
may not have occurred in the past two years”
57-68% reported medical equipment or furniture being used as weapons.

*Regularly: 9 or more time in the past two years
*Frequently: 4-8 times in the past two years

e Other incidents of violence

o 28% reported having their hair pulled

39% reported being groped

29% reported being bitten

9% reported being strangled or beaten

12% reported being assaulted with a weapon
6% reported being sexually assaulted
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Respondents reported similar patterns of workplace violence/abuse when asked about what
their co- workers had experienced. Prevalent types of assaults on co-workers include:
pinching, scratching, hand/wrist twists, verbal abuse and verbal assault. A strikingly large
number of nurses reported that co- workers had been victims of every kind of workplace
violence/abuse at least once during the past two years.

e Perpetrators of violence:
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Reporting and follow-up: How nurses report violence and employer’s follow-up with solutions

Patients:
= 95-100% reported patients being perpetrators of nurses being “pinched,
punched, scratched, pushed, hand or wrist twisted, hair pulled, groped, spit on,
kicked, had bodily fluids or objects thrown on them, strangled, beaten
Physicians: no reports were made of physicians being perpetrators of violence
Family or friend of patients: 57% reported family or friends of patients being
perpetrators of nurses being “verbally assaulted or threatened”
Supervisors: no reports were made of supervisors being perpetrators of violence
In terms of assaults from peers, the most common were sexual assault or unwanted
touch and there were three cases reported.

Nurses relieved of duty following a violent incident:

o 87% of nurses continued to work after incidents of violence or abuse. One case

continued to work but was transferred to another unit.
o Only one case was reported of a nurse who refused to continue/finish their shift after an
incident of violence or abuse.
o Only two cases were reported where nurses were sent home following and
incident of violence or abuse.
Relief provided so nurse could leave after an incident of violence or abuse:
o No: 88%
o Yes: 12%
If the nurse was working in healthcare before the pandemic, in their opinion have
they experienced or witnessed an increase in workplace violence incidents?
o Yes: 85%
= Significant increase, with both patients and families now regularly
verbal abuse staff.
= ]t has become acceptable by upper management.
o No: 15%
Impact of being attacked/abused at the workplace on later work performance (61
responses):
o Psychological Symptoms such as fear: 36%
o Hyper vigilance, easily startled: 21%
o Difficulty concentrating on the job: 18%
o Difficulty working in environment that reminds of past incident: 10%
o No effect: 10%
Reported incidents to management:
o Reported all incidents: 45%
o Reported some incidents: 52%
o Reported NO incidents: 3%



Response from management upon reporting incident(s):
o Supportive but nothing done to solve the problem: 45%
o Supportive and tried to find solutions: 28%
o Neither supportive nor blaming: 24%
o Intimidated or discouraged victim from reporting: 3%
Other parties to whom incident(s) were reported:
o Union representative: 65%
o Police or District Attorney: 5%
o Other (hospital security, charge nurse, nurse manager): 30%
Workers Compensation claim filed:
o No: 85%
o Yes: 15%
=  Was claim accepted:
e Yes: 67%
e Pending: 16.5%
e No response: 16.5%
Transferred to a new unit or worksite due to feeling unsafe related to a
violent/abusive incident:
o Yes: 12%
o No: 88%
Employer communicates a zero-tolerance policy for workplace violence/abuse:
o Yes: 79%
= [t is enforced:
e Yes:33%
e No:67%
o No:21%
Level of employer concern about safety at work:
o Somewhat concerned: 41%
o Not very concerned: 35%
o Very concerned: 24%
Level of control respondents feel over safety in workplace:
o Some control: 53%
o No control: 44%
o A lot of control: 3%
Rights related to workplace violence/abuse known by respondent:
o Yes: 44%
* From whom were rights learned:
From employer: 40%
From the union: 33%
Previous employer: 7%
Own research: 20%

o No: 56%

Respondents know how and where to report incidents of violence on work setting:
o Yes: 94%

o No: 6%



Solutions: Nurses’ suggestions for workplace violence prevention and support for injured
workers
e 94 —97% of respondents believe the following five solutions will be somewhat or
very likely to reduce violent events:

1. Improved RN to patient ratios
2. Better admission procedures that identify risks
3. More security guards
4. Adequate time to assess and intervene to prevent crisis
5. Panic buttons
e Employer-provider training related to workplace violence prevention:
o Yes:91%
= How appropriate was the training for dealing with current working
conditions:

e Very appropriate: 13%

e Somewhat appropriate: 69%

e Not appropriate: 19%
o No: 9%

e Current facility has policies and procedures addressing a plan for workplace violence:
o Yes: 82%
= Knowledge of where to access procedure or plan in response to
workplace violence:

e Yes: 79%
e No:21%
o Respondent read procedure or plan:
= Yes: 76%

e Procedure or plan in place can actually
make a difference in the outcome of
workplace violence:

o No: 66%
o Yes: 34%
= No: 24%

o No: 18%
e Respondents had many ideas for solutions that could help to reduce violent events.
Other solutions identified as very likely to improve conditions included:
o Enforcement of zero-tolerance violence policies
o Security measures surrounding weapons being brought into facilities (i.e.
metal detectors)
o Mental health and substance abuse protocols
Safety protocols for exterior facility areas (parking lots, garages, etc.)
o Higher skilled security and/or police on-site
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