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In recentyears instances of aggression by patients towards health workers appear to
Ilrllle become morefrequent. In Spain, no scientific studies appear to have beenperformed
~l'J'¡aron this question. Weanalyzed questionnaires on workplace aggression[rom a strat­
,ijied sample of 1826 healtli professionals at 3 hospitals and 22 rural and urban Primary
«tlr facilities located in the Northeast and East of Spain. Wefound /1% of health workers
b()ll been a victim of physical aggression, 5% on more than one occasion, while 64% had
oeen exposed to threatening behaviour; intimidation or insults. About 34% had suffered
ID,reats and intimidation on at least one occasion, and 23.8% repeatedly. Over 35% had
been subjected to insults on at least one occasion, and 24.3% repeatedly. In general the
[r¡ddence was higher in large hospitals, with very high levels in services such as Accident
ª,nd Emergency and Psychiatry.

Keywords: aggression, violence, healthcare workers, Spain.
Despite the high quality of care provided in the Spanish National Health System and

establishedsystems for handling patient complaints (Gracia, 1989; Osuna Carrillo & Luna
Maldonado,2004), an increase in patient aggression toward health care workers has been
observedin recent years. The most severecases frequently appear in themedia and the topic
has been the subject of debate both professionally and institutionally. However, scientific
studies have not been available in Spain until now.A similar increase has been reported in
otherhighly developed countries (Chappell & Di Martino, 2002' Di Martino, 2002). Stud­
res carried out in Canada (Hesketh, Duncan,& Estrabrooks, 2003), New Zealand (Grenyer,
Ilkiw-Lavalle, & Biro, 2004), Australia (Benveniste, Hibbert, & Runciman, 2005), and the
UnitedStates (Duhart, 2001) have shown that doctors and nurses are at high risk. Their risk
has been compared to that faced by police and other law enforcement workers (Hesketh
,~tal. 2003). In the United States, over half the reported instances of aggression at work are
low.m·d~health workers, who are at a 16 times higher risk compared to other social workers
(Duhart,2001). A variety of measures have been adopted in various European countries to
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