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ABSTRACT

Introduction There is evidence to suggest that violence
against paramedic personnel is increasing. Several authors
report adverse effects linked to exposure to workplace
violence. There remain gaps in the knowledge related to
specific aspects of workplace violence experienced by
paramedics in the prehospital setting.

Methods and analysis This scoping review will consider
evidence relating to workplace violence against paramedic
personnel. All types of evidence will be considered,
including quantitative and qualitative studies, systematic
reviews, opinion papers, grey literature, text and papers
as well as unpublished materials. This scoping review will
be designed and conducted in accordance with the JBI
methodology for scoping reviews. The Preferred Reporting
Items for Systematic Reviews and Meta-Analyses for
Scoping Reviews will guide the reporting process. Sources
will include ERIC, Scopus, PubMed, CINAHL, Cochrane
Library, ScienceDirect, Web of Science, Sabinet and

the DOAJ as well as OpenGrey (https://opengrey.eu/).

All sources published in English will be considered for
inclusion and no date limit will be applied. The searching
of the databases will begin 16 January 2023 and will

be concluded by 30 January 2023. Three independent
reviewers will conduct the study selection and data
extraction process. In the event of disagreement related

to a particular source, this will be resolved by discussion.
The findings of the proposed review will be presented in a
narrative style that uses diagrams and tables for reporting.
Ethics and dissemination This scoping review will use
published literature available in the public domain and will
involve no participants, meaning that ethical approval is
not required. The findings of the proposed review will be
published in topic relevant peer-reviewed journals and will
be presented at associated conferences.

INTRODUCTION

The prehospital setting in which paramedics
operate is recognised as a stressful environ-
ment with a high rate of occupation-related
challenges and risks." One of the risks that
paramedics face is becoming victims of work-
place violence (WPV). WPV can be defined
as an incidence or situation whereby a staff
member/s experience abuse, threats or are
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This review will provide a comprehensive overview
of workplace violence against paramedic personnel.

= The search strategy will include reviewing nine
electronic databases that index peer-reviewed liter-
ature. We will also search various sources of grey
literature.

= We will conduct our review in accordance with JBI
methodology for scoping reviews and will use the
Preferred Reporting Items for Systematic Reviews
and Meta-Analyses for Scoping Reviews to guide
the reporting process.

= Only articles published in English will be reviewed,
which may introduce bias and limit generalisability.

work.” WPV against paramedics has been an
issue for many years and there is evidence to
suggest that the incidence has progressively
been increasing throughout the world." *°
Concerningly, although paramedic experi-
ences of WPV are increasingly being reported,
mitigation and preventative strategies appear
to be either ineffective or lacking.” ”® Para-
medics who have been exposed to and/or
confronted by acts of violence have been
found to experience higher levels of stress, a
decrease in job satisfaction, increased anxiety,
feelings of fear, anger and guilt and even a
lack of empathy towards their patients.?*? '
WPV has been categorised into three
common forms, namely; verbal violence,
physical violence and sexual violence.” Verbal
violence has been identified as the most
common form of WPV, followed by physical
violence and sexual violence.” "' There are
several potential perpetrators of WPV against
paramedics. The most common perpetrator
remains the patient. However, other perpetra-
tors include, but are not necessarily limited to
family members, co-workers, bystanders and
the general public who have also been linked
to acts of violence against paramedics.” '™

Dr Andrew William MakKink; assaulted during working hours or within The high level of risks and stressors that
amakkink@uj.ac.za their working environment or on their way to  lie within the prehospital environment
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are attributed to paramedics working in dangerous/
hazardous environments, consistent exposure to trau-
matic scenes and situations, the physical demands
required to work in this occupation, the strains and cycles
of shift work and the organisational and leadership culture
that exists within the industry.'* It has been reported that
working in an environment with such a high level of risks
and hazards can lead to the development of chronic stress
which has been associated with substance abuse, anxiety,
depression, burn-out and even suicide."

The effects of WPV on paramedics have been reported
to be both physically and psychologically damaging.2 Para-
medics who have been exposed to WPV have reported
experiencing higher levels of stress, a decrease in job
satisfaction, anxiety, feelings of fear, guilt, unwilling-
ness to continue working and a lack of empathy towards
patients.”*?1” Overall, the effects of WPV on paramedics
have potentially far-reaching consequences that include
detrimental effects on paramedics, healthcare systems
and patients."® 17

The available data on WPV against paramedic personnel
presents a unique opportunity to gather, analyse, orga-
nise, consolidate and present current data, views and
opinions related to paramedic WPV. Such endeavours are
seen as valuable as they form a foundation and focus for
further research and the outcomes may assist paramedics
and emergency service managers to identify interventions
that can reduce the risk of their staff experiencing WPV.
The aim of this scoping review will be to systematically map
the literature, identify key concepts; gaps in the research;
and types and sources of evidence to inform practice,
policy-making and research regarding WPV against para-
medic personnel. A preliminary search of PROSPERO,
MEDLINE, the Cochrane Database of Systematic Reviews,
and Joanna Briggs Institute (JBI) Evidence Synthesis was
conducted, and no current or in-progress systematic
reviews on the topic were identified.

Review question(s)

What has been reported in the literature about WPV

against paramedic personnel?
The following subquestions will be addressed:

1. What are the common forms and causes of WPV
against paramedic personnel that have been reported?

2. Who are the perpetrators of WPV against paramedic
personnel?

3. What are the negative effects of WPV on paramedic
personnel?

4. What strategies have been suggested or are currently
being used to mitigate and/or prevent WPV against
paramedic personnel?

METHODS

The proposed scoping review will be conducted in accor-
dance with JBI methodology for scoping reviews and will
use the PRISMA extension for Scoping Reviews (PRIS-
MA-ScR) to guide the reporting process.'*’

Inclusion criteria

Participants

This scoping review will consider evidence that includes
WPV against paramedic personnel as well as WPV that
occurs within the prehospital setting. Various terms are
used for persons who operate in the prehospital envi-
ronment, and although “paramedic” seems to be most
common internationally and will form the basis of our
search; we will also include other commonly used terms.
These will include variations of the following: “emergency
medical technician”, “emergency care worker”, “emer-
gency care personnel”, “prehospital worker”, “prehospital
healthcare worker” and “ambulance worker” as well as
any other relevant terms.

Concept

This review will consider studies that are related to WPV
against paramedic personnel and WPV that occurs within
the prehospital setting. When considering and reviewing
studies, there will be a focus on the common forms of
WPV that paramedic personnel have reported on, as
well as the perpetrators who are committing acts of WPV
against paramedic personnel. Studies will also be included
if there is a focus on the negative effects of WPV on para-
medic personnel. Negative effects will include any form
of emotional, psychological, or physical abuse that para-
medic personnel may experience during or after a violent
encounter with a perpetrator. Lastly, the researchers will
be considering all types of interventions and mitigation
strategies to prevent WPV against paramedic personnel.
A brief review of literature has highlighted the need for
better education and more research.

Context

This scoping review will consider evidence relating to WPV
against paramedic personnel as well as WPV that occurs
within the prehospital setting. Paramedic personnel is an
umbrella term and all prehospital emergency healthcare
workers will be included in the search strategy. Further-
more, the prehospital setting will be limited to incidents
that occur outside of recognised healthcare facilities,
such as hospitals, clinics or primary healthcare facilities.
Prehospital will include incidents that may occur in the
patient’s home, working or social environments as well
as in other public spaces where the paramedic may be
performing their duties.

Types of sources

Given that WPV against paramedic personnel is not a new
phenomenon, we will include all published studies and
grey literature without any date restrictions. This scoping
review will consider all relevant and published study
designs from any country and/or emergency medical
service (EMS) system including qualitative, quantitative
and mixed-methods designs. Qualitative designs that will
be considered will include, but will not be limited to,
phenomenological, ethnographical, grounded theory,
qualitative description and action research designs.
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Systematic reviews that meet the criteria for inclusion
will also be considered. Grey literature such as text and
opinion papers, along with editorials, ethical or reflec-
tive papers will also be considered for inclusion into this
scoping review. Appropriate unpublished research, such
as research data that has not been published, institutional
and government protocols or guidelines, reports and
other relevant documents will also be considered.

Search strategy

The initial search keywords to be used will include “work-
place”, “violence” and “paramedic” with their synonyms
and related terms. The search strategy was developed by
two of the researchers in collaboration with an experi-
enced librarian with the aim of locating published and
unpublished sources. A preliminary search was carried
out in MEDLINE and is attached as online supplemental
appendix 1. The terminology contained within the titles
found during the initial search will be used to supplement
the proposed search strategy and in doing so to develop a
more comprehensive search strategy. The search strategy
will be adapted as necessary and the reference lists of arti-
cles that meet the inclusion criteria will also be scanned
to identify additional papers.'”® Studies published in
English, as well as those that are able to be translated will
be included. There will be no lower date limit applied
to ensure that the greatest number of studies that meet
the inclusion criteria are captured for consideration. The
searching of the databases will begin 16 January 2023 and
will be concluded by 30 January 2023.

The repositories and databases that will be searched
will include CINAHL (EBSCO), Education Resources
Information Centre (ERIC), Scopus, Cochrane Library,
PubMed and the Directory of Open Access Journals. Grey
literature and secondary sources that will also be in the
search will include Google (Google books and Google
Scholar), ProQuest, OpenGrey (https://opengrey.eu/),
worldwidescience.org and various university dissertation
and thesis repositories. The search strategy for grey liter-
ature will differ from the published databases and involve
the researchers searching through grey literature data-
bases as well as websites of organisations that are relevant
to the topic and keywords.

Study selection

The initial search results will be exported into the appro-
priate format and imported into Excel where the data will
be organised by the principal investigator (PI). Each of
the three independent reviewers will be sent a copy of
the final title and abstract sheet where they will have an
option to screen and include or exclude the title using a
voting button. This will be performed for both published
literature and grey literature. A summary sheet will
capture the votes and where there are conflicts, these will
be resolved by discussion. The final list of selected titles
and abstracts will inform the search for full titles. Poten-
tially relevant studies will be retrieved in full, and their
article details imported into Mendeley 2.74.0 (Mendeley,

Elsevier, Netherlands). Selected full-text sources will be
imported into Atlas.ti (V.8, ATLAS.ti Scientific Software
Development, Berlin, Germany) for analysis. The full
text of selected articles will be assessed in detail against
the inclusion criteria by three independent reviewers.
Reasons for exclusion of full-text studies that do not meet
the inclusion criteria will be recorded and reported in
the scoping review. Any disagreements that arise between
the reviewers at each stage of the study selection process
will be resolved through discussion. The results of the
search and study selection and inclusion process will be
reported in full in the final scoping review and presented
in a Preferred Reporting Items for Systematic Reviews
and Meta-Analyses for Scoping Reviews (PRISMA-ScR)
flow diagram.'**

Data extraction

Data will be extracted from studies included in the
scoping review by three independent reviewers using the
JBI Manual for Evidence Synthesis (online supplemental
appendix 2)." We will also use a self-developed data
extraction tool (online supplemental appendix 3). Data
extracted will include the relevant study-specific informa-
tion—article title, author(s), journal or other source, year
of publication, origin/country of origin, aims/purpose,
study population and sample size, context, method-
ology/methods, intervention type/duration, comparator,
outcome measures, outcomes and key findings that relate
to the scoping review question/s.

Having searched and collected the relevant evidence
and literature surrounding WPV against paramedic
personnel, the next step will be to ‘chart’ the data. The
charting of the data has been seen as technique whereby
data is synthesised and interpreted with key issues and
themes highlighted.”' By charting the data, this provides
the researcher as well as the readers with a greater insight
into the evidence and literature that was used in devel-
oping and producing the scoping review and may even
assist readers who need to make crucial decisions based
on the findings of the study.”'

Data analysis and presentation

Data from the included sources will be extracted using
Atlas.ti where the information will be organised according
to each of the research questions. There are several bene-
fits to using computer-assisted qualitative data analysis soft-
ware (CAQDAS) when organising the data from included
sources.”” We will use strategies described by Smit and
Scherman where we will code information in the articles,
categorise these codes and create code groups and themes
by revisiting the research questions.”” We will use the
code groups and themes to map the different aspects of
WPV as well as any evidence gaps. Where there is missing
data within the data extraction table, we will indicate
this with ‘missing’. We will then use the data from Atlas.
ti to generate a narrative summary that will accompany
the tabulated results and how they link with the review
objectives and questions. Articles and literature from grey
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literature and published literature will be separated and
displayed as part of the data analysis and presentation,
however it will be combined and reported together for
the results and discussion of the scoping review.

Patient and public involvement
Patients and/or public were not involved in the design of
this scoping review protocol.

ETHICS AND DISSEMINATION

This scoping review will use published literature available
in the public domain and will involve no participants,
meaning that ethical approval is not required. The find-
ings of the proposed review will be published in topic
relevant peer-reviewed journals and will be presented at
associated conferences. This scoping review will collect,
chart and synthesise data in published and grey litera-
ture in the public domain meaning that ethical approval
is not required. We anticipate this review will highlight
areas where there are gaps in the information avail-
able on WPV against paramedic personnel that may be
explored in future studies. The results will also provide
essential information to paramedic personnel, emer-
gency services and policy makers related to WPV against
paramedic personnel. We will publish our findings in a
peer-reviewed journal and will also present these results
at relevant conferences.
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