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Introduction
The pandemic of COVID-19 originated from Wuhan, China 

in late 2019 [1]. Healthcare Workers (HCWs) are at the frontline of 
this response against the pandemic and are dealing with a new and 
unusual challenge, psychologically making them vulnerable to reduced 
work performance [2]. The stress of getting infected and the stigma of 
working in a potentially infectious environment has affected the mental 
health of health-care workers (HCWs) negatively [3].  While in high-
income countries an outpour of public support towards the HCWs has 
been observed, reports on violence and discrimination against HCWs 
continue to emerge in low-resource contexts.

In countries like Pakistan with meagre resources and overburdened 
health systems, it poses major public health challenges for the 
community and all professions and policy makers [4]. Because of 
proliferation in cases and deaths and the strict isolation protocols of 
managing the cases and dealing with deaths, the HCWs are vulnerable 
to encountering events of verbal and physical violence against them 
[5,6]. An already stressed HCW, due to tough nature of job and social 
stigma, is faced with another challenge of dealing with angry attendants 
who lack understanding and knowledge of protocols of treating a highly 
infectious disease and the management of dead bodies in this situation. 

No focused study has investigated the issue of violence against 
HCWs providing COVID-19 health-care services. Only a few 
commentaries have highlighted this issue in the peer reviewed journals 
[7-9]. The purpose of this study was to determine the magnitude of 
violence experienced by HCWs working in COVID-19 health-care 

facilities in three cities of Pakistan, learn from their experiences and 
identify interventions that can help in protecting HCWs. 

Methodology
This was a mixed methods study with a concurrent triangulation 

design (QUAL-QUAN).  

Quantitative Survey

A cross sectional survey was conducted with HCWs including 
doctors, paramedics and staff in screening and diagnostic laboratories 
in public and private COVID-19 health-care facilities in three 
provincial capital cities of Pakistan i.e. Karachi, Lahore and Peshawar. 
From each city, HCWs from 8 health-care facilities were approached, 4 
from public sector and 4 from private sector, and 15 HCWs (5 doctors, 
5 paramedics and 5 laboratory technicians) were surveyed from each 
unit. A total of 360 HCWs were included i.e. 120 from each city.  

The list of doctors and paramedics working in the selected 
units was developed by obtaining their email addresses and contact 
numbers from their peers. All of them were invited online or through 
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phone and those consenting to participate were interviewed. Only 
those HCWs were included who had worked for at least 15 days in 
a COVID-19 care isolation ward or intensive care unit or screening 
and diagnostic laboratory.  A structured questionnaire was used to 
obtain information on frequency of violence experienced, its nature, 
causes and consequences. Questionnaire was adopted from previous 
survey done on violence against HCWs at national level [10].  Violence 
was defined as experience of any event of verbal violence or physical 
violence or facility damage, false accusation or stigma. Recall period of 
last two months was based on high burden of COVID-19 patients in 
Pakistan in months of May and June. Data was collected by trained data 
collectors and all trainings were conducted online. Data was entered 
and analyzed on SPSS version 20. 

The relationship of different factors including age, gender, work 
experience, type of hospital, place of posting, cadre of HCWs, number 
of days worked in COVID-19 health-care facility and psychosocial 
effect index with experience of physical violence, verbal violence, being 
falsely accused and being stigmatized were analyzed using multivariate 
logistic regression. Adjusted odds ratios with 95% confidence intervals 
were computed to express the relationship. 

Qualitative Methods

To explore the experiences of HCWs regarding violence associated 
with treating COVID-19 patients and its psychosocial effects, in-
depth interviews (IDIs) were conducted with doctors and laboratory 
technicians. In all 12 IDIs were conducted with doctors in the 3 cities 
and 6 IDIs were conducted with laboratory technicians after which point 
of saturation was reached. All the HCWs interviewed were included if 
they had experienced some form of violence in the last two months. To 
explore the positive and negative perceptions of community, 9 IDIs were 
conducted i.e. 3 in each city with general public and 6 IDIs were conducted 
with persons accompanying the admitted patients in COVID-19 isolation 
units and intensive care units after which point of saturation was reached.

The IDIs were conducted online by three trained research fellows 
who had training in qualitative research and had previous experience 
of conducting IDIs. All the participants were formally approached and 
informed consent was obtained from all participants. The IDIs were 
recorded online and transcribed in local language and later translated 
in English. Thematic content analysis was done by two qualitative 
research experts.

Results
Data was collected from 360 participants and final analysis was 

done on 356 excluding 4 participants with missing information. The 
mean age of the participants was 30.17 years, with 61.2% males and 
38.8% females. Overall 41.9% reported having experienced some form 
of violence in the last two months (Table 1).

Main reasons and perpetrators for the last event of different 
types of violence experienced in the last two months 

According the quantitative data, the most common reasons 
of physical and verbal violence included emotional reaction to 
death, concern about critical patient or sudden collapse of patient, 
dissatisfaction with quality of care and treatment, delay in care and 
unwillingness of the attendants to admit the patient. Attendants were 
the main perpetrators followed by patients. The reasons of being 
falsely accused included worsening of the condition of patient, doing 
unnecessary admissions or tests, giving wrong treatment, giving false 
positive report and overcharging for care. 

According to findings of qualitative interviews, the root cause of 
violence was the misconception spread on social media. A resident 
doctor from private hospital of Peshawar expressed, “There was one 
news that went viral that the doctors in COVID-19 treatment units 
are giving poisonous injections to kill patients. Even my own relatives 
were of the point of view that we are intentionally admitting patients 
and are paid for falsely admitting them”. The misperception created 
distrust in HCWs and there was reluctance among people to undergo 
screening test or admit the patients to COVID-19 care units to avoid 
social stigma or being victimized.  

Among the issues related to patient shifting and admission, most 
important was that people were not aware of where to take the patient/
suspected patient of COVID-19. There were also complains of helplines 
not responding to calls of the people. Besides that, another factor that 
agitated the people was reaching the hospital and being refused for 
admission during the peak days of the outbreak. While admissions and 
tests were not charged in public hospitals, interviewees also complained 
about high costs of admissions and tests in private facilities.

The issues related to patient care aroused due to patient behaviour 
and quality of care. Specific behavioural reasons included resistance 
to compliance with extremely strict patient access and infection 
prevention control protocols in the hospitals. One of the doctors from 
Peshawar complained, “When we stopped them to meet their patient 
physically, they shouted and abused us”. Specific factors related to 
quality of care included confusion on treatment protocols, reluctance 
of HCWs to spend time with COVID-19 patients to protect themselves 
and lack of periodic updates on patient condition due to high burden 
further exacerbated the situations. An attendant from Lahore raised the 
point of lack of communication on patient progress, “We did not get 
any information about the patient, we did not know what is going on, 
and this made us restless”. 

Finally, the issues related to service outcomes also aroused due 
to patient behaviour and quality of care. Specific reasons related to 
behaviour in COVID-19 care units were demands of attendants of 
handing over dead body immediately and not mentioning COVID-19 
as cause of death. Similarly, among reasons related to the quality of 
care, due to high burden of patients, there were complains of premature 

Verbal Violence 33.1% (118)
Falsely Accused 12.9% (46)

Stigma 12.4% (44)
Physical Violence 6.5% (23)

Threat 6.2% (22)
Damage to facility 1.7% (6)
Shown Weapon 0.6% (2)

Any Form of Violence 41.9% (149)

Table 1: Nature of Violence Experienced by HCWs working in COVID-19 health-care facilities in the last two months (n=356).
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Verbal Violence
OR (95% CI)

Physical Violence
OR (95% CI)

Stigma
OR (95% CI)

Falsely Accused
OR (95% CI)

Age in years
21-29 (n=213)

30 and above (n=143)
1.00

1.08 (0.57-2.06)
1.00

0.51 (0.14-1.83)
1.00

1.18 (0.46-3.03)
1.00

0.65 (0.23-1.77)

Gender
Male (n=218) 1.00 1.00 1.00 1.00

Female (n=138) 0.68 (0.39-1.19) 0.29 (0.08-0.97) ● 1.22 (0.56-2.66) 0.92 (0.42-1.99)

City
Karachi (n=115)

Peshawar (n=123)
Lahore (n=118)

1.00
0.80 (0.44-1.46)
0.77 (0.42-1.40)

1.00
0.46 (0.15-1.40)
0.30 (0.08-1.07)

1.00
2.21 (0.89-5.51)
1.95 (0.76-5.03)

1.00
0.36 (0.15-0.88) ●
0.36 (0.15-0.85) ●

Hospital
Public (n=184)
Private (n=172)

1.00
0.96 (0.59-1.57)

1.00
1.09 (0.44-2.72)

1.00
0.67 (0.33-1.38)

1.00
1.06 (0.52-2.16)

Place of Posting
Diagnostic Laboratory (n=98)

Isolation Ward (n=144)
Intensive Care Unit (n=114)

1.00
1.28 (0.61-2.67)
2.11 (1.01-4.41)●

1.00
0.99 (0.24-3.99)
1.80 (0.39-5.65)

1.00
2.06 (0.71-5.97)
1.82 (0.60-5.45)

1.00
0.75 (0.21-2.68)
2.53 (0.79-8.08)

Nature of Job
Lab Workers  (n=98)

Doctors (n=133)
Paramedics (n=125)

1.00
1.63 (0.93-2.87)
1.23 (0.69-2.21)

1.00
1.24 (0.43-3.55)
0.91 (0.29-2.79)

1.00
1.35 (0.57-3.20)
1.77 (0.76-4.11)

1.00
4.27 (1.69-10.75)
1.48 (0.52-4.15)

Work experience in years
1-4 (n=212)
5-9 (n=76) 

10 and above (n=68)
1.00

1.40 (0.72-2.72)
1.00

1.41 (0.40-4.99)
1.00

1.08 (0.40-2.87)
1.00

1.66 (0.58-4.76)

1.01 (0.43-2.36) 1.63 (0.31-8.58) 1.28 (0.41-4.01) 3.21 (0.91-11.34)

Number of days worked in COVID-19 care 
facility

15-29 (n=103)
30-44 (n=107)
45-59 (n=146)

1.00
2.91(1.48-5.69) ●●
3.01 (1.56-5.79) ●●

1.00
2.47 (0.56-10.81))
3.80 (0.93-15.48)

1.00
0.80 (0.20-2.19)

3.80 (0.93-15.48)

1.00
0.71 (0.27-1.83)
1.55 (0.65-3.65)

Table 2: Relationship of different groups of HCWs with different types of violence (n=356).

Figure 1: Interventions needed to break the chain of violence against HCWs providing COVID-19 care.
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discharge of the patients to make space for new patients and delays in 
test reports of patients. 

Predictors of violence against HCWs working in COVID-19 
facilities

Table 2 shows the finding of multivariate logistic regression 
analysis on adjusted relationship of different groups of HCWs with 
four main types of violence experienced. Age, work experience and type 
of hospital did not show any significant relationship with any form of 
violence experienced. Females were significantly less likely (OR=0.29; 
95% CI=0.08-0.97) to experience physical violence. In reference to 
lab workers, HCWs in intensive care units were significantly more 
likely (OR=2.11; 95%CI=1.01-4.41) to experience verbal violence. 
Higher numbers of workdays in the last two months in COVID-19 
care facilities were significantly positively associated with experiencing 
verbal violence. 

Discussion
No focused studies on COVID-19 workers are available to compare 

the figures on magnitude of violence faced by COVID-19 workers with 
other countries. However, the figures on burden of different types of 
violence are consistent with recently published large scale multi city 
surveys in Pakistan and Turkey [10,11]. However, it should be noted 
that this survey is based on only two month recall while the large 
scale surveys quoted above had recall periods of six months and one 
year respectively. It is likely that frequencies of experiencing violence 
could have been much higher given longer recall time in this study. 
The multivariate logistic regression also shows that HCWs who spent 
higher number of days in COVID-19 care facilities were significantly 
more likely to experience both physical and verbal forms of violence. 

Apart from specific reason of violence against HCWs due to 
COVID-19 mentioned in the results, general reasons reported in 
this study are similar to reasons reported in previous studies in low 
resource settings [12-17].  However, it is assumed that these factors 
were compounded during the peak months of the outbreak with heavy 
burden on an already weak health system. 

Among the predictors of violence, age and work experience 
did not show any significant relationship with any form of violence 
experienced although positive trends were observed for the more 
experienced. This could be due to the fact that senior HCWs were 
more involved in decision making and interaction with COVID-19 
suspects and patients. Previous studies have also shown mixed results 
on relationship of work experience and violence with some reporting 
positive association [18,19] while others reporting negative association 
[20,21]. Females were significantly less likely to experience physical 
violence and the trend was also negative for verbal violence as well. This 
is consistent with findings of studies in Asian and African countries 
[22-24]. The occurrence of events was strikingly similar in both public 
and private facilities. Previously, public facilities have reported higher 
occurrence of violence in comparison to private facilities in Pakistan 
[10,12] owing to better facilities and security policies. However, high 
burden and costs of COVID-19 care in private facilities may have 
neutralized this effect in this study.  Unsurprisingly, events of violence 
were significantly higher experienced by HCWs working in intensive 
care units. Literature also reports higher occurrences of violence in 
emergency settings [25,26]. 

As per our literature review, this is the first study which has 
investigated the reasons and effects of violence against COVID-19 
workers in a developing country. The inclusion of persons utilizing 

the services along with HCWs also brings in conflicting perspectives of 
provider and user together. 

Limitations of this study include convenience sampling, which 
reduces the overall generalizability. Second, in response-based studies, 
there is always a chance of under-reporting and over-reporting bias. 
However, since the recall period in this study was only two months, it is 
likely that the incidents reported would have a minimum memory bias. 

Although infection rates have come down in Pakistan, the chances 
of recurrence remain. Therefore preparing for prevention of possible 
upsurge of events of violence should be a top priority to keep the HCWs 
motivated. These recommendations may also be applied in similar 
developing countries where infection rates are high currently. Figure 
1 summarizes the set of interventions needed to protect the HCWs in 
COVID-19 care facilities.  

Conclusion
A high proportion of HCWs shared their experiences of violence 

against them during the peak days of the outbreak. Specific strategies 
need to be adopted to protect the frontline workers which include 
dispelling the existing myths and improving gaps in in quality of care.
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