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Abstract

Keywords

Background and aims: Given the prevalence of workplace violence during
the COVID-19 pandemic, this study aimed to investigate workplace violence Workplace violence

against COVID-19 vaccinators and its related factors. COVID-19

Methods: This study was cross-sectional, descriptive-analytical, and applied.
The study sample included 333 COVID-19 vaccinators in Iran, selected
using stratified sampling. The data collection tool was a checklist consisting
of six sections: demographic characteristics, physical, verbal, cultural, sexual
violence, and the cause of violence. Descriptive and inferential statistical
methods, including the Mann-Whitney test, Fisher's variance ratio test, and
Pearson correlation, were used for data analysis.

Vaccinator

Results: According to the findings, 80% of vaccinators experienced violence at

least once. The frequency of violence types included verbal (77.5%), cultural

(24%), physical (20%), and sexual (5%), in that order. The main perpetrators

of all four types of violence were family members of vaccine recipients. A Received: 2024/10/20
significant relationship was observed between gender and work experience with Accepted : 2025/08/17
physical violence, such that female vaccinators with higher work experience

were more likely to be exposed to violence. From the vaccinators’ perspective,

doubt about vaccine safety was identified as the main cause of violence against

them.

Conclusion: Exposure to workplace violence among COVID-19 vaccinators
was very high. Based on the results, measures such as developing gender-
oriented security guidelines with a focus on female vaccinators, restricting
family access to vaccinators, employing younger staff in public vaccination
programs, and providing accurate information to the public about vaccines
may help reduce violence.
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EXTENDED ABSTRACT

INTRODUCTION

Workplace violence is a serious and growing issue
that affects nearly all professions, regardless of its form.
It has both individual and organizational consequences,
adversely impacting people’s health and well-being.
Healthcare workers are particularly vulnerable, with
an estimated 67% experiencing violence in healthcare
settings. In critical situations such as disasters and disease
pandemics, they are even more likely to face violence and
hardship. For example, the COVID-19 pandemic brought
unprecedented challenges for healthcare workers,
including increased workload, shortages of personal
protective equipment, fear of infection, and exposure to
workplace violence. Measures such as social distancing,
wearing face masks, and frequent handwashing added
to the psychological and physical strain on healthcare
professionals.

The unknown nature of the disease and the fear
surrounding its severity led to varied behaviors both
in support of and against preventive measures such as
vaccination. Healthcare settings—particularly during
COVID-19 vaccination efforts—became hotspots for
conflict between healthcare workers and the public.
Despite clear evidence demonstrating the effectiveness of
vaccination in preventing infection, hospitalization, and
death, some individuals remained hesitant or resistant,
posing a threat to individual, public, and global health.
This resistance can escalate into violence against healthcare
workers involved in vaccination programs, jeopardizing
vaccination coverage and herd immunity. In some regions,
specific threats and challenges to vaccination efforts were
reported, including vaccination bans and targeted violence
against healthcare workers and the security forces assigned
to protect them.

To achieve full coverage of vaccination programs
and ensure the safety of healthcare workers, it is essential
to study the prevalence and causes of violence against
healthcare workers involved in vaccination campaigns.
While previous studies have focused on violence against
clinical staff in hospitals and medical centers during the
pandemic, few have examined violence targeting public
health workers. To fill this gap in knowledge—and given
the importance of protecting healthcare workers and
safeguarding public health—this study aimed to investigate
workplace violence among COVID-19 vaccinators and its
related factors.

METHODOLOGY
Participants and Setting

This cross-sectional study was conducted on health
workers within the health network of Mashhad University
of Medical Sciences (MUMYS), Iran. The inclusion criteria
required participation in the expanded immunization
program against COVID-19 as a vaccinator. A total of 333
individuals were enrolled in the study.

Sampling Method
Stratified sampling was used to select participants.
The districts covered by MUMS were divided into three

strata based on the number of individuals who received
the third dose of the COVID-19 vaccine. The sample
size in each stratum was determined according to the
number of vaccinators in that stratum. Convenience
sampling was then used to select participants within
each stratum.

Data Collection Tool

The data collection tool used was a combined
checklist questionnaire consisting of six sections
and a total of 19 questions. These sections covered
demographic information, physical violence, verbal
violence, cultural violence, sexual violence, and the
root causes of violence. The content validity of the tool
was examined and approved using the Content Validity
Index, based on the evaluations of 11 experts. Reliability
was tested on a sample of 30 participants using the
Intraclass Correlation Coefficient (ICC), which was
found to be 0.81, indicating good reliability.

Data Analysis

Descriptive statistics—including mean, standard
deviation, frequency, and percentage—were used to
summarize the data. Analytical methods, including
the Pearson Chi-Square test, Fisher’s Exact test, and
the Mann-Whitney U test, were applied to examine
associations and differences between variables.

RESULTS

As shown in Table 1, the majority of participants
were married women without academic degrees.
Additional demographic characteristics of the study
population are also presented in Table 1.

The findings revealed that 80% of participants had
experienced violence at least once. Verbal violence was
the most prevalent form, while sexual violence was
the least common. Specifically, 77.5% of participants
reported verbal violence, 24% cultural violence, 20%
physical violence, and 5% sexual violence.

Family members of vaccine recipients were
identified as the primary perpetrators across all four
types of violence. They were responsible for the majority
of physical (64.2%) and verbal (60.3%) incidents.
Colleagues did not commit any physical or sexual
violence, but were responsible for a small proportion of
verbal and cultural violence (1-4%). Vaccine recipients
themselves were most frequently involved in verbal
violence (38.5%), with lower involvement in other types.

Analysis of the relationship between types of
violence and demographic variables revealed a
statistically significant association between gender and
physical violence, with female vaccinators experiencing
more physical violence than their male counterparts
(P £0.05). Additionally, years of work experience were
significantly associated with physical violence exposure
(P < 0.05), indicating that participants with longer
work experience were more likely to encounter physical
violence.

The distribution of perceived causes of violence, as
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Table 1. Demographic characteristics of participants

Variable Mean Standard Deviation
Years of Work Experience 13.64 11.31
Number Percentage
Gender Female 242 73
Male 91 27
Singl 70 21
Marital Status mg_ €
Married 263 79
Permanent 222 66
Employment Status Temporary 60 18
Others 51 16
Education Level Witl.lout acader?rlic degree 196 59
With academic degree 137 41
Urban 161 48
T f Health Facilit
ype of Healih facllly Rural 172 52

Table 2. Distribution of Causes of Violence

§ Yes No Total
Cause of Violence
n (%) n (%) n (%)
Doubts about the Safety of the Vaccine 269 (82.8) 56 (17.2) 325 (100)
Belief in the Ineffectiveness of the Vaccine 199 (61.0) 127 (39.0) 326 (100)
Vaccine Shortage or Lack of Desired Vaccine Brand 141 (43.3) 185 (56.7) 326 (100)
Long Waiting Line to Get the Vaccine 108 (33.1) 218 (66.9) 326 (100)
Others 3(0.9) 322(99.1) 325 (100)

reported by participants, is presented in Table 2.

Doubt regarding the safety of the vaccine was
identified as the primary cause of violence, reported
by 82.2% of participants. Other contributing factors
included beliefs about the vaccine’s ineffectiveness
(61%), vaccine shortages (43.3%), and long waiting lines
(33.1%).

DISCUSSION

Our results showed that 80% of participants had
experienced violence at least once. This high rate may
be attributed to the emergent conditions during the
COVID-19 pandemic, which transformed healthcare
environments into high-pressure settings resembling
emergency medical units—known to have some of the
highest rates of violence across both medical and non-
medical sectors. Regarding the types of violence, verbal
abuse emerged as the most frequent, aligning with
findings from previous studies.

One study conducted in Tenerife Island, Spain,
measured the aggressions experienced by health
professionals in primary care settings before and
after the COVID-19 pandemic. The results showed
that 72.5% of participants had suffered some form of
workplace aggression, with verbal aggression being the
most common. This may be attributed to the relatively
low consequences associated with verbal aggression
compared to other forms, making it a more frequent
and socially tolerated type of violence.

Our study similarly found that the majority of
perpetrators were family members of vaccine recipients.
This aligns with the findings of Vezyridis et al., who

y

investigated violence against nurses in emergency
departments in Greece and reported that nearly 60% of
violent incidents were instigated by patients’ relatives.

Our study established a direct statistical correlation
between years of work experience and the likelihood
of experiencing violence. Interestingly, this finding
contrasts with the results of Xie et al., who conducted
a study on mental health workers in China during the
COVID-19 pandemic and found that employees with
more work experience were less likely to encounter
violence. In high-pressure environments such as mass
vaccination campaigns, however, physical capabilities
may outweigh expertise and experience in importance.
Younger employees, despite having less professional
experience, may possess greater physical stamina to
endure long working hours without fatigue.

Fatigue and exhaustion can significantly impair
employee performance, potentially leading to
miscommunication or conflict with vaccine recipients
or their companions—factors that may escalate into
violence. Letvak et al., in their study examining
differences between younger and older nurses in terms
of health, productivity, and quality of care, concluded
that experienced nurses are better suited for tasks
requiring critical thinking, while physically demanding
activities should be assigned to younger nurses. These
findings support the notion that balancing physical
capacity and professional expertise is essential for
minimizing workplace stress and violence in healthcare
settings.

According to our findings, doubts about the safety
of the vaccine—specifically concerns about serious side
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effects—were the primary cause of violence against
vaccinators by vaccine recipients or their companions.
Regardless of whether these opinions are grounded
in fact, public misconceptions about vaccine efficacy
and safety have long posed challenges to the success
of expanded immunization programs. In this regard,
our findings align with those of a national survey
conducted in Pakistan, which included 8,579 healthcare
professionals, including vaccinators. In that study,
misconceptions about vaccines were cited as the leading
cause of violence.

One limitation of our study was the lack of an in-
depth examination of the underlying causes of violence
against vaccinators. Although the questionnaire
included a single item to identify potential causes and
contributing factors, relying on one question may
not sufficiently capture the complexity and range of
motivations behind such incidents. Therefore, future
research should incorporate qualitative methods to
explore the causes of violence more deeply—both from
the perspective of vaccinators and from those who
perpetrate the violence.

CONCLUSION

In general, it can be concluded that the occurrence
of violence against vaccinators in the Expanded
Program on Immunization is high, with various
contributing factors. To reduce this violence, it is
suggested that more attention be paid to, and care taken
of, female vaccinators, especially regarding physical
violence. Additionally, employing younger staff in
public vaccination programs, if possible, could lead
to less violence. Most importantly, providing correct
information based on evidence and educating the public
about the benefits of vaccines to correct misconceptions
can help reduce violence.
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