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ABSTRACT

Objective To explore the Welsh public’s views of violence
and aggression (V&A) directed at EMS (emergency medical
services) staff, awareness of policy changes and the reach
of media campaigns.

Design/setting/participants Survey involving non-
probabilistic purposive sampling of 1010 Wales adults
(aged 18+) from a matched panel, representative of the
population, derived from a UK YouGov panel of >360 000
adults registered.

Results Most (62.5%) participants had heard of V&A
directed towards EMS staff; 81.1% had heard about it
through the media. 21.0% of participants had witnessed
V&A towards EMS staff; younger participants were more
likely to have witnessed an incident 18.7% via a social
setting and 81.1% through the media. 90.4% disagreed
with the statement that V&A towards EMS staff can be
acceptable in some cases, and 53.3% were not aware of
related media campaigns. Participants thought intoxication
with alcohol (92.4%), drugs (90.5%) and altered mental
status following illness and/or injury (84.3%) would

likely contribute to V&A towards EMS staff. 22.0% of
participants were aware of the Assaults on Emergency
Workers Act. Although | thought the act was unlikely

to deter perpetrators who were intoxicated with drugs
(75.2%), alcohol (75.2%), with altered mental status
following iliness and/or injury (75.6%) or other member of
the public (42.4%). Younger participants were more likely
to think the act would deter those intoxicated with drugs,
alcohol, with altered mental status following illness and/or
injury and other members of the public. Those with social
grades of C2/D/E thought the act was likely to deter those
intoxicated with drugs.

Conclusion There is good public awareness of

V&A directed towards EMS staff in Wales who find it
unacceptable. Our survey found limited awareness and
perceived effectiveness of related legislation and media
campaigns in the last 2 years. Participants thought
legislation would not deter those intoxicated with drugs,
alcohol or altered mental status. Therefore, we recommend
further research to understand and develop evidence-
based interventions for these groups of people. We also
recommend amplifying messages targeted towards young
people and through social settings where V&A may be
encountered.
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The non-probabilistic sampling methodology em-
ployed by YouGov allowed for prompt and cost-
effective delivery of a prespecified sample.

= Nationally representative sample of the Wales adult
population.

= QOur survey was confined to Wales and may not
therefore be representative of the rest of the UK.

= Generalisation of the results should be taken with
caution as they are based on self-reported survey
data, and responses may have been subject to recall
bias.

BACKGROUND

Emergency medical services (EMS) staff
worldwide have long been at risk of encoun-
tering violence and aggression (V&A)
directed towards them during their work."”
This study defines EMS staff as emergency
medical technicians (EMTs), paramedics,
nurses, call handlers and others who provide
prehospital and emergency care. V&A has
been reported in 8.5% of patient encounters
with USA EMS staff; 52.7% directed towards
staff,* and verbal forms of V&A are most prev-
alent,” along with physical injury, and on
rare occasions, deaths occur.

Between 61% and 90% of EMS staff have
reported being subjected to physical violence
during their duties, and 17% have reported
being threatened with a weapon.?*'*™'* Expo-
sure to such V&A can result in increased
levels of stress, fear, anxiety, emotional
exhaustion and burnout syndrome.” "* '* This
issue has been reported in the literature since
1978, but despite its significance, nearly half a
century later, little effective progress has been
made to tackle it.?

Many EMS systems have introduced inter-
ventions attempting to tackle this problem,
and it has increasingly become a priority
within Wales (UK), resulting in policy and
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legislation developments and initiatives. We have previ-

ously described the multi-agency approach taken in

Wales (UK),"” which includes changes in legislation

such as the Assaults on Emergency Workers (Offences)

Act,'® the Obligatory Responses to Violence in Health-

care'” and the JESG #WithUsNotAgainst Us campaign.'®

These approaches reflect the complexity of V&A directed

towards EMS staff and acknowledge the need for further

research and evidence-based interventions to better
understand and effectively tackle this issue. This study

(PEACE 1) is part of a programme of Research and

Innovation, which aims to explore strategies designed to

protect EMS staff from aggression and violence in conflict

encounters.

The overall aim of this project was to explore the
Welsh public’s views of V&A directed at EMS staff and
their awareness of policy changes and the reach of media
campaigns associated with recent policy changes. The
specific objectives were to:

» Explore general views on V&A directed towards EMS
staff.

» Explore views on characteristics associated with V&A
such as intoxication, drugs, altered mental status
and the role of medical illnesses and mental health
problems.

» Explore the impact of policy changes such as The
Assaults on Emergency Workers (Offences) Act 2018
and the #WithUsNotAgainst Us campaign in order
to gauge the attitudes, understandings and impact of
these initiatives in the public.

Methods

Survey design

Questions for the survey were developed from a previ-
ously published literature review by our team,'” along with
correspondence and discussion with people and groups
with expertise in this area. We worked with YouGov and
researchers familiar with this method' to optimise ques-
tion clarity of meaning and ease of understanding. We
did not pilot test, as the YouGov Methodology does not
allow for this. We did, however, base the survey instrument
on a rigorous review of the literature, extensive previous
research and through team discussions and review.

Sample

We included a YouGov non-probabilistic purposive
sample of 1010 Wales adults (aged 18+) from a matched
panel representative of the population derived from a UK
YouGov panel of >360 000 adults registered. The achieved
sample was weighted to be representative of Wales adults
(aged 18+) in terms of age, sex, social class and type of
newspaper chosen.”” This sample size will be sufficient
to report results at the 5% significance level with 95%
CIs with a margin of error of ~1.4%. Therefore, we are
confident that the results will reliably reflect the views
of the adult population in Wales and allow for potential
subgroup exploration.

Patient and public involvement

Patients and/or the public are involved in the PEACE
research programme from which this paper derived. They
are involved in design, conduct, reporting or dissemina-
tion plans of the research.

Analysis

To assess the extent to which our study cohort was repre-
sentative of the overall population, we expressed all partic-
ipant characteristics as numbers, percentages, medians
and quartiles as appropriate. Where responses to ques-
tions were less than 10, they were grouped and reported
with an appropriate category. The National Readership
Survey classification system®' was used to categorise social
grade ((A) workers in high managerial, administrative or
professional jobs; (B) workers in intermediate manage-
rial, administrative or professional jobs; (Cl1) workers in
supervisory, clerical and junior managerial, administra-
tive or professional jobs; (C2) skilled manual workers; (D)
semi- and unskilled manual workers; (E) state pensioners,
casual or lowest grade workers and those unemployed
with state benefits only).

We analysed survey response data using Stata V17.0
SE according to a predefined statistical analysis plan,
using generalised linear regression models to obtain
adjusted comparisons. The precise form of the model
used reflected the nature of the variable under consider-
ation (logistic models for binary variables; ordinal logistic
models for ordered variables). We adjusted the models
for prespecified variables which were judged to impact
perceptions of EMS staff: gender, age, social grade, Welsh
region and working status (working full or part time vs
full time student, retired, unemployed or not working/
other). All analysis was unweighted, consistent with our
previous work using YouGov data."” Responses of ‘don’t
know’ and ‘don’t know/can’t recall’ were excluded from
ordinal regression analysis due to not being unordered
responses.

Responses to how many times you witnessed V&A
directed towards EMS staff were dichotomised into No
vs Yes, they had witnessed V&A. A sensitivity analysis
explored with characteristics being more likely to be
indicators of having witnessed V&A directed towards
EMS staff. Participants who had never heard about V&A
incident/s were grouped with participants who reported
having not heard about V&A incidents via a specific situ-
ation. A sensitivity analysis explored the implication of
including these participants on characteristics more likely
to have heard about V&A incident/s directed towards
EMS staff via these situations.

RESULTS

The online survey was conducted between 18 and 24
August 2022 and included a sample of 1010 Wales
adults (aged 18+). The characteristics of this sample are
presented in table 1. 52.4% were women, and the median
age and IQR was 52. Just over half were in social grade
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ABC1 (52.5%). 60.2% lived in areas with the most urban
conurbations and 39.8% in the areas that are most rural.

Experience of V&A directed towards EMS staff

When considering public experiences, 24.4% had never
heard about V&A directed towards EMS staff, while
62.5% had heard about it (table 2). No characteristics
were indicative of whether participants were more likely
to have heard about an incident or more incidents of
V&A towards EMS stafftable 3online supplemental table
1 Most participants (72.1%) had never witnessed an inci-
dent, with 21.0% having witnessed an incident (table 2).
Younger participants (OR 0.972, 95% CI 0.962 to 0.981;
p<0.001) were more likely to have witnessed more inci-
dents, but this included a low number of responses in
the 10-20 and 20+times categories (table 3). A sensitivity
analysis, dichotomising the categories into No vs Yes,
they had witnessed V&A directed towards EMS staff, also
concluded that younger participants were more likely to
have witnessed an incident (OR 0.973, 95% CI 0.964 to
0.983; p<0.001), supplemental online supplemental table
1.

Of those who had heard about the V&A incident/s,
17.7% heard via work (online supplemental table 2a).
Women (OR 1.648, 95% CI 1.065 to 2.548; p=0.025),
younger participants (OR 0.982, 95% CI 0.968 to 0.996;
p=0.010) and currently employed (OR 2.992, 95% CI
1.841 to 4.863; p<0.001) participants were more likely to
have heard via work (online supplemental table 2b). A
sensitivity analysis, including participants who had never
heard about V&A incident/s, concluded that the same
characteristics were more likely to have heard via work
(online supplemental table 2c).

Of those who had heard about the V&A incident/s,
18.7% heard via a social setting (online supplemental
table 2a). Younger participants (OR 0.972, 95% CI 0.960
to 0.985; p<0.001) were more likely to have heard via a
social setting (online supplemental table 2b). A sensitivity
analysis, including participants who had never heard
about V&A incident/s, also concluded that the same
characteristics were more likely to have heard via a social
setting (online supplemental table 2c).

Table 1 Baseline characteristics of study cohort
Gender, n (%)
Female 529 (52.4%)
Male 481 (47.6%)

Age (years), median (p25, p75) 52(37 67)
Social grade, n (%)
A/B/CA
C2/D/E
Welsh region, n (%)

Mid and West Wales

530 (52.5%)
380 (47.5%)

193 (19.1%)
(

North Wales 209 (20.7%)
Cardiff 133 (13.2%)
South Wales Central 69 (6.8%)

South Wales East

South Wales West
Working status, n (%)

No

All workers (net)

235 (23.3%)
171 (16.9%)

524 (51.9%)
486 (48.1%)

p25 — lower quartile; p75 — upper quartile.

Of those who had heard about the V&A incident/s,
81.1% heard through the media (online supplemental
table 2a). Older participants (OR 1.016, 95% CI 1.002 to
1.029; p=0.021) were more likely to have heard through
the media, while participants from North Wales (OR
0.449, 95% CI 0.210 to 0.962; p=0.039) were less likely to
have heard than participants from Cardiff through the
media (online supplemental table 2b). However, the
sensitivity analysis, including participants who had never
heard about the V&A incident/s, concluded no charac-
teristics were indicative of being more likely to have heard
through the media (online supplemental table 2c).

Of those who had heard about the V&A incident/s,
46.4% heard through discussion with friends/acquain-
tances/family members (online supplemental table 2a).
Females (OR 1.754, 95% CI 1.266 to 2.428; p=0.001) and
participants from South Wales, compared with Cardiff

Table 2 How many respondents had heard or witnessed V&A towards EMS staff

N (%)

1a) Heard about V&A 1b) Witnessed V&A
Responses Code (n=1010) (n=1010)
Never 1 246 (24.4%) 728 (72.1%)
Less than 10 times 2 334 (33.1%) 157 (15.5%)
Between 10 and 20 times 8 154 (15.3%) 30 (3.0%)
More than 20 times 4 143 (14.2%) 25 (2.5%)
Don't know/can't recall Omitted 133 (18.2%) 70 (6.9%)

The column code represents the order of responses; 1 represents the reference category and each subsequent number represents each level

in the model.
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(OR 2.138, 95% CI 1.138 to 4.014; p=0.018) were more
likely to have heard through discussions (online supple-
mental table 2b). A sensitivity analysis, including partici-
pants who had never heard about V&A incident/s, also
concluded females (OR 1.626, 95% CI 1.218 to 2.171;
p=0.001) were more likely to have heard through discus-
sions. Although we did not determine a statistical differ-
ence between participants from South Wales and Cardiff.
Younger participants (OR 0.991, 95% CI 0.982 to 1.000;
p=0.041] were more likely to have heard through discus-
sions (online supplemental table 2c).

Acceptability of V&A directed towards EMS staff

The vast majority (90.4%) disagreed with the statement
‘V&A towards EMS staff can be acceptable in some cases’
(online supplemental table 3a). Younger participants
(OR 0.966, 95% CI 0.956 to 0.977; p<0.001) and social
grades of C2/D/E (OR 1.859, 95%CI 1.301 to 2.658;
p=0.001) were more likely to agree with the statement
(online supplemental table 3b).

Perceptions on the scale of V&A directed towards EMS staff
Perceptions varied on how many incidents of V&A
towards EMS staff were reported to police each year in
Wales. 33.2% of participants thought there are more than
500 incidents reported to police each year in Wales, while
27.7% did not know (online supplemental table 4a).
Males (OR 0.729, 95% CI 0.556 to 0.956; p=0.022) were
more likely to think more incidents are reported to the
police each year (online supplemental table 4b).

Around 61.6% of participants thought 30% or more
EMS staff members have, or will experience, being
subjected to physical violence, and 15.0% did not know
(online supplemental table 5a). No characteristics were
indicative of being more likely to have thought EMS
staff have, or will experience, being subjected to physical
violence (online supplemental table 5b). 60.3% of partic-
ipants thought 10% or more EMS staff members either
have, or will experience, being threatened with a weapon,
and 17.1% did not know (online supplemental table 5c).
No characteristics were indicative of being more likely to
have thought EMS staff have, or will experience, being
threatened with a weapon (online supplemental table
5d).

84.3% of participants thought it was likely that an EMS
member of staff would experience verbal aggression (eg,
intimidation, threatening words or behaviour) from
members of the public while they are at work; only 5.0%
thought it was unlikely, and 10.6% did not know (online
supplemental table 6a). Older participants (OR 1.009,
95% CI1.001 to 1.018; p=0.035) were more likely to think
EMS staff would experience verbal aggression while at
work (online supplemental table 6b). Participants from
South Wales Central, compared with Cardiff (OR 0.420,
95% CI 0.225 to 0.782; p=0.006) were less likely to think
EMS staff would experience verbal aggression while at
work (online supplemental table 6b).

Table 3 Characteristics associated with having heard or

witnessed more incidents of V&A towards EMS staff

Multivariable ordinal logistic

regressions OR,(95% Cl of OR), (P

value)

1a) Heard about 1b) Witnessed

V&A V&A

(n=877) (n=940)
Female 0.878 1.035

(0.689, 1.119) (0.757, 1.416)

(p=0.293) (p=0.827)
Age (years) 0.994 0.972

(0.986, 1.001) (0.962, 0.981)

(p=0.094) (p<0.001)
C2/D/E 0.846 1.042

(0.663, 1.080) (0.761, 1.427)

(p=0.181) (p=0.798)
Mid and West Wales 0.987 1.357

(0.638, 1.528) (0.748, 2.462)

(p=0.954) (p=0.315)
North Wales 1.021 1.546

(0.671, 1.555) (0.882, 2.710)

(p=0.922) (p=0.128)
South Wales Central 0.895 1.096

(0.508, 1.592) (0.493, 2.440)

(p=0.706) (p=0.822)
South Wales East 1.145 1.507

(0.760, 1.725) (0.874, 2.597)

(p=0.516) (p=0.140)
South Wales West 0.904 1.698

(0.570, 1.434) (0.953, 3.025)

(p=0.668) (p=0.072)
All workers (net) 0.992 0.824

(0.761, 1.295) (0.589, 1.153)

(p=0.955) (p=0.258)

The order of responses is represented in table 2 by the

column code. Reference categories: female with respect to
male; social grade C2/D/E with respect to A/B/C1; Welsh

regions with respect to Cardiff; all workers (NET) with
respect to non-workers.

Most participants (71.9%) felt it was likely that an EMS
member of staff would experience physical violence (eg,
spitting, punching, kicking) from members of the public
while they are at work; 16.0% thought it was unlikely
and 12.0% did not know (online supplemental table
6¢). Females (OR 1.405, 95% CI 1.089 to 1.813; p=0.009)
and older participants (OR 1.405, 95% CI 1.006 to 1.022;
p<0.001) were more likely to think EMS staff would expe-
rience physical violence while at work (online supple-
mental table 6d).

58.7% of participants thought it was likely that an EMS
member of staff would experience sexual assault/harass-
ment (eg, use of explicit or implicit sexual overtones,
unwanted touching) from members of the public while
they are at work; 25.1% thought it was unlikely and 16.1%
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did not know (online supplemental table 6¢). Women
(OR 1.600, 95% CI 1.231, 2.080; p<0.001) were more
likely to think EMS staff would experience sexual assault/
harassment while at work (online supplemental table 6d).

Attitudes to those most likely to direct V&A towards EMS staff
64.2% of participants thought it was likely that the patient
being treated would be violent and/or aggressive (online
supplemental table 7a). No characteristics were indicative
of being more likely to think a patient being treated would
be V&A towards the EMS staff (online supplemental table
7b). 61.8% of participants thought it was likely that a rela-
tive/friend of the patient being treated would be violent
and/or aggressive (online supplemental table 7a). Social
grades of C2/D/E (OR 1.344, 95%CI 1.033 to 1.749,
p=0.028) were more likely to think a relative/friend of
the patient being treated would be V&A towards the EMS
staff (online supplemental table 7b). 31.0% of partici-
pants thought it was likely that a bystander/stranger with
no relation to the patient or EMS staff member would be
V&A (online supplemental table 7a). No characteristics
were indicative of being more likely to think a bystander/
stranger, with no relation to the patient or EMS staff,
would be V&A towards the EMS staff (online supple-
mental table 7b).

Attitudes to factors of V&A directed towards EMS staff

We explored participants’ perceptions of how likely a
factor was to contribute to violent and/or aggressive
incidents towards EMS staff. 92.4% thought intoxication
with alcohol was likely to contribute to V&A incidents,
table 4. Participants from South Wales Central, compared
with Cardiff (OR 0.481, 95% CI 0.240 to 0.963; p=0.039),
were less likely to think intoxication with alcohol would
contribute to V&A incidents (table 5). 90.5% thought
intoxication with drugs was likely to contribute to V&A
incidents (table 4). Females (OR 1.400, 95% CI 1.041
to 1.883; p=0.026) and older participants (OR 1.015,
95% CI 1.005 to 1.024; p=0.002) were more likely to think
intoxication with drugs would contribute to V&A inci-
dents (table 5). 84.3% thought an altered mental status
following illness and/or injury was likely to contribute
to V&A (table 4). No characteristics were indicative

of a respondent being more likely to think an altered
mental status following illness and/or injury was likely to
contribute to V&A incidents (table 5).

Awareness of and attitudes to legislation and media
campaigns related to V&A directed towards EMS staff

We asked participants if, before taking the survey, they
were aware of the Assaults on Emergency Workers

(Offences) Act of 2018; 22.0% reported being aware of

the act (online supplemental table 8a); males (OR 0.621,
95% CI 0.459 to 0.842; p=0.002) were more likely to be
aware of the act (online supplemental table 8b).

The Assaults on Emergency Workers (Offences) Act
(2018) was described to participants in the questionnaire
(online supplemental appendix 1). We asked how likely
participants thought the Assault on Emergency Workers
(Offences) Act (2018) would be at deterring members
of the public. 75.2% thought it was unlikely that those
intoxicated with alcohol would be deterred from being
V&A towards EMS staff, and 15.4% thought it was likely
(table 6). Younger participants (OR 0.987, 95% CI 0.979
to 0.994; p=0.001) were more likely to think those intox-
icated with alcohol would be deterred(table 7). 75.2%
thought it was unlikely that those intoxicated with drugs
would be deterred from being V&A towards EMS staff,
and 15.0% thought it was likely (table 6). Younger partic-
ipants (OR 0.992, 95% CI 0.984 to 0.999; p=0.033) and
social grade of C2/D/E (OR 1.315, 95% CI 1.024 to 1.689;
p=0.032) were more likely to think those intoxicated with
drugs would be deterred (table 7). 75.6% thought it was
unlikely that those with an altered mental status following
illness and/or injury would be deterred from being V&A
towards EMS staff (table 6). Younger participants (OR
0.989, 95% CI 0.981 to 0.997; p=0.006) were more likely
to think those with an altered mental status following
illness and/or injury would be deterred (table 7). 42.2%
thought it was unlikely that other members of the public
would be deterred from being V&A towards EMS staff,
and 42.9% thought it was likely (table 6). Younger partic-
ipants (OR 0.991, 95% CI 0.983 to 0.999; p=0.029) were
more likely to think other members of the public would
be deterred (table 7).

Table 4 How likely respondents thought factors contributed to V&A towards EMS staff

N (%)
Q10c) Altered mental status following
Q10a) Alcohol Q10b) Drugs illness and/or injury
Responses Code (n=1010) (n=1010) (n=1010)
1=Not at all likely*/ 1 18 (1.8%) 34 (8.4%) 66 (6.5%)
Not very likely
2=Fairly likely 2 183 (18.1%) 209 (20.7%) 420 (41.6%)
3=Very likely 3 750 (74.3%) 705 (69.8%) 431 (42.7%)
Don't know Omitted 59 (5.8%) 62 (6.1%) 83 (8.2%)

*The category has been grouped with another appropriate category due to a low number of responses, n<10. The column code represents
the order of responses; one represents the reference category and each subsequent number represents each level in the model.
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Open access

Table 5 Characteristics associated with thinking a factor
was more likely to contribute to violence and agression
towards emergency medical service staff

Multivariable ordinal logistic regressions

OR,(95% C.l. of OR) (P value)

Q10c) Altered
mental
status
following
Q10a) illness and/
Alcohol Q10b) Drugs or injury
(n=951) (n=948) (n=927)
Female 0.988 1.400 1.259
(0.720, 1.355) (1.041, 1.883) (0.978, 1.621)
(p=0.940) (p=0.026) (p=0.074)
Age (years) 1.009 1.015 1.001
(0.999, 1.019) (1.005, 1.024) (0.993, 1.009)
(p=0.070) (p=0.002) (p=0.733)
Social grade 0.977 0.932 1.034
C2/D/E (0.711, 1.341) (0.693, 1.254) (0.803, 1.331)
(p=0.884) (p=0.643) (p=0.794)
Mid and West 0.753 0.606 1.035
Wales (0.418, 1.358) (0.352, 1.046) (0.658, 1.629)
(p=0.346) (p=0.072) (p=0.882)
North Wales  0.968 0.968 1.183
(0.540, 1.736) (0.559, 1.679) (0.760, 1.842)
(p=0.913) (p=0.909) (p=0.457)
South Wales 0.481 0.513 0.982
Central (0.240, 0.963) (0.263, 1.002) (0.543, 1.773)
(p=0.039) (p=0.051) (p=0.951)
South Wales 0.731 0.697 1.189
East (0.421, 1.268) (0.413,1.176) (0.772, 1.832)
(p=0.264) (0=0.176) (0=0.432)
South Wales 0.738 0.809 1.332
West (0.409, 1.331) (0.463, 1.416) (0.838, 2.116)
(p=0.313) (p=0.459) (p=0.225)
ALL 0.758 0.940 1.113
WORKERS  (0.538, 1.069) (0.682, 1.295) (0.841, 1.473)
(NET) (p=0.114) (p=0.704) (p=0.454)

The order of responses is represented in table 4 by the column
code. Reference categories: female with respect to male; social
grade C2/D/E with respect to A/B/C1; Welsh regions with respect
to Cardiff; all workers (NET) with respect to non-workers.

66.5% agreed with the statement, ‘as a result of the

Act, those who are V&A towards EMS staff will receive
harsher sentences,” and 7.5% disagreed with the state-
ment (online supplemental table 9a). Older participants
(OR 1.018, 95% CI 1.010 to 1.026; p<0.001) agreed more
with the statement that those who are V&A EMS staff will
receive harsher sentences, (online supplemental table
9b).

53.3% of participants were not aware of any publicity
and/or media campaigns launched in the last 2 years
asking people to treat emergency workers with respect
before taking this survey (online supplemental tables
10a). Females (OR 1.321, 95% CI 1.027 to 1.699; p=0.030)

3

were more aware of publicity and/or media campaigns
launched in the last 2 years (online supplemental table
10b).

DISCUSSION

We believe this is the first UK survey of public attitudes
to V&A towards EMS staff. We have reported elsewhere
recent efforts to tackle this issue, and how it has become
a priority within Wales (UK), resulting in a wide range of
policy developments and initiatives such as the Assaults on
Emergency Workers (Offences) Act'® and JESG #WithUs-
NotAgainstUs campaign.'” ' Our results reflect an aware-
ness of this issue by the public, which may or may not
reflect the impact of these initiatives and may be a useful
benchmark for future evaluations. Our results also reveal
more scope for raising awareness, as 24.4% had never
heard about V&A directed towards EMS staff.

Awareness of V&A directed towards EMS staff

Most participants (72.1%) had never witnessed V&A
directed towards EMS staff, but worryingly 21.0% had.
Younger participants were more likely to have witnessed
more incidents of V&A towards EMS staff, which may be
due to their presence at social settings where EMS staff
may be likely to face V&A such as pubs serving alcohol.
Of those who had heard about V&A towards EMS staff,
17.7% had heard via work, with workers, females and
younger participants being more likely to have heard via
this situation.

Most (81.3%) participants that had heard about V&A
directed towards EMS staff did not hear via a social setting
(eg, pub, sports team). Social settings present an oppor-
tunity to do target activities towards younger participants
who are more likely to have heard via social settings. The
most prominent situation participants (81.1%) reported
having heard about V&A incident/s was through the
media, especially older participants. Most participants
(82.0%) disagreed with the statement that V&A can be
acceptable in some cases, with a further 8.4% of partici-
pants disagreeing. Despite this, younger participants and
those with a social grade of C2/D/E were more likely to
agree with the statement. This is an intriguing finding,
and questions emerge as to whether such attitudes are
shaped by cultural, socioeconomic or situational factors.

Social acceptance of V&A towards EMS staff may reflect
a move towards normalisation of this issue in some social
environments and age groups, where V&A may be more
prevalent and accepted as part of everyday life. Spector
et al”® conducted a review of international nursing
violence literature and found they are routinely exposed
to violence but also revealed a potential socio-cultural
dimension to this issue, where physical violence was
nearly twice as prevalent in Anglo regions compared with
Middle East regions; non-physical violence was lower in
Asia. This requires further research, but future initiatives
should also target attention on such groups while also
recognising that the overwhelming majority disagreed.
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Table 6 How likely respondents thought the Assault on Emergency Workers (Offences) Act would deter types of individuals
from being V&A towards EMS staff

N (%)
Q12c) Altered mental Q12d) Other
status following members of the
Q12a) Alcohol Q12b) Drugs illness and/or injury  public
Responses Code (n=1010) (n=1010) (n=1010) (n=1010)
Not at all likely 1 458 (45.3%) 470 (46.5%) 410 (40.6%) 89 (8.8%)
Not very likely 2 302 (29.9%) 290 (28.7%) 354 (35.0%) 339 (83.6%)
Fairly likely 3 77 (7.6%) 79 (7.8%) 85 (8.4%) 368 (86.4%)
Very likely 4 79 (7.8%) 72 (7.1%) 46 (4.6%) 65 (6.4%)
Don't know Omitted 94 (9.3%) 99 (9.8%) 115 (11.4%) 149 (14.8%)

The column code represents the order of responses; 1 represents the reference category and each subsequent number represents each level
in the model.

Table 7 Characteristics associated with who were more likely to think the Assault on Emergency Workers (Offences) Act
would deter types of individuals from being V&A towards EMS staff

T
o
o
Q
)
o
g
(]
o
3
é.
2
=
(]
2
o
=
(o]
g
o
Multivariable ordinal logistic regressions OR,(95% C.I. of OR) (P value) @2
Q12c) Altered mental 32
status following illness Q12d) Other members & 2
Q12a) Alcohol Q12b) Drugs and/or injury of the public 83
(n=916) (n=911) (n=895) (n=861) 53
Female 1.033 1.024 1.089 0.904 2
(0.806, 1.325) [0.797, 1.315 (0.847, 1.400) (0.702, 1.165) 23
(p=0.796) (p=0.855) (p=0.505) (p=0.436) o g'
Age (years) 0.987 0.992 0.989 0.991 5;
(0.979, 0.994) (0.984, 0.999) (0.981, 0.997) (0.983, 0.999) B>
(p=0.001) (p=0.033) (p=0.006) (p=0.029) g m
Social grade C2/D/E 1.177 1.315 1.116 0.850 =
(0.918, 1.509) (1.024, 1.689) (0.869, 1.434) (0.660, 1.094) >
(p=0.198) (0=0.032) (0=0.390) (0=0.208) =
Mid and West Wales 0.937 0.935 0.885 1.007 %-
(0.601, 1.461) (0.598, 1.463) (0.566, 1.383) (0.645, 1.575) =
(0=0.774) (0=0.769) (0=0.591) (0=0.974) 2
North Wales 1.224 1.261 1.252 0.886 2
(0.795, 1.886) (0.820, 1.939) (0.813, 1.929) (0.573, 1.369) @,
(p=0.359) (0=0.292) (p=0.308) (p=0.585) 3
South Wales Central 1.203 1.312 1.322 0.869 %
(0.676, 2.142) (0.738, 2.334) (0.732, 2.389) (0.479, 1.576) @
(p=0.529) (p=0.355) (p=0.355) (p=0.645) g
South Wales East 0.877 0.904 0.915 0.804 o
(0.575, 1.338) (0.592, 1.381) (0.601, 1.392) (0.524, 1.234) <
(p=0.542) (p=0.642) (p=0.677) (p=0.319) 2
South Wales West 0.931 0.964 1.157 0.829
(0.592, 1.466) (0.610, 1.523) (0.736, 1.821) (0.526, 1.308)
(p=0.759) (p=0.874) (p=0.528) (p=0.421)
All (NET) 0.952 1.095 1.108 0.857
(0.725, 1.250) (0.833, 1.439) (0.842, 1.459) (0.648, 1.133)
(p=0.721) (p=0.517) (p=0.465) (p=0.278)

The order of responses is represented in table 6 by the column code. Reference categories: female with respect to male; social grade C2/D/E
with respect to A/B/C1; Welsh regions with respect to Cardiff; all workers (NET) with respect to non-workers.
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Perpetrators of V&A towards EMS

Limited epidemiology of the perpetrators of V&A towards
EMS staff exists in the published literature. WAST (2023),
however, reported that offenders aged 26-35 account for
the highest portion of offending (23.6%), and Friday and
Saturday nights present the highest number of emergency
worker assaults, accounting for 26.2% of incidents, and
alcohol intoxication continues to present as the largest
impact factor, applying to a quarter of incidents. Evidence
from other settings such as the ED has found perpetra-
tors to be predominantly male,? ™ 52-81.6% of cases are
associated with mental behavioural disorders (MBD) or
significant mental illness, 47% of which requiring psychi-
atric admission (79%, involuntarily), 11% have a history
of violence, 24% are repeat perpetrators (93.5% associ-
ated with a MBD), 30% involve alcohol and 17-42.4%
involve psychoactive substance or illicit drugs.” ** In our
survey, most people agreed that intoxication with alcohol
or drugs was a factor more likely to influence V&A towards
EMS staff and that for those offenders the change in law
was unlikely to deter them.

WAST? recently reported 1421 assaults in the 6 month
period between January and June 2022 and an average of
241 per month. Our survey indicates that the public are
not aware of the scale of assaults against EMS staff; for
instance, only 33.2% of participants thought there were
more than 500 incidents reported to the police each year
in Wales. UK/Wales-based data is lacking, but across all
measures, the public underestimated the scale of V&A
directed towards EMS staff reported in the international
literature, where between 67% and 99% of staff report
experiencing verbal abuse, 41-80% report intimidation,
26-69% report physical assaults, 10-17% report threats
with weapons, 14-61.5% report sexual harassment and
3-18.8% sexual assault.” "' '* ! Aside from the imme-
diate physical and psychological impact, such V&A leads
to staff fatigue, emotional exhaustion, loss of productivity
and, eventually, turnover.>? %

Only 58.7% thought it was likely that EMS staff members
would experience sexual assault/harassment from
members of the public, with women being more likely
to report this. This reflects gender differences in actual
sexual harassment/assault of EMS staff. While both men
and women EMS staff report sexual harassment, females
are significantly more often affected; 24-34.2% of females
vs 6-9.2% of males.”® ** A similar pattern is observed in
other settings.””™ We have previously reported EMS
staff experiences of sexual V&A, which reflect interna-
tional experiences, especially for women, and how socio-
cultural constructs of misogyny and sexual V&A within
EMS and its culture have not been effectively tackled.*’
Since conducting this study, this has received high-profile
media attention,41 and the Association of Chief Ambu-
lance Executives and Office of the Chief Allied Health
Professions Officer have launched publications aimed
at reducing misogyny and improving sexual safety in the
ambulance service.

In our survey, 64.2% of participants thought it was
likely that the patient being treated by EMS staff would
be violent and/or aggressive towards them while they are
trying to treat the patient, while 23.0% thought it was
unlikely. Our participants underestimated the likelihood
of patients, relatives or their friends being violent and/
or aggressive towards EMS staff. 20.00% felt this was not
very likely, and 35% thought it was not at all likely, despite
patients, relatives or their friends having been reported to
be common perpetrators of V&A towards EMS staff.”? #~*
People with a social grade C2/D/E were more likely to
accurately think a relative/friend of the patient would be
violent and/or aggressive towards EMS staff, which may
reflect actual experiences of V&A in this population.

Most participants accurately recognised the role of
intoxication with alcohol and drugs as a contributory
factor to V&A directed towards EMS staff. Females and
older participants were more likely to think intoxication
with drugs contributed to V&A directed towards EMS
staff. 84.3% felt it was likely that altered mental status
following illness and/or injury made people more likely
and contributed to being aggressive and/or violent
towards EMS staff, while 6.5% felt it was unlikely. No
characteristics were indicative of whether a participant
thought an altered mental status following illness and/or
injury contributed to V&A towards EMS staff.

Impact of legislation and media campaigns
Most participants (78.0%) were not aware of the Assaults
on Emergency Workers (Offences) Act of 2018, which
should be of concern. Most felt it was unlikely (75.2%) to
deter those intoxicated with alcohol from being violent
and/or aggressive towards EMS staff, and only 15.4%
thoughtitwas likely. It was somewhat reassuring that males
report more awareness of this act. Most (75.6%) thought
the act was unlikely to deter those with an altered mental
status following illness and/or injury, and only 13.0%
thought it was likely to. Views were mixed on whether
other members of the public would be deterred from
being violent and/or aggressive towards EMS staff. 42.9%
thought it was likely and 42.6% thought it was unlikely.
Younger participants were also more likely to think the
act would deter people intoxicated with alcohol, drugs,
people with an altered mental status following illness
and/or injury and other members of the public. This
is encouraging, because as highlighted earlier, younger
people are more likely to be perpetrators of such V&A.
This raises significant questions around the purpose of
the act and may indicate the need for other interventions
as well as raising awareness of legal consequences among
the public. This may include considering how EMS staff
can be protected or protect themselves. Can interventions
be developed with the public which recognise the chal-
lenge of people becoming violent when they are intox-
icated? How can it be stopped? As well as working with
offenders to understand what would have made a differ-
ence to stopping them from assaulting staff. These are
very difficult issues, and a combination of approaches will
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likely be needed. 66.5% agreed with the statement, ‘as a
result of the Assault on Emergency workers (Offences)
Act, those who are violent and/or assault EMS staff will
receive harsher sentences.” However, older participants
were more likely to think offenders would receive harsher
sentences because of the act, which may reflect support
for punitive approaches to this issue. Such intergenera-
tional disparities require further understanding.

Public education messages based on theory are more
effective than those that are not.***" 81.1% of those in
our study who reported hearing about V&A had done
so through the media, which reflects previous literature
recognising how use of mass media, including television,
radio, internet and printed materials, is still the best way to
spread a message for short-term or long-term campaigns
as they keep the message current, reach the largest audi-
ences and cost little per audience member.*® These media
campaigns should come from many directions and with
a persistent and consistent message.” The WHO, there-
fore, recommends using media campaigns to change atti-
tudes, behaviours and social norms about violence.®

46.7% of participants were aware of publicity and/or
media campaigns launched since August 2020 asking
people to treat emergency workers with respect. Females
were more aware of publicity and/or media campaigns.
Efficacy of communication campaigns varies greatly,”
and they can have a wider range of impacts, including
positive,” no effects at all’® and negative effects.”” Faced
with such disparate results, itis difficult to anticipate when
and, for whom, anti-violence campaigns will be effective,
ineffective or even counterproductive.”

Previous research on violent incidents has found that
communication campaigns do not seem to achieve their
goal of reducing the problem.” Messages that contain
prohibitions or seek to change behaviour through
fear appeals tend to be ineffective or even counter-
productive for reducing violent attitudes and aggressive
behaviour.”™” Throughout the 2000s, ‘zero tolerance’
posters were placed in public areas across the UK to
communicate the NHS stance on V&A towards staff, yet
no explanation was provided of what zero tolerance
meant and few policy and legislative mechanisms were
in place to tackle V&A. The ‘zero tolerance’ policy also
lacked a peerreviewed evidence base and what did exist
suggested the approach was ineffective.”

The Wales anti-violence campaign asked the public
to work with us, not against us, and treat staff with
respect while highlighting the consequences of V&A on
them. This campaign may, however, have introduced an
element of fear, highlighting that V&A on EMS staff was
not acceptable and could result in a prison sentence. This
may reflect reactance, which is the state of psychological
activation and resistance that arises when our freedom is
limited or threatened: the most direct consequence of
this state is a tendency to resist everything that could be
considered as a threat to one’s personal liberty.” Media
messages often use fear to reduce V&A towards EMS
staff but should consider how they may be perceived as

threatening and learn to generate reactance from the
intended audience. This has been reported in the liter-
ature® ®' and has resulted in campaigns failing and even
backfiring, resulting in favourable attitudes towards the
behaviour in the target population.®

The public appear to support the notion that V&A
towards EMS staff is not acceptable, and we have iden-
tified groups and settings where this message may be
amplified, such as young people, men, those in social
grade of C2/D/E and through social settings. Targeting
such populations and settings where this issue may be
more prevalent seems sensible. Social media is increas-
ingly widely used, especially among younger people,
and can rapidly spread misinformation, conspiracy theo-
ries, stigma, violence and religious-cultural sentiments
damage.” Countering such messages with social media
adverts and behavioural interventions has been shown
to be effective when targeted towards young people who
engaged in risky drinking and drug,” ® we therefore
recommend trialling such an approach to prevent V&A
towards EMS staff.

If the aim is to prevent V&A towards EMS staff, it is
currently unknown if there are any wider costs to the
efforts of communication campaigns, policy and legisla-
tion and if they are indeed effective or harmful. Eburn et
al’® provide sophisticated commentary in relation to jail
sentences for perpetrators of V&A on EMS staff, which
may be relevant to wider initiatives above. They high-
light that to protect EMS staff, the offending needs to
be prevented before it happens. Harsh sentencing for
perpetrators aimed at protecting emergency workers
from future violence they suggest is akin to delivering a
placebo (‘A ... procedure prescribed for the psycholog-
ical benefit to the patient rather than for any physiolog-
ical effect’ or ‘A measure designed merely to humour or
placate someone’) rather than effective or meaningful
protection. Eburn et al’® do, however, acknowledge that
punitive sentences for people who assault paramedics
may be called for in some circumstances, that it is not
okay to intentionally assault paramedics and that’s why it
is illegal, as it should be.

It may be argued that legislation and high-profile
communication may act as a deterrent for V&A on EMS
staff, but this may rely on accurately targeting potential
perpetrators, which may be challenging and, as discussed
earlier, could have the opposite effect. Media reporting
is influenced and is shaped by public attitudes and inter-
ests. Therefore,refor how the media ‘frames’ narrative
related to health professionals can influence the public’s
perceptions of those people, services and how they
discuss public events.” " Eburn et af’® highlight such a
socio-political dimension to this issue as politicians can
win many more votes by being ‘tough on crime’. This was
also suggested by Hoyle et al’” who found that newspaper
coverage of workplace violence in Scotland was over-
whelmingly negative and reductionist in V&A directed
to nurses, with a strong tendency to either attribute
blame to the patient behaving aggressively or to provide
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a platform for politicians to rivals or NHS management.
Even when there is awareness in these groups, the preven-
tative capacity of such initiatives may be limited, as most
perpetrators may be intoxicated with drugs and alcohol
or incapacitated through illness or injury at the time of
the V&A. While our study suggests the public are aware
of the limitations of such initiatives due to the impact of
intoxication, many of the complex related issues and care
needs for such groups are rarely presented in the media
or discussed with the public.

Scheufele™ highlighted that media information is often
incomplete, slanted and influenced by the intentions of
the journalist, editor or owner of specific media outlets,
which may also be the case in V&A directed towards EMS
staff. Media reports have also been found to sensation-
alise and skim the surface of the issues when reporting on
V&A directed towards health staff, which may be at the
expense of clear and balanced news reporting.”" ™ The
focus on the prosecution of those who perpetrate V&A
towards EMS staff may convey the idea of public safety.
In reality, such an approach in general for those with
drug and alcohol-related issues has proved ineffective in
reducing. recidivism (criminals re-offending) and those
involved in the criminal justice system are more likely to
return to prison and show no reduction in substance use
after incarceration.”

Eburn et al once again point to the potential costs
of focusing on punitive approaches and its potential to
reduce trust of EMS in these vulnerable patient groups
and communities. Eburn et al’® urges caution over govern-
ments and others appearing to act to placate those calling
for something to be done, but rather call for tackling the
causes of V&A by funding education, provision of mental
health services, drug and alcohol rehabilitation.

LIMITATIONS

This study is limited as it did not involve a probabilistic
sample and does not intend to establish causal links.
We do, however, report associations among participant
characteristics. Members of our team have used similar
methods through YouGov in UK surveys of attitudes to
Cardiopulmonary Resuscitation and Defibrillator Use,"
which continue to be valued by the ambulance services
community. By using a prespecified sample size, our
approach was able to sample this appropriate popula-
tion quickly and efficiently, which would otherwise have
been extremely challenging and costly by other survey
methods.

CONCLUSION

Understanding public attitudes towards protecting EMS
staff from V&A is important, to consider the societal
impact of policy, legislation and initiatives such as infor-
mation campaigns. Our study has revealed that the public
have good awareness of this issue and appear to support
the notion that V&A towards EMS staff is not acceptable

but underestimate the actual scale of the problem. We
have identified groups and settings where this message
may be amplified, such as young people, men, those in
social grades C2/D/E and through social settings where
V&A may be encountered more often. We also found
that females had great awareness and perception of
sexual harassment and assault, which reflects the actual
experiences of female EMS staff who are more likely to
encounter this form of V&A. We, therefore, recommend
future campaigns targeted towards men, more research
into why and what interventions could help, and research
to quantify the actual scale of sexual assault and harass-
ment for ambulance staff from the public and internally.
Participants were, however, less enthusiastic about the
likelihood of the effectiveness of legislation in deterring
those with drugs and alcohol or altered mental status
following illness and/or injury who represent the likely
perpetrators of V&A towards EMS staff. It is, therefore,
currently unknown whether such legislation, policy initia-
tives and information campaigns will have any impact
on the actual problem. We recommend a UK-wide
survey using this methodology as a benchmark. We also
recommend that further research needs to focus on the
epidemiology of perpetrators and the development of
evidence-based interventions to protect EMS staff from
aggression and violence in conflict encounters.
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