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Introduction
In order to meet fundamental human needs, people 
must work. But the workplace is increasingly plagued 
by scenes of aggression or violence [1]. In any part of 
the world, millions of people suffer from work-related 
violence [2]. Workplace violence being attacks in which 
people are victims of abusive behavior, verbal threats or 
psychological aggression involving a risk to their safety, 
health and more generally their well-being [3]. Like any 
professional sector in contact with the public, the health 
care sector is particularly affected by this phenomenon, 
whatever the form of the aggression. Violence is always 
very badly experienced by those whose duty is to pro-
vide care in all circumstances [4]. 
In France (2007), 39% of health workers were victims 
of incidents of verbal aggression, and 14% of physical 
attacks [4]. In the United Kingdom (2007), 25-59% of 
health care practitioners experienced verbal aggression 
annually and 1-11% physical abuse [4]. 
Africa is not immune to violence in the health care en-
vironment. In Morocco in 2008, verbal attacks had af-
fected 90.9% of doctors and 80.9% of nurses; physical 

attacks were made by 40.4% of doctors and 27.3% of 
nurses [5].  In Mali, 61.7% of health workers in Bamako 
were aggressed in 2015 [6]. 
In the northern part of Benin, investigations have not 
yielded anything on the issue. The lack of research on 
violence against health professionals in the exercise of 
their profession in Northern Benin motivated this study.

Materials and Methods
Study design
The study was carried out in the Parakou-N’dali health 
zone located in Borgou’s department of North Benin. 
It took place in two public health centers: the Univer-
sity and Departmental Hospital Center (CHUD) of Bor-
gou-Alibori and the Army Training Hospital (HIA) so 
as in two private centers: Saint Jean de Dieu Hospital of 
Boko (HEB) and Clinique As de Coeur (CAC) in Parakou. 
It was a descriptive, analytical, cross-sectional study of 
health professionals. Data collection lasted from August 
to mid-September 2021. The data were collected using 
a questionnaire during an individual interview. The de-
pendent variable studied was workplace violence in the 
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ABSTRACT
Aim: To determine the profile of violence committed against health professionals in 
their activities within Parakou-N’dali health zone in 2021.
Methods: This was a cross-sectional, descriptive survey with an analytical focus. Data 
collection lasted from August to mid-September 2021. Data were gathered using a 
questionnaire. They were then processed and analyzed using Epi-info software. 
Statistical parameters of central tendency, dispersion and Chi2 were used. The 
threshold of significance was 5%.
Results: Overall, 259 subjects were surveyed. Response rate was 90.88% and gender 
ratio (M/F) 0.7. About 56.76% of them were victims of violence. Of the latter, 63.82% 
were female. The subjects with less than 5 years of seniority (30.12%), those living 
with a partner (62%) and single ones (46.90%) were more abused. The attendants 
were responsible for 68.42% of violence cases. The services of pediatrics, gynecology 
and emergencies were most prey to violence. The most common causes were lack 
of communication and long waiting times. Midwives (69.70%), orderlies (68%) and 
nurses (61.68%) were more affected. Violence occurred mostly between 9 pm and 7 
am. 
Conclusion: Workplace abuse is a major issue for caregivers in the Parakou-N’dali 
health zone. To prevent it, urgent measures are needed.
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12 months preceding the survey. This involved identifying 
the forms of violence, the perpetrators of the violence, the 
location of the violence and its causes. The independent 
variables took into account the age, sex, religion, ethnici-
ty, seniority, and the qualification of the agent, the health 
training of the agents, the marital situation, the mode of 
operation, the number of guards per week, and the mode 
of custody. Only those subjects who gave their free and in-
formed verbal consent were investigated. 
The data collected was processed and analyzed using 
Epi Info version 7.2.3.1. The central trend and dispersion 
parameters were used to describe the quantitative vari-
ables while the proportions with Confidence Intervals 
(CIs) were studied for the qualitative variables. Pearson 
and Associates X2 statistical tests were used to study the 
prevalence of violence in relation to other variables in the 
study. The significance threshold was 5%. 
Compliance with the issues examined in their opinions 
and decisions was the rule. Confidentiality of the collect-
ed data so as anonymity of the completed questionnaires 
was observed.

Results
At the end of the study, 259 of the 285 health workers 
approached were surveyed, representing a participation 
rate of 90.88%. Female subjects were 152 (58.69%) and 
male subjects 107 (41.31%). This introduces a sex ratio 

(M/F) equal to 0.7. There were 169 (65.25%) of staff in 
public health facilities and 90 % (34.75%). Subjects aged 
33-39 made up 29.34% of the sample making this age 
group the most represented. The extreme ages were 18 
and 55 (Table 1). Of those interviewed, 147 or 56.76% 
had experienced at least one incident of violence in their 
profession in the last 12 months. Among those, 63.82% 
were women. Of the 169 public sector respondents, 
52.10% were assaulted while 65.56% of the 90 surveyed 
in the private sector were abused. 
Overall, verbal abuse occurred 90.47% of the time. More 
affected were those aged 48-55 (72%), those under 5 
years of service (30.12%) and those living in a couple 
(62%). Of all the victims, 30% had informed the hierar-
chy of their health facility about the involved risks. The 
remaining results are shown in Tables 2 and 3 and Fig-
ure 1. In addition to the physiotherapy department, vio-
lence was done to caregivers in all hospital departments, 
in this case pediatrics (80.56%), gynecology (78.72%), 
emergencies (76%67%) and psychiatry (75%). Occupa-
tional categories most affected were midwives (69.70%), 
nursing assistants (68%) and nurses (61.68%) (Table 
3).  Violence was perpetrated in 68.42% of cases by ac-
companying persons and in 31.58% of patients. The main 
causes were lack of communication and too long waiting 
time mentioned respectively by 50.96% and 16.60% of 
respondents. Acts of violence were mainly committed at 
night between 9 p.m. and 7 a.m. (Figure 2 and Table 4).  

Table 1. Distribution of respondents by socio-demographic features, Parakou-N’dali health zone 2021 (n= 259).

 Headcounts Percentage  
Age
  18-25 33 12,74
  26-32 63 24,32
  33-39 76  29,34
  40-47 54  20,85
  48-55 25    9,65
  >55 8    3,09
Marital status
  Married 140  54,05
  Widow (wer) 8    3,09
  Single 54  20,85
  In cohabitation 50  19,31
  Divorced 7    2,70
Occupational group
  Physician  24     6,27
  Mid-wife 33   12,74
  Nurse 107   41,31
  Lab technician 41   15,83
  Orderlies 50   19,31
  Physiotherapist 4     1,54
Seniority
  <5  78   30,12
  5-10 57   22,01
  10-15 40   15,44
  15-20 45   17,37
  20-25 25     9,65
  25-30 6     2,32
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Table 2. Prevalence of violence depending on socio-professional features of respondents, Parakou-N’dali health zone 2021 
(n=259).

 Violence Headcounts Percentage CI 95%
Sex
 Masculine (n=107) Yes 50 46,73 37,02-56,62

No 57 53,27 43,38-62,98
 Feminine (n=152) Yes 97 63,82 55,64-71,44

No 55 36,18 28,56-44,36
Marital status
Married (n=140) No 3 50 11,81-88,19

Yes 80 57,14 48,51-65,47
Widow/er (n=8) No 60 42,86 34,53-51,49

Yes 5 62,50 24,49-91,48
 Single (n=54) No 3 37,50 8,52-75,51

Yes 25 46,30 32,62-60,39
No 29 53,70 39,61-67,38

 In cohabitation (n=50) Yes 31 62,00 47,17-75,35
No 19 38,00 24,65-52,83

 Divorced (n=7) Yes 6 85,71 42,13-99,64
No 1 14,29 36-57,87

Occupational group
 General practitioner Yes 10 55,56 30,76-78,47

No 8 44,44 21,53-69,24
 Medical specialist 
(n=6)

Yes 3 50 11,81-88,19

No 3 50 11,81-88,19
 Mid-wife (n=33) Yes 23 69,70 51,29-84,41

No 10 30,30 15,59-48,71
 Nurse (n=107) Yes 66 61,68 51,78-70,92

No 41 38,32 29,08-48,22
 Lab technician 
(n=32)

Yes 6 18,75 07,21-36,44

 orderlies (n=50) Yes 34 68,00 53,30-80,48
No 16 32,00 19,52-46,70

 Radiology technician 
(n=9) 

Yes 5 55,56 21,20-86,30

No 4 44,44 13,70-78,80
 Physiotherapist Yes 0 0  

No 4 100 39,76-100,00

Figure 1. Violence type report by caregivers at Parakou-N’dali health zone in 2021 (n=147).
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Table 3. Prevalence of violence per responder by service, Parakou-N’dali health zone 2021 (n=259).

 Violence Headcounts Percentage CI 95%

 Emergencies Yes 23   76,67 34,49-76,81

No 7   23,33 9,93-42,28

 Gynecology Yes 37   78,72 64,34-89,30

No 10   21,28 10,70-35,66

 Surgery Yes 14   73,68 34,49-76,81

No 5   26,32 9,93-42,28

 Internal medicine Yes 13   56,52 34,49-76,81

No 10   43,48 23,19-65,51

 Psychiatrics Yes 3    75 19,41-99,37

No 1    25 0,63-80,59

 Physiotherapy Yes 0     0  

No 4    100 39,76-100,00

 Laboratory Yes 26   28.89 19,82-39,40

No 64   71.11 60,60-80,18

 Pediatrics Yes 29   80,56 8,19-36,02

No 7   19,44 10,34-35,26

 ORL Yes 0   0  

No 1   100 2,50-100,00

 Cardiology Yes 2   66,67 9,43-99,16

No 1   33,33 0,84-90,57

 Dermatology Yes 1     50 1,26-98,74

No 1    50 1,26-98,74

Figure 2. Distribution of respondents according to the cause of violence at Parakou-N’dali health zone in 2021 (n=259). 
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Table 4. Distribution of respondents according to the timing of the violence occurrence, Parakou-N’dali health zone 2021 
(n=147).

 Violence type Headcounts Percentage
08 am–08 pm
 
 
 

1 1 1
1 1 1
1 1 1
Verbal 67 45,58
Physical 5 3,40
Threat 14 9,52
Bullying 14 9,52

09 pm–07 am
 
 

1 1 1

Verbal 111 75,51
Physical 8   5,44
Threat 27 18,37
Bullying 30 20,41

Discussion
This study, carried out in northern Benin to identify vi-
olence against health professionals in the exercise of 
their activity, revealed that 56.76% of those in the Parak-
ou-N’dali health zone were victims of the phenomenon 
in 2021. Similar results of caregiver violence, reported 
in 2017 by Abdellah and al (59.7%) in Egypt [7] and by 
Cheung and al in Macau in 2014 in China [8] which had 
obtained 59.7% and 57.2% respectively. Assaults were 
90.48% verbal in our study. In Jordan, a study led by Al-
Omar found in 2015 that 90.8% of nurses had experienced 
verbal abuse [9]. A slightly higher frequency of 96% had 
been noted among health workers in Bamako, Mali [6]. In 
contrast, a study conducted by Abodunrin and Al in Nige-
ria in 2014 reported a frequency well below 64.6% [10]. 
Verbal expression of the aggressor’s discontent has pre-
vailed over other forms of violence. The expression is the 
low rate (6.12%) of physical violence done to our respon-
dents. It is also the expression of restraint in aggressive 
impulses. In Saudi Arabia, Arar City in 2021, the frequen-
cy of physical violence is similar to 5% [11]. In contrast, 
Ethiopian (2019) and Chinese (2017), caregivers were 
four times (22%) more physically abused than those in 
the Parakou-N’Dali area [8,12]. Bullying and threats were 
among the assaults on health care professionals in the 
study area at 23% and 21.76%, respectively. Both forms 
of violence were also perpetrated against health workers 
in 2015 in Iran, 24.8% and 36.4% respectively [13]. In the 
Midwest in the United States in 2018, Arnetz and al had 
a rate of 36.4% of hospital staff who experienced threats 
[14]. 
None of our investigators lightened being sexually ha-
rassed. But in Gambia, 10% of nurses [15] and Brazil, 9.8% 

of doctors [16] were victims of this form of violence in the 
exercise of their profession. Of all occupational categories, 
midwives were the most violented at work at 69.70% in 
the study area. In Iran, it was nurses (78.5%) [13]. 
The prevalence of violence is lower in public health facili-
ties 52% than in private training, i.e. 52.10% and 65.56% 
respectively, introducing a difference of 13.46%. In Turkey 
in 2015, a study by Pinar and al [17] revealed a different 
prevalence of 27.6% in favor of public training. It should 
be noted that in Benin, state employees are guaranteed 
to finish their careers there. The only fears are possible 
transfers to a job located in a locality with difficult living 
and working conditions. 
Generally, the populations of Benin resort to medical care 
after treatment failures by self-medication and/or after 
passages in religious circles or even in traditional healers. 
Thus, medical care is sought at an advanced stage of the 
disease. In these contexts, situations of aggressiveness to-
wards caregivers are born. These situations are observed 
to varying degrees in all hospital services. This leads to 
higher rates of violence in pediatrics, gynecology, emer-
gency departments and psychiatry. Night shifts some-
times face increased demands for care, while their num-
bers and staffing levels are reduced. The consequence is 
the increase in violence on nights between 9 pm and 7 am. 
Ouédraogo and collaborators made the same observa-
tions in 2010 in Burkina Faso [18]. According to 56.90% 
of the respondents, lack of communication was the main 
cause of violence against them. Lack of communication 
led to aggression on 64.1% of health professionals in 
Egypt in 2017 and in Bamako in Mali in 2015 [6,7]. The 
lack of qualified practitioners in health training promotes 
an overload of work and the reduction of communication 
time with care seekers.
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Conclusion
Violence at work is found in all public and private health 
facilities in northern Benin. In these settings, violence 
was mostly verbal. Lack of communication was the main 
cause of abuse. Female staffs were most affected. All cat-
egories of health professionals had been abused, in these 
case paramedics. Urgent measures are needed to stem the 
phenomenon so that health systems can be saved.
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