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Dear editor, it was with great pleasure that | read the
article “Workplace Violence in Healthcare: A Single-Center
Study on Causes, Consequences and Prevention Strate-
gies™ that brings attention to a real problem with rising di-
mension, focusing on the worker’s perspective and calls for
solutions.

Workplace violence has become a worldwide problem,

deteriorating the efficiency and success of the organiza-
tions themselves. It carries immediate and long-term con-
sequences, affecting both health and individual dignity, by
creating a source of discrimination, stigmatization and con-
flict at work. Regarding its dimension, one shouldn’t look at
the problem from an individual scope, but instead requires
a comprehensive and holistic approach as a structural
problem due to socioeconomic, cultural and organizational
causes.?

Three kinds of violence in healthcare can be distin-
guished, namely patients against professionals; between
professionals; and professionals against patients, by ac-
tions or omissions.?

Regarding violence between professionals, the authors
payed little attention to mobbing, the main kind of violence
reported nationally - 55% versus verbal (22%) and physi-
cal (13%) violence.®* Mobbing consists of psychological
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violence that involves deliberated degradation of the vic-
tim’s working conditions, by illegitimate power exercised
from a hierarchically superior or equal co-worker.* It has
devastating socio-economic, health and organizational con-
sequences?, consisting in an important risk factor for burn-
out. Monitoring and preventing is an essential quinquennial
prevention measure (where medical burnout is prevented
and as a result we avoid the risk of injuring the patient).

Additionally, when highlighting the importance of the
notification process, it would be important to mention the
Sistema Nacional de Notificagdo de Incidentes - NOTIFICA,
a platform to anonymously report incidents occurring in the
Health System, by citizens or health professionals.> NOTI-
FICA has registered 8110 notifications by health profession-
als and 441 notifications by citizens until the third quarter of
2019, emphasizing its increasingly relevance.’
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Despite describing a hospital reality, one should also not
forget the primary care setting. The proximity to the popula-
tion, the easy accessibility, the doctor patient relationship
perpetuated over time, coupled with the huge demand for
timely responses and the greater isolation of this sector,
make it particularly susceptible to episodes of violence.

Furthermore, the article highlights the need to invest in
health literacy (promoting the empowerment of the popula-
tion to take responsibility for their own health and reducing
the demand for health care), to hire more human resources
and improve workplace security.

There are no perfect worlds, no perfect people, nor per-
fect solutions. Instead, there is an urgent need for mutual
respect between individuals. Workplace violence is a reality
and demands solutions.
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