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Abstract

Healthcare workers face higher rates of workplace violence than other professions in the
United States. However, little is known about how often PAs, and PA-students participating in
clinical rotations, experience violence or biased behavior in the workplace during patient
interactions. In this data brief we report on findings from prior surveys on PA-students and
PAs to illustrate the factors related to encountering violence and bias during clinical work.

Methodology

Data were collected from multiple surveys distributed to PAs and PA-students in the United
States (U.S.) who had not opted out of AAPA research surveys for which AAPA had a valid
email address. A series of questions related to experiences of interpersonal violence and bias
were included within the AAPA'’s Salary Survey and Student Survey. For the 2022 AAPA
Salary Survey, the overall margin of error was +/- 0.85% at a 95% confidence level and the
survey was fielded from January 27 to March 7, 2022. The 2023 AAPA Student Survey was
available to respondents from February 1 to February 28, 2023, and had a margin of error of
+/-2.36% at the 95% confidence level for the PA-student population. Response rates and
margins of error vary by section and breakout. “N” refers to the number of respondents and
is generally the first column in the data tables. Totals do not always add up to 100% due to
rounding.

This research is exempt from IRB approval in accordance with US Department of Health and
Human Service's Policy for Protection of Human Research Subjects listed at 45 C.F.R.
§46.104(d)(2)(ii). The author has no conflicts to report.

About PAs

PAs (physician associates) are licensed clinicians who practice medicine in every specialty and setting.
Trusted, rigorously educated and trained healthcare professionals, PAs are dedicated to expanding
access to care and transforming health and wellness through patient-centered, team-based medical
practice. A PA’s specific duties depend on the settings in which they work, their level of experience,
and state law. There are approximately 178,000 PAs in the United States, who engage in more than
514 million patient interactions each year. To learn more about PAs, visit aapa.org.

About AAPA

Founded in 1968, the American Academy of Physician Associates is the national professional society
for PAs. It represents a profession of more than 178,000 PAs across all medical and surgical
specialties in all 50 states, the District of Columbia, U.S. territories, and the uniformed services.

AAPA advocates and educates on behalf of the profession and the patients PAs serve. We work to
ensure the professional growth, personal excellence, and recognition of PAs. We also enhance their
ability to improve the quality, accessibility, and cost-effectiveness of patient-centered healthcare.

How to Cite
Experiences of Violence and Bias: Workforce Trends for PA-Students and PAs. 2024. American
Academy of Physician Associates. Alexandria, VA. https://doi.org/10.5281/zeno0do.14182900.
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Executive Summary

According to the Centers for Disease Control and PAs working in emergency
Prevention (CDC), almost half of all healthcare medicine were
workers reported intending to look for a new job in -

2022.*Much of this desire to leave stems from the 22 tl mes
ongoing mental health crisis present at all levels of

the workforce. While almost half of all healthcare as likely to experience
workers reported feeling burned out in 2022, the violent acts during patient
amount of harassment reported also doubled encounters

between 2018 and 2022.!

Prior research on health workforce
harassment has found that workplace violence in healthcare settings is rarely reported to
hospital administrators.? However, there is limited research illustrating the prevalence of
violence and biased patient behavior among practicing PAs, or PA-students, clinical
encounters. This brief report aims to document trends in this area of research based on
recent survey data collected by AAPA in 2022 (for PAs) and 2023 (for PA-students).

Encountering Workplace Violence

To examine the prevalence of workplace violence among PAs, we asked if respondents had
been physically harmed by patients or received threats of violence within the year prior to our
data collection. Almost one third (31.9%) of PA respondents were threatened with violence
and 6.1% reported being assaulted by their patients at some point in 2021 (Table 1). PAs who
worked in emergency medicine specialties had the highest odds of being assaulted by their
patients (OR: 22.0, 95% CI 2.9 - 167.2) and being threatened by patients (OR: 19.9, 95% Cl
9.1 -43.3; Figure 1). Those working in primary care or pediatrics were not statistically more
likely to encounter patient violence or threats of violence, but PAs working in internal
medicine (OR 2.6, 95% CI 1.3 - 5.4), surgical specialties (OR 2.1, 95% CI 1.0 - 4.2), and PAs
who worked in any other specialties that were not previously listed — e.g., hospital medicine,
addiction medicine, urgent care - were more likely to experience threats from patients (OR
3.4,95% CI 1.7 - 6.9; Table 2).

Interestingly, our models did not show a significant interaction for experiencing
threats of violence, or actual violence, from patients based on the demographic
characteristics of the PA respondent. However, the interaction between gender and threats
of violence was approaching statistical significance. One professional demographic factor did
lead to a decrease in the odds of encountering threats from patients: years of experience as a
PA. For every year of experience a PA had, their likelihood of being threatened with violence
by a patient over 2021 decreased by approximately 2% (OR 0.98, 95% Cl 0.96-0.99; Table
2).
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Figure 1. Factors Impacting
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