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Introduction: As in almost all medical institutions providing health care service, violen-
ce is also one of the serious and vital challenges in emergency deparments (EDs).
Researches and reports show that prevalence of violence in EDs is increasing day by
day. The aim of this study is to determine reasons, frequency and types of violence
applied by patients and their relatives against healthcare professionals and to discuss
the possible measures that may be taken.

Material and Method: The health professionals working in EDs of our hospitalwere
asked for filling out surveys voluntarily by talking face to face. Chi-square test was
used so as to compare the categorical variables between two groups. Results were
presented as mean #SS or frequency (percent). In 95 %percent confidence interval, p <
0.05 was accepted as significant.

Results: A total of343 volunteers participated in our study; % 44.3 of them were female
(n=152) and %55.7 of them were male (n=191). Mean age was 30.30 * 7.67 years. Most of
the participants were nurses and midwives (n=91, % 26.5). It was realized that %77.6 of
staff have been at least one time exposed to violence during their working hours,
mostly male patients resorted to the violence (% 83.8) and predominantly they were
average of 30-41 age (% 76.7). The most common type of violence was emotional/
verbal violence (%84.2). When the violence has been examined according to days and
hours, they were mostly exposed to violence every week day (% 26.7); between the
hours of 18:00 and 24.00 (% 71.4). Suggestions of the participants to reduce workplace
violence in the ED were constitution of heavy punishments, increasing the number of
security personnel and making legal arrangements, respectively.

Conclusion: Besides being a deep trouble worsening day by day all over the world, the
violence in emergency services has also been turning out anunignorable problem in
our EDs. Efficient studies that may be useful and embrace permanent solutions should
be carried out so as to prevent violence exposed by health professionals having to
work under heavy conditions and to care for a great number of patients.
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1. INTRODUCTION

patients by disturbing thedepartmental workflow and

Workplace violence (WPV) is defined as “Incidents in
which an employee is abused, sexually harassed
orassaulted in circumstances related to their work,
involving an explicitor implicit challenge to their
safety, well-being or health” (1,2). The frequency and
severity of violence tend toincrease over time and it
effects nurses, physicians and other staff both
physically and emotionally. Emergency departments
(EDs) are places where the highest rateof violence in
the hospitals are reported (2). WPV is not only a

challenge to the ED staff, since it may effect other

impacting patient safety. Potential personal outcomes
of WPV are known to be stress, increased rates of
missed workdays, burnout, job dissatisfaction, high
consumption of alcohol or drugs, relationship
breakdown, and post-traumatic stress disorder
(3).0vercrowding in EDs due to prolonged length of
stay (LOS) in the ED, inadequate healthcare personnel
appointment, delayedresponse to ED consultations,
repeated and/or inappropriate ED visits, and hospital-
specifc factors may also create a perception of

unconcernedness in patients and accompanies, and
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thus, contribute to undesired conditions resulting in
WPV (4)In this study, our aim was to clarify
frequency, characteristics andreasons of WPVby
obtaining surveys from ED staff.

Materials and Methods

After ethical approval from Local Ethics Comitee and
authorization from Kayseri Health Administration, we
applied a survey to ED staff in Kayseri Education and
Research Hospital, Erciyes University Hospital and 10
private hospitals between December 26th 2015
andMarch 25th 2016. A total of 343 subjects were
involved in this survey-dependent, sectional study,
voluntarily. A survey of 26 questions was conducted
in order to investigate socio-demographic features of
the participants, characteristics of the violence

exposed and behavioural features of the personnel.

Academicians, specialists, practitioners, residents,
nurses, midvives, paramedics, health officers,
radiology and laboratory technicians, medical

secretaries and other personnel were involved into
the study.

The survey was applied face to face on a voluntary
basis in working hours in order to maintain data
security. The participants were ensured that their IDs
would be hidden and the results of the study would
only be used for scientific purposes.

For statistical analyses, Statistical Package for the
Social Sciences®© (SPSS) 21 programme was used. Chi
-square was used in descriptive analyses (frequency,
percentage, distribution) and comparison of
cathegorical variables between two groups. Data
were given as numbers and percentages and p < 0,05
was considered statistically significant in confidental
interval of 95%.

Results

Of 343 participants, 55.7% were male and 44.3% were
female. Mean age was 30.30 * 7.67 years ranging
from 18 to 55. When marital status of the participants
were investigated, it was determined that 52.8% were
married, 45.2% were single and 2% were divorced. Of
343 volunteers, 19.5% were working for 1-11 months,
45.8% were working for 12-60 months, 251% were
working for 61-120 months and 9.6% were working for

121-266 months in the ED. Nurses and midvives was

the largest group in the study (n=91, 26.5%) followed
by paramedics (n=48, 14.0%) and medical secretaries
(n=23, 6.7%). When working hours per week was
investigated, 84.6% were working for 33-55 hours a
week. Additionally, 76.7%(n=263) of the participants
were on shift work. The most frequent answer given
to the question “Which day of the week is the busiest
day?" was “Everyday'(27.1%, n=93), followed by
“Monday" (20.7%, n=71).

The most frequent period of a work day was between
18:00 and 24:00 (64.7% , n=222). The most unfrequent
period of the work day was between 24:00 and 06:00
(2.6%, n=Q).

In 24 hours 26.8% (n=92) of the participants serves to
less than 100 patients, 48.7% (n=167) serves between
101 and 500 patients, 6.4% (n=22) serves between 1001
and 1500 patients. The ratio of those who serve more
than 1501 patients was 6.1% (n=21).

When WPV frequency was investigated, it was
determined that 77.6% (n=266) was exposed to WPV
at least once in their business life. On the other side,
22.4% (n=77) stated that they have never been
exposed to WPV. Characteristics of the participants
are summarized in Table 1.

Of the perpetrators, 83.3% (n=223) were male and 7.9%
(n=21) were female. In 8.3% (n=22), perpetrators were
of the

perpetrators was 30-41 years in 76.7% and 54-65

both male and female. Age interval
years in 1.9%. In majority of the cases, the source of
the violence was the relatives of the patients (91.7%,
n=244), followed by patients (0.8%, n=2).
Verbal/emotional attacks were the most common
type of violence (84.2%, n=224), followed by a
combination of verbal/emotional and physical
attacks (10.9%, n=29) and a combination of verbal/
emotional, physical and economical attacks (1.7%,
n=6). While isolated physical attacks consisted a
proportion of 1.5% (n=4), sexual attacks were observed
in 0.8% (n=2) of the cases.

Frequency of violence in a lifetime was between 1
and 100 in 90.2% (n=240), 101 and 500 in 5.3% (n=14)
and more than 501 in 4.5% (n=12).

The staff was exposed to violence more frequently in

Thursdays when compared to other days of the
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Table 1: Basic characteristics of the participants

Gender n %
Males 101 55.7
Females 152 44.3
Years

18-26 125 36.4
27-36 145 432
36-46 63 18.4
47-55 10 2.9
Marital Status

Married 181 52.8
Single 155 45.2
Others * 7 2.0

“widow,divorced,live apart

Duration of working in emergency service

1-11 months 67 105
12-60 months 157 45.8
61-120 months 86 25.1
121-266 months 33 0.6
Mission on emergency service

Lecturer 3 0.9
Specialist doctor 7 2.0
Student of specialist 12 35
General practitioner 24 7.0
Nurse midwife o1 26.5
Emergency medical technician,paramedic 48 14.0
Health officer 18 5.2
Radiology technician 38 111
Laboratory technician 32 93
Medical secretary 47 13.7
Others’ 23 6.7

“security personal,hostess,counseling staff

Weekly working hours

10-32 hours 7 2.0
33-55 hours 290 84.6
56-78 hours 31 9.0
79-96 hours 15 4.4
Working style

Full day 80 233
Only at nights 17 5.0
Only at mornings 43 125
Daytime rotation 203 590.2
Average number of patients per day

0-100 Q2 26.8
101-500 167 487
501-1000 41 12.0
1001-1500 22 6.4

1500 and over 21 6.1
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week. The majority of the violent attacks occured
between 18:00-24.00 hours (71.4%, n=190).

According to staff, reasons for violence were more
than one. Isolated reasons were lack of education
(2.3%), prolonged waiting times (1.9 %), unstisfaction
(0.4%), alcohol/drug abuse (0.4%), etc.

Methods to deal with violence were variable and the
most common methods were determined to be
passive methods such as leaving the scene (63.9%),
and ignorance (44%). The rate of active methods such
as white code call (23.3%), call for police (20.7%) and
call for help from administrators (12.4%) were lower.

It was also determined that the staff did not make a
complaint about the violent acts in 75.6% (n-=201) of
the cases. In 27.7% of the cases, the perpetrators got
punishment.

When measures to take against violence were asked
to the staff, 76.7% (n-263) reported that legal
arrangements had to be done. Of the staff, 62.1%
(n=213) indicated that there was a need for
improvements in health care system politics.

When some characteristics of the health care
providers were invistigated, it was determined that
exposure to violence was associated with marital
status and working years in the ED.

Table 2: Characteristics of perpetraors and violent acts

When staff was categorized according to social
of the
educational staff, 100% of the specialists, 100% of the

status, it was determined that 66.7%
residents, 91.7% of the practitioners, 81.3% of the
nurses and midwives, 79.2% of the technicians and
paramedics, 65.8% of the radiology technicians, 72.3%
of the medical secretaries and 73.9% of the other staff
faced violence at least once.

When frequency of violence exposure was
investigated in respect to gender, it was determined
male personnel was more likely to expose to all
violence types, instead of sexual attacks.

In busy hours (between 18:00 and 24:00) more violent
acts occured. Characteristics of perpetrators and
violent acts are summarized in Table 2.

It was also determined that punishment rates were
higher in violent acts against doctors when compared
to other staff.

Discussion

Professionals in healthcare system are 16 times more
likely to experience WPV (5). The most common
departments WPV occur are known to be
emergency, geriatric, psychiatry departments and
intensive care units (6). In our study, of the 343

personnel, rate of WPV experience was 77.6%. In a

[ n

| %

Gender of perpetrators

Men 223 83.8
\Xomen 22 7.9
Men and women 21 8.3
Age interval of perpetraors

18-29 32 12.0
30-41 204 76.7
42-53 25 94
54-65 5 19
Number of violent acts in a lifetime

1-100 240 Q0.2
101-500 14 5.3
501 and over 12 45
Period of time

06.00-12.00 30 11.3
12.00-18.00 37 13.9
18.00-24.00 190 714
24.00-06.00 9 3.4
Reasons for violence n
Long waiting time 162
Dislike treatment examination 06
Effect of drug,alchol or medicine 113
Inadequacy of education 170
Inadequacy of staff 102
Inadequacy of medicine tools or place 29
Unmet requests 173
Unexpected news about the patient 42
News about the violence 02
Others’ 31

“the egos of the relatives of the patient,small vision of the health staff
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study by Camci et al, it was reported that the rate of
exposure to WPV in healthcare professionals was
72.6% (7). Reasons for high rate of WPV in EDs may be
related to overcrowding and stressfull work
environment (2,4).

Our study revealed that staff working for 1-5 years in
the ED were more likely to expose to WPV. In a study,
accordingly, it was reported that the first 5 years of
work-life was more risky in respect to WPV (8). It is
well-known that as the staff gets experienced, the
rate of WPV decreases. Since experienced nurses are
assigned to wards in which relatively stable patients
are followed-up and have less contact with risky
patients, the rate of WPV may decrease (9-14).
Additionally, this result may be related to the fact that
experienced professionals can recognize people with
the potential of violence and take measures before
unwanted events occur. This problem can be solved
by educating the staff about human relationship and
communication in the beginning of profession.

When types of professions were investigated, our
study revealed that residents, practitioners and
nurses were more likely to face WPV. Similar results
may be obtained when the literature is reviewed. In a
study; practitioners, nurses and educational staff
were the most common professions that were
exposed to WPV (15). In another study, it was
reported that nurses faced WPV with a rate of 82.1%
(7). Algelik et al. also reported that nurses experience
WPV 3-fold more when compared to other staff (16).
The characteristics of WPV towards professions may
vary according to socio-economical and cultural
ststus of the geographical location.

In our study, the most common type of violence was
determined to be verbal/emotional followed by a
combination of verbal/emotional and physical. In a
study, similarly, the most common type of WPV was
reported to be verbal assault with a rate of 73% (17).
Boz et al. determined in their study that 88.6% of the
ED staff were exposed to verbal violence and 494
were exposed to physical assault (18). In another
study rate of exposure to verbal or physical assault

was found to be 58.7% (19). Winstanley et al, in a

study involving 375 EDs, reported that 68% of the staff
were exposed to verbal assaults at least (20). The
reason for high rate of verbal assault may be linked to
its easy-to-do nature and perception of the staff that
it is a part of their jobs.The rate of sexual assaults
seems to be low, however, due to cultural and
religious reasons, it is possible that the participants
could not have been expressed the sexual assaults
against them.

In our study, unsuprisingly, WPV commonly occur in
the busiest work hours (18:00-24:00) of the day.
Accordingly, Brookes et al. reported that WPV was
observed more in this period. In a study by Crilliy et
al., this period was reported to be 15:00-23:00 (21). In
this time period, after work, people prefer to visit EDs
in the search for health care. As the number of
patients increase, workload in the ED increases and
thus waiting time increases. This vicious circle may
result in dissatisfaction and WPV. Increasing the
number of personnel in this period and apllying a
functional triage system may solve the overcrowding
problem.

Another important finding of our study was that
majority of the perpetrators were relatives of the
patients. In the literature, there are various studies
that report patients as the leading cause of violence
(22,23,24,25). There are also studies in corcordance
with our results. This discrepancy may be related to
strict politics of other facilities that keep patients’
relatives away from examination areas. Stressful
moods and enhanced expectations of the patients’
relatives may be the reason for their tendency to
violence. Also, a sense of responsibility to the patient
may lead these people to aggressive behaviours.
Additionally, majority of the perpetrators were male
in our study. Similar findings have been reported
previously(20,26,27). Physical characteristics and
tendency of males may be reason for this finding.
Studies suggest that drug and alcohol abusemay
result in self-harm and violent acts in ED (21, 24,28). In
a study by Boz et al, it was reported that the most
common causes of violence were determined to be

drug/alcohol abuse and long waiting times (18). Even
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though our study revealed that reason for WPV is
multi-factorial, the most common cause was found to
be unanswered demands of the patients. In places
where alcohol and drug abuse is common, the
prevalance of violence related to these substances
rises. Isolated rooms in EDs for such patients may
prevent WPV,

Other causes for WPV were lack of number of
personnel and long waiting times.It was reported that
working alone in late hours of shift was the most
common cause WPV towards nurses (14,29). The
number of personnel, particularly in busy hours may
be increased. Additionally, in a study with 177 health
care workers, long waiting times was the leading
cause of WPV (30). It is suggested to inform patients
about the treatment planning and reduce time of
waiting times (31). Emergency Departments in our
country are more overcrowded when compared to
other countries. So, waiting time is longer which is a
significant cause for WPV. Appropriate triage
application may reduce waiting times and hence
reduce WPV in EDs.

Our study revealed that majority of the staff,
report WPV to

authorities. Similarly, Aydin et al. reproted that 60 % of

particularly females, did not

the staff have not reported violent events. It was also
revealed that reason for underreporting was mistrust
to administrators (32). In another study by Gunaydin et
al, this proprtion was found to be 96.6%. However, as
a developed country in Canada, 67% of the
employees have reported WPV (22). Higher rates of
underreporting in our country is related to non-
deterrent punishments, prolonged judicial processes,
male-dominated society structure and a perception
of staff as if WPV is a part of their job. Perpetrators
must get required punishments and punishments
must be publicized to reduce WPV.

The most common method to deal with the violence
in our study was leaving the scene. In a study, it was
reported that the reaction of staff against WPV may
vary from screaming to physical response. WPV
affects physical, psychological and social well-being

of staff. Stress, anxiety, withdrawal from social life and

insomnia may be observed (33,34). The staff
experienced WPV must get psychological support
and use permission for a certain period.

Measures that can be taken against WPV are
increasing number of security personnel, camera
system installation, taking entrance and exit areas
under control and setting up lighting systems
(10,35,36,37). Viewpoint of administrators to the
problem is important, too (29,38). Compatible with the
literature, our results reveale dthat the staff request
the number of security personnel increased.
Perpetrators tend to give up violent acts when they
face with force.

Limitations: Due to overcrowding in the ED, some
members of the staff refused to fulfill the survey. So,
we had difficulties to reach all personnel and this may
affect the results of our study.

Conclusion: Our study revealed that 77.6% of the staff
experiences WPV at least once in a work-Llife. Majority
of the perpetrators is relatives of the patients. The
busiest hours are the times when WPV occur
frequently. Verbal/emotional violence is the most
common type of WPV. The participants mostly
requested from policy makers to increase
punishments. Inexperienced and young male staff
expose to WPV more frequently. Educations for
communication must be encouraged and the number
of personnel, particularly in busy hours, must be
increased. Rational use of policlinics and family
physicians may also reduce overcrowding resulting in
WPV in EDs. Additionally,
personnel should be

consciousness on ‘real emergencies” should be

number of security

increased and a public

created.

REFERENCES

1. Norwegian Labour Inspection Authority: Vold og trusler pa
arbeidsplassen:Forebygging, handtering og oppfelging. (2009).
Violence and threats at the workplace. Prevention, Management
and Follow-up. Norwegian. http://www.arbeidstilsynetno/
brosjyre. html?tid=103729

2. Baydin A, Erenler AKInt J Emerg Ment Health. Workplace
violence in emergency department and its effects on emergency
staff.2014;16(2).288-90.

3. Kaeser D, Guerra R, Keidar O, Lanz U, Moses M, Kobel C,



Agackiran,M., Avsaroglu,L.O, and Senol, V. /Turkish Journal of Health Science and Life (2023), 6(3), 161-167. 167

Exadaktylos AK, Ricklin ME.Verbal and Non-Verbal Aggression in a
Swiss University Emergency Room: A Descriptive Study.Int J
Environ Res Public Health. 2018 Jul 6;15(7).

4.Erenler AK, Akbulut S, Guzel M, Cetinkaya H, Karaca A, Turkoz B,
Baydin AReasons for Overcrowding in the Emergency Department:
Experiences and Suggestions of an Education and Research
Hospital. Turk J Emerg Med. 2016 Feb 26;14(2).59-63.

5. Kingma M. Guest editorial. Work violence Heal Sect A Probl
epidemic proportion Int Nurs Rev. 2001;48(3):129-30.

6. Tekin i. Acil hekimlerine yénelik siddet. Turkiye Klin J Surg Med
Sci. 2006;2(50).68-73.

7. Camci O, Kutlu Y. Kocaeli'nde saglik galisanlarina yonelik isyeri
siddetinin belirlenmesi. J Psychiatr Nurs. 2011;2(1):.9-16.

8. Barlow CB, Rizzo AG. Violence against surgical residents. West J
Med. 1997:167(2).74.

9. Winstanley S, Whittington R. Aggression towards health care
staff in a UK general hospital: variation among professions and
departments. J Clin Nurs. 2004;13(1):3-10.

10. Anderson C. Past victim, future victim? Nurs Manage. 2002;33
(3):26-32.

11. Duncan SM, Hyndman K, Estabrooks CA, Hesketh K, Humphrey
CK, Wong JS, et al. Nurses' experience of violence in Alberta and
British Columbia hospitals. CJNR Can J Nurs Res.2001;32(4):57-78.
12. Gallant-Roman MA. Strategies and tools to reduce workplace
violence. Workplace Health Saf. 2008;56(11):449.

13. Little L. Risk factors for assaults on nursing staff: childhood
abuse and education level. J Nurs Adm. 1999;29(12):22-9.

14. Tang J-S, Chen C-L, Zhang Z-R, Wang L. Incidence and related
factors of violence in emergency departments—a study of nurses
in southern Taiwan. J Formos Med Assoc. 2007;106(9):748-58.

15. Ayranci U, Yenilmez C, Gunay Y, Kaptanoglu C. Cesitli saglik
kurumlarinda ve saglik meslek gruplarinda siddete ugrama siklugi.
Anadolu Psikiyatr Derg. 2002;3(3):147-54.

16. Algelik A, Deniz F, Yesildal N, Mayda AS, Ayakta B. AIBU Tip
Fakultesi Hastanesinde Goérev Yapan Hemsirelerin Saglik Sorunlari
ve Yasam Aliskanliklarinin Degerlendirilmesi. TAF Prev Med Bull.
2005; 4 (2): 55-65.

17. Hobbs FDR, Keane UM. Aggression against doctors: a review. J
R Soc Med. 1996;89(2).69-72.

18. Boz B, Acar K, Ergin AD, Erdur B, Kurtulus A, Turkcuer |, et al.
Violence toward health care workers in emergency departments in
Denizli, Turkey. Adv Ther. 2006;23(2):364-9.

19. Ergor A, Kilic B, Gurpinar E. Saglik ocaklarinda is riskleri. Mesleki
Saglik Mesleki Saglik Guven Derg. 2001;,16:44-51.

20. Winstanley S, Whittington R. Aggression towards health care
staff in a UK general hospital: variation among professions and
departments. J Clin Nurs. 2004;13(1):3-10.

21. Crilly J, Chaboyer W, Creedy D. Violence towards emergency
department nurses by patients. Accid Emerg Nurs. 2004;12(2).67-
73.

22. Fernandes CMB, Bouthillette F, Raboud JM, Bullock L, Moore
CF, Christenson JM, et al. Violence in the emergency department: a
survey of health care workers. Can Med Assoc J. 1999;161(10):1245-
8.

23. Kowalenko T, Walters BL, Khare RK, Compton S, Force MC of
EPWVT. Workplace violence: a survey of emergency physicians in
the state of Michigan. Ann Emerg Med. 2005;46(2):142-7.

24. Luck L, Jackson D, Usher K. Innocent or culpable? Meanings
that emergency department nurses ascribe to individual acts of
violence. J Clin Nurs. 2008;17(8):1071-8.

25. Luck L, Jackson D, Usher K. STAMP: components of observable
behaviour that indicate potential for patient violence in emergency
departments. J Adv Nurs. 2007:59(1):11-9.

26. Aydin B, Kartal M, Midik O, Buyukakkus A. Violence against
general practitioners in Turkey. J Interpers Violence. 2009;24
(12):1980-95.

27. Ayranci U, Yenilmez C, Balci Y, Kaptanoglu C. Identification of
violence in Turkish health care settings. J Interpers Violence.
2006;21(2):276-96.

28. Bowers L, Allan T, Simpson A, Nijman H, Warren J. Adverse
incidents, patient flow and nursing workforce variables on acute
psychiatric wards: The Tompkins Acute Ward Study. Int J Soc
Psychiatry. 2007;53(1).75-84.

29. Gallant-Roman MA. Ensuring nurses' safety in violent
workplaces. Workplace Health Saf. 2008;56(2):51.

30. Carmi-lluz T, Peleg R, Freud T, Shvartzman P. Verbal and
physical violence towards hospital-and community-based
physicians in the Negev: an observational study. BMC Health Serv
Res. 2005,5(1):54.

31. Saines JC. Violence and aggression in A&E: recommendations
for action. Accid Emerg Nurs. 1999;7(1):8-12.

32. Aydin M. Isparta-Burdur saglik calisanlarina yonelik siddet ve
siddet algisi. Turk Tabipleri Birl Isparta-Burdur Tabip Odasi BaskanlL.
2008.

33. Merecz D, Rymaszewska J, Moscicka A, Kigjna A, Jarosz-Nowak
J. Violence at the workplace—A questionnaire survey of nurses. Eur
psychiatry. 2006;21(7).442-50.

34. Aslan HO, Lofcali HA, Ugur HS, Tuglu HA. Hemsirelerin Acil
Serviste Siddet igeren Olgu Senaryolarina Yaklasimlari. Gilhane Tip
Derg. 2005;18.

35. Lau JBC, Magarey J, McCutcheon H. Violence in the emergency
department: A literature review. Aust Emerg Nurs J. 2004,7(2).27-37.
36. Ross J, Ranum D. Improving patient safety by understanding
past experiences in day surgery and PACU. J PeriAnesthesia Nurs.
2009;24(3):144-51.

37. Anderson C, Parish M. Report of workplace violence by Hispanic
nurses. J Transcult Nurs. 2003;14(3).237-43.

38. Whelan T. The escalating trend of violence toward nurses. J

Emerg Nurs. 2008;34(2):130-3.



