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ABSTRACT
Aim: To identify the causes of violence in the emergency department and suggest ways to reduce the violence experienced.
Material and Method: The population of this cross-sectional survey study consisted of all emergency medicine physicians who 
participated in the symposium on frequent emergencies held in Cyprus on May 6, 2022. The survey consisted of a total of 20 
items comprising 16 multiple-choice and four fill-in-the-blank questions related to demographic characteristics and violence. 
It was administered to 230 physicians who volunteered to participate in the study.
Results: A total of 230 physicians, 65.2% (n=150) male and 34.8% (n=80) female, participated in the study. It was determined 
that 28.7% of the participants had been exposed to physical violence, 89.2% to verbal violence, and 1.3% to sexual violence 
within the last year. The factors causing violence were identified as the low educational level of patients’ and their family 
members, patient requests for unnecessary medical practices, aggressive nature of family members, and patients’ desire to be 
examined before their turn. As the number of shifts worked by the physicians and number of treated patients increased, the 
frequency of exposure to violence also increased. Women were exposed to more violence. As the title and age of the physicians 
increased, the frequency of exposure to violence decreased.
Conclusion: We consider that violence against physicians can be reduced by informing patients and patient’s relatives and 
improving the working conditions of physicians.
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INTRODUCTION
The history of violence goes back as far as the history of 
humanity. Human history is deeply affected by highly 
violent events, such as wars that occur from time to time. 
These acts of violence sometimes reach a global level, 
affecting populations across the world, suggesting that 
as long as societies exist, violence will continue to exist.
Violence is defined as all individual or social incidents 
that cause the impairment of the mental or physical 
integrity of people through force and oppression. 
According to the World Health Organization, violence 
refers to the intentional use of physical violence and 
the threat or actual use of force against oneself, another 
person, a group, or a community, which results in or is 
likely to result in injury, death, psychological harm, or 
loss (1). 

Individuals working in the health system are 16 times 
more likely to be exposed to violence than the other 
sectors (2). A large number of violent incidents occur 
in emergency departments every day.These acts of 

violence consist of physical violence, verbal violence, 
and sexual assault. Despite all the measures taken, the 
incidence of violence hasnot decreased, and suchacts 
continue to adversely affect both healthcare workers and 
patients receiving healthcare (3). In a province-based 
study conducted on health workers in Turkey, it was 
determined that the most frequent place of violence was 
the emergency room with a rate of 70.6% (4). 

Violence in emergency servicescannot be completely 
prevented due to numerous factors, including the 
number of presenting patients exceeding the capacity of 
the department, prolonged waiting time, unavailability 
of early outpatient clinic appointments, patients’ being 
unwilling to wait, number of patients needed to be seen 
by an emergency physician being higher than ideal, lack 
of security measures, and many other reasons (5).

In this study, we aimed to determine the level of exposure 
to violence of doctors working in the emergency 
departments and the factors that may cause violence. 
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MATERIAL AND METHOD
The study was conducted with the permission of 
University of Health Sciences Fatih Sultan Mehmet 
Training and Research Hospital Clinical Researches 
Ethics Committee (Date: 14.04.2022, Decision No: 
2022/7). All procedures were carried out in accordance 
with the ethical rules and the principles of the 
Declaration of Helsinki.
This study was designed asa cross-sectional survey. The 
population of this cross-sectional survey study consisted 
of all emergency medicine physicians who participated in 
the symposium on frequent emergencies held in Cyprus 
on May 6, 2022.

All data collection procedures were completed within 
one month after receiving approval from the ethics 
committee.The survey form consisted of two pages. 
It included a section questioning demographic 
characteristicsand 20 questions about the types of 
violence faced by emergency medicine physicians 
working in emergency departments and identify the 
causes of violence.The first fourquestions were in the 
form of fill-in-the-blanks questions, and the remaining 
16 were prepared as multiple-choice questions. The 
meansurvey completion time was approximately 3 
minutes.

Inclusion criteria were being actively working in an 
emergency department and agreeing to participate in the 
study. Physicians that did not activelysee patients, those 
that were not actively working in emergency departments, 
and those that were not voluntary to participate in the 
study were excluded. 

The physicianswere verbally informed about the 
study and their consent was obtained. The survey was 
administered to the physicians by theresponsible and/or 
assistant researcher in an appropriate environment. The 
participants were not affected in any way.Survey forms 
with incomplete data were excluded. 

The Number Cruncher Statistical System (NCSS) 2022 
and Power Analysis and Sample Size (PASS) 2007 
(Utah, USA) were used for statistical analyses. While 
analyzing the study data, in addition to descriptive 
statistics (mean, standard deviation, minimum, 
maximum, median, frequency, and ratio) in the 
comparison of quantitative data, Student’s t-test was 
used for the two-group comparisons of normally 
distributed parameters and the Mann Whitney U test 
for those of non-normally distributed parameters. The 
Pearson chi-square and Yates continuity correction 
(Yates corrected chi-square) tests were undertaken to 
compare qualitative data. Significance was evaluated at 
the p<0.01 and p<0.05 levels.

RESULTS
A total of 230 emergency doctors (male 65.2%, mean 
age 32.63±5.6 years) were fulfilled the survey. The 
demographic characteristics including duration of 
employment, affiliations and the titles of the participants 
were presented in Table 1. 

Table 1. The demographic characteristics of the participants
Min-Max Mean±SD

Age 24-55 32.63±5.60
Duration of working 1-31 5.33±5.26

n %
Gender

Male 150 65.2
Female 80 34.8

Institution
State Hospital 11 4.8
Training and Research Hospital 131 56.9
Medical Faculty 80 34.8
Special Hospital 8 3.5

Degree
Research Assistant 134 58.3
Specialist 77 33.4
General Practitioner 3 1.3
Others 16 7.0

Physicians participating in the study reported that they 
were exposed to violence most frequently in the green 
area (44.3%) and yellow area (39.1%) of the emergency 
service, respectively. The most frequent attackers were 
relatives of the patients (96.9%, n=223), followed by 
patients (2.2%, n=5) and others (0.9%, n=2).

Of the participants, 28.7% (n=66) had been exposed 
to physical violence on duty within the last. Verbal 
violence on duty within the last year wasreported to be 
present in 89.1% (n=205) of the cases. Sexual assault 
was experienced by 1.3% (n=3) of the participantswithin 
the last year. Of the threephysicians who were sexually 
assaulted, two were exposed to such violence twice and 
the remaining physician once (Figure 1).

Figure 1. Distribution of violent acts according to the type of 
violence
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than in the male physicians (p=0.045). The number of 
night shifts was significantly higher in the group that was 
exposed to verbal violence compared to the remaining 
physicians (p=0.008) (Table 2).

Lastly, a statistically significant difference was detected 
in the number of security personnel working per shifts 
in the emergency department according to the presence 
of verbal violence (p=0.013). The number of security 
personnel working in a single shift in the emergency 
department was significantly higher in the group that was 
exposed to verbal violence compared to the remaining 
participants.

The physicians who have experienced violence have 
identified the following factors, in order of frequency, as 
the violence's causes: low educational levels of patients' 
family members, patient requests for unneeded medical 
practices, incorrect information in the press, and 
patients' desire to be evaluated before their time, and 
the others (Figure 2). 

The residents were exposed to violence statistically 
significantly more frequently than other titles (p=0.032). 
In the group of physicians exposed to physical violence, 
the number of patients admitted to the emergency 
department within 24 hours was significantly higher 
than that of other physicians (p=0.003). The number 
of shifts of physicians who were exposed to physical 
violence was significantly higher than those who were 
not exposed to physical violence (p=0.042). The number 
of shifts of physicians who were exposed to physical 
violence was significantly higher than those who were 
not exposed to physical violence (p=0.042). The number 
of patients that visited the emergency room in 24 hours 
was significantly higher for the physician group that was 
exposed to physical violence compared to the remaining 
physicians (p=0.003). The mean age of the physicians 
who were exposed to verbal violence was significantly 
lower than the mean age of thosethatwere not exposed to 
verbal violence (p=0.037). The rate of exposure to verbal 
violence was significantly higher in the female physicians 

Table 2. Evaluation of descriptive characteristics according to physical and verbal violence

 
Physical Violence

p
Verbal Violence

p
Yes (n=66) No (n=164) Yes (n=205) No (n=25)

Age a0.642 a0.037*
Min-Max 25-45 24-55 25-55 24-47

 Mean±SD 32,36±5,46 32.74±5.67 32.37±5.43 34.84±6.55  
n (%) n (%) n (%) n (%)

Gender b0.068 c0.045*
Male 49 (%74.2) 101 (61.6%) 129 (62.9%) 21 (84%)
Female 17 (%25.8) 63 (38.4%) 76 (37.1%) 4 (16%)

Institution b0.254 b0.211
State hospital 3 (%4.5) 8 (4.9%) 10 (4.9%) 1 (4%)
Training and research hospital 44 (%66.7) 87 (53%) 121 (59%) 10 (40%)
Medical faculty 18 (%27.3) 62 (37.8%) 68 (33.2%) 12 (48%)
Special 1 (%1.5) 7 (4.3%) 6 (2.9%) 2 (8%)

Title b0.032* b0.057
Resident 42 (%63.7) 92 (56.1%) 125 (61%) 9 (36%)
Specialist 15 (%22.7) 62 (37.8%) 64 (31.2%) 13 (52%)
Other 9 (%13.6) 10 (6.1%) 16 (7.8%) 3 (12%)

Number of patients d0.003** d0.017*
Min-Max (Median) 70-2000 (800) 30-1800 (600) 45-2000 (700) 30-1500 (350)
Mean±SD 765.68±394.27 616.07±408.24 680.34±406.24 484±397.79

Work duration d0.916 d0.130
Min-Max (Median) 1-21 (3.5) 1-31 (3.0) 1-31 (3.0) 1-20 (5.0)
Mean±SD 5.38±5.25 5.32±5.28 5.08±5.07 7.44±6.29

Number of night shifts d0.085 d0.008**
Min-Max (Median) 0-12 (10) 0-15 (9) 0-15 (9) 0-14 (7)
Mean±SD 8.59±2.73 7.73±3.75 8.23±3.28 5.88±4.56

Number of day shifts d0.194 d0.661
Min-Max (Median) 0-20 (10) 0-20 (10) 0-20 (10) 0-20 (10)
Mean±SD 10.44±4.87 10.01±4.82 10.16±4.59 9.92±6.58

Number of shifts  d0.042* d0.193
Min-Max (Median) 0-30 (20) 0-28 (19) 0-30 (20) 0-28 (18)
Mean±SD 19.03±5.76 17.74±5.62 18.39±5.27 15.80±8.11

aStudent-t Test, bPearson Ki-kare Test, cYates Continuity Correction Test, dMann-Whitney U Test, *p<0.05, **p<0.01
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Figure 2. Distribution of participants’ thoughts on the reasons for 
violence

DISCUSSION
In our study, when we examined the physicians’ 
exposure to violence, we determined that verbal 
violence was more common than physical violence. In 
a study conducted by Tuğçe et al. (6), the rates of verbal, 
physical, and sexual violence were detectedas 60.7% 
(n=275), 20.5% (n=93), and 2.9% (n=13), respectively 
(6). Çamcı et al. (7) reported that the rate of exposure 
to violence was 72.4% in healthcare providers. Ayrancı 
et al. (8) determined that 49.5% of healthcare workers 
were exposed at least one type of violence.In the current 
study, the rate of exposure to violence was similar to 
the literature.

In this study, we also evaluated the physicians’ 
perceptions of the causes of violence in the emergency 
department and determined that high rates of violence 
were due to the low educational level of the family 
members of patients, patient requests for unnecessary 
medical practices, false information published in 
the press, aggressive nature of family members, and 
patients’ desire to be examined before their turn. In a 
study carried out by Özişli et al. (2) in the Marmara 
region, the causes of violence were determined as 
patients and their relatives being impatient, not being 
fully informed, and having a low educational level such 
our findings. 

We observed a statistically significant difference 
between the titles of the physicians according to their 
exposure to physical violence. Ayrancı et al. (9) reported 
that nurses constituted the group that was most exposed 
to violence, followed by general practitioners, while 
faculty members were least exposed to violence. The 
specialists not caring for as many patients as residents 
may also have reduced theirrecent rate of exposure to 
violence.

There may be a relationship between patient density 
and violence. Eroglu et al. (10) reported a relationship 
between violence and the overcrowded nature of the 
emergency department. The increase in the number of 
patients may also increase the workload of physicians, 
thus reducing the quality of health services provided 
and leading to violence. Since studies focusing on this 
relationship are rare in the literature, it is obvious that 
it is a topic that remains up-to-date.

According to our study, as the number of shifts worked 
by the physicians increased, their exposure to physical 
violence increased. Pınar et al. (11) also showed that 
increased working hours and working in shifts were 
independent risk factors for experiencing violence. 
Aksakal et al. (12) determined that working more 
than 40 hours in a week increased the risk of physical 
violence by 1.86 times. 

There was a significant difference in the ages of the 
physicians who were exposed to verbal violence 
compared to those without this experience. In a study 
by Mirza et al. (13) junior physicians were found to be 
more likely to report deterioration in work performance 
compared to their senior colleagues. İlhan et al. (14) 
stated that people aged less than 25 years were exposed 
to more violence. We consider that having experience 
in the profession reduces the rate of violence since it 
facilitates the better management of emergency services.

The rate of exposure to verbal violence was significantly 
higher among the female physicians compared to the 
male physicians. Ertanet al. (15) found that women 
were more exposed to verbal violence. From a social 
point of view, it can be stated that physical violence 
against men and verbal violence against women are 
more common.

As the number of patients treated by the physicians 
increased, their exposure to verbal violence increased. 
Ertanet al. (15) reported that the rate of exposure to 
violence was 31.9% among physicians that provided 
care for 10 or fewer patients a day, while this rate 
increased to 50.2% for those who saw 10-50 patients a 
day and 71.2% for those who saw 50 or more patients.
We consider that prolonging the time allocated per 
patient and increasing communication with the patient 
can reduce the incidence of violence.

As the number of night shifts worked by the physicians 
increased, their exposure to verbal violence also 
increased.In a study by Ready (16) investigating 
violence against healthcare workers, an interesting 
finding was that working in shifts and increased 
working hours were risk factors for physical violence 
but did not appear to be risk factors in other types of 
violence.
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CONCLUSION
The problem of violence in emergency services is 
multifaceted. We believe that measures should be 
taken by focusing on education levels, socioeconomic 
conditions and other factors in order to eliminate the 
causes of violence. Raising awareness of the public, not 
using emergency services unnecessarily, informing 
the press accurately, and paying attention to the order 
of examination can reduce violence in the emergency 
department. In addition, the improvement of the working 
conditions of physicians can reduce violence to which 
they are exposed.
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