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ABSTRACT
Objective: The aim of this study is to examine the impact of violence on health and the effect of violence on anxiety and depression levels 
in physicians.

Methods: 442 physicians working in internal medicine and surgery departments were included in this cross-sectional study. The collected 
data were analysed using IBM SPSS Statistics, version 27.0.

Results: It was found that 63.1% of the physicians were exposed to violence from patients/patient relatives. Anxiety and depression scores 
were significantly higher among those exposed to violence and those who reported that health-related violence negatively affected their 
approach to patients.

Conclusions: All forms of violence experienced by research assistants, who play an important role in the provision of health care, in the 
course of their work have a negative impact on their professional and social lives.
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Reflection of Violence in Health to Physicians, Its Effect on 
Anxiety and Depression Levels

1. INTRODUCTION

Violence is a major public health problem that affects all 
aspects of human life and is increasing worldwide (1). 
According to the World Health Organization (WHO), violence 
has emerged throughout human history and is defined as 
the intentional use of force against oneself, another person, 
or a group that may cause or contribute to injury, death, or 
psychological harm (2). Although violence can be found in all 
areas today, it is particularly prevalent in the workplace and 
is becoming a serious problem in all professions. In particular, 
health care institutions are among the high-risk workplaces 
in terms of exposure to workplace violence. Violence 
perpetrated in these institutions “comes from the patient, 
the patient’s relatives or any other person and poses a risk 
to the health care worker; threatening behaviour, verbal 
threats, physical assault and sexual assault (3,4). Despite all 
the precautions and proposals, violence in healthcare has 
increased over the years. Because of this increase, it is stated 
that physicians and health care workers are at risk of being 
exposed to violence ranging from physical to psychological 
violence (3,5).

WHO emphasizes that 8-38% of those working in health 
institutions have been exposed to physical violence at 

any point in their working life (6). More attention and 
reporting of physical violence in health institutions causes 
psychological and verbal violence to be ignored. For this 
reason, it is estimated that the frequency of violence in 
health institutions is higher than the stated rates (7). It is 
stated that especially psychological violence can be more 
dangerous than physical violence for physicians and health 
workers in terms of leaving permanent psychological and 
psychosomatic effects (8).

The main causes of violence experienced in health institutions 
are factors such as the 24-hour uninterrupted service of the 
institutions, the presence of stressed patient relatives, the 
long wait for service, the inability to benefit from health 
services, the workload, the inadequacy of the number of 
employees, the work in a crowded environment, the lack of 
knowledge of the employee about coping with violence, the 
absence of adequate security personnel, and the inadequacy 
of laws limiting violence (9,10).

Violence in health institutions is an important issue not only 
with its causes but also with its consequences. Violence or 
the threat of violence perpetrated in this area can cause 

https://orcid.org/0000-0002-8022-3962
https://orcid.org/0000-0001-6091-3205
https://orcid.org/0009-0006-0355-4078


776Clin Exp Health Sci 2024; 14: 775-782 DOI: 10.33808/clinexphealthsci.1413588

Reflection of Violence in Health to Physicians Original Article

both dissatisfaction of the employees and negative effects 
on the structure of the institutions by affecting the service 
quality. Employees exposed to violence; It is stated that 
psychological effects of violence such as confusion, anger, 
helplessness, fear, burnout, loss of confidence, anxiety and 
depression occur, and post-traumatic stress disorder may 
develop especially in employees who have been subjected to 
physical violence (11,12).

The aim of this study is to investigate the reflection of violence 
in health and the effect of violence on anxiety and depression 
levels among physicians working as research assistants in 
the internal and surgical departments of Necmettin Erbakan 
University Medical Faculty Hospital.

2. METHODS

The study was designed as a cross-sectional study. Written 
permission to conduct the study was obtained from the Non-
Pharmaceutical and Medical Device Ethics Committee of 
Necmettin Erbakan University Medical Faculty (Decision No. 
2023/4125) and the Chief Physician of Necmettin Erbakan 
University Medical Faculty Hospital.

The population of the research consists of 567 research 
assistants working in the internal and surgical departments 
of Necmettin Erbakan University Medical Faculty Hospital. 
The sample size of the study; Based on the chi-squared test 
in the G Power program, the type 1 error was calculated as 
0.05, the power was calculated as 95%, the effect size was 
small-medium (0.2), and the maximum degree of freedom 
was 3, with a minimum of 390. Data from the study sample 
were collected using stratified simple random sampling. 
First, doctors were stratified according to their specialty, and 
the number of residents to be reached from each specialty 
was determined by weighting according to the number 
of residents in each specialty. Residents in each branch 
were then contacted using simple random sampling. The 
inclusion criteria for the study were defined as working as a 
research assistant in the medical and surgical departments 
of the hospital, volunteering to participate in the study, 
and answering all questions on the data collection form. 
Six participants were found to have deficiencies in the 
data collection form and were excluded from the study. 
The research was completed with 442 doctors working as 
research assistants in internal medicine and surgery who 
gave verbal consent to participate in the study between 1 
and 20 January 2023.

After the literature review for the research, a data collection 
form consisting of 36 questions and 4 parts was prepared. The 
first part of the form, consisting of 6 questions, asks about 
the socio-demographic characteristics of the physicians, 
the second part, consisting of 4 questions, asks about the 
characteristics of the working life, and the third part, consisting 
of 12 questions, asks about the physicians’ views on violence 
in health care. The fourth part of the data collection form is 
the Hospital Anxiety and Depression Scale (HADS). The HADS 
is a self-administered scale. It was developed by Zigmond 

and Snalth and a Turkish validity and reliability study was 
conducted by Aydemir et al. (13,14). There are 14 questions in 
the scale, 7 of which measure anxiety and 7 of which measure 
depression and are presented in a 4-point Likert structure. For 
Turkish individuals, the cut-off score for anxiety was 10 and 
the cut-off score for depression was 7. The scores that can be 
obtained from both the anxiety and depression subscales of 
the scale are a minimum of 0 and a maximum of 21 points. 
The Cronbach’s alpha coefficient calculated in the validity and 
reliability study of the scale was 0.918 (14). In this study, the 
Cronbach’s alpha coefficient of the scale was calculated to be 
0.860. Data collection forms were administered to volunteer 
participants under observation. The forms took approximately 
15 minutes to complete.

2.1. Statistical analysis

Statistical analysis of the data was performed using IBM SPSS, 
version 27.0 (IBM Corp, Armonk, N.Y. USA). Visual (histograms 
and probability plots) and analytical (Kolmogrorov-Smirnov) 
methods were used to test the conformity of the data with 
the normal distribution. Numerical data were evaluated using 
arithmetic mean±standard deviation, median (1st and 3rd 
quarter); frequency distributions and percentages were used 
to summarise categorical data. Anxiety and depression scores 
and data; evaluated using Mann-Whitney U and Kruskal-
Wallis H tests. Post-hoc Mann-Whitney U test with Bonferroni 
correction was performed for pairwise comparisons between 
groups with significant Kruskal-Wallis H test results. Categorical 
data were compared with the chi-square test. Statistically, 
cases with p less than .05 were considered significant.

3. RESULTS

51.4% (n=227) of the study group consisting of 442 physicians 
with a mean age of 27.71±2.39 years were female and 58.1% 
(n=257) were single. The sociodemographic characteristics of 
the participants are shown in Table 1.

Table 1. Sociodemographic characteristics of participants
Characteristic n (%)

Gender
Female 227 (51.4)
Male 215 (48.6)

Marital status
Married 185 (41.9)
Single 257 (58.1)

Living with

Living alone 177 (40.0)
With mother and/or father 61 (13.8)
With spouse and/or child 180 (40.7)
With a friend 24 (5.4)

Child present
No 259 (81.2)
Yes 83 (18.8)

Presence of chronic 
illness

No 412 (93.2)
Yes 30 (6.8)

Presence of hobby
No 281 (63.6)
Yes 161 (36.4)
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72.2% (n=319) of the physicians included in the study worked 
as research assistants in internal medicine and 27.8% (n=123) 
in surgery. The median length of practice was 2.50 (1.50-4.00) 
years. It was found that 86.4% (n=352) of doctors worked 
7.00 (5.00-8.00) shifts per month.

It was found that 63.1% (n=279) of physicians were exposed 
to violence from patients/patient relatives, mostly verbal 
violence. It was found that 63.9% of female doctors and 
62.3% of male doctors were exposed to violence. The rates of 
exposure to violence were similar between male and female 
doctors (p = .405). Physicians who were exposed to violence 
were mostly exposed to violence in the polyclinic (66.3%) 
and by patients’ relatives (89.2%) (Table 2).

Table 2. Physicians’ exposure to violence
Characteristic n (%)

Exposure to violence
No 163 (36.9)
Yes 279 (63.1)

Type of violence (n=279)*
Verbal violence 269 (96.4)
Physical violence 55 (19.7)
Sexual violence 13 (4.7)

Place of violence (n=279)*

Policlinic 185 (66.3)
Service 152 (54.5)
Other (emergency, 
intensive care)

44 (15.8)

Violent (n=279)*
Patient 119 (42.7)
Patient’s relatives 249 (89.2)
Hospital staff 21 (7.5)

*Participants ticked more than one option.

According to physicians, the three most important causes 
of violence in health care were impatience of patients and/
or their relatives with 74.7% (n=330), loss of prestige of 
physicians and health care professionals with 73.5% (n=325) 
and insufficient criminal sanctions with 73.5% (n=325). 
The most important reason for female physicians was the 
decrease in respect towards physicians and healthcare 
professionals with 81.5% (n=185), and for male physicians, 
the impatience of patients and their relatives with 71.6% 
(n=154) (Table 3).

71.9% (n=318) of the doctors surveyed said that violence 
in health care had a negative impact on their approach to 
patients. Of the 318 physicians who reported a negative 
impact, 61.9% (n=197) reported that they felt the need 
to take precautions against the possibility of violence, 
51.6% (n=164) reported that they had difficulty tolerating 
patients’ demands, and 50.6% (n=161) reported that they 
were afraid to be physically close to the patient. When 
male and female doctors were assessed separately, the 
most distressing situation for both groups was “feeling the 
need to take precautions against the possibility of violence” 
(Table 4).

If confronted with violence in the workplace, 63.3% (n=280) 
of doctors said they would give a white code, 22.2% (n=98) 
would react/defend themselves, 12.2% (n=54) would try to 

calm the perpetrators and the remaining 2.3% (n=10) would 

not react.

Table 3. Main causes of health-related violence according to doctors

The main causes of violence 
in healthcare*

All participants 
(n=442)

Female 
physicians 

(n=227)

Male 
physicians 

(n=215)
n (%) n (%) n (%)

Patient and family 
impatience

330 (74.7) 176 (77.5) 154 (71.6)

Lack of respect for doctors 
and health professionals

325 (73.5) 185 (81.5) 140 (65.1)

Insufficient criminal 
sanctions

325 (73.5) 174 (76.7) 151 (70.2)

Health policies 304 (68.8) 159 (70.0) 145 (67.4)
Excessive workload 
for doctors and health 
professionals

194 (66.5) 165 (72.7) 129 (60.0)

Misdirection of my society 
by news and series in the 
media

267 (60.4) 144 (63.4) 123 (57.2)

Insufficient safety measures 
in health centres

250 (56.6) 136 (59.9) 114 (53.0)

Insufficient time for patients 
and their families

245 (55.4) 122 (53.7) 123 (57.2)

Inadequate communication 
between patient and doctor

175 (39.6) 76 (33.5) 99 (46.0)

*Participants ticked more than one option.

Table 4. Affected type of physician’s approach to patients

Influence on approach to 
patients*

All 
participants 
(n=318)

Female 
physicians 
(n=173)

Male 
physicians 
(n=145)

n (%) n (%) n (%)
Feeling the need to take 
precautions against the 
possibility of violence

197 (61.9) 107 (61.8) 90 (62.1)

Difficulty tolerating patient 
demands

164 (51.6) 95 (54.9) 69 (47.6)

Avoiding being physically close 
to the patient

161 (50.6) 97 (56.1) 64 (44.1)

Avoidance of out-of-hours 
medical responsibilities

148 (46.5) 79 (45.7) 69 (47.6)

Reduced verbal 
communication with patient

137 (43.1) 66 (38.2) 71 (49.0)

Feeling the need to consult 
other departments more

137 (43.1) 76 (43.9) 61 (42.1)

Decreased ability to explain to 
patients and their families

101 (31.8) 50 (28.9) 51 (35.2)

Shortening of history and 
examination process

89 (28.0) 44 (25.4) 45 (31.0)

Not wanting to be in hospital 141 (44.3) 89 (51.4) 52 (35.9)
Don’t want to give up 
medicine

73 (23.0) 47 (27.2) 26 (17.9)

*Participants ticked more than one option.
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It was found that 80.1% (n=354) of doctors were concerned 
about being exposed to violence in the course of their work. 
In the hospital where they work, 30.3% (n=134) of the 
doctors reported feeling safe, 20.1% (n=89) were undecided, 
and 49.6% (n=219) did not feel safe. 66.1% (n=292) of 
doctors reported that the violence they experienced and/or 
witnessed had a negative impact on their social life.

Table 5. Comparison of socio-demographic characteristics of 
physicians with their HADS scores

Characteristic
Anxiety Score Depression Score
Median
(Quarter 1-3)

p 
value

Median
(Quarter 1-3) p value

Gender
Female 9.00 (6.00-11.00)

.003*
8.00 (5.00-10.00)

.840*
Male 8.00 (6.00-10.00) 7.00 (5.00-10.00)
Marital status
Married 8.00 (6.00-11.00)

.367*
7.00 (4.00-10.00)

.459*
Single 8.00 (6.00-11.00) 8.00 (5.00-10.00)
Living with
Living alone 8.00 (6.00-11.00)

.789**

8.00 (5.00-10.00)

.359**

With mother 
and/or father

8.00 (5.50-11.00) 7.00 (3.50-9.00)

With spouse 
and/or child

8.00 (6.00-11.00) 7.00 (4.00-10.00)

With a friend 8.50 (6.00-10.00) 8.00 (6.25-11.00)
Child present
No 8.00 (6.00-11.00)

.476*
8.00 (5.00-10.00)

.079*
Yes 8.00 (6.00-11.00) 7.00 (4.00-9.00)
Presence of 
chronic illness
No 8.00 (6.00-11.00)

.005*
7.00 (5.00-10.00)

.523*
Yes 10.50 (6.75-13.25) 7.00 (4.75-12.25)
Presence of 
hobby
No 8.00 (6.00-11.00)

.178*
8.00 (5.00-10.00)

.118*
Yes 8.00 (5.00-10.00) 7.00 (4.00-10.00)
Branch
Internal 
Sciences

8.00 (6.00-11.00)
.054*

7.00 (5.00-10.00)
.262*

Surgical 
Sciences

9.00 (6.00-11.00) 8.00 (5.00-10.00)

*Mann-Whitney U test
**Kruskal-Wallis H test

The median HADS anxiety score for physicians was 8.00 (6.00-
11.00) and the median depression score was 7.00 (5.00-
10.00). While 36.2% (n=160) of physicians had an anxiety 
score of 10 and above, 60.2% (n=266) had a depression 
score of 7 and above. The comparison of socio-demographic 
characteristics of physicians with anxiety and depression 
scores is shown in Table 5. The anxiety scores of female 
doctors were significantly higher than those of male doctors 
(p= .003). Anxiety scores were significantly higher in patients 
with chronic diseases than in those without (p= .005).

Anxiety and depression scores were found to be significantly 
higher among those who were exposed to violence, those 
who reported that violence in health care had a negative 
impact on their approach to patients, those who worried 
about being exposed to violence while performing their 
duties, and those who reported that violence in health care 
had a negative impact on their social life. The anxiety and 
depression scores of doctors who reported feeling unsafe 
at work were significantly higher than those who were 
undecided and those who reported feeling safe (p< .001) 
(Table 6).

Table 6. Comparison of physicians’ responses to the questions on 
health-related violence with the scores they received from HADS

Characteristic
Anxiety Score Depression Score
Median
(Quarter 1-3) p value

Median
(Quarter 1-3) p value

Exposure to 
violence

No
7.00 (5.00-
10.00)

.006*
6.00 (3.00-9.00)

<.001*
Yes

8.00 (6.00-
11.00)

8.00 (5.00-10.00)

Affected 
approach to 
the patient
No 7.00 (4.00-9.00)

<.001*
6.00 (3.00-9.00)

<.001*
Yes

9.00 (6.00-
11.00)

8.00 (5.00-10.00)

Living the 
Worry

No
7.00 (5.00-
10.00)

.004*
6.00 (3.25-9.75)

.020*
Yes

8.00 (6.00-
11.00)

8.00 (5.00-10.00)

Negative 
impact on 
social life
No 6.00 (4.00-9.00)

<.001*
5.00 (2.00-8.00)

<.001*
Yes

9.00 (7.00-
12.00)

8.00 (6.00-10.00)

Feeling safe 
at work

Feels safe
7.00 (4.75-
10.00)

<.001**

5.00 (2.00-9.00)

<.001**Indecisive
8.00 (5.00-
10.00)

7.00 (5.00-10.00)

Doesn’t feel 
secure

9.00 (7.00-
12.00)

9.00 (6.00-10.00)

*Mann-Whitney U test
**Kruskal-Wallis H test

4. DISCUSSION

The aim of this study was to examine the impact of violence 
in health on the work and social life of physicians working as 
research assistants and to determine the effect of this impact 
on the level of anxiety and depression in physicians. The study 
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found that more than half of the research assistants were 
exposed to violence. In the studies conducted, it was found 
that the prevalence of violence in health care was 25.0% in 
the USA, while this rate was 19.0% in Iran (15,16). A meta-
analysis study conducted in China reported that the overall 
prevalence of healthcare workers experiencing violence was 
62.4% (17). In studies conducted in our country, these rates 
varied from 49.3-68.2% (18-21). These differences in the 
prevalence of violence have been attributed to socio-cultural 
differences between the provinces or countries in which the 
studies were conducted, the fact that the participants were 
selected from different health care units, working conditions 
such as the number of patients cared for daily, the number 
of shifts, and personal characteristics such as age and year 
of work.

This study found that almost all of the doctors who reported 
being exposed to violence were exposed to verbal violence 
and about one fifth were exposed to physical violence. Similar 
studies of national and international health professionals 
have found rates of exposure to verbal and physical violence 
similar to the findings of this study (19,22).

In this study, the frequency of violence was similar between 
male and female doctors. This finding differs from studies 
showing that women are exposed to more violence (19,27).

4.7% of the doctors included in the study reported that they 
had been exposed to sexual violence. It has been reported 
in the literature that rates of sexual violence against health 
care workers vary from 2.2 to 8.6% (19,22,27). Sexual 
violence ranges from shouting and gestures to rape. Some 
acts of sexual violence may be considered as physical or 
verbal violence. This can be interpreted as a reason for the 
differences in rates.

The study found that physicians were most exposed to 
violence in the polyclinic and by patients’ relatives. Some 
studies found that the most common places of violence 
were emergency services and inpatient services (23,24). 
A study using white code data also reported that violent 
events were more frequent in the emergency department 
(25). In contrast to the literature, this study found a higher 
proportion of people who reported experiencing violence 
in outpatient settings. The reason for this difference may 
be related to the patient load of the hospital where the 
study was conducted, the waiting time in the polyclinic 
and the socio-cultural level of the society in which the 
study was conducted. Violence, as a social phenomenon, 
has a dynamic structure. In this context, the differences 
in the place and time of the research and the people who 
applied to the hospital may have caused the differences in 
the places where violence was experienced. Similar to the 
literature, the study found that the majority of violence was 
perpetrated by the patients’ relatives (19,26). Impatient and 
unsympathetic behaviour of patients’ relatives, insufficient 
information about the diagnosis and treatment of their 
patients, and ineffective communication with doctors can 
be considered as reasons for this finding.

In this study, impatience of patients and/or their relatives, 
reduced respect for doctors and health professionals and 
inadequate criminal sanctions were found to be the three 
most common causes of violence in health care. In a similar 
study conducted by Uskun in 2022, the most common causes 
were: illiteracy, low socio-economic status, psychological 
and social problems, health policies, inadequate legal 
regulations and safety measures, and the media (27). In a 
study conducted in Pakistan, lack of patient education was 
found to be the most common reason (28). Although the 
ways in which the reasons are expressed in the studies vary, 
it can be interpreted that the reason for violence is related 
to the level of education of individuals in the society and 
the cultural and sociological structure of the society. For 
this reason, it can be concluded that violence in health is 
multidimensional and it is an issue that should be evaluated 
from this perspective.

For female doctors, the most important reason for violence 
against health workers was the lack of respect for health 
workers, while for male doctors it was the impatience 
of patients and their relatives. A male-dominated social 
structure, gender perceptions and power imbalances between 
the sexes make it difficult for women to be respected in both 
their professional and social lives. This may have paved the 
way for the inability of patients and their relatives to respect 
female doctors and why violence in health care is the most 
important reason for female doctors.

The study found that almost three-quarters of doctors had 
experienced a negative impact on their approach to patients 
as a result of witnessing or experiencing violence. The doctors 
who reported being most negatively affected were found 
to feel the need to take precautions against the possibility 
of violence, to have difficulty tolerating the demands of 
patients, and to be afraid of being physically close to the 
patient. In a similar study, it was found that health workers 
who were exposed to violence displayed a more cautious and 
self-protective attitude towards patients and did not enjoy 
their work as much as before (27). Another study showed 
that the doctor-patient relationship, which is based on 
trust in the health care system, can deteriorate because of 
health care violence (29). Mistrust, negative emotions and 
self-protective attitudes between doctor and patient can 
disrupt patient-doctor communication and increase the risk 
of violence. This highlights the importance of improvements 
in the area of violence in health care, both to improve the 
quality of health care and to protect the doctor-patient 
relationship, which should be based on trust.

The study found that about a third of doctors screened with 
the HADS had anxiety and more than half had depression. 
In some international studies, the general prevalence of 
anxiety among physicians ranged from 20.0-74.1%, and the 
prevalence of depression from 21.3-62.0% (30-33). The rates 
of anxiety and depressive symptoms found in this study are 
consistent with international studies, but the figures may vary 
depending on the country, setting and screening tool used. In 
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addition, similar to the literature, female doctors were found 
to have higher levels of anxiety than males (32,33).

In this study, those who were exposed to violence had higher 
levels of anxiety and depression than those who were not, 
and those who reported that violence in health care had a 
negative impact on their approach to patients. It has been 
supported by studies that various psychological problems 
such as post-traumatic stress disorder, anxiety, depression 
and burnout can occur in health care workers exposed to 
violence (11,15,19,26,30). In addition, it has been noted that 
friends and family members of victims of violence may also 
experience psychological distress, and even the occupational 
and psychological status of those who witness violence may 
be adversely affected (34).

In addition, the anxiety and depression scores of doctors who 
reported that they did not feel safe at work were higher than 
those who were undecided and those who reported that they 
did feel safe. In a study conducted by Yılmaz in 2020, 68.0% of 
healthcare workers who were exposed to violence reported 
that they did not receive support from their managers (35). 
The fact that doctors and health workers do not receive 
enough support from managers after the violence they 
experience, the lack of a system that protects them when 
they are right, the inadequacy of criminal sanctions and the 
inability to provide quick and adequate solutions as a result 
of complaints lead to a decrease in the trust of health workers 
towards the system they are in and the hospital.

5. CONCLUSIONS

As a result of this study, which was conducted on 442 
physicians working as research assistants in the Department 
of Internal and Surgical Sciences at Necmettin Erbakan 
Faculty of Medicine Hospital, it was found that more than 
half of the physicians were exposed to at least one type of 
violence. The study found that the prevalence of anxiety was 
36.2% and the prevalence of depression was 60.2% among 
physicians screened with the HADS. Anxiety and depression 
scores were higher among those who had been exposed 
to violence, those who reported that violent incidents had 
affected their approach to patients, those who did not feel 
safe while working in the hospital, those who reported that 
the violent incidents they experienced and/or witnessed had 
a negative impact on their social life, and those who reported 
that they were worried about encountering violence while 
performing their duties.

All forms of violence experienced by research assistants, 
who play an important role in the provision of health care, 
in the course of their work have a negative impact on their 
professional and social lives. It prevents physicians exposed 
to violence from performing their work in a prejudiced way, 
reduces their tolerance towards patients and prevents them 
from performing their work in a healthy way. It is necessary 
to solve the problems of violence against health professionals 
and to create a safe environment for doctors to practice their 
profession. It is also extremely important to identify the 

factors that lead to violence and to recommend solutions 
to prevent it. Before doctors can effectively care for their 
patients, they must feel safe. Managers should also fulfil 
their obligations to ensure a safe environment. Physicians 
should be informed about code white practices and legal 
recourse available after violence, and should be supported 
in implementing these steps after violence. Staff exposed to 
violence should be provided with immediate and appropriate 
security support. If necessary, psychological support should 
be provided.

Our study had a number of limitations. Due to the cross-
sectional design of the study, causal relationships between 
different factors associated with anxiety and depression could 
not be evaluated for a long time. In addition, only research 
assistants working at the Faculty of Medicine were included in 
the study. It is an important limitation that those who work as 
health professionals in different institutions and in different 
areas are not included in the study. Finally, the HADS used 
to assess the prevalence of anxiety and depression is a self-
administered screening tool and is not used for diagnostic 
purposes. Therefore, studies using diagnostic tools such as 
the Structured and Clinical Interview for DSM or the Mini 
International Neuropsychiatric Interview are recommended 
to confirm our findings. Despite the above limitations, this 
study highlights the negative impact on the mental health 
of people exposed to health violence and contributes to the 
literature on the importance of this issue.
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