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Violence In Health Institutions: Turkiye Profile
Saghk Kurumlarinda Siddet: Turkiye Profili

Hilya DIGER?
Rifat BILGIN2

ABSTRACT

This research focuses on the exposure of healthcare workers to violence. The aim of the research is to examine the issue of violence in health
institutions in the context of Tiirkiye and to create a profile of Tiirkiye. The population of the research consists of articles on violence in health
in Tiirkiye. The sample of the research consists of 96 articles. The aim of the research is to reveal the general profile of violence in health
institutions in Tiirkiye and to propose a health policy to prevent violence. According to the results of the study, the incidents of violence in
health institutions in Tiirkiye have increased significantly as of 2012. However, it was determined that most of the violent incidents took place
in public hospitals, emergency services and between 08:00-16:00 hours. Among the other results obtained were that physicians were subjected
to the highest number of violent incidents, the highest number of violent incidents occurred in Istanbul, and that violent incidents were mostly
perpetrated by service recipients.

Keywords: Violence, Violence Profile, Violence in Health, Health Policy, Tiirkiye.
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Bu arastirma, saglik ¢alisanlarinin siddete maruz kalmasina odaklanmaktadir. Arastirmanin amaci, saglik kurumlarinda siddet konusunu
Tirkiye baglaminda incelemek ve bir Tiirkiye profili olusturmaktadir. Arastirmanin evrenini Tiirkiye'de saglikta siddet konulu makaleler
olusturmaktadir. Arastirmanin érneklemi ise 96 makale ¢alismasindan ibarettir. Arastirmanin amaci, Tirkiye'de saglk kurumlarinda siddetin
genel profilini ortaya koymak ve siddeti énlemeye yénelik bir saglik politikasi 6nermektir. Arastirmanin sonuglarina gére, Tiirkiye'de saglik
kurumlarinda yasanan siddet olaylari 2012 yili itibariyle énemli élgiide artmistir. Bununla birlikte, siddet olaylarinin en ¢ok kamu
hastanelerinde, acil servislerde ve 08:00-16:00 saatleri arasinda gergeklestigi tespit edilmistir. En fazla siddet olayina hekimlerin maruz kaldigi,
en fazla siddet olayinin Istanbul'da yasandidi ve siddet olaylarinin cogunlukla hizmet alan kisiler tarafindan gerceklestirildigi de elde edilen
diger sonuglar arasindadir.

Anahtar Kelimeler: Siddet, Siddet Profili, Saglikta Siddet, Saglik Politikasi, Tiirkiye.
INTRODUCTION:

The continuity of health services can create various areas of conflict for health personnel and patients.
Reasons such as the desire of patients to receive better health services and the excessive workload of
the staff pave the way for the emergence of conflicts, conflicts and disagreements in health services.

In addition to conflicts and problems in healthcare services, violence in healthcare can also be observed
due to situations such as information asymmetry between patients and healthcare personnel. The
increase in violence can lead to negative consequences in health services, both tangible (physical
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Saglik kurumlarinda siddet: Turkiye profili

attacks: injuries, deaths) and intangible (mental and psychological problems: experiencing fear,
burnout, anxiety and cynicism, inability to demonstrate the skills required by the profession, etc.).

Violence in health institutions is 16 times higher compared to other institutions (Elliot, 1997).
According to a 2011 US Hospital Security Survey, 23% of hospitals experienced an increase in attacks
in the last year (TBMM, 2013) approximately 60% of attacks that did not result in death occurred in
the health and social service sectors (Janocha ve Smith, 2010) 15% of female nurses and 10% of male
nurses were exposed to physical violence (ENA, 2010). According to a global study, 67.2% of health
workers in Australia, 46.7% in Brazil, 75.8% in Bulgaria, 61% in South Africa, 60% in Portugal and 54%
in Thailand are exposed to violence (Di Martino, 2002).

According to the Grand National Assembly of Turkiye ("TBMM") Report (2013), violence in health care
in Tarkiye is at a high rate, violence is mostly experienced in emergency services (33%), physicians
(55%) and women (56%) are exposed to violence, and verbal violence (67%) occurs the most (TBMM,
2013).

Based on these results, it can be said that violence against healthcare professionals is at a high level.
Studies on violence in health have generally been conducted at the local neighborhood level. This study
was conducted to analyze the content of the studies on the subject, to create a broad perspective
profile on violence in health and to fill this gap. Accordingly, the aim of the study is to examine the
issue of violence in health in terms of Tirkiye and to propose a health policy.

1. Material and Methods

The aim of the research is to create a profile of violence in health in Turkiye. Within the framework of
the current purpose, studies on violence in health in Turkiye are the subject of the research. In the
research, the keywords 'violence', 'violence in health', 'violence in health institutions' were searched
in DergiPark academic database. In this direction, it was tried to determine the profile of violence in
health in Tiirkiye by examining article studies prepared with quantitative research method. While the
population of the study consists of articles written about violence in health in Tirkiye, the sample
consists of 96 articles on the subject. These 96 articles were included in the study based on the criteria
of studies conducted in Turkiye and being research articles. One of the limitations of the study is that
only article studies were evaluated.

2. Findings of the Study
Detailed information about the 96 article studies evaluated in the research is given in Table 1.

Table 1. Information on the Evaluated Studies

Number Author Year Title Sample City
1. Tas and Cevik 2006 Konya ilindeki Pediatri Hemsirelerinin Siddete Maruz Kalma Durumlari 95 Konya
o o Samsun Ruh ve Sinir Hastaliklan Hastanesi’nde Cahisan Hekim ve
2. Gékge and Diindar 2008 Hemsirelerde Siddete Maruziyet Sikhg ve Kayg Dizeylerine Etkisi 64 Samsun
3. Cariker and Yavuz 2009 Cahsanlarda Mobbing [P5I7k0|0ljlk $|tl:!detJ Algisi: Saghk Sektoria Cahsanlan 189 Isparta
Uzerine Berrastlrm_a
a. Giil and Agiréz 2011 Mobbing ve Orgltsel Sinizm Arasindaki lligkiler: Hemsireler Uzerinde Bir 103 Karaman
Uygulama
5. Karakus 2011 Hemsirelerde Kurum ve Yonetimin Etkisine Bagh Olarak Yasanan Mobbing 329 Sivas

Davranislan
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Bir Tap Fakiiltesi ve Hastanesinde Cahgan Kadinlarin E3/Partner Siddetine

6. 253 val 2011 574 =
FIMpIELEL A Maruziyet Durumlan ve Etkileyen Faktdrier
7. Durasn 3012 Isyeri Siddetinin l;..\ll;drll..\rl.n. L.I.E'lr.nl;llk Dizesyi Lzerine Etkisi: Saghk 161 a
Sektorinde Bir Uygulama
Diyarb
8. Kopan et al. 2012 Saghk Alaminda Siddet Aragtirmas: 542 i
’ and Hatay
a, Tutar and Akbalat 2012 Saphk Caligantanrn Yonetici Cinsivetleri Bakimindan Mobbing Algilan 185 B
10, Yakut et al. 3012 Saghkta Glvenlik ve fi.: -kh.E| Siddet: Ankara Cocuk Ed.ghél e .Hdhld iklarn 153 Ankara
Hermatalaji Onkoloji Egitim ve Aragtirma Hastanesi' nden Bir Cahgrma
11, Atk 2013 Saghk Calsanlanna Yone |k_§ ddet Ddgusunun Bir Deslet Hastanesi 168 :
Orneginde Incelenmes
12 Aytag and Dursun 2013 Cahima Hayatinda Kadina Yonelik Siddet: Saghk Sektoronde Bir Uygularma BES Buria
13, Bighe 2013 Saghk Caliganlarina Yonelik Siddet ve NE\’JE-TII Dlan Faktorler: Bir Devlet 209 Ankara
Hastanesi Ornegi
14. Ergisl and Kirtiined 2013 Hemsiralik Ogrencilerinin Uygularma Alanlannda Kargilastiklan Siddet 216 -
15. Mhan et al. 2013 Toplum Goziyle Saghk Calizanlanna Siddet: Nedenler, Tuturnlar, Davrarslar 1179 Ankara
16. Kavak and Ekinci 2013 Paikivatri Servisinde Caligan Hemgirelera Yonelik Siddet 60 ELazig
17. Yildiz &t al. 2013 Paikalajik Taciz ve Orgiitsel Baghhik: Saghk Caliganlan Uzesine Bir Aragtirma 481 Sakarya
18. Akpa et al. 2014 Saghk Calganlanna Uygulanan Siddet: Ozel Bir Tip Merkezi Ornegi 92 Ankara
19, Ca i.lrl..l.g, u \.jnd 3014 Mobbing [Yidema) Davraniglarman Tlh.b! Sekreterlerin TOkenmigligi Lzerine 119 srmie
Tengilirmogu Etkisi
20, Caik and Taghan 3014 Bireylerin Hasta H:i l.|drII'|I"KL:||drI'I'.Id _L.I.L.I'!I|-\.1rlrllrl Saghk Ca !!.-dl'l|d'|r.d Yimedik 171 pardin
Siddet Diguncesiyle ligkisinin Belirlen mesi
|5 Ortarminda Siddet, Takenmiglik ve |§ Tatmini Nigkileri: Saglik Calganlan i
1. Mart 2014 ’ i : 213 Sakarya-
Uzerinde Bir Arastirma .
Balikesir
73, Aver et al. 2015 2012-2015 Yillar Ara !.Irll.i.d Hdl.-.dd'p.i;d NurrfL.'!e '_gl'.l.'l'l we Arastirma 475 istanbul
Hastanesi' ndeki Beyaz Kod Bildirimleri
23, Demiroglu et al. 2015 Saphk Caligantanna Uygulanan Siddet: Kilis |§ Ornegi 252 Kilis
24, Alkba ot al. 3016 112 Calgantanrin Siddete Maruz Kalma Durumlan ve Siddete Yanelik 100 Adana
Davraniglar
Canakkale 112 Acil Saghk Hizmetleri |stasyonlarmda Gorev Yapan Saghk
25. Celeb 2016 Cahganlarimin Siddetle Kargilagma Dururmu ve Bu Duremun Tikenrmigli 116 Canakkale
Sendromu Uzerine Etkisi
26. Karaday: et al. 2016 Dig Hekimlerine Yanelik Siddet: Bir Anket Calgrmas (13 |stanbul
Hemsirelik ve Ebelik Ogrencilerinin Uygulama Alanlannda Meslektag
27. K d Batk 2016 368 =
5 and Bt Siddetine Marue Kalma Duremlan
18, sz ot al. 3016 Saphk Caligantanna Yanelik Siddet: Bir Kamu Hastanesindeki Siddet a0 fstanbul
Olaylarimin Aragtinlmas:
29, WNusdag and Zengin 2015 Saghkta Siddete Hasta $|k..1.'f|.~lll.~r|n|.i|.~ Yer flan l?!.lrn!.l.l.t [fadeder Agisandan 563 Konya
Bir Bakry: Konya Ormegi
3. Yagar et al. 2016 Saghk Caliganlannda Siddet: Nedenler, Tutumlar, Davramiglar 173 Ankara
3l Attar 2017 Tirkiye'de Hekimlere Yonelik Siddet: Bir Temellendirilmig Kuram Analizi 1B Ankara-Dizos
33, Biyiikaydm et al, 2017 Sekretederin Yikdo maya Maruz Kalma -E!l.l.tEﬂErI: Bir Uniiversite Hastanas 160 Ankara
i Ormegi
33. Dugan 2017 Saghk Haberlerinde Sddetin Analizi: Gazete Haberleri Uzerine Bir Inceleme 256 E
34. Milet and Yarik 2017 Saghk Calizanlarina Karg lgyeri Siddet 345 Edirne
35. Turk“;"‘_“".sll" ik 2017 Sreas |l Merkezi Saghk Caliganlannda Siddete Maruzivet Sikhg 455 Sivas
Qrner
16, ¥ilrnae and Dogan 3017 Saghk Kurumlarmda l:lrgl.'.l:..e! .I’.Lidli'_‘.l. A g!hll‘lll‘l Mobbing Davranglan Uzerine 730 Baly
Etkisi: Bolu'da Bir Uygulama
17, Ardic ot al. 3018 ke Relationship ..'el.-.\:uen l.h|.~.5|.u..\l||.lr. of Being E.J.L'\'.'M:'L to Vialence and 115 a
the Burnout in Security Guards Warking in the Hospital
18, Aralan et al. 3018 Hemgirelerin Catisma ve Siddete Yonelik Farkindahk Dhzeylerinin 176 Adana
Belirlenmes
30, Devebakan 3018 Saghk Kurumlarinda lgyeri Siddeti ve Dokue Eyldl Unive !.I-I.\‘.‘hl '.J'.?uld I'Id. e 160 srmie
Aragtirma Hastanes nde Beyaz Kod Bagvurulanimin Degerlendirilmesi
4. Egici and Oztork 2018 Beyar Kod Verileri lgignda Saglk Cahganlarma Yénelik Siddet 203 |stanbul
41. Ertag and Ciltgi Kirag 2013 Saghk Sekigrinde Mobbing 150 Konya
r—— 3018 |5 Yerinde Firkie| Siddete Maruz Halnfl; Saghk Persanelinin Siddet Algis ve & a
; Boyutu Uzerine Nitel Bir Aragtirma
Istar 151kl and Arslan 2013 Hemgirelerin Calgma Hayatnda Yagadig Sarunlar: Ddzce |li Ornegi 75 Diozce
aa, Ol et al. 3018 Calhgan Haklar erii':mrlliéi Bir |'|_Ierir|ir| I.!..E'( ;.i. & Bayar Kod I!-d_;:vuruld'lr.lr. &8 Konya
Retraspektil Olarak Degerlendirilmesi (Karya [ Ornegi)
45, T 2018 Gaziantep 112 Acil Saghk Hizr ||.~I_.I|.~ i l;..'a|.l;pdrl|..'arll'lll'l Maruz Kaldiklan Siddetin 71 Gariantsp
Degerlendirilmes
16 Ozdemir Takak and 3018 Hastalar ve Yakinlanmin Saghk Calganlanina Yonelk Siddetin Nedenler 100 Ankara

Baydar Artantas

Konusunda Giriig ve Tutumlarnin Degerlendirilmesi
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Saghk Kurumlannda Siddete Kargi Bir Céeim Onerisic 5aghk Hizmetleri

47, Temizkan and Akbaba 2018 -] Karabik
Pazarlamas
S Indnd Universitesi Tip Fakoltesi L. ve 6. Saal Ogrencilerinin Gozanden
48, tik et al. 2018 146 =
R Hekime Siddet Nedanleri
a0, Capek o al 3018 Ebelik Ogrencilerinin Klinik Uygulamalarda $if’JdEl.|.~ Maruz Kalma 163 Ereururm
Dururnlanmin Incelenmasi
50, yalnbas et al 018 Saghkta Siddet T DSTEI'I.LHETITII.TI Me:..legz e II_..\:. talara Bakisin Masd 408 Bursa
? Etkiliyor? Bir Fakilte Ornegi
51. Caskun and Karahan 2019 Acil Servi Caliganlannda Siddets Maruz Kalrma Durumunun Incelenmesi 158 Mugla
52 Erkal and Naktiyak 2013 Drgon Kiluird Oeelliklerinin Hem;u;hfr.ln Paikadajik Taciz Algisi Uzerindeki 109 Erzururm
told
53, Eften et al. 2019 Saghk Kuruluglarinda an_l.url..'.rd.\'ﬁnrlik Siddet Maruzivetinin 433 Edirne
Degerlendirilmesi
54. Fener and dydintug 2019 Saghkta Siddet Nedenlerinin Toplum Baks A¢snda Degerlendirilrmesi 462 |stanbul
_ Retrospactive Evaluation af White Cade Based Files in Takat Provinos -
55, Gl Lal 2019 134 kit
e Between 2012 and 2014 -
56. GUvErcin 2013 Saghk Calganlanna Siddet Haberleri: Basinin Kritik Rold 156 -
57. Hidiroglu at al 2013 Birinci Basamak Saghk @d'l;dll'«{rlr.llrl.SfljdE'.? Mdluﬂ.ff!'. DI.IIII:‘\'|EII ile 15 143 istanbul
Dayurnu Arasndaki lligkinin Degerlendirilmesi
Saghkta Siddet Bir |g Givenligi Sorunu mudur: Sakarya’da Girev Yapan Bir
58. Aktam Kibar et al. 2019 Grup Saghk Cahsanmnn Saglikta Siddet ile Ngili Gariglerinin 184 Sakarya
Degarlendirilmesi
54. Palat and Qirak 2019 Saghkea Siddetin Beyaz Kod Verileri ile Dagarlandirilmesi 245 letanbul
- - . - - 7 m——— -
60, Usiimmeis and Dhsay 2019 Bir Universite Hastanesinde |;d|[}..'1l'| Hel.mn ve Hemgirelers Yonelik Siddetin 580 .
Degerlendirilmesi
Bl Yildiz 2019 Turkiye'de Saghk Calganlarna Yanelik Siddet: Ankara Ninde Aragtirma 429 Ankara
B2. Aydemir at al, 2030 Al Servis Personeline Gire Siddetin Nedenleri 121 lstanbul
6l Cuvadar and Ekukiu 3070 Edirne Merkez !lyude lf"'f“”! Teid..wi Kurunll_druld..\ Calgan Hekim ve 1339 Edirme
i Hemgiralare Yanalik Siddetin Siklsg va Medonlari
" - f——
. Daglar at al. 030 Ebelik Ogrencilerinin |f!|l'.|lk Uygularmalarda Hdr;.lld?l.ll.x ar §iddet ve Boyun 13 A
Egici Dawraruglar Arasindaki lligki
Demirci and
EB5. |.~_|n|rr.| 'fn 2030 Saghk Cahganlanna Yonelk Siddet: Bir Kamu Hastanesi Ornegi 347 Ankara
Lguriuaglu
E o | il il i i Ihgki:
BE. Dajan and Bayraktar 2070 Ozel Saghk Sn:kl.munde. ildirrma |!|: I3 F.'I.‘ Tormans Arasindaki lligki: 00 .
Hermgirelar Uzerine Bir Arastirma
- . ) - o .
&7, Erniraiu et al. 2070 Tirkipe'de 2012 2I:!.l§ .|II..'4.r| Arasinda Basina Yansiyan s.dshk Cahganlanna 57 :
Yinelik Siddet Olaylariran Incelenrmesi
6l Esen and Avkal 3070 Saghk Kurumlarinda Yaganan Siddetin I'_jlzgullu_r.ldirllrle:.l: Egitim we 145 Antalya
Arastirma Hastanesi Ornegi
Tip Fakdltesi 5 ve 6. Sinif Ogrencilerinin Hekime Yanelik Siddet Deneyimberi
E9. Inanici et al. 202 ve Siddetin Medenine |lgkin Atflar, Hasta Baklentisini ¥onetme Becerileri 213 Istanbul
we Baga Cikena Stilleri
0. KarabulUE &t al 030 Saghk Bilirmleri Fakiiltesi nde l:lg.ru.uun E:L'-ren DIH,I:EI'IL'H.ETITI Saddet 09 A
Komnusundaki Gériiglerinin Degerlendirilmesi
. Katran et al. 2030 Al Sarvicte Hasta ve Hasta Yakinlaring Karg Siddete Bir Bakig 250 lstanbul
. Difuz et al. 2020 Cocuk Saghg ve Hd!....ﬂ.l.k L'l.rl H|.IIIEITIIJI:' Saghk @dll;dnl—arlnd Yonelik Siddeat: 183 Denitli
Ugiined Ddzey Bir Hastane Ornegi
73, Sahin and Yildinrm 2020 Saghk Cahganlanna Yonelik Siddet 'I'E Ned!_r.l Oitan Faktorker: Universite &0 Konya
Hastanesi Ornegi
74, Tarun 202 Siddete Yonelik Beya: KEod Verilerin Degerlendirilmesi 9108 E
Konya lli Meram ligesi’ nde Aile Saghg Merkezderine Basvuran 18 Yag ve
75, Uyar &t al. 2030 Uzeri Erigkin Bireylerin Saghk Caliganlanna Uygulanan Siddete Bakig Agisanan 344 Konya
Belirflenmesi
76. 'rlllr.e_m and K-d”.-dl'l 2020 Saghk Caliganlanimin Siddet Algis), Sddete Ugrama ve Jiddetten Etkilenme a7 Denitli
Oguzhanaglu Dururmlar
7. Zorlu and Kurger 202 Hasta ve Hasta Yakinlarina Gare Hekime Yonelik Siddet 337 Zonguldak
78, Ayehn and lleri 2071 lgyerinde Siddet ve Saglhk Calganlanmin Elektronik Beyaz Kod Sistermine 109 Afyonkarahis
Bakrs fgisa ar
79. Bt ot al 3071 Beyar Kod Verileri Biginda 112 ﬁ_,dll;drll...\rlru Yanelik Siddet; Retrospektil 1 Koy
Dagarlandirme
. Doktorlara Uygulanan Byeri Siddetinin Siddet Tdri Agisndan - _
- Bayraktar 201 Degerlendirilmesi: Kocael llinde Bir Calisma 00 Kacael
Biiyiiktas Gayer and Saghk Profesyonellerinin Maruz Kalddklan Fiziksel Siddetin Demogralik _ .
HL Drzgelik G Degiskenler [tibarigle Dagilimina Yonelik Bir Aragtrma 280 Diyarbakar
B2. Dermirbas and Karaoglu 2021 Hekirm ve Hekim Adaylaninn Hekime Yonelik Siddet Algilan: Bir On Calisma 109 -
ga. Er et al. 021 Saghk Calganina Yonelik Siddet: Risk dell.‘-r.h:'ll. Etkileri, Degerlendirilmesi 453 Zonguldak
we Onlenmaesi
g4, Hesgdir and Tarkmen 2021 Bitrmeyen Cile: Saghkta Siddet (Medimagazin Haber Portal Uzerinden Bir 714 .
Arashirma)
g5, (Bsisak ot &l 2071 Aragtrma Gorevlisi Hekimlerin Saghkta Siddete Maruz Kalma Durumlan ve 147 .

Saghkta Siddet Konusundaki Ddsincelerinin Degeslendirilmesi
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B6 |skar 151kl and Arslan 2031 Saphk Kurumlannda Siddet: Gazete Haberleri Urerinde Bir Aragtirrma 501 -
B7 Kays 2031 Maobbing: Sanliurfa Kadin Saghk Cahsankan Uzering Ampirik Bir Calgma 1R4 Sanliurfa
Bir Eitim ve Aragtirrma Hastanesinde Yaganan Siddete lligkin Beyaz Kod

E8. Mutlu et al. 2011 § 133 Ak

HHH L Werilerinin Retrospektil Olarak Degerlendirilmesi: Kesitsel Bir Cahima i
B9 Ozen Bekar and Cevik 2021 Beyaz Kod Verileri Iaginda Ddzce lindeki Saghk Caliganlanna Yonealik Siddet 122 Dizce

: . P— -
o0, Sahin Karakas et al 2021 Saghk Cahganlannda Siddet Mdru.n:w.rl.l.w Jddetin Calganlar Uzerindeki 256 Dozee
Etkileri
g1, Terkes et al 2071 HastaHasta Yakinlan Baks Agevgla Saghk Cahjanlarma Yonelik Siddetin 187
Nedenleri
02. Terkesa et al. 2031 Hemsirelik Ofrenciler Bakig Ansigla “Saghk Calganlanna Yanelik Siddet” 295
a3, Tonks and Cagkun 2071 Hermgirelik Balimd Ogrencilerinin Klinik U',r‘gul..\rldd.d Mobbinge Maruz 17
Kalrma Dururntarmm Belirlenmesi
94. Santag and Erdogan 2031 Saghk Calizanlanna Yanelik Siddet Haberlerinin lcerik Analizi 61
Sahk Calganlarnm Bes Faktor Kigilik Ozellikleri ile jiddete Maruz Kalma ve

G5, Unal et al. 2021 : 112 Sak

et Siddet Girme Korkusu Arasindaki |Egki s
9. ilrmaz et al. 2031 Safhkta Siddet: Tap Fakiiltesi O@rencilerinin Meslefe Bakigina Etkisi 132 Kiitahya

The total sample size of the 96 articles included in the research is 35,053. When the studies on violence
in health are analyzed by years, it is determined that violence in health varied in an increasing-
decreasing manner between 2006-2021. Studies on violence in health were mostly conducted in 2021
(see Figure 1), in Ankara and Istanbul (see Figure 2).

20
18
16
14
12

10

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

Figure 1. Distribution of Studies on Violence in Health by Years
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Figure 2. Distribution of Studies on Violence in Health by Provinces

The sample of the studies conducted between 2006 and 2021 consists of 35,053 people. Of the
participants, 9,184 were female, 5,309 were male, 16,106 were between the ages of 18-40, 7,095 were
married, 6,365 were university graduates, 3,027 were nurses, 873 were working in emergency health
services, and 2,753 had a tenure of 0-5 years (see Table 2).

Table 2. Demographic Characteristics of the Participants

Variables Sub-variables N=Number of People Total
Gender Female 9.184 14.493
Male 5.309
18-40 16.106
Age 41-50 4.301 21.352
514 945
Marital Status Single S.455 11554
Married 7.085
Primary Education 1.361
Education High Schne 2587 11.751
University 5.365
FPostgraduate 1.198
Command and Control Center 56
Emergency Health Service 273
Administrative Unit 236
Pobyclinic 236
Surgery 384
Internal 573
Unit of Duty Intensive Care 324 5.214
Partner 10
Gynecology 248
Dermatology 5
Meurology 25
Other 284
Climic G684
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Laboratory b4
Basic Science 32
Family Medicine 111
Internal Medicine 58
Pediatrics 100
Orthopedics 32
Cardilogy 26
Ear Nose Throat 25
Anesthesiology 13
Infection 13
Physical Therapy 27
Chest Diseases 11
Radiology 11
Urology 23
Psychiatry 19
Oncology 21
Eve Diseases 28
Dermatology 7
Medical Unit 5.20
Sports Physician 1
Nuclear Medicine 1
Oral Dental Health 45
H-ray 29
Pharmacy 7
Social Service Unit 1
Operating Room 41
Emergency Medicine Technician G687
Paramedic 202
Fhysician 2.286
Nurse 3.027
Midwife 160
Physiotherapist 16
Chauffeur 130
Secretary 243
Administrative Staff 59
Health Technician 327
Health Officer 256
Worker 494
Security 61
Other 954
. Student 305 .
Profession Housewiis 259 10.845
Unemployed 32
Officer 545
Retirad 147
Self-employment 159
Fharmacist 5
Uroclogist 6
Pediatrics 10
Digtitian 1
Laborer 7
White Collar Jobs 107
Blue Collar Jobs 30
Tradesmen 22
Psychologist 1
Biologist 5
0-5 years 2.753
6-10 years 1.627
Term of Office 11-15 years 1.558 7.053
16-20 years 569
21+ years 546
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When violence in health in Tirkiye is analyzed in the context of studies investigating violence in health,
it is determined that violence was at a low level until 2011 and started to increase in 2012 (see Figure
3). The highest number of cases of violence in health are perpetrated by men against women (see
Table 3) in July (see Figure 4) and in Istanbul (see Figure 5). 4,100 of the sample of 35,053 were
subjected to violence (see Table 4).

It is thought that the highest incidence of violence in health care in Istanbul may be related to the
population and number of hospitals. Istanbul is the city with the highest number of hospitals and
population in Tirkiye. In addition, since there are more high-tech health services in Istanbul compared
to other cities, there are many referrals to Istanbul. It is thought that this situation may pave the way
for more violence in health in Istanbul. As a matter of fact, the findings of the study support this idea.
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Figure 3. Distribution of Violence in Health by Years

According to Figure 3, violence in health, which was minimal until 2011, has started to increase since
2012.According to the evaluated studies, the highest number of cases of violence in health occurred
in 2016. In addition, it is among the other results obtained that cases of violence in health have
decreased as of 2019. It is thought that the increase in violence cases as of 2012 may be related to the
'General Health Insurance' introduced in the same year. Through the General Health Insurance, health
financing methods were gathered under a single roof. In this way, access to health became easier and
there was an increase in the demands for access from health institutions. In addition, we can say that
the number of health institutions and their employees have become incapacitated in the face of this
demand and since they cannot solve this problem, the problems are intertwined and become viciously
cyclical, which may also be caused by the lack of proper management of both patients and their
relatives and the management and employees of health institutions in cases of violence.

As of 2019, the decreasing incidents of violence can be said that the decrease in applications to
hospitals during the pandemic period, the intensive work of healthcare workers during the pandemic,
which is a very risky period, and the deaths of many healthcare workers in this process have increased
the respect for healthcare workers in the public opinion and decreased the rates of violence against
them.
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Figure 5. Distribution of Violence in Health by Provinces

Table 3. Distribution of Demographic Characteristics of Perpetrators and Victims of Violence

Variables Sub-variables N=Number of People Total
Woman 581

Gender of the Perpetrator Male 1.266 2.203
Woman and Male 356

Gender of the Victim of Woman 883 1379
Violence Male 496
18-40 291

Age of Perpetrator 41-50 73 386
51+ 22
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18-40 578
Age of the Victim of Violence 41-50 189 767
51+

Table 4. Findings on Violence in Health

Variables Sub-variables N=Number of People Total
Yes 4.100
Exposure to Violence 8.951
No 4.851
Verbal Violence 12.494
Physical Violence 1.621
Type of Violence Psychological Violence 1.245 19.750
Sexual Violence 312
Other 4.078
Injury 140
. Death 9
Consequences of Violence . 163
Material Loss 2
Getting Help After an Incident 12
08:00-16:00 517
16:01-24:00 275
Time for Violence 24:01-07:59 210 1.295
Weekdays 205
Weekend 38
Patient Room 107
Waiting Room 123
Emergency 6.210
Inspection 410
Corridor 171
Other 1.691
Ambulance 130
Where Violence Happens Out of hospital 118 13.398
Home 22
Inpatient Service 332
Polyclinics 3.998
Administrative Unit 10
Intensive Care 71
Operating Room 334
Child 81

Violence in health is usually experienced in emergency services, between 08:00-16:00 (see Table 4)

and in public hospitals (see Figure 6).
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Figure 6. Distribution of Violence by Health Institutions

Violence in health is mostly perpetrated by patients' relatives (see Figure 7) and against physicians (see
Figure 8). Violence in health occurs most frequently due to receiving services and least frequently due
to appointments (see Table 5).
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Figure 7. Distribution of Perpetrators of Violence
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Figure 8. Distribution of Victims of Violence

Table 5. Findings on the Reasons for the Occurrence of Violence

Variables Sub-variables N=Number of People Total
Treatment 171
Appointment 87
Originating from the Service Receiver 4.171
From Service Provider 2.265
Disliking the Service 971
Media 537
Causes of Violence Lack of Trust 682 17.191
Bad News-Patient Loss 701
Waiting Time 1.795
Contact 853
Health System and Policies 3.209
Impunity for Violence 161
Other 1.588
Legal Regulations 1.407
Security Regulations 829
Violence Prevention - Publllc Education 1227 6.443
Public Service Announcements 577
Regulations in Health Policies 315
Other 1.361
DISCUSSION:

When violence in health in Tirkiye is analyzed in the context of studies investigating violence in health,
it is found that women are the most frequent victims of violence in health. This result is equivalent to
the results of a study conducted by the Grand National Assembly of Turkiye (TBMM) in 2013 (TBMM,
2013).

Violence in health usually occurs in emergency services. The result obtained is equivalent to the results
of the studies conducted by TBMM, Fernandes et al., Partridge and Affleck, Tirkmenoglu and Siimer,
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Aktas and Aydemir (TBMM, 2013; Fernandes et al., 1999; Partridge and Affleck, 2017; Tirkmenoglu
and Simer, 2017; Aktas and Aydemir, 2018).

Violence in health is mostly perpetrated by patients' relatives. This result is equivalent to the results
of studies conducted by the Emergency Nurses Association of the USA, Adas et al. and Atik, Karaca et
al. (ENA, 2010; Adas et al., 2008; Atik, 2013; Karaca et al., 2015).

Physicians are the most frequently exposed to violence in health. This result is equivalent to the results
of the studies conducted by TBMM, Yildirim et al. (TBMM, 2013; Yildirim et al., 2016).

CONCLUSION:

In this study, which aims to examine the studies on violence in health in Turkiye and to make a health
policy recommendation, it was determined that most studies on violence in health were conducted
between 2017 and 2019. In terms of provinces, studies on violence in health were mostly conducted
in Istanbul and Ankara.

According to the studies analyzed, incidents of violence in health have increased significantly as of
2012 and the highest number of incidents occurred in July. With regard to health financing, 'General
Health Insurance' was introduced in 2012 within the framework of the 'Health Transformation
Program'. In this context, each individual has gained the right to benefit from health services free of
charge in line with the General Health Insurance, depending on their ability to pay. Therefore, it is
thought that the ease of financial access to health services in 2012 may be related to the significant
increase in violence cases in the same year. In addition, it is anticipated that the highest number of
violent incidents in July may be related to the weather and the tolerance levels of individuals.

Violence in health is mostly perpetrated by men against women. On the other hand, the perpetrators
and victims of violence in health are mostly between the ages of 18-40 and occur in Istanbul. It is
predicted that the results obtained in terms of gender variable may be related to the perception that
men are stronger and women are weaker both physically and socially. Within the framework of this
perception, it is thought that women are exposed to more violence by men in the field of health as in
social life. On the other hand, it is thought that the occurrence of violence between the ages of 18-40
in general may be due to the fact that being tolerant is seen and evaluated as a weakness in today's
Turkiye. The fact that many people easily engage in violence and aggressive behaviors on the streets
and in traffic is due to the negative perception of being tolerant, which has become increasingly
widespread. Likewise, the highest number of violent incidents in Istanbul may be related to the
metropolitan life, lack of time, and thus the intolerance caused by the crowded population being
squeezed in a narrow space. In this context, it can be said that people who cannot keep up with the
speed and tempo of life and metropolitan life engage in violent behavior more easily and this situation
is supported by the results of the study.

Violence in health occurs mostly in public hospitals between 08:00-16:00, in emergency services and
verbally. In addition, physicians are the most frequent victims of violence in health. Public hospitals
provide services completely free of charge in terms of social security. In this context, the demand for
public hospitals is higher compared to other health institutions. Most applications to health services
are made during daylight hours. The high number of applications causes more people demanding
health services to be present in health institutions at the relevant hours and in the relevant institutions,
and this situation paves the way for negative events such as intolerance, aggressive tendencies and
ultimately various forms of violence. Therefore, it is thought that the incidents of violence that occur
between 08:00-16:00 in public hospitals may occur due to the crowd and the chaos that comes with
it. Emergency services are the units in health institutions where the balance between life and death is
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felt the most. In this regard, emergency services can be expressed as services where time is shorter
and anxiety and fear are longer compared to other service units. It is predicted that more violent
incidents in emergency services may be related to the mentioned emotional states. Many health
personnel are involved in the health service process. However, the causes of negative outcomes such
as death are blamed more on physicians. Due to the accusations, violence in health is mostly directed
towards physicians. The results obtained in the studies support this idea.

Based on all these results, the following suggestions can be made for the prevention of violence in
health in Turkiye;

o The level of knowledge of the public can be increased by organizing trainings on violence
in health.

e Policies can be designed to reduce the working hours of health personnel, to employ
more health personnel and to ensure that health personnel spend more time with the
patient during diagnosis-treatment processes.

e Security practices that will create a shortcut to increase the level of security in health
institutions can be designed.

e A risk management program can be designed by examining the causes and
consequences of violence applications.

e Crisis management contents can be kept ready for negative situations that occur despite
the prepared risk management programs. In this way, crises can be prevented before
they become vicious cycles.

e The current health system can be redesigned in line with the strategy-policy-system
steps under the title of violence in health.

In addition to all these results and recommendations, the finding that the emergence of violence is
mostly caused by the health system and policies supports the main topic of the study. In this direction,
the most important result and policy recommendation of the study is as follows;

e In line with the characteristics of the addressed segment, policies or social policies should
be implemented to ensure that both parties (health personnel-patients) are provided with
awareness and consciousness-raising studies on healthy human communication, empathy,
human and patient rights through both non-formal and formal education institutions at the
institutional and social level.
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EXTENDED SUMMARY:
Research Problem:

The aim of the research is to examine the issue of violence in health institutions in the context of Tirkiye and to
create a profile of Turkiye.

Research Questions:

In which years has violence in health been experienced the most in Tlrkiye? Who are the most frequent victims
of violence in health? In which city, hospital, polyclinic did violence in health occur the most?

Literature Review:

The aim of the literature review is to evaluate the concept of violence, which continues to increase day by day.
Researchers have examined violence separately as concrete and abstract. In addition, a framework is presented
by addressing the incidents of violence in health globally.

Methodology:

The researchers scanned the studies in the literature on violence in health with the keywords “violence”,
“violence in health”, “violence in health”, “violence in health institutions”. In this direction, article studies
conducted in Turkiye constitute the population of the study. The sample of the study consists of 96 article studies
that meet the relevant criteria. The data on violence in the relevant studies were evaluated under certain
headings and Turkiye's profile was tried to be drawn.

Results and Conclusions:

The researchers found that physicians were most exposed to violence. They found that violence occurred mostly
in emergency services. They found that violence was mostly perpetrated by patients' relatives. They found that
violence was mostly experienced in Istanbul. They found that the incidents of violence in health increased
significantly as of 2012 and the most incidents occurred in July. They found that violence in health was mostly
committed verbally and between 08:00-16:00. They found that violence in health was mostly perpetrated by
men against women. Perpetrators and victims of violence in health are mostly between the ages of 18-40.

The conclusion of the study is that arrangements to be made for density and appointments in health services
and measures to be designed for emergency services play an important role in reducing the incidents of violence.

The limitations of the study are that only article studies were evaluated in the study.

Future research can examine the issue of violence in health with awareness and awareness-raising studies on
healthy communication, empathy, human and patient rights.
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