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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 Türkiye and to create a profile of Türkiye. The population of the research consists of articles on violence in health 

in Türkiye. 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 Türkiye and to propose a health policy to prevent violence. According to the results of the study, the incidents of violence in 

health institutions in Türkiye 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, Türkiye. 

ÖZ 

Bu araştırma, sağlık çalışanlarının şiddete maruz kalmasına odaklanmaktadır. Araştırmanın amacı, sağlık kurumlarında şiddet konusunu 

Türkiye bağlamında incelemek ve bir Türkiye profili oluşturmaktadır. Araştırmanın evrenini Türkiye'de sağlıkta şiddet konulu makaleler 

oluşturmaktadır. Araştırmanın örneklemi ise 96 makale çalışmasından ibarettir. Araştırmanın amacı, Türkiye'de sağlık kurumlarında şiddetin 

genel profilini ortaya koymak ve şiddeti önlemeye yönelik bir sağlık politikası önermektir. Araştırmanın sonuçlarına göre, Türkiye'de sağlık 

kurumlarında yaşanan şiddet olayları 2012 yılı itibariyle önemli ölçüde artmıştır. Bununla birlikte, şiddet olaylarının en çok kamu 

hastanelerinde, acil servislerde ve 08:00-16:00 saatleri arasında gerçekleştiği tespit edilmiştir. En fazla şiddet olayına hekimlerin maruz kaldığı, 

en fazla şiddet olayının İstanbul'da yaşandığı ve şiddet olaylarının çoğunlukla hizmet alan kişiler tarafından gerçekleştirildiği de elde edilen 

diğer sonuçlar arasındadır. 

Anahtar Kelimeler: Şiddet, Şiddet Profili, Sağlıkta Şiddet, Sağlık Politikası, Türkiye. 

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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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 Türkiye ("TBMM") Report (2013), violence in health care 

in Türkiye 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 Türkiye 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 Türkiye. Within the framework of 

the current purpose, studies on violence in health in Türkiye 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 Türkiye by examining article studies prepared with quantitative research method. While the 

population of the study consists of articles written about violence in health in Türkiye, 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 Türkiye 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 

 



 Sağlık kurumlarında şiddet: Türkiye profili 

Kent Akademisi | Kent Kültürü ve Yönetimi    ISSN: 2146-9229 2250 
 

 

 



 Sağlık kurumlarında şiddet: Türkiye profili 

Kent Akademisi | Kent Kültürü ve Yönetimi    ISSN: 2146-9229 2251 
 

 

 



 Sağlık kurumlarında şiddet: Türkiye profili 

Kent Akademisi | Kent Kültürü ve Yönetimi    ISSN: 2146-9229 2252 
 

 

 

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). 

 

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 
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When violence in health in Türkiye 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 Türkiye. 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.  

 

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 4. Distribution of Violence in Health by Month 

 

Figure 5. Distribution of Violence in Health by Provinces 

Table 3. Distribution of Demographic Characteristics of Perpetrators and Victims of Violence 
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Table 4. Findings on Violence in Health 

 

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). 

 

Figure 7. Distribution of Perpetrators of Violence 



 Sağlık kurumlarında şiddet: Türkiye profili 

Kent Akademisi | Kent Kültürü ve Yönetimi    ISSN: 2146-9229 2259 
 

 

 

Figure 8. Distribution of Victims of Violence 

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

 

DISCUSSION: 

When violence in health in Türkiye 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 Türkiye (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, Türkmenoğlu and Sümer, 
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Aktaş and Aydemir (TBMM, 2013; Fernandes et al., 1999; Partridge and Affleck, 2017; Türkmenoğlu 

and Sümer, 2017; Aktaş 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, Yıldırım et al. (TBMM, 2013; Yıldırım et al., 2016). 

CONCLUSION: 

In this study, which aims to examine the studies on violence in health in Türkiye 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 

Türkiye. 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 Türkiye; 

• The level of knowledge of the public can be increased by organizing trainings on violence 

in health. 

• 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. 

• Security practices that will create a shortcut to increase the level of security in health 

institutions can be designed. 

• A risk management program can be designed by examining the causes and 

consequences of violence applications. 

• 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.  

• 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; 

• 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 Türkiye and to 

create a profile of Türkiye. 

Research Questions: 

In which years has violence in health been experienced the most in Türkiye? 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 Türkiye 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 Türkiye'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. 

 


