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Abstract 

 

Background/Aim: Violence against healthcare workers has become a major problem worldwide. This 

study aimed to examine the relationship between the communication skills of interns and their exposure to 

violence.  

Methods: This cross-sectional study comprised 287 students working as intern physicians at the Ondokuz 

Mayis University Faculty of Medicine within the academic year of 2018-2019. It was conducted with 234 

volunteering individuals. The data were collected through a questionnaire, consisting of 33 questions in 

total, applied with a face-to-face interview. The Communication Skills Scale was used, as well as 

questions about sociodemographic characteristics and violence. The level of statistical significance was set 

at P<0.05.  

Results: Eighty-six (36.8%) intern physicians stated that they had been subjected to violence in the last 

year. Eighty-four (97.7%) of these participants stated that they were subjected to verbal violence and 5 

(5.8%) to physical violence. While there was no significant difference between the participants in terms of 

being exposed to at least one type of violence or verbal violence, the mean scale score was significantly 

lower in those who were exposed to physical violence (P=0.032).  

Conclusion: The inadequacy of interns in communication was not included among the main reasons for 

verbal violence. Although the communication skills of interns who were exposed to physical violence were 

lower, it is necessary to work on larger groups to make a community-wide assessment. 
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Introduction 

Violence in the field of health is defined as “any event 

perpetrated by the patient, patient relatives or other individuals 

which poses a risk for the healthcare worker including 

threatening behavior, verbal threat, economic abuse, physical and 

sexual assault” [1]. 

Healthcare workers around the world are at elevated risk 

for violence. According to the World Health Organization 

(WHO) data, 8% to 38% of healthcare workers are subjected to 

physical violence at some time in their professional life, and 

verbal violence at much higher rates. They can even be targets of 

collective or political violence in disasters or under other 

extraordinary conditions. The perpetrators of violence are mostly 

patients or visitors, and those most at risk are nurses, other staff 

directly involved in patient care, and the emergency room staff 

[2, 3].  

Violence in health is becoming more common in our 

country, and according to a report published by the Turkish 

Medical Association, a total of 15,841 cases of violence were 

experienced in 2018, including 661 physical, 12,179 verbal, and 

3,001 both physical and verbal violence. However, only 11,204 

events were brought to justice [4, 5]. A practice was initiated by 

the Ministry of Health to report violent incidents and provide 

legal aid to healthcare workers who were subjected to violence, 

and a “113 White Code Call Center” was established to provide 

24/7 service [6]. The calls to the center are mostly being made by 

physicians [4, 7]. Unfortunately, intern physicians are among the 

groups subjected to violence, which affects both their education 

processes and their future professional practices negatively [8, 

9]. Exposure to violence not only causes physical and mental 

problems, but also negatively affects interpersonal relationships, 

decreases motivation, and causes absenteeism and changes in 

career choice. 

A significant part of the violence in health is due to 

communication problems in the relationship between the 

physician and patient. A study revealed that approximately 40% 

of the patients' complaints were caused by communication 

problems [4]. The development of interpersonal communication 

skills is important in all areas that require human relations, and 

individuals can influence the feelings, thoughts, and behaviors of 

the people around them with this skill. Therefore, 

communication skills are of great importance in establishing 

correct and effective communication and in eliminating or 

reducing communication conflicts [10]. 

This study aimed to determine the relationship between 

the communication skills of intern physicians who work at 

Ondokuz Mayis University Faculty of Medicine and their 

exposure to violence in the workplace in the last year.  

Materials and methods 

This cross-sectional study includes 287 students who 

worked as intern physicians at the Ondokuz Mayis University 

Faculty of Medicine within the academic year of 2018-2019. 

When the frequency of violence against healthcare workers was 

considered 62% [11], with 80% power and 5% type-1 error, and 

a deviation value of 10%, the minimum sample size was 180. 

When the 20% reserve list was added, it was aimed to reach at 

least 225 interns. The study was conducted with 234 interns who 

agreed to participate. A prequestionnaire was administered to 15 

students of similar ages to detect comprehension problems and to 

assess whether the questions were in agreement with the research 

aims. After the prequestionnaire, a few questions were modified, 

and the implementation phase began. The data were collected 

through a questionnaire form applied face-to-face. Students were 

allowed to answer questions in an environment where they were 

alone, without specifying their identity. The study was based on 

the declaration of persons. Approval was obtained from Ondokuz 

Mayis University Clinical Research Ethics Committee (OMU-

KAEK 2018/11) for this study. In the questionnaire form of 33 

questions, the Communication Skills Scale (CSS) was used, as 

well as questions about sociodemographic characteristics and 

violence. CSS scale, developed by Korkut [12], consists of 25 

questions that individuals can answer by considering their 

relationships. Ranging from 0 to 4 (0 = never, 4 = always) for 

each question, the lowest and highest scores that can be obtained 

from the 5-point Likert-type scale are 0 and 100, respectively. 

The higher the score obtained from this scale, which has a test-

retest scale reliability of 0.76 and a Cronbach alpha coefficient of 

0.80 (P<0.001 for both), the more successful the individuals 

consider themselves in terms of communication skills [12]. 

Statistical analysis 

SPSS 22.0 program was used for statistical analysis of 

the data. Among the continuous variables, data conforming to the 

normal distribution were expressed as mean (standard deviation), 

non-normally distributed data, as median (range), and categorical 

variables, as frequency (%). Compliance of data to normal 

distribution was assessed with the Kolmogorov-Smirnov test. In 

the comparison of two groups of data conforming and not 

conforming to a normal distribution, the independent samples t-

test, and Mann-Whitney U test, respectively, were used. P<0.05 

was considered significant. 

Results 

One hundred nineteen (50.9%) of the 234 intern 

physicians who voluntarily participated in the study were female 

and the mean age was 25.9 (7.9) years. The median time that the 

participants had spent as interns was 6 (1-16) months. Eighty-six 

(36.8%) interns stated that they were exposed to violence during 

their duty within the last year. The number of female and male 

interns exposed to violence was 54 (45.4%), and 32 (27.8%), 

respectively. There was a statistically significant difference 

between the genders in terms of exposure to violence (P=0.005). 

The characteristics of the violence that interns were subjected to 

are presented in Table 1. Accordingly, verbal violence was the 

most common type (97.7%). Violence mostly occurred between 

08:00 and 16:00 (66.3%), and those who resorted to violence 

most were the patient relatives (58.1%). Among all, 64.0% of the 

interns did not report this violence to any department. 

Among the opinions of the interns about the reasons for 

the violence, the most common answers were "low education 

levels of patients and their relatives and not obeying the rules" 

(65.4%) and "misunderstanding and communication problems" 

(60.7%) (Table 2).  

While the mean overall CSS score was 73.5 (9.6), it was 

75.1 (7.9) among females and 71.9 (10.9) among males 
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(P=0.012). While there was no significant difference between 

the interns in terms of exposure to at least one type of violence or 

verbal violence (P>0.05), the scale score was significantly lower 

in those who were exposed to physical violence (P=0.032) 

(Table 3). 
 

Table 1: Distribution of exposed violence according to various characteristics 
 

Characteristics related to violence  n % 

Violence in last year (n:234)   

 Exposed 

 Not exposed 

86 

148 

36.8 

63.2 

Type of violence* (n:86)   

 Verbal 

 Physical 

84 

5 

97.7 

5.8 

Time of violence (hours) * (n:86)   

 08:00-16:00 

 16:00-24:00 

 24:00-08:00 

57 

50 

37 

66.3 

58.1 

43.0 

Time of violence (shift)* (n:86)   

 Working hours 

 Out of hours 

57 

64 

66.3 

74.4 

Perpetrator*(n:86)   

 Relatives of the patient 

 Healthcare worker 

 Patient 

50 

41 

38 

58.1 

47.7 

44.2 

Post-violence applied unit *(n:86)   

 Nowhere 

 Unit manager 

 White code 

 Medical chamber 

 Police or private security 

 Institution manager 

55 

9 

3 

2 

2 

1 

64.0 

10.5 

3.5 

2.3 

2.3 

1.2 
 

* There was more than one answer. 
 

Table 2: Participants' opinions on the reasons for violence (n:234) 
 

Causes of violence n %* 

Low education level of patients and their relatives and not following the rules 153 65.4 

Misunderstanding and communication problems 142 60.7 

Excessive workload 135 57.7 

Disease psychology 122 52.1 

Health policies implemented 119 50.9 

Excessive requests of patients and their relatives 106 45.3 

Long waiting period of the patients 101 43.2 

Other 29 12.4 
 

* There was more than one answer. 
 

Table 3: Distribution of CSS scores by type of violence exposed 
 

Type of violence CSS Score  

Mean (SD) 

P-value 

At least one type of violence   

 Exposed 

 Not exposed 

73.7 (9.3) 

73.4 (9.9) 

0.849 

Verbal   

 Exposed 

 Not exposed 

74.2 (9.0) 

73.2 (10.0) 

0.433 

Physical   

 Exposed 

 Not exposed 

64.0 (9.1) 

73.7 (9.5) 

0.032 

 

CSS: Communication Skills Scale, SD: Standard deviation 
 

Discussion 

This study found that the prevalence of exposure to 

violence in interns was 36.8% in the last year, and in studies 

involving interns across the country, this rate was ranged 

between 16.6-65.5% [9, 13, 14]. In a meta-analysis conducted in 

Iran [15], 59% of medical faculty students and 61.9% of 

healthcare workers were exposed to violence at work in the last 

year [11]. Varying rates of exposure to violence are likely 

because the period of exposure to violence is stated differently in 

the studies, or violence is perceived as physical violence by the 

respondents. 

Verbal violence is the most common form of violence 

against healthcare professionals both in our country and abroad 

[8, 13, 16, 17]. The interns in the study were also exposed to 

verbal violence the most. Considering that anger is initially 

expressed verbally, this is an expected finding. 

The fact that violence mostly occurs between 08:00 and 

16:00 is similar to the distribution of the White Code 

applications in a hospital in Istanbul [4]. In an international 

study, it was reported that the majority of incidents took place 

after working hours [16]. However, it would be more accurate to 

take into account the number of patient visits between the 

relevant hours to talk about a definite relationship between 

certain hours of the day and the frequency of violent incidents. 

Although the ranking of the people who perpetrate 

violence against healthcare professionals differs in studies, it is 

seen that most violence is perpetrated by patients and their 

relatives [17-19]. However, the striking point is that although the 

people who used violence most were identified as relatives of the 

patients in this study, health care workers took second place as 

the perpetrators of violence. In a study conducted at a medical 

school in Ankara, when the interns were asked about the last 

person who committed violence against them, the answer was 

mostly the senior staff [13]. In a study conducted in Iran, 44.6% 

of the violence to medical school students in the last year was 

committed by nurses and other employees [15]. Considering that 

violence against healthcare professionals causes burnout and 

decreased job satisfaction, the reasons for the attitudes and 

behaviors of other healthcare professionals towards the interns 

and medical students should be examined [17]. 

After the violent incidents occurring in various health 

institutions, most healthcare workers generally prefer not to 

report this incident through any official channel [13, 18, 20]. Not 

wanting to deal with the legal procedure due to workload, lack of 

information about which unit to apply and how, or not believing 

that the applications will have deterrent consequences for the 

perpetrators of violence can be shown among the reasons for a 

similar result in the present study. In a study involving medical 

students, most participants stated that they thought they would 

not receive adequate support after a possible incident of violence, 

and it was seen that very few had an idea about the White Code 

procedure [20]. The code systems used to report emergencies in 

hospitals are also used in various countries of the world. For 

example, in the United States, the Hospital Association of 

Southern California proposed the gray code for unarmed 

attackers and silver for armed attackers to eliminate the 

confusion created by the code classification that varies according 

to the hospital [21]. In studies conducted abroad, healthcare 

workers often do not report the violence they are exposed to. In a 

study involving healthcare professionals in the United States, 

96% of the employees who were subjected to violence knew that 

they had to report it electronically, but only 12% reported it 

officially [22]. The reasons are fear of the aggressor or family, 

shame about being the subject of aggression, and considering 

violence as a routine part of the work [23]. In a study conducted 

in India, physicians who were subjected to violence and did not 

report it stated that they saw it as a useless and time-wasting 

process [24]. 

The intern physicians participating in the study cited the 

reasons for violence as the low level of education of the patients 

and their relatives and not obeying the rules. There are different 

findings in the literature regarding the reasons for violence from 

the healthcare professionals’ perspective. In studies involving 

interns, responses such as "not behaving as expected" and 

"patients waiting for a long time for an examination " were the 

most common reasons for violence [13, 25]. In a study conducted 

in India, medical faculty students pointed out illiteracy as the 
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most common cause of violence of the patients and lack of 

information for the violence committed by the doctors [26]. 

These differences may be related to the internal dynamics such 

as the management of the health institutions in question, or the 

patients and their relatives, which varies according to the 

institution where the studied individuals work. Additionally, it 

may be related to factors such as personal characteristics, 

communication methods, or the skills of the colleagues.  

While the CSS scores of the interns who were exposed 

to any type of violence or verbal violence were similar, the scale 

scores of the individuals exposed to physical violence were 

significantly lower. In a similar study, there was no significant 

difference in terms of scale scores between healthcare workers 

who were exposed to violence and those who were not [27]. 

However, in a review study, the communication skills of 

healthcare trainees increase with the employees' self-confidence 

in managing patients' aggressive attitudes [28]. We believe that 

this data is generalizable due to the scarcity of studies in this area 

and the difference in research methods used. Due to the nature of 

the communication between people, each violent event has its 

reasons. In addition to reasons such as poor moral judgments, 

low empathy and reasoning ability, male gender, young age, past 

violence, substance use, psychotic illnesses, personality 

disorders, rapid social changes in the society, economic 

inequalities, social norms that encourage violence, non-

enforcement of laws, a weak legal system and the easy supply of 

lethal devices such as firearms increase the risk in terms of 

interpersonal violence [29, 30]. Considering the "low education 

level of patients and their relatives and them not following the 

rules" and "misunderstanding and communication problems" 

among the main reasons stated in our study, increasing health 

literacy and providing education to all segments of the society to 

improve communication skills should not be passed on. 

Preventing unnecessary applications to health institutions will be 

beneficial to reduce the workload of healthcare workers, as well 

as the waiting time of patients and their relatives in health 

institutions. We think that all regulations regarding these 

practices will contribute to the prevention of violence against 

healthcare workers. More scientific studies and evidence are 

needed to develop new policies and alter health managers' 

approaches in this regard. 

Limitations 

This study has some limitations. Communication skills 

are measured by self-reports; hence, our data is subjective. The 

study sample represents the intern physicians working at 

Ondokuz Mayis University. Since there were individuals who 

were at the beginning of their internship among the participants, 

they may not have been in risky environments in terms of 

exposure to violence. 

Conclusion 

In the light of existing data, it would not be the right 

approach to highlight the inadequacy of healthcare professionals 

in communication, especially among the main factors that cause 

verbal violence. The low CSS score of interns who were 

subjected to physical violence compared to those who did not put 

their communication skills in the foreground, especially in 

physical violence. However, the small number of people in this 

group should be considered in terms of the validity of the 

statistical evaluation, and larger groups should be studied to 

make a community-wide assessment. 
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