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Abstract

Objective: This study was carried out to investigate the vio-
lence and violence types committed against healthcare staff
working in the 112 emergency service.

Materials and methods: This study was conducted be-
tween the dates of December 2015 and June 2016 with 100
healthcare staff (physicians and other personnel) working
in emergency service stations, in the chief physician de-
partment of 112, and in the command and control center
of 112, all of which fall within the body of the Nigde Pro-
vincial Directorate of Health. Before conducting the study,
written permission to perform the study was obtained from
the Nigde Omer Halisdemir University’s Ethical Committee
and the Nigde Provincial Directorate of Health. The data
were collected using the “Violent Incident Form”, developed
by Arnetz (1998). The SPSS package was used to evaluate
the data, and the numbers were evaluated using percent-
age.

Findings: The study found that 83% of the healthcare staff
had been subject to violence. Most of the healthcare staff
who had been subject to violence had experienced vio-
lence more than once, and the type of violence committed
by male assailants (patients and relatives of patients) was
largely verbal violence or aggression.

Conclusion: Violence in health facilities has become a uni-
versal problem, and prevention efforts have been pursued,
not only in Turkey, but throughout the world.
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Introduction

Violence is a major health problem, one that is re-
sponsible for causing trauma and permanent damage
to people’s lives. There are many types of violence and
many incidences of violence in every part of life. Vio-
lence has been known to take place in the work places
of many sectors, especially in health facilities and hos-
pitals [1,2]. This poses a major problem for physicians,
nurses, and other health staff working in health facili-
ties and also for the patients and patient’ relatives re-
ceiving services from these organizations. In one study,
544 of the healthcare staff (50.8%) reported that they
had been subject to violence in their work places [3],
while in a study conducted in Australia, it was report-
ed that 72% of the health professionals and 62% of the
nurses and practitioners had been subject to violence in
their working environment [4]. Considering that health-
care staff are under greater risk of being subject to vio-
lence than that of workers in other sectors, the studies
related to this subject have focused on the state of pa-
tients or patient’ relatives committing the violence and
the reasons responsible for generating these incidences
of violence. The health facilities provide services to pa-
tient’ relatives who have taken on the responsibility of
helping their family members or other patients to deal
with the symptoms of their illness. It could be argued
that the violence committed by patients and their rela-
tives results from the stress they are under, the anxiety
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they experience from uncertainty, their lack of knowl-
edge about the treatment period of the illness, the
bureaucracy in health facilities, the roles and responsi-
bilities of health professionals, and the inability of the
patients or their relatives to express themselves, which
leads to their demand for emergency help through the
recourse of violence. Patients and their relatives are
more liable to attack health professionals in emergen-
cy clinics that provide 24-hour service and where the
first intervention is applied, as it is during this time that
emotions tend to run high. Because emergency clinics
is the first clinic that patients apply for more need and
afraid. So patients and their relatives are not able to
understand health professional intervention. So they
attach easily to health professional. Consequently, the
pressure of trying to carry out the best intervention for
the patient, which is vitally important, coupled with the
violence committed by patient’ relatives can leave the
healthcare staff in a difficult situation [5-7]. Therefore,
it is very important to identify the factors leading peo-
ple to against violence on healthcare staff and to take
the necessary precautions [3,8,9]. This study aims to
identify the violence and violence types committed on
health professionals working at 112 emergency service
stations in Nigde province. The results of this study will
be shared with the relevant authorities, and a database
including these results will be built for the purpose of
assisting physicians, nurses, emergency medical techni-
cians with associate degrees, and other healthcare staff
working in 112 emergency services in facing the prob-
lems of violence in their workspace.

Method
Design

This is a cross-sectional study, conducted to de-
termine the violence and violence types to which 112
emergency service healthcare staff are subject. The
sample included 100 healthcare staff who were work-
ing in 112 chief physician department. All participants
agreed to take part in the study and were performing
their duties on the date the study was conducted.

Measurement

The data were collected using the Violent Incident
Form (violence questionnaire applied to healthcare
staff) developed by Arnetz (1998). This form, which was
adapted for use in Turkey, consists of 16 questions re-
lated to the frequency in which staff members are sub-
ject to violence, the site of the act of violence, whether
the personnel was alone or not, the reaction against the
act of violence, and the result [3].

Ethical considerations

Prior to conducting the study, the researcher re-
ceived written permission of Nigde Provincial Director-
ate of Health (approval no. 09, dated 21.12.2015) and
the Ethical Committee of Nigde Omer Halisdemir Uni-
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versity. Informed verbal consent to participate in the
study was obtained from all participants after they were
informed of the study objective.

Statistical analysis

Data analyses were conducted using SPSS, and the
numbers were evaluated by converting them to per-
centage.

Results

Among the participants of the study, 56% were fe-
male, 44% were male, 72% were married, 38% were
high school graduates, and 4% held master’s degrees.
Regarding all the health professionals, 83% had been
subject to violence (physicians (4%), emergency medi-
cal technicians with associate degrees (19%), emergen-
cy medical technicians with high school degrees (49%),
drivers (22%), other working staff (6%)), 45% were 30
years or younger, 44% were between the ages of 31-40,
and 50% had been working for five years or less, 39%
for 6-10 years, and 11% for 11 years or more (Table 1).

Considering the participants who had been subject
to violence, 49.4% had experienced it more than five
times and 16.9% had been subject to violence only
once; 81.9% had experienced violence in the form of
verbal threats and/or aggression and 7.2% in the form
of kicking and/or pushing; and 72.3% had been subject
to violence from the relatives of patients, 24.1% from
the patients, and 2.4% from personnel (Table 1).

It was found, per the reports taken from healthcare
staff, that they had been violence at a rate of 90.4%
in emergency service, 7.2% in the examination room,
and 1.2% in the waiting room; in 94% of cases the staff
member was not alone when these acts of violence oc-
curred. Regarding the reactions against violence, 37.3%
of the staff did not respond, 34.9% responded out of
self-defense, and 14.5% appealed for help. Regarding
the question of why the assailant had attacked, 45.8%
did not know the reason, 27.7% felt that the assailant
might have had mental problems, and 26.5% stated that
the assailant could have been under the influence of al-
cohol or drugs (Table 1).

Finally, prior to the act of violence, 32.5% of the
healthcare staff stated they had been speaking with
the assailant, 31.3% had been assisting the assailant to
transfer/raise/help the patient physically, 20.5% had
been administering treatment/therapy/physical care,
and 8.4% stated that they had been engaged in other
actions. In terms of the result of the violent incident,
84.3% of the staff declared that no judicial or adminis-
trative action was taken, while 15.7% indicated that the
police took a report of the incident (Table 1).

Discussion

In this study, among the healthcare staff, 56% of the
participants were female, 72% were married, 38% were
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Table 1: Violence and violence types committed against health-
care staff.

Statements Number Percent
Subject to violence status (n = 100)

Have been subject to violence 83 83
Have not been subject to violence 17 17
How frequently have you been subject to violence? (n = 83)
Once 14 16.9
Two times 13 15.7
Three times 13 15.7
Four times 2 24
Five or more times 41 49.4
Type of violence committed (n = 83)

Verbal threats or aggression 68 81.9
Kick 6 7.2
Slap 1 1.2
Battery 1 1.2
Push 6 7.2
Use of a gun 1 1.2
Who have you been attacked by? (n = 83)

Patient 20 241
Patient relatives 60 72.3
Personnel 2 24
Other 1 1.2
Gender of assailant (n = 83)

Male 73 88
Female 10 12

Were you working alone when the act of violence
occurred? (n = 83)

Yes 5 6
No 78 94
The place where you were attacked (n = 83)

Waiting room 1 1.2
Emergency service 6 7.2
Examination room 1 1.2
Other — act on-site 75 90.4
What was your reaction against the violence? (n = 83)
| defended myself 29 34.9
| asked for help 12 14.5
Others came to help 11 13.3
No action was necessary 31 37.3

What do you think is the reason the assailant attacked you?
(n=83)

Mental problem 23 27.7
Influence of alcohol or drugs 22 26.5
| do not know 38 45.8
What were you doing just before the act of violence? (n = 83)
Treatment/therapy/physical care 17 20.5
Speaking 27 32.5
Transferring/raising/helping the patient 26 31.3
physically

No action 4 4.8
Requests by the patient 2 24
Other 7 8.4
How was the violent act concluded? (n = 83)

The police wrote up a report 13 15.7
No judicial or administrative action was 70 84.3
taken

high school graduates, and 83% had been subject to vi-
olence (4% physicians, 19% emergency medical techni-
cians with associate degrees, 49% emergency medical
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technicians with high school degrees, 22% drivers, and
6% other personnel). Ayranci, et al. [3], in their study,
found the violence rate related to the healthcare staff
to be less (50.8%) than that of the present study [3],
whereas in another study, the rate of 87% was report-
ed, which is similar to the one reported in the present
study [7]. Considering the frequency of being subject to
violence, it was found that among the healthcare staff,
49.4% had faced violence more than five times, 16.9%
had faced it once, 15.7% three times, and 2.4% four
times. The study conducted by Akga, et al. [5] reported
that among the healthcare staff who had been subject
to violence, 28.6% experienced it more than five times,
33.3% once, 19% two times, and 14.3% three times [5];
in contrast, in the study conducted by Ayranci, et al., it
was indicated that 48.3% of the healthcare staff had ex-
perienced violence at least once and at most five times
[3]. Although the rates and frequencies related to the
healthcare staff’s subjection to violence differ, the fact
that the rates reported in three studies were greater
than fifty percent and that a significant percent of staff
had been subjected to violence on more than one occa-
sion clearly demonstrates that healthcare staff are ex-
posed to violence [1,10-12].

The results from this study showed that 81.9% of
the healthcare staff experienced violence in the form of
verbal threats and aggression, 7.2% in the form of kick-
ing and/or pushing, and 1.2% in the form of slapping
and/or battery. In contrast to these results, one study
reported that among the staff that had been subject
to violence, all had reported to have been exposed to
verbal abuse and aggression [5]. Another study, how-
ever, indicated that among the healthcare staff who
had been subject to violence at any point throughout
their professional life, 15.8% had been subject to phys-
ical violence, 98.5% to verbal abuse, 24% to bullying/
psychological mobbing, and 6% to sexual abuse [8]. In
another study, it was reported that of the participants,
98.5% had been subjected to verbal abuse and 19.7% to
physical violence [1]. The healthcare staff in the present
study had experienced more verbal abuse than physical
abuse likely because the assailants, being under inten-
sive stress due to the nature of the situation they were
in, could not express themselves effectively in asking
for help, and therefore turned toward violent forms of
communication.

The present study found that the violence that the
healthcare staff were subjected to was applied by pa-
tient relatives in 72.3% of cases, by the patient in 24.1%
of cases and by the personnel in 2.4% of cases. Similar to
the results from this study, in the study by Camc¢i and Kut-
lu [8], it was reported that the majority of the violence
committed against healthcare staff was verbal abuse
(89.9%) and perpetrated by patient relatives [8]. These
results suggest that patient relatives, who are struggling
to help their family member, are under intense stress
and therefore less able to control their anger.
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This study found that 88% of the assailants were men,
while 12% were women. Similarly, Akga, et al. [5] report-
ed in their study that 76.2% of the assailants were men
[5], with another study supporting these results, stating
that the majority of assailants were men [8]. The fact
that most of the assailants were men could imply that
men are less adept than women in terms of coping with
stress, anger management, and verbal communication.

It was stated that among the 112 healthcare staff
who had been subject to violence, 90.4% experienced
these incidences in the emergency service 7.2%, in the
examination room, and 1.2% in the waiting room. Akga,
et al. [5] reported in their study that violence against
healthcare staff had occurred in the examination room
in 45.5% of cases, and in the corridor with 22.7% [5].
These results draw attention to the fact that violence
tends to occur when the healthcare staff first meet their
patients, which is the most stressful moment for parties.

The reactions of the participants toward the acts of vi-
olence they experienced can be summarized as follows;
37.3% of the staff did not respond, 34.9% responded
out of self-defense, 14.5% appealed for help, and 13%
stated that others came to help. Camgi and Kutlu [8] re-
ported in their study that 78.1% of the attacked staff
responded to the attacks [8]. Akca, et al. [5] indicated in
their study that 36.4% of the attacked personnel did not
take any action, while 27.3% responded to the attack
out of self-defense, 22.7% appealed for help, and 13.6%
came for help from the close vicinity [5].

Results on the reasons why an assailant carries out an
attack showed that among the healthcare staff, 45.8%
did not know the reason, 27.7% felt that the assailant
probably suffered from mental problems, 26,5% would
be under the influence of alcohol or drugs. Akga, et al.
[5] reported in their study that 54.5% of the attacked
persons thought the assailants might have mental prob-
lems, while 45.5% had no idea [5]. The belief expressed
by most of the healthcare staff that assailants might
have mental problems could stem from the fact they
were interested in trying to understand the patients and
their relatives, despite their violent outbursts, and that
under normal circumstances, neither the patients nor
their relatives would commit violence. Another reason
for the predominance of the belief that the assailants
had mental problems could be that the healthcare staff
felt that the mental health of the patients and their rel-
atives was negatively influenced under intensive stress.

Prior to the attack, in 32.5% of the cases, the health-
care staff were trying to speak to the patient or their
relative, in 31.3% of the cases, they were helping the
relative of the patient to transfer/raise/help the patient
physically, in 20.5% they were administering treatment/
therapy/physical care, and in 8.4%, they were engaged
in other actions. The study by Akca, et al. [5] reported
that among the staff who had been subjected to vio-
lence, 38.1% had been engaged in examination, treat-
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ment or physical care prior to the attack, while 28.6%
had been speaking with the assailant [5]. These results
suggest that the risk of being exposed to violence in-
creases when staff is physically close to patients.

Lastly, regarding the issue of what resulted from the
incident of violence, this study found that 84.3% of the
staff declared that no judicial or administrative action was
taken, while 15.7% indicated that the police wrote a re-
port on the incident. Akga, et al. [5] reported in their study
that no judicial or administrative action was taken regard-
ing victims [5]. These findings show that no protection is
provided to healthcare staff, that the violence is deemed
to be normal, and that the staff ignore it, choosing instead
to concentrate on helping the patients and their relatives.

Conclusion

The great majority of healthcare staff who are at-
tacked encounter more than one violence type. This study
indicated that the violence by male assailants who were
either patients or relatives of the patient was committed
mostly in the form of verbal threats or aggression. Most
of the attacked 112 healthcare staff stated that they did
not respond in any way to the violence, but there were
some who reported that they defended themselves and
responded to the assailants. Moreover, it was found that
the acts of violence mostly occurred on-site, during pa-
tient transfer, at the moment a staff member was trying to
administer the patient treatment/therapy/physical care
or when the staff member was trying to speak with the
patient, and that generally no judicial or administrative
action was taken after the act of violence. These findings
bring attention to the presence of violence committed
against healthcare staff and the risks involved in dealing
with patients and their relatives in terms of the violence
they are capable of displaying under intense stress. The
participating staff further demonstrated that while it is
more reasonable to seek to understand and help patients
and relative of patients when they are under stress and
showing signs of violence, the staff nonetheless cannot
always protect themselves against violence. Therefore,
bureaucratic measures should be established in emer-
gency clinics to protect healthcare staff against violence.
Moreover, the number of staff should be increased, and
to reduce incidences of violence during medical inter-
ventions, patients and their relatives should be provided
with emotional support. Furthermore, physical regula-
tions should be instituted in emergency clinics to prevent
violence. Healthcare staff, whose job it is to help people,
have the right to safe working conditions. It is important
that the Ministry of Health, health facilities, healthcare
staff, patients, patient relatives and the media cooperate
and take the necessary precautions to solve the violence
issue in health facilities.
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