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ABSTRACT

Objective: The violence against healthcare workers has significantly increased within the last years; which has
become an important problem for the health sector. The present study aims to reveal the importance level of the
underlying reasons for violence against healthcare workers (HCWs) in terms of community.

Methods: This study was conducted between December 2018 and January 2019 in Yalova, Turkey. The population
of the study consisted of participants above 18 years old and residing in Yalova, Turkey. The survey method was
used in the collection of data. A total of 545 survey forms were collected in the scope of the study. Descriptive
statistics (frequency, percentage distribution, mean, standard deviation, etc.) was calculated in the analysis of
the data collected.

Results: In accordance with the results of the study, it has been found out that the three most important reasons
for the violence against HCWs are the impatience of the patients and their relatives (3.8520.92), inadequate
information given to the patients and their relatives (3.68+0.97) and long waiting periods of the patients
(3.45£1.11).

Conclusion: Considering the results of this study, it is recommended to take precautions at micro and macro levels
and to conduct studies to decrease the violence against HCWs.

Keywords: Violence, security, workplace, healthcare worker, health

SAGLIK CALISANLARINA YONELIK SiDDETIN NEDENLERINiN BELIRLENMESINE iLiSKiN BiR ARASTIRMA
0ZET

Amac: Saglik calisanlarina yonelik siddet olaylari son yillarda onemli bir artis gostermis ve bu durum saglik sektd-
rii icin onemli bir sorun haline gelmistir. Bu ¢calismayla topluma gére saglik calisanlarina yonelik siddetin neden-
lerinin dnem diizeyinin ortaya konulmasi amaglanmistir.

Yontem: Arastirma, Aralik 2018 — Ocak 2019 aylarinda Yalova ilinde gerceklestirilmistir. Aragtirma evrenini
Yalova'da ikamet eden ve 18 yasini doldurmus bireyler olusturmustur. Arastirmada veri toplamak icin anket yon-
temi kullanilmigtir. Arastirma kapsaminda 545 anket formu toplanmistir. Toplanan verilerin analizlerinde tanim-
layia istatistikler (frekans, yiizde dagilimlan, ortalama, standart sapma gibi) hesaplanmistir.

Bulgular: Arastirmanin sonuglarina gére saglik calisanlarina yonelik siddetin en dnemli ii¢ nedeninin, hasta ve
yakinlarinin sabirsiz olmasinin (3,850,92), hasta ve yakinlarinin yeterince bilgilendirilmemesinin (3,68+0,97)
ve hastalarin uzun siire bekletilmesinin (3,45+1,11) oldugu belirlenmistir.

Sonug: Arastirmanin sonuglari dikkate alinarak saglik calisanlarina yonelik siddet olaylarinin azaltilmasi icin mik-
ro ve makro diizeyde bazi tedbirlerin alinmasi ve calismalarin yapilmasi 6nerilmektedir.

Anahtar sozciikler: Siddet, giivenlik, isyeri, saglik calisani, saghk
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Violence Against Healthcare Workers

iolence is any incident that can be experienced

at any age or any environment from daily life to

workplaces. World Health Organization (1) defines
violence as “The intentional use of physical force or pow-
er, threatened or actual, against oneself, another person,
or against a group or community, that either result in or
has a high likelihood of resulting in injury, death, psycho-
logical harm, maldevelopment or deprivation”. Violence
against HCWs is defined as any incident which puts a
health care worker at risk and includes verbal abuse,
threatening behavior or assault by a patient, patient rel-
atives or any member of the public (2). In literature, the
types of violence are classified under different groups. In
one classification, for example, violence is classified under
four categories as physical, emotional, economic and sex-
ual (3). Another classification defines violence under three
categories as verbal, physical and sexual (4).

Working in a secure workplace is the right of all workers
(5). Yet, working in a secure workplace is getting harder
and harder for HCWs. Although the economic and soci-
al development level of various countries may vary, the
incidences of violence against HCWs have significantly
increased within recent years throughout the world (6).
Relevant studies have revealed that the risk of HCWs ex-
periencing violence is 16 times greater than the risk for
the workers of other service sectors (7). Besides, in accor-
dance with some studies, the majority of HCWs have fa-
ced violence throughout their working life; mostly verbal
violence. (8, 9, 10). Violence against HCWs is mostly enco-
untered in emergency services (11, 12, 13).

Violence incidents negatively affect HCWs in many ways.
Violence against HCWs may cause to demoralization, dis-
comfort, anger, stress, nightmare, anxiety, sleep disorder,
exhaustion, health disorders, disappointment, depres-
sion, alcohol use and smoking, suicide, physical injury,
physical disorders, lack of self-confidence, sense of guilt
and desperation and breakdown in interpersonal relati-
onships (14). Besides, the violent incidents against HCWs
affect their working life negatively. The violence against
HCWs may result in being reluctant in rendering and imp-
roving the health services, showing aggressive behaviors
to the patient and patient relatives, communicating less
with patients and patient relatives, disregarding patients,
spending less time with patients, hesitating in making de-
cisions about patients, avoiding to take medical risks, fa-
iling to fulfill professional liabilities, feeling professionally
unconfident and inadequate, failing to abide workplace
rules, having less work satisfaction, tending to resign and
underperforming (13, 15, 16).

There are many underlying reasons for violence against
HCWs. When analyzing the relevant studies, health policies
implemented, the inadequacy of health services, sickness
psychology, disagreements between healthcare worker
and patient, misunderstandings, medical dissatisfaction,
sense of being ignored, long waiting periods, illegal and
inappropriate demands, the influence of alcohol or drugs,
hearing bad news, misinformation in media, inadequacy
of security measures may be given among the examples of
the reasons of violence (17, 18, 19). The present study aims
to reveal the importance level of the underlying reasons for
violence against HCWs in terms of community.

Methods

This study was conducted between December 2018 and
January 2019 in Yalova, Turkey. The population of the
study consisted of participants above 18 years old and re-
siding in Yalova, Turkey. The data were collected by inter-
viewing the participants face to face. The survey method
was used in the collection of data. A total of 545 survey
forms were collected in the scope of the study.

Measurements

The survey form used in the study is composed of two sec-
tions. The questions of the first section are directed to de-
termine the demographic features of the participants. The
items of the second section, on the other hand, are orien-
ted to reveal the importance level of the reasons for vio-
lence against healthcare workers. The items in the second
section are composed by quoting from the study of Sarcan
(20) and Takak and Artantas (21) and a scale of 10 items is
composed. The items in the second section are measured
with 5-Likert type scale as “1=strongly disagree’, “2=disag-
ree’, “3=partially agree’, “4=agree” and “5=strongly agree”
options. In the analysis conducted to measure the reliabi-
lity level of the scale used in the second section (reasons
for violence against HCWs), Cronbach’s Alpha coefficient is
measured as 0.70 and the scale has proved to be reliable.
Exploratory factor analysis is used in the measurement of
the validity of the scale used in the second section. KMO and
Bartlett’s test is carried out to measure the suitability of the
scale for factor analysis. As a result of these tests, KMO value
is found as 0.73 and Barlett’s test is found to be (p<0.01) sig-
nificant. The results have revealed that the data set used is
appropriate for the factor analysis, the variables are highly
correlated and this scale is suitable for factor analysis. The
results of the exploratory factor analysis are demonstrated
in Table 1. As a result of the factor analysis, the items of the
scale were collected under four factors with a total explai-
ned variance of 67.82% and factor loading ranging betwe-
en 0.50 and 0.87. According to the literature, each factor
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Table 1. Exploratory factor analysis of the reasons for violence against
HCWs

Items 1 2 3 4
6. Failure of the health care workers in 0.84
performing their duty

7. Impoliteness of the health care workersto  0.78
the patients

4. Ignorance of the patients 0.74
5. Long waiting periods of the patients 0.58

3. Inadequate information given to the patient  0.50
and patient relatives

8. Inadequate number of health care workers 0.87

9. Inadequate number of medical devices and 0.83
equipment

2. Impatience of the patients and patient 0.82
relatives

1. Lack of education of the patients and patient 0.81
relatives

10. News and publications in media against 0.87

health care workers

should be composed of at least three items (22, 23). Since
the number of items in the second, third and fourth factors
is less than three, the scale is evaluated as one-factor scale
(without excluding the item) and the scale is assumed to be
one dimensional.

Data analysis

SPSS 18.0 statistics package program was used in the
analysis of the data. Descriptive statistics (frequency, per-
centage distribution, mean, standard deviation, etc.) were
calculated in the analysis of the data collected. The fin-
dings were evaluated at 95% confidence interval and 5%
significance level.

Results

The study included 313 (57.4%) female and 232 (42.6%)
male participants. When the age range distribution was
analyzed, 265 participants (48.6%) were 25 years old and
below, 119 participants (21.8%) were between 26-35
years old, 104 participants (19.1%) were between 36-45
years old and the remaining 57 participants (10.5%) were
46 years old and above. When the educational backgro-
und was analyzed, 257 participants (47.2%) were high-
school graduates or below, 169 participants (31.0%) had
associate’s degree, 99 participants (18.2%) had bachelor’s
degree and 20 participants (3.7%) had master’s degree.
346 participants (63.5%) were single and 199 participants
(36.5%) were married. 273 participants (50.1%) were emp-
loyed and 272 participants (49.9%) were unemployed.

Table 2 demonstrates the descriptive statistics on the re-
asons for violence against HCWs. According to the table,
the three most important reasons for the violence against
HCWs are the impatience of the patients and their relati-
ves (3.85+0.92), inadequate information given to the pati-
ents and their relatives (3.68+0.97) and long waiting peri-
ods of the patients (3.45%1.11). The three least important
reasons for the violence against HCWs are their impolite-
ness to the patients (3.08+1.18) and failure in performing
their duty (2.95+1.16) and the news and publications in
media against HCWs (2.75+1.23).

Table 2. Descriptive statistics on the reasons for violence against HOWs

Std.
Items n  Mean Deviation
2. Impatience of the patients and patient 545 3.85 0.92
relatives

3. Inadequate information given to the patient 545 3.68 0.97
and patient relatives

5. Long waiting periods of the patients 545 3.45 1.11

1. Lack of education of the patients and 545 3.43 1.07
patient relatives

8. Inadequate number of health care workers 545  3.33 1.22
4. Ignorance of the patients 545 3.29 1.11

9. Inadequate number of medical devices and 545 3.22 1.22
equipment

7. Impoliteness of the health care workersto 545  3.08 1.18
the patients

6. Failure of the health care workers in 545 2.95 1.16
performing their duty

10. News and publications in media against 545 2.75 1.23
health care workers

Discussion and Conclusion

The present study aims to reveal the importance level
of the underlying reasons for violence against HCWs in
terms of community. In accordance with the results of the
study, it has been found out that the most important rea-
sons for the violence against HCWs are the impatience of
the patients and their relatives (3.85+0.92) and inadequ-
ate information given to the patients and their relatives
(3.68+0.97). The findings of similar studies share similariti-
es with our findings (21, 24). Another important reason for
the violence against HCWs is the long waiting periods of
the patients (3.45+1.11). Similar studies in literature reveal
that one of the most important reasons for the violence
against HCWs is the long waiting periods of the patients,
as well (12, 16, 25). The findings of the present study that
the mostimportant reasons for violence against HCWs are
the impatience of the patients and patient relatives and
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long waiting periods of the patients provide support for
other studies. Keeping the patients waiting due to the
crowding in health care institutions and impatience of the
patients and their relatives as a result may trigger the vi-
olent incidents.

Considering the results of this study, it is recommended
to take precautions at micro and macro levels and to con-
duct studies to decrease the violence against HCWs. In
this respect, health care providers are recommended to
take micro-level suggestions. Among these suggestions,
health care providers are recommended to follow-up the
waiting periods of the patients and solve the relevant
problems in a short time, add additional units into service
when required, provide more comfortable waiting loun-
ges, advise the doctors and HCWs to communicate with
the patients and their relatives in a more understandab-
le and simple language instead of using medical jargons,
develop a patient information system, signboards and
short films against violence in the health care instituti-
ons, tightening the security measures in crowded service
units, inform/educate HCWs about how to react in case
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