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Analysis of Violence Incidents towards Health Care Workers in Turkey between 2012
and 2016: Reflected in the Press

Tiirkiye’de 2012-2016 Yillar1 Arasinda Basia Yansiyan Saglik Calisanlarina Yonelik Siddet Olaylarmin
Incelenmesi
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ABSTRACT

This study was carried out as a descriptive study
aiming to analyze the violence incidents towards health
care workers. For this purpose in the period of 2012-
2016 news about violence events published on the
health care workers website
(http://www.saglikcalisanisagligi.org/siddet) were
analyzed. 597 articles were included in the study.
Descriptive statistics were used in the analysis of the
data and permission was taken from the website’s
management to carry out the work.

According to the results of this study violence
incidents took place most frequently in the Marmara
region (26%), at state hospitals (53.5%) and in
emergency services (34.5%). It was determined in the
study that doctors experienced violence more (62%),
most frequent form of violence was verbal (48%),
people using violence were mostly relatives of the
patients, and the most frequent reasons shown for
violence were loss of patient, lack of information,
waiting in line for a long time, being unable to receive
service, unruly behavior and arguments. Considering
the information regarding the results of cases of
violence in the news, no results were seen to be
reflected in the press by 59.7%

The aim of this study is to know the situations about
causing violence and to reveal the importance of
creating preventive strategies to eliminate these causes
in medical institutions. In the light of these results, it
has been revealed that the news of violence against
health care workers were written carelessly, lacking
details and they were structured in a hostile style.

Keywords: Health care workers, Occupational health,
Turkey, Violence.
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Bu calisma, saglik c¢alisanlarma yonelik yapilan
siddet olaylarini analiz etmek amaciyla tanimlayici bir
arastirma olarak yapilmigtir. Bu amacla 2012-2016
doneminde saglik calisanlar1  web  sitesinde
(http://www.saglikcalisanisagligi.org/siddet)
yaymlanan siddet olaylariyla ilgili haberler analiz
edilmistir. Calisma kapsaminda 597 makale alinmustir.
Verilerin analizinde tanimlayici istatistikler kullanilmig
ve ¢aligmay1 yiirlitmek i¢in web sitesinin yonetiminden
izin alinmistir. Bu ¢alismanin sonuglarina gore, en sik
Marmara Bolgesi'nde (%26), devlet hastanelerinde
(%53,5) ve acil servislerde (%34,5) siddet olaylari
yasanmistir. Arastirmada hekimlerin siddeti daha fazla
yasadig1 (%62), en sik siddetin sozel siddet oldugu
(%48), siddet kullananlarin ¢ogunlukla hasta yakinlari
oldugu ve siddet icin en sik goriilen nedenlerin hasta
kaybi, bilgi eksikligi, uzun siire beklemek, hizmet
alamamak, haksiz davranig ve tartigmalar oldugu
sonucuna varilmistir. Haberlerde yer alan siddet
olaylarinin sonuglarina iliskin bilgiler g6z Oniine
alindiginda, %59,7 oraninda basina yansiyan bir sonug
olmadig1 goriilmektedir.

Bu ¢aligmanin amaci siddete neden olan durumlar
bilmek ve tibbi kurumlarda bu nedenleri ortadan
kaldirmak i¢in Onleyici stratejiler olusturmanin
Onemini ortaya koymaktir. Aragtirmanin sonuglari
dogrultusunda saglik calisanlarina yonelik siddet
haberlerinin dikkatsizce yazildigi, ayrintilardan yoksun
oldugu ve diismanca bir tarzda yapilandirildig: ortaya
konulmustur.

Anahtar Kelimeler: Saglik calisanlari, Is saghg,
Tiirkiye, Siddet.
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INTRODUCTION

Violence is the deliberate application of
death, injury, mental harm, physical force that
may create developmental disorders, use of
force or threat by an individual onto
himself/herself or another person.! Violence
in medical establishment was defined as
“situations of threatening behavior, verbal
threat, physical assault and sexual assault by
patients, relatives of patients or other persons
that pose a risk for health care workers™.? In
the collaborative report of the World Health
Organization (WHO), the International Labor
Organization (ILO) and the International
Council of Nurses (ICN) titled “Workplace
Violence in the Health Sector”, it was reported
that 25% of all workplace violence incidents
take place in the health sector and more than
50% of health care workers experienced
violence at some stage of their
careers.*According to the U.S. Bureau of
Labor Statistics (BLS) data between 1993 and
2009, it was reported that health care workers
are exposed to violence 20% more than all
other workers.* In a study on a group of nurses
in India, it was found that 87.2% of nurses
experienced violence.®* There is no national
database  regarding  violent incidents
experienced by health care workers in Turkey.
However, studies on the issue provide
information on the dimensions of the violence
against health care workers. In a multicenter
study conducted by Ayranci et al. in 2006, the
rate of having experienced violence in the last
year at least once was reported as 49.5%.°
According to the results of another study,
most health care workers (74.4%) stated that
they have experienced at least one type of
violence.” While a study on the analysis of the
phenomenon of violence against health care
workers in state hospitals in Turkey reported
that 82.7% of participants said they
experienced violence in the last 5 years,
another study on emergency services found
that 72.3% of health care workers experienced
any kind of violence.®® Moreover, the study
reported that complaints of violence are rare
in the world in general, and these ratios are
actually much higher.* Considering the types
of violence faced by health care workers

investigated in studies in Turkey and abroad,
it may be seen that verbal violence is more
frequent than physical violence.?,,'°In a study
on perception of violence in the Portuguese
health sector, based on 5 medical care center
and 5 hospital reports, it was reported that
health care workers experienced verbal
violence most frequently.'' Another type of
violence that is very frequently experienced
by health care workers is physical violence. In
a study investigating the prevalence, nature
and results of violence on 1534 health care
workers working in psychiatry clinics in the
Netherlands, 2648 incidents of physical
violence were encountered.?While there is no
certain type of users of violence that can be
described, it was found by epidemiological
studies that violence is used mostly by
patients and their relatives, in long-term
inpatient services, acute psychiatry services,
long-term geriatrics services, emergency
services and social services more
frequently.'*According to the result of the
study which investigated violence against
medical personnel in Italian public health
institutions,  emergency  services  and
psychiatry clinics were determined as more
risky clinics in terms of violence.*In a
systematic collection on violence against
health care workers in Turkey, it was found
that violence was used most frequently by
relatives of patients, followed by patients
themselves.'® In a study conducted in Iran in
order to define physical violence against
health care workers users of violence mostly
consisted of relatives of the patients.*>Doctors
and nurses are health care workers who
experience  violence most  frequently.
According to a study, 60.9% of doctors
experienced violence during their career
(65.5% for intern doctors and 59.5% for
researchers)while according to another study,
77% of nurses experienced verbal violence in
the last year.'%” According to the results of a
study carried out in Italy, nurses and doctors
were exposed to violence more, while
distribution of violence was found equal for
nurses and other personnel in a report
investigating the perception of violence in the
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health sector in Portugal.}**Nowadays,
violence against health care workers have
become a part of our daily lives and almost
normalized by increasing daily. While the
magnitudes of violence against health care
workers are great, it was found that
complaints about such incidents are
considerably less.'®In the study by ilhan et al.
on individuals visiting medical institutions,
67.3% of the participants agreed with the
statement “incidents of violence against
health care workers should have a place in the
media”.?® Violence against health care
workers infringes on the rights to a healthy life
of especially the health care workers and
indirectly affects everyone’s rights to a

MATERIAL

The study is a descriptive study analyzing
news stories on the website “health of health
care workers” on violence. This website is the
only comprehensive website which includes
news articles reflected in the press regarding
specifically health care workers. All news
stories reflected in the press since the year
2012 are posted on the website
(http://www.saglikcalisanisagligi.org/siddet)
under the title of violence.

The universe of the study consisted of all
news articles on violence that were posted on
the health of health care workers website
between the dates 19.03.2012 and 03.03.2016.
The data of the study were collected between
January and March 2016. Condemnation,
protest, explanation, report and terrorism
cases were not included in the scope of the
study, and repetitive stories were ignored. The

healthy life due to its negative
influences.?Violence and bullying in the
health sector is unacceptable and unethical.
Violence and bullying, which obstruct the
safety and care of the patients and
professionalism, are more dangerous in a
silent culture. Bullying and violence are
nourished by silence.?!The way violence is
presented and accepted in the society is also
important.?2

This study was conducted with the purpose
of analyzing the portion of violence incidents
towards health care workers in Turkey in the
period of 2012-2016 that was reflected in the
press.

AND METHOD

597 remaining stories of violence were
analyzed in the study. A question form was
established in line with the literature by the
researchers in order to analyze news stories on
violence. Based on this form, violence stories
were investigated under titles of geographical
region, time, institution, place, by whom and
towards whom violence was used, type of
violence, reasons given for violence and how
it resulted.

Aspect of Research Ethics

Written approval was taken from the
website management in order to carry out the
work
(http://www.saglikcalisanisagligi.org/siddet).
.No support was received from any person,
institution or organization to carry out the
study.

RESULTS AND DISCUSSION

Table 1 provides a breakdown of
information on the geographical regions,
years, institutions and places the violence took
place. Violence was seen most frequently in
the Marmara region by 26%, and least

frequently in the Eastern Anatolia regions by
10.5%. Violence incidents were seen most
frequently in the year 2012, in state hospitals
by 53.5% and in emergency services by
34.5%.
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Table 1. Breakdown Of Incidents Of Violence

Number Percentage

Incidents of Violence by Geographical Regions

Marmara 153 26
Southeastern Anatolia 89 15
Central Anatolia 81 135
Aegean 77 13
Mediterranean 66 11
Black Sea 66 11
Eastern Anatolia 65 10

Violence Distribution by Years

2012 196 33
2013 175 29
2014 100 17
2015 116 195
2016 10 15
Institution Where The Violence Took Place
State hospital 319 53
Research and 203 34

Training hospital

Private hospital 75 12
Location Where Violence Took Place

Emergency service 206 34
Polyclinic 180 30
Clinic/Service 125 21
112 Ambulance 74 12
Outside hospital 12 2

Table 2 shows the characteristics of
violence against health care workers; under
titles of by whom and towards whom violence
was used, type of violence, reasons given for
violence and how it resulted as reflected in the
press. As it may be seen in the table, in the
collected 597 cases, 62% of the 734 health
care workers exposed to violence were
doctors, health care workers were exposed
most frequently to verbal violence by 48%,
52% of the people using violence were
relatives of patients, and reasons for using
violence were given by 58.1% unruly
behavior. Based on the outcomes of incidents
of violence reflected in the news, it was seen

that no outcome 59.7%, but39% battery was
the reflected results in the news. Additionally,
while it looks like a small ratio in terms of
percentage, 9 health care workers lost their
lives because of incidents of violence.

Table 2. Characteristics of Violence

Number  Percentage

*Medical Professional Exposed To Violence

Doctor 451 62
Other medical personnel 149 20
Nurse 134 18

Types of Violence Experienced

Verbal 287 48
Physical+Verbal 244 41
Psychological 59 10
Sexual 7 1

Person(s) using violence

Relatives of patients 310 52
Patients 239 40
Doctor 24 4
*Other individuals 24

(secretary, driver...etc)

Reasons Given For Using Violence

Unruly behavior 347 58.1
*Other reasons 88 14.8
Being unable to receive 79 13.2
service

Waiting in line for a long 33 55
time

Lack of information 28 4.7

Loss of patient 22 3.7

Outcomes of Incidents of Violence

Battery 232 39

Death 9 1.3
No information 356 59.7

The phenomenon of violence experienced
by health care workers is an increasing
problem not only in our country, but also
world-wide. In the study, incidents of violence
were analyzed based on seven geographical
regions in Turkey, and it was found that
violence was the most frequent in the
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Marmara region and least frequent in the
Eastern Anatolia region. The most frequent
incidence of violence in the Marmara region
may be explained by the fact that this region
has the highest population; it receives constant
migration, and has a very high number of
medical institutions. And the low number of
incidents in the Eastern Anatolia region may
be explained by the low population, and
relatively lower numbers of health institutions
and news agencies.

Incidents of violence were analyzed in the
study to cover the period between the dates of
19.03.2012 and 03.03.2016. The incidents
between these dates were seen most
frequently in 2012 (33%) and least frequently
in 2016. This may have been caused by the
fact that the year 2016 was not included in the
study completely. In the study by Avcr et al.,
the data were collected to include 2012 and
June of 2015, and incidents of violence were
seen most frequently in 2013, while they were
seen least frequently in 2012.2%This situation
shows that the results of the studies may
change based on their population, sample or
time interval.

It was found that violence took place most
frequently in state hospitals. In Kaya et al.’s
study, no difference has been found between
state hospitals (73.1%) and research and
training hospitals (75.8%).’According to the
results of the study by Gascon et al. conducted
in Spain, all rates of violence were seen higher
in big and medium sized hospitals.?*Big
hospitals may be risk factors for violence
against health care workers. Because they are
very crowded and don’t have enough number
of health care workers.

In Wu et al.’s study in China designed in a
similar manner to our study, where news
stories of violence against health care workers
taking place in newspapers accessible via the
web between 1 January 2013 and 31 March
2015, it was reported that violence took place
most frequently in emergency services.?®In a
study that violence towards health care
workers was analyzed in Spain, it was found
that violence took place more frequently in
emergency and psychiatry
services.?>Similarly, many studies report that

violence is seen most frequently in emergency
services,1423.25.26.

It was found in the study, that doctors were
most frequently experiencing violence In a
study on exposure to violence by health care
workers in emergency services in Turkey, it
was reported that doctors experienced
violence the most by 96.77%, followed by
nurses by 81.82% and other health care
workers by 66.67%.1° According to the result
of a study determining the prevalence of
violence experienced by health care workers
in Saudi Arabia, nurses experienced more
violence than doctors.*®While it was found
that doctors experience violence most
frequently among all health care workers in
some studies’19?22631 the number of studies
reporting that nurses are most frequently
exposed to violence is quite high.%t31424n
addition to these studies, in a study on
perception of violence in the Portuguese
health sector, based on 5 medical care center
and 5 hospital reports, it was reported that
distribution of exposure to violence was equal
for doctors, nurses and other personnel !

It was found in this study that the most
frequent form experienced was verbal
violence, while the least frequent was sexual
violence. In a study where perception of
violence in the Portuguese health sector was
investigated, it was also found that verbal
violence was the most frequent form.*! In the
study by Schablon et al. (2012) conducted
with 1973 health care workers in Germany, it
was reported that the most frequent form of
violence experienced by health care workers
was verbal violence by 77.8%.%?In parallel to
this study, numerous studies in Turkey and
abroad showed that verbal violence was the
most  frequently experienced type of
violence.14'23*33'36'

It was found in this study that violence was
used most frequently by relatives of the
patients. Similarly in Akga et al.’s study, it
was found that the most frequent users of
violence was relatives of patients, followed by
patients and relatives together, and less
frequently by the patients themselves.®” Other
studies also report that incidents of violence
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were mostly created by relatives of patients
and patients themselves,®10:14.15,30.33

It was found in the study that unruly
behavior (printing reports, not taking a
number for examination, examination without
identity card, taking prescription without
examination). In parallel to this study, Avc et
al.’s study also reported that the most frequent
reason for violence (35%) was that the
demands were illegal.>®Karaca et al.’s study
on doctors revealed that doctors thought they
experienced violence most frequently because
of denying unjustified demands (43.9%) and
health policies (31.6%).%In a study by Gascon
et al, the most prominent reasons for violence
were found to be dissatisfaction with the time
of waiting and disagreement with the doctor
on prescription by 58%.%*

It was found here that most of the outcomes
of the incidents of violence were not reflected
in the news, but most of the reflected parts
resulted in battery. It was reported in Chen et
al.’s study that 46.2% of the people exposed
to violence had physical injuries and 30.8%
required medical treatment. Additionally, it

was also reported that a third of people
exposed to violence showed more than three
days of loss of labor and were not able to
continue their work in this period.®3Franz et
al.’s study also found that 10.9% of people
who experienced violence required medical
attention.®*According to the results of the
systematic study by Lanctét and Guay,
workplace violence was found related to
physical outcomes (e.g. posttraumatic stress
disorder, depression and sadness) and
negative emotional outcomes (e.g. fear, anger
and sadness).*In a study investigating the
prevalence, nature and results of violence on
1534 health care workers working in
psychiatry clinics in the Netherlands, most of
the employees experienced physical violence
inflicted by weapons, objects and liquids. A
third of the employees had injuries as a result
of physical assault, and had back and neck
injuries, biting injuries, brain trauma and
fractures or muscle tearing.'? It was reported
in Schablon et al.’s study that incidents of
violence resulted in visible injuries by 11.7%
and medical treatments by 4.1%.3?

CONCLUSION AND RECOMMENDATIONS

In parallel to the international situation,
rates of violence against health care workers
are also very high in our country as reflected
in the media. Based on the results of this
study, conducted with the aim of revealing the
distributions, reasons and outcomes of the
violence towards health care workers, it was
found that such incidents took place most
frequently in the Marmara region, towards
doctors, by relatives of patients and were seen
more frequently in emergency services. It was
seen that reasons given for using violence
were; loss of patient, lack of information,
waiting in line for a long time, being unable to
receive service, unruly behavior and
arguments. Furthermore, most incidents of
violence resulted with battery. In order to
expect dedication and selflessness from health
care workers in their work, firstly making
workplaces safe spaces is an emergent need.*

Studies covering all health care workers that
are representative on the national level are
needed. Moreover, these studies should be
repeated in order to define the increasing
tendency towards violence. Precautions to be
taken may be implemented only by using the
results of these kinds of
studies.’>?3%Knowing  about  situations
leading to violence, increasing the quality of
medical services and making the necessary
adjustments in training the health care
workers will help taking the preventive
precautions to prevent violence. Knowing the
situations leading to violence will help
establish preventive measures. While health
care workers taking individual precautions in
prevention of violence is important,
legislation and regulation towards preventing
violence are also necessary.
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