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Violence against emergency department
employees and the attitude of employees
towards violence
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ABSTRACT

Introduction: This study was conducted to evaluate
the occurrence of violent incidents in the workplace
among the various professional groups working
in the emergency department. We characterised
the types of violence encountered by different
occupation groups and the attitude of individuals
working in different capacities.

Methods: This cross-sectional study included 323
people representing various professional groups
working in two distinct emergency departments in
Turkey. The participants were asked to complete
questionnaires prepared in advance by the
researchers. The data were analysed using the
Statistical Package for the Social Sciences (Windows
version 15.0).

Results: A total of 323 subjects including 189
(58.5%) men and 134 (41.5%) women participated in
the study. Their mean (+ standard deviation) age was
31.5 + 6.5 years and 32.0 + 6.9 years, respectively.
In all, 74.0% of participants had been subjected to
verbal or physical violence at any point since starting
employment in a medical profession. Moreover,
50.2% of participants stated that they had been
subjected to violence for more than 5 times. Among
those who reported being subjected to violence,
42.7% had formally reported the incident(s). Besides,
74.3% of participants did not enjoy their profession,
did not want to work in the emergency department,
or would prefer employment in a non—health care
field after being subjected to violence. According to
the study participants, the most common cause of
violence was the attitude of patients or their family
members (28.7%). In addition, 79.6% (n=257) of
participants stated that they did not have adequate
safety protection in their working area. According
to the study participants, there is a need for legal

regulations to effectively deter violence and increased
safety measures designed to reduce the incidence of
violence in the emergency department.

Conclusion: Violence against employees in the
emergency departmentis a widespread problem. This
situation has a strong negative effect on employee
satisfaction and work performance. In order to
reduce the incidence of violence in the emergency
department, both patients and their families should
be better informed so they have realistic expectations
as an emergency patient, deterrent legal regulations
should be put in place, and increased efforts should
be made to provide enhanced security for emergency
department personnel. These measures will reduce
workplace violence and the stress experienced by
emergency workers. We expect this to have a positive
impact on emergency health care service delivery.
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* The prevalence of violence against employees in emergency departments is high.

* Various measures can be implemented to reduce the incidence of violence in the emergency department.

Introduction

Violence, which has been ever present throughout
the history of humanity, is defined as a threat or
application of possessed power or strength towards

another person, self, a group, or a community in
order to cause injury and/or loss.! The World Health
Organization defines violence as “physical assault,
homicide, verbal assault, emotional, sexual or racial
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harassment”?

Workplace violence is defined as “abuse or
attacks by one or more people on an employee
within the workplace”? The health care field, which
encompasses a wide range of employees, is among
those in which workplace violence is common.*
Violence in the health care field is defined as “risk
to a health worker due to threatening behaviour,
verbal threats, physical assault and sexual assault
committed by patients, patient relatives, or any other
person”?

According to the 2002 Workplace Violence
in the Health Sector report, 25% of all violent
incidents occurred in the health care sector.® A study
conducted in the United States determined that the
risk of being subjected to violence is 16 times higher
in the health care sector relative to other service
sectors.® Within the health care field, the department
that is most frequently exposed to violence is the
emergency department (ED).>”° In this context,
verbal and physical attacks by dissatisfied patients
and their relatives are at the forefront.'*!!

In this study we aimed to determine the extent
of violence towards ED employees, analyse the
attitude of the staff exposed to violence, and propose
possible solutions.

Methods

This cross-sectional study was conducted in the
EDs of Sevket Yilmaz Training and Research
Hospital and Sakarya University between 1 July
and 15 August 2012. Employees of ED—including
doctors, nurses, health care officials, Emergency
Medical Technicians (EMT), secretaries, laboratory
technicians, radiology technicians, and security
and cleaning staff—were included in the study.
The questionnaire was prepared in accordance
with previous publications*®!! and distributed to
participants. All study participants were provided
with information regarding the objectives of the
study and were given instructions for completing the
form. Of the 437 ED employees working in the two
hospitals, 323 (73.9%) agreed to participate in the
study and returned a completed questionnaire.

In addition to demographic information,
the questionnaire contained questions about the
number of violent incidents to which the individual
had been subjected to, the type of violence, and
whether the subject reported the incident or the
reason for not reporting. Additional questions
concerned a description of the person(s) responsible
for the violence, the estimated age of the person(s)
responsible for the violence, and the severity of
the violence. We also asked participants about
their attitude following the violent incident and
suggestions for reducing violence in the ED.

This study was conducted in accordance with
the principles of the 2008 Helsinki Declaration. The
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data were analysed using the Statistical Package for
the Social Sciences (Windows version 15.0; SPSS
Inc, Chicago [IL], US). Both proportions and mean
+ standard deviation were used to represent the
results. The Student’s ¢ test, Pearson’s Chi squared
test, and the Monte Carlo Chi squared tests were
used to evaluate observed differences between
groups and a P value of <0.05 was considered to
represent a statistically significant difference.

Results

Among the 323 participants included in the study,
189 (58.5%) were male and 134 (41.5%) were female.
The mean age of the male participants was 31.5
+ 6.5 years (range, 18-55 years) and that of the
female participants was 32.0 + 6.9 years (range,
20-52 years). There was no significant difference in
the age distribution between the male and female
participants (P=0.476).

When participants were asked if they had
ever been exposed to verbal or physical violence
in the workplace during the course of their career,
239 (74.0%) indicated that they had been subjected
to one or the other, and 57 (17.6%) reported being
subjected to both verbal and physical violence.
Among the participants who were subjected to
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violence, 162 (67.8%) reported being the victim of
more than five violent incidents (Table 1).

The frequency of exposure to violence and
the frequency of exposure to more than five violent
incidents were similar for both men and women
(P=0.185 and 0.104, respectively). Nonetheless,
25.9% of men reported both verbal and physical
violence compared with only 6.0% of women,
suggesting that the incidence of verbal and physical
violence against men was greater than that against
women (P<0.001) [Table 1].

We investigated the frequency of exposure
to violence and the reported incidence of violence
among various occupation groups (Table 2). The
prevalence of exposure to violence was the highest
among health care officials, EMTs, doctors, and
security staff (P<0.001). In addition, only 102 (42.7%)
out of 239 participants reported these violent
incidents. It is notable that although the rate of
incident reporting was 100% among security staff,
none of the laboratory technicians reported the
violent incidents (P<0.001).

A total of 43 (31.4%) out of the 137 study
participants who had been exposed to violence but
had not reported the incident provided reasons

(Table 3). The most common reason for not
notifying the authorities was the perception that “no
resolution will be reached”. Other important reasons
included the heavy workload, not wanting to deal
with the legal process, disregarding verbal attacks,
understanding/sympathising with the emotions of
patients and their relatives, fear of the threat from
patients and their relatives, and not knowing how
and where to report such incidents.

A total of 248 participants responded to a
question regarding the identity of the person who
was to blame for the violence in ED in general (not
their own experiences). Accordingly, 65.3% (n=162)
stated that the patient’s relatives were responsible,
27.0% (n=67) stated that both the patients and
their relatives were responsible, and 5.2% (n=13)
placed sole responsibility on the patients. Six (2.4%)
participants stated that they had been subjected to
violence from other health care professionals.

When we asked individuals to estimate the
age of the person(s) causing the violence that they
had experienced, respondents who were exposed to
multiple violent incidents answered this question by
selecting multiple options and a total of 405 answers
were obtained. As shown in Table 4, the majority

TABLE |. Frequency of exposure to violence for male and female employees
No. (%) of participants P value
Male (n=189) Female (n=134)

Exposure to verbal or physical violence 145 (76.7) 94 (70.1) 0.185
Exposure to both verbal and physical violence 49 (25.9) 8 (6.0) <0.001

No. of times of exposure to violence
1 28 (14.8) 20 (14.9) 0.978
2-5 15 (7.9) 14 (10.4) 0.437
>5 102 (54.0) 60 (44.8) 0.104

TABLE 2. The distribution of occupation groups according to frequency of exposure to violence and rate of reporting

Occupation group

No. (%) of participants

The frequency of exposure to violence

Rate of reporting*

Health care official and EMT (n=23)
Doctor (n=43)

Security staff (n=41)

Secretary (n=53)

Radiology technician (n=36)
Cleaning staff (n=47)

Nurse (n=59)

Laboratory technician (n=21)

P value

22 (95.7) 6(27.3)
39 (90.7) 4(35.9)
33 (80.5) 33 (100.0)
40 (75.5) 7 (42.5)
26 (72.2) 1 (42.3)
33(70.2) 2 (36.4)
37 (62.7) 9 (24.3)
9 (42.9) 0
<0.001 <0.001

Abbreviation: EMT = Emergency Medical Technician

* % Calculated by dividing by the frequency of exposure to violence for each occupation group
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TABLE 3. Reasons for not reporting a violent incident (n=43)
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Reason

No. (%) of participants

| thought no resolution will be reached

Did not have time because of the workload

| did not want to deal with the legal process

| did not take offence because it was verbal attack

| understand and sympathise with their emotion

| was afraid of threats from patients and their relatives
| did not know how and where to report

Because it is said that the patient is always right

There was no white code number*

There is no unit related to employee rights protection to protect employees

| could not find institutional support

| was afraid of being blamed

16.3)
11.6)
9.3)

* The hotline number of agency within the Ministry of Health for situations regarding workplace violence in Turkey

TABLE 4. Estimated age of violent patients/family members
(n=405)*

Age-group (years) No. (%) of participants

18-29 111 (27.4)
30-39 178 (44.0)
40-49 76 (18.8)
50-59 25 (6.2)
=60 15 (3.7)

* More than one option might be chosen

(71.4%) of people responsible for violent incidents
were young patients and patient relatives between
the ages of 18 and 39 years.

When participants who were exposed to
violence were asked who caused the violent incident,
three (1.3%) participants stated that they themselves
were responsible, five (2.1%) indicated that both
sides were responsible, and the remaining 231
(96.7%) held the attacker responsible.

Participants were asked “What do you think is
the reason for the violence?” A total of 181 (56.0%)
participants responded to this question. Some
participants indicated more than one reason and a
total of 188 answers were obtained. The top 10 most
common responses to this question are given in
descending order of frequency in Table 5. The most
common cause of violence was ignorance and lack
of education of patients and their relatives (28.7%),
followed by the impatient attitudes and demanding
priorities (23.4%) and the heavy workload and
prolonged waiting time (10.6%).

Participants were asked “How do you think
violence against health care workers can be

reduced?” Some participants indicated more than
one reason and a total of 509 answers were obtained.
They considered the most important steps suggested
to reduce violence against ED employees were the
enactment of deterrent legislation (42.6%), increased
security measures in hospitals (28.5%), and improved
public education (16.7%) [Table 5].

Participants were asked about their attitude
after experiencing violence. Some respondents gave
more than one answer and a total of 498 answers
were obtained. There were 27.1% of participants who
did not enjoy working in their current profession,
25.7% wanted to work in non—health care field, and
21.5% did not want to work in the ED (Table 6).

A total of 96.3% (n=311) of participants
answered “Yes” to the question “Do you think
that the violence against health care workers has
increased in recent years?” Moreover, 90.7% (n=293)
of the participants answered “Yes” to the question
“Do news reports regarding violence against health
care workers affect you?”. Then, when participants
were asked “How does the news affect you?’, 64.7%
(n=209) reported that they were “sad’, 44.3% (n=143)
said they were “angry’; and 18.9% (n=61) said they
were “scared”.

When participants were asked “Are there
sufficient security measures in your workplace?’,
only 66 (20.4%) participants gave a positive response,
while 257 (79.6%) responded negatively. Among the
41 participants working as security staff, 33 (80.5%)
found the safety measures inadequate. Thus, both the
security staff and the general employee population
agreed that hospital security was inadequate.

Discussion

Workplace violence is the most prevalent in the
health care sector* The ED is the health care
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TABLE 5. Answers to the questions:“What do you think is the reason for the violence?” and “How do you think violence against

health care workers can be reduced?™*

No. (%) of participants

“What do you think is the reason for the violence?” (n=188)
Ignorance and lack of education of patients and their relatives 54 (28.7)
Impatient attitudes and demanding priorities 4 (23.4)
Heavy workload and prolonged waiting time 0(10.6)
Psychological causes (8.5)
Defects and deficiencies in the working system (7.4)
Disrespectful behaviour of patients and relatives 4(7.4)
Problems in communication 6.9)
Negative attitudes about physician due to false propaganda 6 (3.2)
Lack of confidence and dissatisfaction with the treatment (2.6)
Insistence for non-emergency treatment 2(1.1)

“How do you think violence against health care workers can be reduced?” (n=509)
Deterrent legislation on the subject 217 (42.6)
Increasing security measures 145 (28.5)
Education of the public 85 (16.7)
Raising awareness of health workers 44 (8.6)
Others 8 (3.5)

* More than one option might be chosen

TABLE 6. The attitude of health care workers after exposure to violence (n=498)*

Attitude of health care workers

No. (%) of participants

| did not enjoy my profession

| wanted to work at another job outside the health care field

| wanted to work in a department other than emergency department

| did not pay enough attention to patients
| was afraid of patients and their relatives

| got psychiatric support

135 (27.1)
128 (25.7)
107 (21.5)
59 (11.8)
52 (10.4)
7 (3.4)

* More than one option might be chosen

unit with the highest frequency of exposure to
violence.*”® According to several previous studies,
the proportion of health care professionals who
report prior exposure to violence in the workplace
ranges from 45% to 67.6%.>%!*1* The rate of violence
against ED employees (79%-99%), however, is higher
than the average for the health care field."*"

Emergency services are high-risk areas
for patients and staff with regard to workplace
violence'®?!; 24-hour accessibility, a high-stress
environment, and the apparent lack of trained
security personnel are underlying factors.”
Workplace violence negatively affects the morale of
health care workers and negatively affects the health
and effectiveness of presentation.?*?

Our study was conducted among ED employees
of two different hospitals. We investigated the rate of

exposure to verbal or physical violence. Among the
participants, 239 (74.0%) stated that they had been
subjected to exposure to violence, and 57 (17.6%)
reported having been exposed to both verbal and
physical violence. A study in Turkey found that
among ED employees, including nurses, in the [zmir
province of Turkey, 98.5% of respondents had been
subjected to verbal violence and 19.7% were exposed
to physical violence.'®* In another study conducted
in Turkey, 88.6% of ED employees were subjected to
verbal violence and 49.4% reported having been the
victim of physical violence."”

In the present study, the rate of exposure to
violence by profession was 95.7% among health care
officials/EMTs, 90.7% among doctors, and 80.5%
among security personnel. According to Ayranci et
al,® exposure to violence was most common among
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practitioners (67.6%) and nurses (58.4%). In another
study, Alcelik et al” reported that nurses were
exposed to violence 3 times more often than other
health care professionals. In the present study, the
frequency of exposure to violence among nurses was
62.7%, which is lower than that in other professional
groups.

In the present study, the estimated age
distribution of patients and patient relatives
responsible for violent incidents showed that the
majority (71.4%) were between 18 and 39 years of
age. Other studies have reported that individuals
prone to violence are generally younger than 30
years.?

Health care workers are often subjected to verbal
and physical attacks from patients and their relatives
who are dissatisfied with the services provided.!®!!
In the present study, the most common cause of
violence was the lack of education and ignorance of
the patients and their relatives. Heavy workload was
identified as another cause of workplace violence.
Factors such as patient stress and anxiety regarding
their condition, high expectations of the patients
and their relatives, lack of effective institutional and
legal arrangements aimed at preventing violence,
and the failure to effectively document the extent of
workplace violence contribute to the high frequency
of violence.'? There are several factors that increase
the risk of violence in health care institutions,
including 24-hour service, long waiting time for
patients, poor access to health care services, heavy
workload, limited staff, inadequate employee
training, and lack of security personnel.>

Previous studies conducted in Turkey revealed
that 60% of ED employees who were exposed to
violence did not report the incident. Among the
reasons for not reporting was a lack of confidence
in health care and executive leadership as well
as the justice system.’? In the present study, the
incident reporting rate was also low (42.7%) and the
most important reason (34.9%) for not reporting
was the perception that “no resolution will be
reached” Indeed, a study found that there were no
repercussions for the attacker in 77% of instances."
This suggests the perception that “no resolution will
be reached” is a valid one.

A heavy workload consumes the energy of
employees and reduces their ability to empathise
with patients and tolerate violent situations.
Sometimes verbal or physical conflicts may arise
between a stressed patient who may be subject to
long waiting times and exhausted and stressed health
care workers. Training regarding communication
with patients helps health care professionals to avoid
these problems.®® Effective communication alone,
however, is not sufficient and additional steps must
be taken to reduce waiting time of patients. Previous
studies have indicated that the most important

% Violence against emergency department employees

reason for patient dissatisfaction in the ED is the
waiting time.?*® Yet, the most important reason for
long waiting times is the heavy workload caused, in
part, by the discourteous attitude of patients and
their relatives. Studies have also shown that more
than half of patients who present to the ED are not
‘emergency patients’*3¢ Further education regarding
the definition of “emergency” and the practice of
effective triage may reduce the heavy workload in
the ED and associated violent incidents.

One previous study reported that verbal and
physical attacks by patients and their relatives are
the most important factors contributing to stress
among ED employees.*” Consistent exposure to
high-stress conditions resulting from exposure to
verbal and physical violence results in both physical
and mental exhaustion. As a result, a situation known
commonly as ‘burnout syndrome’ emerges.’®* The
burnout syndrome is defined as holding a negative
view of current events, frequent despair, and lost
productivity and motivation.* Reluctance among
physicians to work in the ED is one consequence of
burnout syndrome.* In the present study, among the
participants who were subjected to violence, 21.5%
indicated that they wanted to work in a department
other than the ED, while 25.7% stated a desire to work
outside the health care field. In a study conducted in
Canada, 18% of participants who had been exposed
to violence stated that they did not want to work in
the ED, and 38% wanted to work outside the health
care field.® Others indicated that they had quitted
their jobs because of workplace stress.’ In the present
study, 10.4% of ED employees stated that they were
afraid of patients and their relatives. In the same
Canadian study, 73% of respondents stated that after
experiencing violence they were afraid of patients.’
In our study, 96.3% of respondents thought that
there had been an increase in violence against ED
health care workers in recent years. Moreover, 79.6%
of respondents stated that the safety measures in
their institutions were insufficient. The participants
in the present study suggested that the preparation
of deterrent legislation, increased security measures,
and efforts to better educate the general population
regarding the appropriate use of ED resources will
help to reduce violence against health care workers.

Limitations

The study was carried out in only two hospitals in
Turkey that may not be representative of all hospitals.
In addition, participants could decide whether or
not to answer all questions and some questionnaires
were incomplete. The response rate was only 74%
and this might give rise to self-selection bias, that
is, those who did not respond may have had a higher
(or lower) exposure to violence than those who
responded. Hence, the various percentages reported
in this paper might be over- or under-estimated.
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Conclusion

The results of the current study as well as those
of earlier studies indicate that the prevalence of
violence against ED employees is high. Factors
such as patient and stress of health care provider,
prolonged waiting times due to overcrowding in the
ED, negative attitude of discourteous patients and
their relatives, insufficient security measures, and
the lack of sufficiently dissuasive legal regulations
may contribute to increased violence in the ED.
These factors in turn increase stress among ED
employees, reduce job satisfaction, and lower the
quality of services provided. Measures to decrease
the workload in the ED and shorten waiting time
of patients, the adoption of legal policies that deter
violent behaviour, and increased security measures
in health care facilities should be reassessed. Steps
should be taken to educate the public in order to
reduce violence against health care workers.
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