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ABSTRACT

Introduction: Workplace violence against health care profes-
sionals has been a global problem with an increasing incidence.
Violence against health workers is found in all areas of practice
and constitutes a serious hazard. Violence at the workplace is
a serious safety and health issue as it increases anxiety and
undermines the health worker’s ability to focus on the delivery
of safe, effective, and competent care.

Aims and objectives: To determine the prevalence and
awareness of workplace violence among dental professionals
in Ahmedabad. The purpose of this survey was to evaluate
workplace violence in dental health care and to look into
factors that may contribute to violence and the strategies to
prevent it.

Materials and methods: A questionnaire-based cross-sectional
survey of 500 randomly selected dental professionals working in
Gujarat was conducted. Data analysis was done using Statistical
Package for the Social Sciences.

Results: Based on chi-square test, the prevalence of violence
in dental professionals was 28.75% where p-value <0.001
was statistically significant. Out of 500 dentists, only 47.80%
person heard about workplace violence. Violence was frequently
associated with long waiting time 43.24%. Most of the dentist
experienced violence in form of verbal abuse.

Conclusion: Dental health care professionals should have basic
knowledge about workplace violence and methods to control
it. Policies, procedures, and intervention strategies should be
made to manage this alarming issue.
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INTRODUCTION

Violence has become an issue of increasing concern in the
workplace over the past 15 years.! It is a multifaceted,
multicausal, public health, social, and legal problem
facing all occupations worldwide in which a person is
abused, threatened, or assaulted in circumstances relating
to their work.>? In recent years, there has been an increas-
ing prevalence of verbal and physical violence in the work
place against doctors.* Among different works settings,
health care professionals are known to be particularly
at risk of exposure to workplace violence.” Doctors are
facing the terrifying possibility of being victims of aggres-
sive and violent incidents while caring for patients. Inci-
dences of patient’s party assaulting the treating doctor
are a common scenario nowadays in health care.®

The impact of violence at work has widespread con-
sequence, increases anxiety, and undermines the health
worker’s ability to focus on the delivery of safe, effective,
and competent care. It exhibits a dramatic impact on the
health, safety, and welfare of workers.?

Although the government has attempted to address
the problems in India, but doctors are still experiencing
assault in ever increasing numbers.® To ensure that dentist
should stop being the victims of these events, a sound
research and awareness is important. Therefore, the study
was carried out in an attempt to identify the magnitude of
these problems and to assess the attitudes of the dentist
regarding this problem. Thus, a study was planned with
an objective to determine the prevalence and awareness
of workplace violence among dental professionals. The
purpose of this study was to evaluate workplace violence
in dental health care and to look into factors that may
contribute to violence and the strategies to prevent it.

MATERIALS AND METHODS

A questionnaire-based cross-sectional survey of 500 ran-
domly selected dental professionals working in Gujarat
was conducted in 2016. A self-administered questionnaire
was used and it gave the elicited information about the
workplace violence. A pilot study was carried out by
248 randomly selected dentists for 4 months prior to the
final study.

The sampling technique employed was systematic
sampling. Informed consent was obtained prior to the
onset of the survey, the survey was anonymous, and
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participation was voluntary. Data analysis was done
using Statistical Package for the Social Sciences (version
15.0). The test for significance was done using chi-square
statistics and a p <0.05 was considered significant.

RESULTS

Total 500 dental professionals participated. The respon-
dents were intern (36.40%), BDS (36.40%), dental post-
graduate students (17.60%), and MDS (9.60%) as shown
in Graph 1.

Most of the participants had minimum 2 years work
experience in dental profession. Out of 500 dentists,
only 47.80% persons heard about workplace violence as
showing in Graph 2.

The prevalence of violence in dental professionals was
28.75%, where p-value was <0.001 statistically signifi-
cant as shown in Graph 3. Both males and females were
equally affected. The main perpetrators of the violence
were patients (81.63%) and patient’s relatives/friends
(16.33%).

Nonphysical violence in the form of verbal abuse
(89.26%) was most frequently associated with responders.
Where physical (2.0%) and bulling (6.70%) type was least
experienced by participant as shown in Graph 4.

Violence was often frequently associated with long
waiting time (43.24%), multiple appointment (25.68%),
and long treatment times (12.84%) as shown in Graph 5.

The expressed impact of violence among the respon-
dents included angry (35.27%), disappointment (23.81%),
sadness (19.05%), low self-esteem (19.5%), guilty (10.20%),
and anxiety (3.40%) as shown in Graph 6.

A total of 98% doctors felt that the requirement of
policies and guidelines for this professional hazard as
shown in Graph 7.

DISCUSSION

Violence is an everyday reality for many professionals,
substantiating the prevalence as an epidemic in all con-
tinents of the world.? Today hospital violence against
health care providers is a major worry, but the actual
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magnitude of the problem is still unknown. Awareness
of this professional hazard is important for all dental
professionals.

The study tried to elucidate various aspects of violence
encountered by dental professionals during their clinical
hours. This study is different as this study focuses on
dental professionals.

Studies have shown over 63% of family physicians
had some experience of violence, while 18% experienced
some sort of abuse at least once a month in a city in UK.
The study done by Azodo et al”in Nigerian oral health care
center showed 31.9% prevalence of workplace violence
among dental professionals in which more than half of
the dentists and dental auxiliaries experienced some sort
of violence while treating patients. The present study
showed 28.75% violence among dental professionals in
Gujarat. Studies have shown that doctors in emergency
department have more chances for such type of incidence
by patients in the hospitals.® Abodunrin et al” observed
69.4% workplace violence prevalence among health

Graph 6: Expressed impacts of violence among the respondents

care professionals. The results revealed that the highest
prevalence was among the nurses (53.5%) followed by
the doctors/dentists (21.5%). The commonest forms of
assault were verbal (64.6%) and physical abuse (35.4%).

Type of violence has always been an important factor
of interest. Verbal threats were the most common form of
violence with the escorts of the patients committing the
maximum number of violence.**"> There was higher rate
of 89.26% of prevalence of nonphysical form of verbal
abuse in the present study with no statistical difference
among genders. Verbal abuse significantly decreases
morale, increases job dissatisfaction, and creates hostile
work environment."

Ori et al’ did a study on prevalence and attitude of
workplace violence among the postgraduate students
in a tertiary hospital in Manipur and found that verbal
abuse (56.11%) was the most common type of violence
experienced by doctors. Another study done by Koukia
et al'* on the violence against health care staff in general
hospital in Greece and observed that the most frequently
reported incident was verbal violence followed by physi-
cal violence.

Workplace violence prevalence in Singapore was 48%
observed in which most of the incidents reported were
verbal in nature.'® In cross-sectional study done by Zafar
et al,' at a largest tertiary care hospital in Karachi, they
found that 16.5% of respondents reported being physi-
cally attacked and 72.5% reported being verbally abused.

Involvement of either patients or their relatives as per-
petrators of violence is considered in health care settings.
In the present study, the main perpetrators of the violence
were patients (81.63%) and patient’s relatives/friends
(16.33%). Health care workers also recognize that many
injuries caused by patients are unintentional, and are
therefore, likely to accept them as routine or unavoidable.

Avariety of reasons have been found to be responsible
for instigating a violent episode. In the present study, long
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waiting time was responsible for 43.24% of the observed
violence and second reason being multiple appointments
(25.68%). Long waiting time is usually associated with
distress and may be manifested as violence.

Violence has negative effect on mental health and
well-being of the workers and is manifested by disap-
pointment, fear, and feelings of guilt."” Work-related
violence also hampers work performance and causes
employee attrition. It causes low morale and decreased
worker productivity. The present study showed that after
the incidence of workplace violence, participants were
angry and disappointed. These reactions could lead to
more serious psychological disorders like depression
and posttraumatic stress resulting in low esteem and low
confidence level.

Most of the times, these incidents are overlooked,
but in the long run, it increases the level of dissatisfac-
tion among the health care professionals. Caregivers
feel a professional and ethical duty to “do no harm” to
patients. Another consideration is unwillingness among
health care workers to stigmatize the perpetrators due
to their illness or impairment.'® This makes the doctor
not to report such incidents and could be the reason for
higher rate of underreporting of violent incidents. The
most important step in providing professional safety is
to ensure that violence against doctors should be made a
nonbailable offence. In the present study, 96.27% dentists
supported for the need of the policies and guidelines
regarding this professional hazard in India.

CONCLUSION

All health care professionals should have some basic
knowledge about work-related hazards and methods
to control hazards and improve health. The prevalence
of workplace violence among dental professionals in
Gujarat was significant and had a substantial effect on
dental professionals’ well-being thus necessitating urgent
attention. It is important that dentists are protected from
the risks and incidence of work place violence. Policies,
procedures, and intervention strategies should be under-
taken to manage this alarming issue.

REFERENCES

1. Cooper CL, Swanson N. Workplace violence in the health
sector: state of the art. International Labour Organization;
2002; Schindeler E. Workplace violence — extending the
boundaries of criminology [PhD Thesis]. [Australia]: Griffith
University; 2013.

10.

11.

13.

14.

15.

16.

17.

18.

19.

Azodo CC, Ezeja EB, Ehikhamenor EE. Occupational violence
against dental professionals in southern Nigeria. Afr Health
Sci 2011 Sep;11(3):486-492.

Carmi-Iluz T, Peleg R, Freud T, Shvartzman P. Verbal and
physical violence towards hospital- and community-based
physicians in the Negev: an observational study. BMC Health
Serv Res 2005 Aug;5:54.

Khademloo M, Moonesi FS, Gholizade H. Health care violence
and abuse towards nurses in hospitals in north of Iran. Glob
J Health Sc 2013 May;5(4):211-216.

Ori J, Devi NS, Singh AB, Thongam K, Padu ], Abhilesh R.
Prevalence and attitude of workplace violence among the post
graduate students in a tertiary hospital in Manipur. Journal
of Medical Society 2014;28(1):25-28.

Khan MAI, Ahasan HN, Mahbub S, Alam B, Miah T, Gupta.
Violence against doctors. ] Med 2010;11(2):167-169.
Abodunrin OL, Adeoye OA, Adeomi AA, Akande TM.
Prevalence and forms of violence against health care profes-
sionals in a South-Western city, Nigeria. Sky ] Med Med Sci
2014;2(8):67-72.

Jenkins MG, Rocke LG, McNicholl BP, Hughes DM. Violence
and verbal abuse against staff in accident and emergency
departments: a survey of consultants in the UK and the
Republic of Ireland. ] Accid Emerg Med 1998 Jul;15(4):262-265.

. Fernandes CM, Bouthillette F, Raboud JM, Bullock L,

Moore CF, Christenson JM, Grafstein E, Rae S, Ouellet L,
Gillrie C, et al. Violence in the emergency department: a survey
of health care workers. CMAJ 1999 Nov;161(10):1245-1248.
Chen W-C, Hwu H-G, Kung S-M, Chiu H-], Wang J-D. Preva-
lence and determinants of workplace violence of health care
workers in a psychiatric hospital in Taiwan. ] Occup Health
2008;50(3):288-293.

Tiruneh BT, Bifftu BB, Tumebo AA, Kelkay MM, Anlay DZ,
Dachew BA. Prevalence of workplace violence in Northwest
Ethiopia: a multivariate analysis. BMC Nurs 2016;15:42.
Cassum LA. Verbal violence at work place: a reality from
Pakistani context. ] Nurs Edu Pract 2014;4(8):20-25.

Koukia E, Mangoulia P, Gonis N, Katostaras T. Violence
against health care staff by patient’s visitor in general hospital
in Greece: possible causes and economic crisis. OJN 2013;3:
21-27.

Singapore Medical Association. Violence in the workplace —a
survey on the experience of doctors in Singapore. SMA News,
Nov 2010.

Zafar W, Siddiqui E, Ejaz K, Shehzad MU, Khan UR, Jamali S,
Razzak JA. Health care personnel and workplace violence in
the emergency departments of a volatile metropolis: results
from Karachi, Pakistan. ] Emerg Med 2013 Nov;45(5):761-772.
Hamdan M, Abu Hamra A. Workplace violence towards
workers in the emergency departments of Palestinian hos-
pitals: a cross-sectional study. Hum Resour Health 2015
May;13:28.

OSHA. Workplace violence in healthcare: Understanding the
challenge. OSHA; 2015.

World Health Organization. World report on violence and
health. Geneva: WHO; 2002.

252

pre:





