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ABSTRACT

Workplace violence against healthcare workers has been increasing in the recent 
years and it may reach tragic outcomes if certain precautionary steps are not taken. 
In this case report, we present a case including a relative of a patient who was trailed 
and found guilty for complaining, cursing, and perpetrating physical violence due 
to being held too long in the waiting room for consultation. The act of violence is 
approached as a process including chain of events and analyzed from a different 
angle in the concept of medical ethics education in order to raise awareness among 
the healthcare workers.
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INTRODUCTION

The WHO defines violence as follows: “The intentional use of physical force or power, 
threatened or actual, against oneself, another person, or against a group or community, 
that either results in or has a high likelihood of resulting in injury, death, psychological 
harm, maldevelopment, or deprivation”(1). Applying brute-force to subjugate 
someone is also defined as violence. Moreover, defying the law, disrupting public 
order, and unjust behavior are deemed as violence, as well (1-4). The determinants 
of violence depend on the cultural and socioeconomic characteristics and background 
of the individual or the public. While violence, a sociological issue, may emerge as a 
problem threatening life, it may also be recognized as a risk factor determining the 
work conditions. The act of violence affects all people and/or processes within the site 
of violence (1,2,4). 
Workplace violence in the health sector is a special type of violence defined as follows: 
Subjection of the healthcare workers to verbal and physical assaults in the form of 
brute-force or humiliation by the visitors or relatives of the patients while performing 
a health service (1,2,4,5). 
The violence suffered by the healthcare worker has two dimensions: First, the 
healthcare worker may suffer violence in the workplace or elsewhere due to healthcare 
service. Second, owing to the nature of the work, the healthcare worker may have 
to continue providing care even to the perpetrator of the violence. In such settings 
subsequent to the act of violence, the medical relationship between the perpetrator 
(patient/visitors) and the victim (healthcare worker) becomes questionable (1-5). 
Therefore, in this study, we aim to present a single case of violence in the health sector 
in order to develop a different viewpoint to the current understanding of workplace 
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violence in the context of medical ethics education.

CASE REPORT

An unemployed young male adult of low sociocultural background with substance 
abuse, living in a district far from the hospital, brought his father who had a history 
of cardiac surgery to the Emergency Unit of the University Hospital at about 8:00 PM 
in April, 2013. The Emergency Unit of the hospital was known to be very busy and 
had inadequate infrastructure. The emergency physician examined the patient and 
requested a cardiology consultation. The patient and his son started to wait in the 
Emergency Waiting Room. No cardiologist arrived to the Emergency Unit even after 
6 hours. The security of the Emergency Unit informed the waiting patient and his 
son about the delay. The son entered the Emergency Room and brought out a razor 
blade from his pocket, pushing it against his own throat and demanding the personnel 
to take care of his father immediately while cursing to everyone. The security hit 
the arm of the son to make him drop the razor blade. During this incidence, all the 
healthcare workers took shelter somewhere and no one was able to continue working. 
The hospital policemen took hold of the son and he was taken under custody. The 
cardiologist consultation team arrived and the patient was discharged after providing 
the required therapy.     
The healthcare workers who witnessed the incidence acknowledged that, to some 
extent, the son was right to behave like that and did not press charges. Therefore, the 
legal processes were started by the attending hospital manager. Moreover, the son 
pressed charges on the security officer. The lawsuit continued nearly one year and the 
son was found guilty of disrupting public order. The charge against the security officer 
was quashed. 
The findings were similar between our case and others in the literature with regard to 
perpetrator, site of violence, and characteristics of the act of violence (6-10). 

The characteristics of the perpetrators of violence based on literature data (7,9-11):
• Limited access to healthcare services
• Low socioeconomic status
• Unemployment
• Low education level
• Poverty
• Substance/alcohol abuse 
• Easy access to firearms
• Having unsatisfied expectations
• Language differences
• Elevated stress.
The characteristics of the work environment contributing to violence based on 
literature data (7,9,11,12):
• Emergency unit
• Understaffed departments
• Overcrowded workplace
• Physical conditions of the work environment
• Negative aspects of waiting areas 

The common characteristics of the healthcare worker exposed to violence based on 
literature data (10):
• Authoritative, demanding behavior
• Elevated stress
• Close contact with the patient
• Feeling insecure
• Feeling desperate
• Fatigue, overemotional responses, unresponsiveness, distancing the patient
• Most physicians suffering violence act like a “forgiving father” and do not press 
charges against neither the patient nor the relatives.

The following ethical principles governing the relationship between the physician and 
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the patient should also be applied in such cases, as well (3,13):
• Avoiding harming the patient in any way
• Being dedicated to provide maximum medical care possible
• Respecting the individuality of a patient
• Being just 

Moreover, the act of violence should be assessed in two legal dimensions.
Legislation benefiting the patient (14-16):
• The regulations for patient rights
• Treatment regulations
• Healthcare services included in the deontology code 

 Legislation concerning violence in the health sector:
• EGM 26.04.2012 / 39 “Investigation of Crimes against Healthcare Workers” 
• Ministry of health (MoH), Treatment Services Directorate 14.05.2012/23 “Circular 
for Workers’ Safety
• MoH 06.04.2011 / “Circular for the Management of Patient and Worker Safety” 
• MoH 28.04.2012 / “Circular for the Principles and Methods of Legal Support Provided 
to the Personnel of MoH due to Crimes against Them” 

DISCUSSION

As part of the job, healthcare workers sometimes have to serve victims or perpetrators 
of violence. However, if the victim is a healthcare worker, then this worker should have 
the knowledge and ability to protect oneself from violence, in addition to being aware 
of the relevant legislation. In this case report, the awareness of the healthcare workers 
on violence is aimed to be raised in the context of medical ethics education. Moreover, 
the predisposing factors of violence associated with the healthcare processes are 
highlighted, as well. 
Currently, medical technology has reached the level which enables us to examine, 
treat, and even totally reconstruct human biological systems. Therefore, physician is 
at the core of the medical system more than ever which increases the responsibility 
of the physician, imposing an authoritative approach.5 On the other hand, it elevates 
the expectations of the patient being served. Violence occurs as a result of failure 
to meet the expectations (17). Violence in health sector is most often observed in 
the Emergency Unit. Emergency units are known to be understaffed, overcrowded, 
underfunded in addition to having long and tiresome waiting periods, poor security, 
and uncomfortable waiting rooms. Moreover, it may be easy to reach equipment that 
may be used as a weapon in the emergency unit. People with substance and alcohol 
abuse, those with a history of violence, and patients with certain psychotic disorders 
are more commonly encountered in the emergency units. Interestingly, in this case, 
most of these factors were present (12,17,18). Moreover, it is a remarkable example 
showing the inefficiency of the security officer in preventing violence despite clear 
alarming signs indicating the impending act of violence.    
The prevention of violence dictates clearly and comprehensively analyzing the personal 
(regarding both the perpetrator and the victim), institutional (workplace environment 
and structure), regional and social factors involved. The prevention of violence can be 
possible only by raising a specific awareness among healthcare workers and security 
officers (8,9,12,18).
First, the physician and the other healthcare workers should understand and 
acknowledge that providing healthcare services requires team work and joint effort. 
Moreover, the healthcare worker should know that his/her relationship with the 
patient does not only depend on the nature of the disease and relevant therapeutic/
diagnostic processes, but also to the cultural background of the people. Therefore, a 
healthcare worker should be able to take the whole picture into account by considering 
the socioeconomic status of the patient in addition to the medical pathology (19,20).
Healthcare workers should be knowledgable on the resources, procedures, rules, and 
waiting conditions in their work environment. Only then the healthcare worker can 
help the patient build perceptions true to the workplace conditions, thus preventing 
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the creation of unrealistic expectations which would lead to higher stress resulting in 
bursts of violation (3,20). 
As we evaluate our case with regard to providing health service, the healthcare 
worker that suffered violence appears to have done a good job. However, it seems 
that the physician fell short of informing the patient adequately which is one of the 
essential components of physician-patient relationship (21). In this case, provision of  
inadequate information to the patient coupled with the patient’s tendency to violence 
led to an act of violence (3,10). In all medical departments including the Emergency 
Unit, failure to satisfy the patient’s expectations causes stress build-up, easily leading 
to violence. The key concept in preventing violence is stress management which 
may only be possible if the healthcare worker has a thorough knowledge about  the 
conditions leading to violence and if one knows the capacity of the workplace. This 
knowledge is vital for everyone involved in the process. Thus, if the healthcare worker 
knows that he is not responsible for the stress, he/she can more easily investigate and 
reveal the true stress factors. The healthcare worker will also not feel a misplaced 
responsibility for the shortcomings which would lead to seeing oneself as an innocent 
victim, not assuming the role of a “forgiving father”, and pressing charges against 
the perpetrator. Victims and potential victims of violence would trust the healthcare 
system and experience no reduced motivation. On the other hand, by receiving proper 
information, the patient would set the expectations in a more accurate and realistic 
fashion, thus preventing the feeling of unsatisfaction (3,8,9,11,17,18). 
In addition, the other victims of violence in health sector are other patients who 
happen to receive no healthcare service during the incident due to being misfortunate 
enough to be present at the site of violence at that particular time. These third 
persons can blame the institution and the healthcare worker for the disruption of 
healthcare services. The other people waiting to be served should be informed about 
the disruption in order to prevent them from jumping to conclusions and blaming the 
institution. Moreover, informing other waiting patients contributes to the prevention 
of further violence. People will support the healthcare workers in preventing violence 
in order to suffer no prolonged waiting periods.   
In the present case, if the health workers had pressed charges against the perpetrator, 
they would have provided a compensation for all the indirect victims, as well. However 
they chose to forgive the victim and filed no lawsuit. The legal aspect of the incident 
was reported by the attending supervisor and only the perpetrator was punished. 
However, the personnel who caused disruption of the services leading to the violation 
could not be found. The healthcare workers who came late for consultation paved the 
way to violence. However, they were not aware of the fact that they were responsible 
for the incidence. The limitation of this study is the failure to investigate the cause 
of delay in consultation team’s visit. However, it is obvious that there is a problem 
in the consultation services. The rules regarding consultation have been laid out in 
the Principles of Occupational Ethics and the Deontology Codes issued by the Turkish 
Medical Association (3,16,22). The responsibility of the healthcare workers has not 
been accordingly emphasized in this case. The laws regarding workplace violence in 
the health sector can become functional only if both the healthcare providers and 
receivers are fully aware of these laws. Retrospective analyses on ethics, such as our 
case study, indicate that relevant legal procedures are often disregarded (both during 
and after the violence) by the healthcare workers (19).  
In conclusion, cases of violence, such as presented in this case report, should be 
analysed in both institutional and sociocultural aspects. These analyses will serve as 
guidelines for revealing the causes of and bringing possible solutions to such acts of 
violence. Violence in the health sector should be approached in a multidimensional 
manner. In this study, the analysis of the case with regard to medical ethics indicates that 
healthcare workers should know and heed the ethical values and relevant medicolegal 
background. In addition to taking an action, not taking an action will have an effect on 
the outcomes, as well. Therefore, we believe that the medical education curriculum 
should also include graduate and postgraduate training programs informative of 
ethical codes and the relevant legislation. 
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