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Violence and aggression are interrelated concepts, which have 
been used interchangeably within the healthcare services. 
WHO defines violence as the use of threat or aggression 
against HCWs, which often results in staff injuries and/or 
psychological harm, deprivation and even premature death1,2.

The rate of the violence in healthcare represents an occupational 
hazard and has not been sufficiently described and reported1,2. 
There is no prevalence estimation of violence in the Kingdom 
of Bahrain. However, most HCWs have either witnessed 
violence or were personally involved. These risks need to be 
assessed and addressed1,2.

The patient, along with his friends, attacked the physician 
during working hours and which resulted in a fracture to 
the physician’s forearm. However, the HCWs principle is to 
provide their expertise and best care to the patient and “Do 
no patient harm”. Physicians also have an obligation to make 
sure the patient feels safe in an unsafe environment. HCWs 
had begun to believe that violence is an endemic public health 
dilemma. Currently, the HCWs have developed a “culture 
of acceptance” of whatever patients do, even accepting their 
violent action. 

The aim of this study is to review violence in healthcare and 
develop guidelines for future prevention.

THE CASE

A thirty-five-year-old male attended a local health center to 
schedule an appointment for his son. He started arguing and 
shouting at the clerk about the timing of the appointment and 
then attacked the clerk physically causing a scene and making 
a mess in the reception area. The security deescalated the 
violent situation and escorted the attacker to a safe and quiet 
area. The police were called and a police report was written3. 
Verbal violence and threats are common in the health sector. 
Sexual harassment and rape are not rare occurrences. Physical 
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assault in the healthcare sector is rare, but does still occur 
(hitting, slapping, kicking, pushing, grabbing)4,5. Frequently, 
the aggressive and violent behavior against HCWs is initiated 
by either the patients, their families or visitors 6,7.

The physical and emotional consequences are variable8,9. 

The professional impact could manifest as either a decrease 
in HCWs productivity and job satisfaction or increase in 
stress behaviors8,9. HCWs are exposed to violence 16 times 
more compared to other occupational groups9,10. In Kuwait, 
the highest prevalence of violence was against nurses (48% 
verbal violence, 7% physical harm); the average assault rate 
on Bahraini nurses was only 4.4%11. The psychiatric profession 
had the highest incidence of workplace violence9. Only 20% of 
violent incidents are reported by HCWs12.

Risk of violence might be higher at certain times such as 
during late hours of the night or early hours of the morning, 
during the holidays, paydays and visitor interviews11,12. 

Nurses are more prone to workplace violence24. Older males 
with alcohol dependence and paranoid schizophrenia as well as 
younger females with severe anxiety and personality disorders 
(antisocial personality disorder) are high-risk attackers13-17. 
Low socioeconomic class and substance abuse are among 
the leading characteristics associated with violence in the 
workplace17. 

Minority ethnic groups seem to have a higher chance of 
being involved in violence18. In addition, younger individuals 
with learning disabilities and history of bipolar parents, and 
adolescents with conduct disorders have a higher incidence of 
violence18-20. 

Violence is common among patients in substance abuse wards, 
psychiatric wards, ICUs and emergency departments18-20.

Provoking factors of violence could be inadequate staffing 
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level, poor patient compliance, diagnostic uncertainty, the lack 
of job security and stability, the absence of social support and 
the absence of comfortable waiting rooms18- 20. Risk assessment 
is a process that highlights a variety of questions: “what, when, 
where, and to whom” to appraise future workplace violence21. 

The fundamental risk assessment tool is a new technique 
which has an inherent limitation when used alone. In addition, 
functional assessment is usually sought to clarify the factors 
of violence developments, expression and define the causative 
problematic behaviors22-25. 

Some strategies should be considered by health organizations to 
prevent future violence. HCWs should be encouraged to practice 
the new “Violence Incident Reporting System”.  A new “Violence 
Prevention Public Meeting” (VPPM) that provides new protocol 
and encourages violence preventing measures should be created. 
Avoid evaluating violent patients without the presence of 
witnesses and never treat a violent patient in an isolated office. 
Avoid verbal or physical disagreements with violent patients 
(patients experiencing feelings of helplessness, passivity, and 
very sensitive to humiliation). Use non-intimidating methods 
of “de-escalation” to prevent future escalation of patients’ 
aggression. Increase the number of trained security officers and 
HCWs on duty. Increase training in de-escalating aggressive 
behavior and install personal attack alarms26,27.
 
Encouraging staff to report all incidents and maintaining 
excellent communication among HCWs team and clients is 
vital to violence management. Anger management programs 
were effective to promote anger expression and management. 
Finally, include programs related to workplace-violence 
management in undergraduate and postgraduate curriculum28,29.

RECOMMENDATION:

1. Workplace-violence studies should be conducted in 
Bahrain to determine the prevalence and to investigate 
the causes of the violence.

2. Study the predisposing factors and potential predictors of 
workplace violence.

3. HCWs must be aware of the escalating trend of violent 
behaviors in their clinical settings.

4. Healthcare institutions should train its HCWs on de-
escalation techniques.

5. Healthcare institutions should develop policies and 
train security staff to ensure the optimum safety of the 
workplace environment.

6. Teach safety measure recommendations and preventive 
strategies for HCWs.

7. HCWs should use the least restraining method when 
dealing with violent patients.

CONCLUSION

Violence against healthcare staff is an underestimated and 
overlooked phenomenon in the healthcare services. Lack of 
strategies and assertive legislation on workplace violence 
has placed healthcare staff at various risks of workplace 
violence. We need to highlight the problem and build a 
reporting system of violent incidents to be able to address 
and solve this growing issue.
__________________________________________________

Potential Conflicts of Interest: None. 

Competing Interest: None.  

Sponsorship: None. 

Acceptance Date: 4 February 2018.

REFERENCES

1. World Health Organization. Violence. 2011; http://www.
who.int/topics/violence/en/. Accessed in January 2018.

2. Bureau of Labor Statistics, US. Workplace Violence in 
2005. http://www.bls.gov/opub/ted/2006/oct/wk5/art01.
htm. Accessed in January 2018.

3. Al Ubaidi BA. A Systemic Approach for Early Aggressive 
Behaviour in Primary Health Care Setting. J Bahrain Med 
Soc 2014; 25 (3):178-181.  

4. Lee S.  Risk Factors for Workplace Violence in Clinical 
Registered Nurses in Taiwan. Journal of Clinical Nursing 
2011; 20(9-10):1405–12.

5. Yildirim A, Yildirim D. Mobbing in the Workplace by Peers 
and Managers: Mobbing Experienced by Nurses Working 
in Healthcare Facilities in Turkey and its Effect on Nurses. 
Journal of Clinical Nursing 2007; 16(8):1444–53.

6. The Community Guide. Violence. http://www.
thecommunityguide.org/violence/School_Gottfredson_
commentary.pdf. Accessed in January 2018.

7. Langsrud K, Linaker OM, Morken G. Staff Injuries after 
Patient-Staff Incidences in Acute Psychiatric Wards. Nord 
J Psychiatry 2007; 61(2):121-5. 

8. Siying Wu, Shaowei Lin, Huangyuan Li, et al.  A Study 
on Workplace Violence and its Effect on Quality of Life 
among Medical Professionals in China. Archives of 
Environmental & Occupational Health 2014; 69 (2). 

9. Warren, B. Workplace Violence in Hospitals: Safe Havens 
No More. Journal of Healthcare Protection Management 
2011; 27:9-17. 

10. Koukia E, Mangoulia P, Gonis N, et al. Violence against 
Healthcare Staff By Patient’s Visitor in General Hospital 
in Greece: Possible Causes and Economic Crisis Open 
Journal of Nursing 2013; 3:21-27. 

11. Lanza ML, Zeiss RA, Rierdan J. Non-Physical Violence: 
A Risk Factor for Physical Violence in Health Care 
Settings. AAOHN J 2006; 54(9):397-402.

12. Abualrub RF, Al Khawaldeh AT. Workplace Physical 
Violence among Hospital Nurses and Physicians in 
Underserved Areas in Jordan.  Journal of Clinical Nursing 
2014; 23(13-14):1937–47. 

13. Taylor JL, Rew L. A Systematic Review of the Literature: 
Workplace Violence in the Emergency Department. 
Journal of Clinical Nursing 2011; 20(7-8): 1072–85.

14. Camerino D, Conway PM, Sartori S, et al. Factors Affecting 
Workability in the Day and Shift-Working Nurses. 
Chronobiology International 2008; 25(2-3):425–42. 

15. Cornaggia CM, Beghi M, Pavone F, et al. Aggression in 
Psychiatry Wards: A Systematic Review. Psychiatry Res 
2011; 189(1):10-20. 

16. Yang M, Coid J. Gender Differences in Psychiatric 
Morbidity and Violent Behaviour among a Household 
Population in Great Britain. Soc Psychiatry Psychiatr 
Epidemiol 2007; 42(8):599–605. 



Bahrain Medical Bulletin, Vol. 40, No. 1, March 2018      

45

Workplace Violence in Healthcare - An Emerging Occupational Hazard

17. Amore M, Menchetti M, Tonti C, et al. Predictors of 
Violent Behaviour among Acute Psychiatric Patients: 
Clinical Study. Psychiatry and Clinical Neurosciences  
2008; 62 (3): 247–55.

18. Vinkers DJ, de Beurs E, Barendregt M. Psychiatric 
Disorders and Repeat Offending. Amer J Psychiat 2009; 
166 (4): 489. 

19. Connor DF, McLaughlin TJ. Aggression and Diagnosis in 
Psychiatrically Referred Children. Child Psychiatry Hum 
Dev 2006; 37(1): 1-14. 

20. Haggard-Grann. Assessing Violence Risk: A Review and 
Clinical Recommendations. Journal of Counseling & 
Development 2007; 85 (3):  294–301.

21. Harris A, Lurigio AJ. Mental Illness and Violence: A 
Brief Review of Research and Assessment Strategies. 
Aggression and Violent Behavior 2007; 12:542-51. 

22. De Vogel V. The Structured Professional Judgment of 
Violence Risk in Forensic Clinical Practice: A Prospective 
Study into the Predictive Validity of the Dutch HCR-20. 
Psychology, Crime and Law 2006; 12: 321-36.

23. Fluttert FA, van Meijel B, van Leeuwen M, et al. The 
Development of the Forensic Early Warning Signs of 
Aggression Inventory: Preliminary Findings toward 

a Better Management of Inpatient Aggression. Arch 
Psychiatr Nurs 2011; 25(2): 129-37. 

24. Scott CL, Resnick PJ. Violence Risk Assessment in 
Persons with Mental Illness. Aggression and Violent 
Behavior Journal 2006; 11(6): 598–611.

25. Daffern M, Howells K Ogloff, J. The Interaction between 
Individual Characteristics and the Function of aggression 
in Forensic Psychiatric Inpatients. Psychiatry, Psychology 
and Law 2007; 14(1): 17.

26. Lanza ML, Rierdan J, Forester L, et al. Reducing Violence 
against Nurses: The Violence Prevention Community 
Meeting Issues. Ment Health Nurs 2009; 30(12):745-50. 

27. Johnson ME. Violence and Restraint Reduction Efforts 
on Inpatient Psychiatric Units. Issues in Mental Health 
Nursing 2010; 31(3): 181-197. 

28. Nau J, Dassen T, Needham I, et al. The De-Escalating 
Aggressive Behaviour Scale: Development and 
Psychometric Testing. Journal of Advanced Nursing 
2009; 65(9): 1956–64. 

29. Erkol H, Gökdoğan MR, Erkol Z, et al. Aggression and 
Violence Towards Health Care Providers--A Problem in 
Turkey? J Forensic Leg Med 2007; 14(7): 423-8. 


