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Abstract 

According to the WHO, more than 1 million people worldwide die 

annually from various forms of violence. It has been strengthened in 

various cultural, everyday-customary relations. Violence has been on the 

rise in recent years, affecting many areas of people's lives and activities, 

including healthcare. The medical staff is especially vulnerable in the 

performance of their duties. 

As violence spreads, its manifestations become more diverse. All this 

is a serious problem for the society, as the medical staff can suffer both 

physically and mentally. 

The applied psychological pressures and humiliations of the medical 

staff can lead to psychological and social problems of different 

manifestations. In turn, leading to a decline in work capacity and lack of 

motivation among medical staff. As it affects the full and effective use of 

the professional skills of medical staff, medical staff find it difficult to 

make quick and accurate decisions under psychological or other pressures. 

It leads to professional mistakes.  

Thus, violence against medical workers in the workplace is widespread 

throughout the world. Health care is considered to be the most common 

field of labor violence.The issue is often covered in the media with 

different interpretations, but there are no statistically reliable data on 

violence against medical staff in Armenia. 
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Introduction 

Violence has always existed in human history, and we witness its 

various manifestations in many parts of the world. It is one of the leading 

causes of death among people aged 15-44. It also puts a strain on the health 

care system, directing billions of dollars a year to save the lives of victims 

of violence. The state is giving money for post-violence rehabilitation 

treatment and pensions for people with disabilities. As it increases the 

socio-economic burden due to the number of working days missed by 

people and the potential products / benefits lost during them. According 

to the World Health Organization (WHO), more than one million people 

die annually from violence, and many more suffer from non-fatal injuries 

[1]. 

Among the types of violence used in the world are wars, terrorism, 

riots, which are reflected daily on television and in news platforms. Some 

forms of violence have intensified and taken root in the socio-cultural life 

of different countries. Victims of violence are often young, some of whom 

are weak or unable to defend themselves [1]. 

Domestic and sexual violence are most prevalent, and labor violence, 

especially against doctors, is invisible to the human eye. It is assumed that 

information on the issue is not available or incomplete and is not discussed 

or covered in the media. 

Medical workers around the world are at high risk of violence. 

According to the WHO, 8-35% of health workers are physically abused 

during their work. Medical personnel are often exposed to other forms of 

violence, including threats or verbal aggression. Moreover, in some 

emergencies, health care providers may be subjected to group violence 

[2]. 

Verbal and physical violence against health workers has reached a 

significant level, and the manifestations are spread all over the world. The 

WHO recently assessed violence against health care workers as an 

international catastrophic situation that undermines the foundations of the 

healthcare system [3]. 
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Data summarized from 253 relevant surveys published up to 2018, in 

which 331,544 people participated, 61.9% of health workers reported any 

form of violence against health workers in the workplace, 42.5% reported 

various forms of non-physical violence, and 24.4% of health care workers 

reported who experienced physical abuse in the past year. The most 

common types of non-physical violence were verbal abuse (56.7%), 

followed by threats (33.2%) and sexual harassment (12.4%)[4]. 

The cases of violence against medical workers are remarkable all over 

the world.The prevalence of violence against health care providers is 

particularly high in Asian countries, and in North America, both doctors 

and nurses in the emergency department. Cases of such violence are 

reported in India, where medical workers are subjected to stigma, 

ostracism, discrimination and physical assault. The cases are significant 

and are registered in different countries in France, Great Britain, Australia, 

Mexico, Philippines [5]. 

Currently, the World Medical Association condemns the increase in 

cases of violence against healthcare workers, especially recently, due to 

fears of the spread of SARS-CoV-2 by healthcare workers [6]. 

The main perpetrators of violence are the patients or the patient's 

visitors, relatives. Most often abused are health care providers who work 

directly with patients, including physicians, nurses, paramedics, and 

paramedics. 

Violence against health care workers affects physical and 

psychological health, it also affects the work motivation of health care 

workers [2]. 

Violence not only disrupts the normal rhythm of work, as a result of 

which the quality of medical care, doctor-patient, nurse-nurse-patient 

relationship suffers, it also carries great risks. Cases of violence against 

health workers trigger work and psychological stress mechanisms that 

have a serious impact on the human body and nervous system, leading to 

pathological conditions. In practice, violence is perceived by medical staff 

as an integral part of the job [7]. 
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However, it is difficult to assess the scale of the problem, as 

information on cases of violence against health workers is scarce. 

According to another Italian study, only 48.6-65.9% of cases of 

violence against ambulance workers were reported. Ramacciati and his 

colleagues found that 76.0% of nurses and 60.2% of medical staff were 

verbally abused in the last 12 months of their study. One of the most 

common expressions of verbal violence is shouting, insulting or swearing 

[7]. According to the other results of the survey, 31.5% of the medical 

staff were subjected to physical violence, the most frequent manifestation 

of which was pushing. Reasons for the use of violence are combined both 

with organizational and environmental problems and of respect to the 

doctor and distrust of treatment as well [7]. 

It should also be noted that universal approaches, tools, and evaluation 

criteria need to be developed to investigate cases of violence against health 

workers around the world. 

Violence has increased, especially during the COVID19 pandemic. 

According to Terry Kovalenko (Charleston, South Carolina), the 

pandemic has seen an increase in cases of violence due to patient's 

suspicions that health workers were infected [8]. 

The International Committee of the Red Cross (ICRC) has reported 

cases of violence against health workers in connection with the COVID19 

pandemic in various countries. According to the data, in the first 6 months 

of the pandemic, 611 cases of violence were directed at medical workers. 

According to data collected from more than 40 countries, from the 325 

cases of violence 32% was against health workers [8]. 

According to systematic observations and meta-analyzes of Sandro 

Vento, Faculty of Medicine, University of Puthisastra (Phnom Penh, 

Cambodia) during the Covid epidemic, cases of violence against health 

care workers are a serious problem for both physicians and nurses. 

Both developed and developing countries around the world face the 

problem of violence against medical workers. Many are concerned about 

the prevalence of the problem and the frequency of violence against health 

care providers [5].  
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According to a 2012 survey of medical professionals by the China 

Hospital Association, which included 316 hospital staff, 96 % reported 

experiencing a variety of violent incidents [9].  

Chinese Physicians Association concluded that 70% of health care 

workers have ever experienced verbal or physical violence [5]. 

A study by the Supreme Court of China in 2010-2016 of cases of 

violence against medical workers found that the main manifestations of 

violence were hitting, beating, pushing, and verbal abuse of medical 

workers, followed by threats. During the cases of violence being 

investigated by the legislative bodies, a large number of damaged 

furnituries and the doors of the mentioned medical institution were broken 

[10]. 

In India, the increase in the incidence of violence against health 

workers has prompted the government to introduce legislative changes 

that make violence against health workers punishable by law and sentence 

violence or harassment of health care workers to up to seven years in 

prison [11]. 

In Germany, the problem is also present and 23% of health workers are 

subjected to severe forms of violence, such as aggression or violence. In 

Spain, the scale of the problem is growing. A UNISON study in the UK 

found that 181 foundations reported physical assaults on 56,435 

healthcare workers between 2016 and 2017. 

Violence against health care workers accounts for 70-75% of labor 

violence in the United States.In Italy alone, in one year, 50% of nurses 

were verbally abused, 1% physically assaulted, 4% were threatened with 

a gun, and 50% of doctors were verbally abused and 4% physically 

assaulted [5]. 

Violence against health workers are faced in Poland, the Czech 

Republic, and Slovakia. In South Africa, during only 5 months of 2019, 

cases were registered by 30 hospitals. Violence in Cape Town is 

particularly prevalent against ambulance staff. In Iran, the prevalence of 

violence in the emergency department is 36% in the case of physical 

violence and 73% in the case of physical violence [5]. 
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In 2015 survey of emergency care workers at the Mayo Clinic in 

Rochester, Minnesota found that 55.8% of health care providers rated 

violence as part of their job [12]. 

This phenomenon is a serious problem for health, as violence causes 

moral and psychological and physical damage, affects the daily work of 

the doctor, disrupts the doctor-patient relationship, as a result of which 

both the doctor and the medical care suffer. It also violates the provision 

of safe working conditions for the physician, which requires the training 

of medical staff and the development of a critical attitude towards violence 

[12]. 

Increasing expressions of violence - domestic, sexual violence, which 

are more visible, are spoken more in society. And the aggression and 

violence against doctors and medical staff is still an unknown and 

unspoken issue for many [7].  

In East Asian countries, such as India, the doctor is spoken of as a 

humanitarian, noble profession, but at the same time in that country there 

are many cases of violence against medical workers. According to an 

Indian source, violence against doctors is a significant part of labor 

violence. Reasons include belonging to different religious castes, lack of 

choice of physician in difficult times, long waiting time for 

hospitalization, examination or treatment, as well as low number of senior 

and mid-level medical staff, lack of trust in medical care. According to the 

authors of a study of violence against medical workers in India, it is 

inadmissible for cases of violence to take place in hospitals or medical 

facilities, as they provide a continuous solution to the problems of the 

health system within the country [13]. 

Data from the European Organization for workplace Safety and Health 

(WHO) show that health care is the most common area of violence [14]. 

Workplace violence can be considered a unique case or small episodes 

of recurring violence that can cause serious harm to a physician's physical 

and mental health at the convention. This is an important occupational risk 

factor for health care providers [15,16]. 
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Physicians have a key role to play in maintaining a healthy public 

health system. Violence against them is a serious problem not only for the 

individual physician, but also for the organization, management and 

creation of safe working conditions for physicians throughout the system. 

Therefore, understanding the prevalence of violence and its causes is a 

major health issue [17]. 

The WHO classifies violence as the deliberate use of a threat or the use 

of physical force against a person or group of persons that could cause 

physical or psychological trauma [1]. 

The literature describes that the most common instigators of violence 

are patients, patients' relatives and visitors [18]. 

Medical professionals are often subjected to emotional assault, 

physical violence, and sexual harassment [7]. 

Any form of attack is considered violent and has a physical component, 

accompanied by the use of force against another person [19]. 

Knowledge of violence in medical institutions is low, especially its 

non-physical manifestations. The reasons are different. Medical staff view 

violence as part of their job, thinking that it is their responsibility to take 

care of the patient in all cases, or that raising the issue alone will not lead 

to a solution, leading to fear [7]. 

Diseases, morbid conditions that patients suffer from, make them feel 

scared and anxious. In this case, the condition of the patients or the 

improvement of the well-being depends on the help provided by the 

medical staff. At this stage, the doctor-patient, nurse-patient relationship 

is formed, and here are the great risks of violence used by the patient and 

his relatives. Problems in these relationships increase the likelihood of 

violence [20]. 

Patients justify their use of violence with a sense of inadequate contact 

with medical staff, conflict situations during communication, 

misunderstanding of each other, inadequate communication of doctor-

patient information, doctor-patient, nurse-patient with insufficient trust, 

unreliable or unrelated patient or patient, incomplete first aid or 

disagreement with the doctor [17]. 
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These reasons are combined with organizational and environmental 

issues. Other reasons for this are lack of respect for the doctor and distrust 

of treatment [7]. 

Numerous studies show that, regardless of social and cultural 

differences, the causes of violence are similar [19]. 

Both direct and indirect manifestations of violence have short-term, 

long-term and general effects at different levels [13]. 

Workplace violence reduces the feeling of job satisfaction, and the 

feeling of job satisfaction of doctors and nurses is directly related to the 

feeling of satisfaction with patients' treatment, and vice versa [21]. 

Workplace violence is also associated with high work stress [21]. 

When stress, low job satisfaction, and violence intersect in the workplace, 

negative consequences quickly accumulate, leading to the formation of a 

vicious circle that is difficult to resolve [7]. 

Violence also affects the professional success of health care providers, 

the making of the right decisions, and the fulfillment of day-to-day 

responsibilities [17]. At the same time, it reduces the confidence of the 

medical staff in their professional knowledge, leading to an increase in the 

number of professional errors [22]. All this leads to a decrease in the 

efficiency of the health system [17]. 

The consequences of violence include serious, life-threatening injuries, 

deaths among the medical staff, reduced self-control among the medical 

staff, post-traumatic stress disorder, depression, decreased ethical values, 

decreased work capacity, and increased vacation days. Due to the violence 

used, the medical staff acquires an emotional burning syndrome, which 

leaves its mark on the provided medical care, both on the reduction of the 

patients' safety, and on the numerous cases of dissatisfaction with the 

medical care provided by the patients [23]. 

A pandemic of violence against medical personnel is most commo 

among the medical workers who are the front line. The front line are the 

intensive care unit, ambulance, reception medical staff, as well as the most 

frequent violence in remote medical facilities without the presence of 

security staff and one doctor on duty [5].  
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According to a study conducted in Cambodia in 2019, the 

preconditions for violence against medical staff are work in remote 

medical facilities, lack of security staff, insufficient number of medical 

staff, emotional and tense state of patients, lack of preventive measures 

[5].  

Prolonged waiting time for medical care, high cost of care provided, 

distrust of medical staff or health care system, low number of health care 

providers, insufficient time and consequent insufficient communication 

with patients, divergence of satisfaction with expected and received 

medical care, and low level of positive treatment outcomes leave an 

impact and contribute to the emergence of violence. Departments 

equipped with remote, understaffed medical equipment and medical 

supplies do not allow medical workers to provide adequate medical care 

[24] 

Violence against medical workers from patients their relatives and 

visitors is a common problem for medical staff in both developed and 

developing countries [7].  

According to Sandro Ventro (Cambodia), finding a solution or 

reducing the problem is difficult because it is ambiguous and requires the 

solution of the problem at several levels at the same time. According to 

the results of different researches in the world, the mechanisms of problem 

solving are different, even contradictory, as they are obtained as a result 

of using different research methods, each of which has its own conditions 

of application and leads to different results. The results of such a 

randomized study confirm that the solution to the problem can be the 

introduction of even one program to prevent violence. So far, the results 

of cross-sectional research show that the introduction of anti-violence 

programs in the healthcare system does not effectively reduce the 

incidence of violence [5]. 

According to the medical staff, more drastic measures are needed to 

solve the problem. According to some literature sources, the solution to 

the problem only by strict measures can not be a solution. The literature 

proves that there are no definite preventive measures to solve the problem, 
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even good work planning, creating safe conditions, reducing the waiting 

time of patients do not lead to an effective solution to the problem and 

prove the need for new research. Among the necessary criteria in the new 

research are the unification of several specialists at the same time: public 

health, psychologists, sociologists, anthropologists and the work on the 

problem, the application of new interdisciplinary measures [5]. 

Necessary preventive and protective measures for health care providers 

include supplementing the shortage of health care providers, which will 

naturally increase the time spent by the health care provider with each 

patient, especially in overcrowded departments and hospitals, as well as 

increasing funding for health care. As another preventive measure, it is 

necessary for the medical staff to develop mechanisms for communication 

with patients, which will allow patients and relatives of patients to provide 

the necessary information through effective means of information, to 

achieve a correct assessment of the situation by them. This will reduce the 

cases of not meeting the expectations of the medical staff. Getting the full 

support of health care providers from the medical facility where they work 

plays an important role in preventing violence. The list of necessary 

measures also includes administrative fines and accurate and fast 

uncovering of cases by the mass media [25].  

Although the Ministry of Health of the Republic of Armenia strongly 

condemns any harassment or violence against doctors or even acts of 

atrocity, there are no clear statistics on this issue in the Republic of 

Armenia [26]. Recently, some cases have been uncovered by news 

websites, but it is still not enough to assess the real scale of the problem 

and resolve the issue [27]. The Ministry of Health of the Republic of 

Armenia also lacks normative acts for the settlement of the problem in the 

legal field, there are no clear guidelines. There are no measures for 

recording, investigating, analyzing, preventing, monitoring and 

uncovering cases of violence against medical workers. It in turn 

overshadows the real scale of the problem. In such cases, the violence 

against the medical staff while providing medical care remains 

unappreciated, leaving the doctor unprotected.  
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Conclusion 

Thus, violence against medical workers in the workplace is widespread 

throughout the world. Health care is considered to be the most common 

field of labor violence. It is an urgent problem in both developing and 

developed countries. The types of violence against medical personnel are 

various: psychological, physical, sexual, and the manifestations are 

various: pressure, threatening, shouting, swearing, pushing, hitting, 

beating, displaying indecent behavior, etc. 

The perpetrators of violence are mainly patients, relatives or visitors. 

The reasons for the violence are various: distrust of the medical staff and 

treatment, more expectations of the patients from the medical staff, being 

in a difficult emotional state of the patient's relatives, everyday-customary, 

religious and cultural peculiarities. 

Cases of violence against medical staff lead to the activation of stress 

mechanisms among the medical staff, the syndrome of emotional burnout, 

the reduction of professional satisfaction of medical staff. They violate the 

creation of safe working conditions for medical workers and disrupt the 

provision of medical care, as well as the doctor-patient, nurse-patient 

relationship. 

Information about the problem is scarce all over the world, as cases of 

violence against medical workers are not uncovered or discussed in the 

media. The solution to the problem and the reduction of cases is difficult 

and the solution of the problem at one level alone can not be the way to 

the solution. 

There are no clear statistics on the problem in Armenia. Cases of 

violence against health workers are condemned by the Ministry of Health, 

but there are no legal regulations on the issue or they do not work 

effectively, leaving the doctor unprotected. 
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