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Dear Editor,
Workplace violence behavior causes serious problems

in occupational settings (1). The term refers to a context
in which people are either verbally or physically abused
at the workplace (2). Earlier research suggests that hospi-
tal and emergency department (ED) violence is increasing
(3). Such violence can involve hospital workers, staff, and
even managers in several ways and can be costly to health-
care systems worldwide. In Britain alone, for instance, 30
million pounds are lost annually due to nonattendance
caused by violence against medical staff (3). Twenty-two
physicians were murdered at work between 1980 and 1989,
equal to a quarter of all work-related murders of health-
care staff in that period. Doctors have also been victims of
nonfatal violence, verbal abuse, intimidation (4), or even
gun threats.

Psychiatrists and ED physicians are exposed to more vi-
olence and assaults compared to other medical staff (4),
which can be caused by a combination of environmental
and clinical factors. Previous research suggests urban lo-
cale, the doctors’ experience, and patient personality traits
such as intoxication, delirium, psychosis, or drug-seeking
behavior to be risk factors in psychiatric and ED medicine.

The hospital ED typically has a stressful atmosphere.
In such an environment, any encounter has the potential
to turn into a violent reaction. Such encounters might be
caused by factors such as overcrowded EDs, no or limited
access to medical staff, staff carelessness, and long lines,
waiting times, and delays. Over-demanding patients and
drug abusers who come to the ED for tranquilizers and
painkillers might also display violent behavior. For medi-
cal staff, this means extra stress, lowered motivation, and
a lack of self-efficacy. It can also cause resentment, frustra-
tion, dysfunction, absence from work, changing jobs, and
resignation (5-9). This is particularly the case for late-shift

medical staff, who is constantly worried about their safety
(10-12).

Many studies have been conducted on the causes of vi-
olence towards physicians and medical staff. However, vi-
olence caused in health care centers by the ED physicians
themselves remains to be investigated. To prevent such vi-
olence, the nature and gravity of the issue must be exam-
ined carefully (8), as well as its reasons and implications.

Violent behavior is progressively increasing, and it can
have serious financial and social implications for both the
victim and the offender. Since various forms of aggression
are avoidable, it is best to study the factors that regulate
such behavior in order to design efficient approaches to de-
crease or completely remove it.

Our purpose is to raise awareness and present infor-
mation regarding the causes and results of the violence
instigated by emergency physicians and offer suggestions
about how to reduce it. The most mentioned reason for
such violence is related to the inappropriate behavior of
patients and/or the person accompanying them. The sec-
ond most frequently mentioned reason was the patients’
demand for unwarranted medication or hospital admis-
sion (6, 8, 9).

To minimize such problems, providing patients and
visitors with information regarding the ED and treatment
procedures can be very helpful. It is also important to man-
age and limit the visitors’ access to the patients’ area to
reduce the number of visitors and their frequent and de-
manding requests. To this end, appointing full-time secu-
rity guards in the ED, as well as a technician-inspector who
can direct the visitors, respond to their inquiries, and pro-
vide them with the needed information, is suggested. Such
a technician-inspector, teamed up with other medical staff,
can be trained to pinpoint the potential sources and early
signs of aggressive behavior and to respond quickly and ef-
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ficiently to crises. Another suggested solution is to usher
the offender to a quiet room to prevent further agitation
(9).

The results of surveys showed that another cause of vio-
lence on the part of the ED physicians was fatigue. To avoid
this problem, it is necessary to provide them with suitable
resting quarters and enough time to rest.

Violence is mostly caused by contextual factors exter-
nal to the individuals themselves (such as poor informa-
tion or assistance, slow and prolonged admission pro-
cesses, insufficient waiting rooms, etc.), which can hardly
be modified.

To control violence in such a setting, training medical
personnel to apply anger management techniques, com-
municate effectively, and interact and collaborate success-
fully seems to be the best option. As such, every instance
of aggressive behavior should be noted, investigated, and
analyzed so as to design prevention policies (9).

ED physicians provide precious services, save many
lives, and are valuable assets to society. Reducing job-
related stress can help improve their performance and the
quality of the services they offer.

It is important to note that, although the costs of pre-
venting hospital violence might not be high for a single
hospital, these costs increase when considering the over-
all health system. One of the first steps to take is to educate
people so that they realize that certain behavior towards
physicians is not acceptable. Such education is a necessary
prerequisite for any future intervention.
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