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ABSTRACT
Background: Violence against healthcare workers is a critical
problem, regardless of its form. It has a range of physical and
psychological outcomes, affecting their health and productivity.
Published studies about the prevalence of violence among
primary physicians in Bahrain were lacking.
Aim: To increase awareness of the primary care physicians on
how to deal with patient’s violence in the primary care setting.
Methods: A cross-sectional study was conducted on primary
care physicians working at local health centers in the kingdom
of Bahrain. All physicians were included in the study (344).
Results: More than two thirds of the respondents were
exposed to at least one episode of violence against them at a
certain time in their practice (87%). The majority of the
respondents were females, between (35-44) years of age and
consultant family physician. Respondents reported that long
waiting time, refusing patient requests and substance abuse
were the most common reasons for violence. Verbal abuse
was the most reported abuse form (95.6%). The perpetrators of
violence were reported as the patients themselves followed by
patient's family members. Three quarters of the physicians
reported negative feelings, like anger, irritability and poor
concentration after the violent attacks.

INTRODUCTION
The World Health Organization (WHO) has defined violence as
“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, mal-development, or
deprivation’’.1 Workplace violence is confined in violent acts
against workers occurring at the work site”.2
Moreover, violence can be perpetrated through numerous
methods such as physical, sexual, verbal abuse, emotional,
psychological violence and others.3 Universal studies pointed to
high number of victims among healthcare workers.6 Around 90%
of healthcare workers have experienced violent incidents at work,
70-80% of the aggregate percentage were nurses and doctors.4 In
USA, around 75% of emergency physicians agreed that they had
at least one verbal threat in the period of one year.5
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Conclusion: Violence in primary care settings is not an
uncommon phenomenon. Policies and strategies need to be
introduced for prevention and management of workplace
violence, enhance incident reporting and follow-up on reported
events as well as providing adequate physical and
psychological support to victims of health workplace violence.
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Another study was done in Australia in 2005 showed that 63.7% of
the participants had faced violence in the previous 12 months.6
The study also concluded that the most common types of violence
were “low level” violence, which means verbal abuse (42.1%),
belongings damage/theft (28.6%) and threats (23.1%).6 Another
finding of the study was that a smaller proportion of general
practitioners had experienced “high level” violence, such as sexual
harassment (9.3%) and physical abuse (2.7%).6
Similar results were found in a study done in Palestine in 2012. It
demonstrated that the majority of the respondents (80.4%) were
exposed to violence in the previous year.7
In the Gulf region; particularly in Saudi Arabia a study done in
2011, found that more than two thirds of respondents (67.4%)
experienced some form of violence in the previous 12 months.8
The aim of the present study was to increase awareness of the
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primary care physicians on how to deal with patient’s violence in
the primary care setting.
The main objectives of this study were: 1. To estimate the
prevalence of exposure to any type of violence among primary
care physicians in Kingdom Of Bahrain, 2. To identify the types
and sources of violence experienced by primary care physicians in
Kingdom Of Bahrain and 3. To identify possible factors associated
with workplace violence as perceived by primary care physicians
in Kingdom Of Bahrain.

METHODS
This cross-sectional study was conducted on primary care
physicians working at the 26 Primary health care in the kingdom of
Bahrain. The study population composed of all family physicians
and general practitioners practicing in the primary care (n=344).
Residents of the Family practice residency program (FPRP) were
excluded from the study.
Data was collected using a questionnaire. This questionnaire used

was a validated questionnaire adopted from an Australian study
about violence at the workplace. The initial approval was obtained
from the original author to use it and to perform some
modifications on it according to the situation in the primary care. A
hard copy of the questionnaire was submitted to the physician’s
hand-by-hand.
The questionnaire was written in English and composed of several
sections that include: Demographic characteristics, including
gender, age, information about the physician’s medical education
and career experience. In addition, it included the physician’s
perceptions and feelings about violence, the physician’s
experience about work-related violence, the effects of violence on
the physician and The physician’s education and training about
violence.
Ethical approval for the study was granted by the ethical research
committee of the primary care in the ministry of health in Bahrain.
The data for this study were entered and analyzed using the
Statistical Package for Social Services version 23 (SPSS).

Table 1: Demographical data of the study participants (Values are numbers (%) n=262)
Gender

Male

Age

Nationality
Position in relation to health care service

Number of physicians in the practice

Years of experience

Average number of hours per week in the past year

Education or training regarding workplace violence

RESULTS
Of the 305 questionnaires distributed, 262 were returned. The
response rate was 86%. The majority of the respondents were
females 195 (74.4%). Most of them were between (35-44) years of
age (40.8%). Forty seven percent of the respondents were
consultant family physician. (Table 1)
More than half of the respondents (68.7%) work for more than 39
hours per week in the past year. Moreover, about (85.9%) of the
physician practicing in the primary care did not receive any
previous education or training regarding workplace violence.
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Female
<35
35-44
45-54
>=55
Bahraini
Non Bahraini
Consultant family physician
Full time GP
Full time family physician
<10
10-15
>15
<10
10-20
>20
<10
10-19
20-29
30-39
>39
No
Yes

67 (25.6%)
195 (74.4%)
63 (24.0%)
107 ((40.8%)
58 (22.1%)
34 (13.0%)
232 (88.5%)
30 (11.5%)
124 (47.3%)
38 (14.5%)
100 (38.2%)
120 (45.8%)
120 (45.8%)
22 (8.4%)
114 (43.5%)
87 (33.2%)
61 (23.3%)
10 (3.8%)
13 (5.0%)
17 (6.5%)
42 (16.0%)
180 (68.7%)
225 (85.9%)
37 (14.1%)

Regarding the types of violence that the physician were exposed
to during their practice; 228 of the physicians (87%) reported
exposure to any kind of violence during their work in the health
sector with almost (95.6%) of them reported verbal abuse and
about (54.4%) of them were subjected to threats. (Table 2)
While only (28.9%) of the respondents revealed exposure to
slander during their practice.
Property damage or theft was reported by (18.4%) of the
respondents. Sexual harassment was reported by (7.9%) of the
respondents and physical abuse reported only by (4.8%).
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The perpetrators of violence were reported by (82.9%) of the
physicians as the patients themselves followed by (40.8%) of the
physicians reported them as patient's family members.
The primary care physicians recognized several contributing
factors for violence attacks. A list of possible causes was offered
to them in the questionnaire. Long waiting time came in first place
(64.9%). The second most often cited reason was refusing to
patient requests (61.8%), followed by substance abuse (41.7%).

Respondents reported other reasons of violence, including
psychiatric disorders in the patients (33.8%), dissatisfaction with
medical management (32.9%), patient's health condition (11.4%)
were chosen in that order. Some physicians added other factors
(19.3%), such as patient's level of education, and lack of
knowledge about the new appointment system in the primary care
in Bahrain, inappropriate doctor's communication skills, absence
of laws that protect physicians. (Table 3).

Table 2: Types of violence (values are numbers (%))
Have you faced any kind of violence during your work in the health
sector?
In the past, were you subjected to verbal abuse?
In the past, were you subjected to threats?
In the past, were you subjected to slander?
In the past, were you subjected to property damage or theft?
In the past, have you been subjected to stalking?
In the past, were you subjected to physical abuse?
In the past, were you subjected to sexual harassment?
In the past, were you subjected to sexual abuse?

No

Yes

Total

34 (13.0%)

228 (87.0%)

262 (100%)

10 (4.4%)
104 (45.6%)
162 (71.1%)
186 (81.6%)
213 (93.4%)
217 (95.2%)
210 (92.1%)
228 (100%)

218 (95.6%)
124 (54.4%)
66 (28.9%)
42 (18.4%)
15 (6.6%)
11 (4.8%)
18 (7.9%)
0 (0%)

228 (100%)
228 (100%)
228 (100%)
228 (100%)
228 (100%)
228 (100%)
228 (100%)
228 (100%)

Table 3: Contributing factors for violence attacks (Values are numbers (%) n=228)
Psychiatric disorders

77 (33.8%)

Substance abuse
Dissatisfaction with medical management/outcome
Long waiting time
Refused patient request (e.g. denied work certificate)
Patient’s health condition
Other factors

95 (41.7%)
75 (32.9%)
148 (64.9%)
141 (61.8%)
26 (11.4%)
44 (19.3%)

Table 4: Types of actions taken
Action taken
Reported event to police
Officially reported within the practice (e.g. to practice manager, to practice
partner)
Patient advised or patient records documented as not to be seen again in
the practice
Others
Regarding any taken actions following violence episodes (Table
4), around half of the primary care physicians (48.7%) revealed
that they neither sought help nor accessed any resources
regarding workplace violence. The other half (51.3%) did take
some sort of action. About (63.2%) of the physicians who took
action reported the incident within the practice, (49.6%) reported
the incident to police, (16.2%) asked not to see the patient again
in the practice.
About the consequence of violence attacks on the physicians; the
consequence reported by the physicians in order of frequency
were as follow: feeling irritable and angry (79.4%), difficulty
concentrating (61.8%), thinking about the incident when
they didn't mean to (46.1%), trying not to think about the episode
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No

Yes

Total

111 (48.7%)
59 (50.4%)
43 (36.8%)

117 (51.3%)
58 (49.6%)
74 (63.2%)

228 (100%)
117 (100%)
117 (100%)

98 (83.8%)

19 (16.2%)

117 (100%)

113 (96.6%)

4 (3.4%)

117 (100%)

(30.3%), having panic attacks (18.4%), re-experiencing aspects of
the incident (17.5%), trying not to talk about the incident (14.5%)
and other consequences (10.1%) that include crying, thinking
about leaving the job, being aggressive toward patients, and
having depressive episodes.
Primary care physicians were questioned whether they need
additional resources, such as training to cope with the threat of
violence. The choices included FPRP training courses, continuous
medical education (CME), division of general practice (17.9%),
other resources (9.5%), and university medical faculty (8.8%).
Some physicians suggested other sources for training, like the
ministry of interior, national health regulatory authority (NHRA)
and the ethics committee in the ministry of health.
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Subsequently, chi-square test was performed to examine the
association between respondent's characteristics and exposure to
violence.
The analysis found no association between physician's
characteristics; gender, age, nationality, and years of experience.
The physician's position in the practice was the only significant
factor (weak association) in the prevalence of abuse (p-value
0.059), with (50%) of consultant family physicians reported being
involved in violence episodes. The next highest prevalence of
violence was that of family physicians (36.8%), and the last one
was of general practitioners (13.15%).

DISCUSSION
The prevalence of violence observed in this study was high;
approximately more than two thirds of respondents were exposed
to at least one episode of violence against them at a certain time
in their practice.
Studies conducted in developed and developing countries vary in
their quantitative approximation of the numbers of physicians who
were exposed to violent acts, but all agreed on the high number of
violent acts against them. An American study conducted in 2005
concluded that 76% of the physicians were exposed to at least
one violent act during the last year.5
In the Australian study, the majority (63.7%) of GPs surveyed had
been subjected to some form of violence within the previous year.6
In a Saudi study, named “violence exposure among health care
professionals in Saudi public hospitals” conducted in 2011, 67.4%
of the health care workers were exposed to some form of violence
in the previous 12 months.8
This study showed no significant association in the prevalence of
violence between gender. In the Saudi study, male physicians
(73.7%) had a significantly higher percentage of violence
exposure than females.8
The study results were consistent with other studies in Egypt and
Lebanon as there were no significant differences in the overall
violence experienced between males and females were found. 9,10
Consultant family physicians were the highest to be exposed to
violence, which could be explained by the longer duration of work
in the field. While we expect the consultant family physicians to
have the lowest level of violence due to long work experience.
Other studies revealed different results in terms of relation of
physicians experience and exposure to violence; as they
described prevalence and specified time frame in questionnaires.
In the Saudi study, respondents who had less years of experience
in the health sector were two times more likely to be victims of
violent episodes than those who had higher years of experience.8
In the Australian study, General practitioners reporting high level
violence were more likely to be female, to be younger in age, and
to have less years of experience as a general practitioner.6
Our data is comparable to data from studies conducted in other
countries in terms of verbal abuse. For instance, studies in
Australia, New Zealand and the USA also point out that verbal
abuse is the most prevalent form of violence against health care
workers.6,11,12 As per our study, 44% of physicians had
experienced verbal abuse in the past. In Japan 31.8% of
physicians were verbally abused; while in New Zealand, the
percentage reached 15%.11,13
Regarding the identity of the perpetrator, physicians reported that
the patients were on top of the list, followed by the patient’s family
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member, person accompanying patient other than the family and
others, in comparison with the American study, the result was
similar, as 89% of assaults came from the patient, 9% from a
family member, and 2% from a friend of a patient.5
Although our study did not explore the perceived reasons for
violence, family physicians hypothesize that the high level of
violence against them can be explained in the following order by
long waiting time, refused patients requests, substance abuse,
psychiatric disorders, and dissatisfaction with medical
management.
Similar results were identified in the Saudi study. It included:
"excessive waiting time", "overcrowding", "unmet patients
demands", and "shortage of staff".8
In Palestinian study, the high level of violence against health care
workers was elaborated by Different reasons based on the
existing situation of public services including: shortage of staff,
inappropriate working conditions, frequent unavailability of
medicines and supplies, overcrowded hospitals, delays in
receiving care, and unmet patient needs/expectations.7
Moreover, the low percentage of reporting violence by physicians
in the appropriate channels in our study (51.3%) was similar to
previously mentioned in Saudi and Palestinian studies.
The respondents in our study attributed their reluctance to
reporting to lack of clear procedures for reporting and the absence
of management encouragement to report.
In conclusion, this survey suggests that violence in primary care
settings is not an uncommon phenomenon, with the majority of the
incidents were in the form of verbal abuse; however, there is a
significant incidence of physical assault as well. Accordingly, the
risk of workplace violence is a significant occupational hazard
facing physicians in the primary care, particularly due to frequent
contact with patients or their guardians. In addition, violence has a
negative impact on patient care and health professionals'
performance.

RECOMMENDATIONS
This study employed a comprehensive approach to identify the
prevalence, consequences and potential risk factors for workplace
violence against physicians in the primary care in Bahrain.
Policies and strategies need to be introduced for prevention and
management of workplace violence, enhancement of incident
reporting and follow-up on reported events as well as providing
adequate physical and psychological support to victims of health
workplace violence.
It will be important to examine the medical culture starting with
undergraduate medical education through the post graduate
training period to further outline the causes of this abuse and to
provide physicians with some directions for its elimination.
Additional studies should be directed toward intervention to
minimize abusive incidents, their negative consequences in the
workplace, to recognize specific risk factors, to describe the
epidemiology of aggression and violence toward health
care workers that will enable the development of
appropriate prevention techniques. If appropriate strategies for
preventing such behavior are to be developed, comprehensive
research involving additional health care workers and facilities is
required. The question still remains as to whether these
techniques or increased presence of security personnel would
decrease the violence.

Int J Med Res Prof.2018 July; 4(4); 102-06.

www.ijmrp.com

Aalaa Abushaqrah et al. Exposure to Violence among Physicians Working at the Primary Care
This study is the first formal study of exposure of violence among
physicians in the primary care in the kingdom of Bahrain.
We acknowledge that the response rate for this survey was high
(86%), and our study included all primary health care physicians in
all regions so this result could be generalized to the whole health
center sector in kingdom of Bahrain.
This study had some limitations. The study was limited to violence
exposure in governmental health centers.
Nevertheless, the findings have implications for the private
hospitals as well. This study did not include other health care
providers, who may have had significantly different experiences
with workplace violence. As with all survey studies, this study was
based on self-report and the abusive encounters were not
corroborated with administrative data.
Moreover, the study used a retrospective self-reporting approach
in data collection. This method depends on the ability of the
participants to recall events in the past, which might have potential
recall biases.
Time frame was not considered in the questionnaire which added
a limitation to the study.
Subjective opinion of the primary care physicians regarding the
contributing factors for violence attacks was assessed in the
questionnaire which could affect the accuracy of that specific
question. Violence attacks were assessed in the questionnaire
which could affect the accuracy of that specific question.
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