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ABSTRACT 
Objectives: To determine the prevalence and association of healthcare provider characteristics with exposure to any form of 
violence. To determine the frequency of change of workplace due to violence among medical doctors. 
Methods: The study was conducted at three Karachi government hospitals. Anyone who worked in outpatient, ward, or 
emergency department units of any age or gender was eligible to participate in the study. Surveys were conducted using a 
WHO-validated questionnaire, which included questions about exposure to violence and socio-demographic information. 
Results: Out of 300 people 52.7% were females and 47.3% were males. Chief Medical Officer /Medical Officers were twelve 
times more expected to be exposed to workplace violence than house officers. 26% of medical doctors had previously changed 
jobs. However, 19% of medical doctors had changed their workplace due to workplace violence. 
Conclusion: Violence of any kind was more common in doctors over the age of 35, and men were more vulnerable to violence. 
CMO/MO were more likely to engage in any form of violence than the rest of the profession. Last but not least, the frequency of 
medical doctors changing jobs due to violence was low. 
Keywords: workplace violence, healthcare workers, medical doctors, house officer, chief medical officer. 

 

INTRODUCTION 
Violence against medical personnel, particularly medical doctors, is 
one of the factors that have a direct or indirect impact on a 
patient's management and the advancement of the healthcare 
system. This critical factor should always be kept in mind when 
developing a good healthcare framework. The World Health 
Organization (WHO) defines workplace violence (WPV) as 
"incidents where staff is abused, threatened, or assaulted in 
circumstances related to their work, including commuting to and 
from work, involving an explicit or implicit challenge to their safety, 
well-being, or health(1, 2)." 
 There is violence in all workplaces, but health care workers 
are especially susceptible. Because this workforce comprise 
predominantly female, the gender aspect of the problem is very 
visible (3, 4). 
 Workplace violence is on the rise since decades, but now it 
is affecting the healthcare professions the most. The repercussions 
of workplace violence have a major influence on the overall 
competency and productivity of hospital-care systems. The access 
to health care is jeopardized if insufficient workforce, such as 
health workers, feel threatened(3). The International Association for 
Healthcare Security and Safety conducted a crime survey in 2014 
and discovered that violent acts in the US healthcare system risen 
by 25% between 2012 and 2013(5,6). Every year, nearly 24,000 
physical assaults occur in the workplace, with nearly 75% involving 
healthcare providers(7). 
 Doctors have faced dangers and physical attack in hospitals 
and other healthcare facilities in both developed and 
underdeveloped countries. The ideas and practice of "medical 
science" are sometimes adapted to be "pro-Western" and secular, 
that isn't always praised in conservative and religious circles, as 
seen in attacks on health workers and polio vaccinators in 
Pakistan's North-Western region(7-10). 
 Healthcare workers who are subjected to workplace violence 
face severe consequences(11). Longitudinal research from Finland 
shows that physical violence increases the purpose of physicians 
to leave, whereas both bullying and physical violence affect 
employee satisfaction(12). 
 The public sectors of Karachi has reported little information 
about the characteristics of healthcare professionals who are more 
susceptible to WPV. Given the large number of workers in the 
health-care sector, the majority of whom are women. This study 
will provide a comprehensive baseline of workplace violence 

associations, indicating which classes of healthcare professionals 
are more vulnerable to WPV, and will assist concerned bodies in 
initiating and beginning to shape strategies. 
 

MATERIAL AND METHODS 
It was a health care system based cross-sectional survey. The 
data was gathered from three public hospitals of Karachi (JPMC, 
Civil Hospital, Sindh Government Lyari General Hospital Karachi). 
After the approval of the project, data was collected from 
December 2016 to March 2017. The sample size of 300 cases with 
a 5% margin of error, an 80% power of test, taking prevalence of 
any form of violence among healthcare professionals was 
estimated to be 74%. Convenient sampling technique was 
administered. For collection of data, both male and female doctors 
having any part of age were included in the survey. Locum tenens 
doctors were not included, doctors who collaborated with non-
governmental institutions were not allowed to participate were 
excluded. For data assembly, a valid WHO constructed survey was 
used(13) which has formerly been used to distinguish WPV among 
Pakistani health-care specialists(14,15). It comprised of queries about 
experience to violence, diverse forms of violence, and how the 
person involved felt following his or her exposure to a violent 
environment.  
 The data was compiled and analysed using SPSS version 
21. The frequencies and percentages of all category variables 
were provided. Chi-square and Fisher's exact test was applied. 
The related influence of independent variables on any kind of 
violence was examined using univariate and multivariate binary 
logistic regression, with the results provided as crude odds ratios 
and adjusted odds ratios. A p-value of 0.05 was considered 
significant. 
 

RESULTS 
Table 1 shows the individual characteristics of those who have 
been exposed to workplace violence in the past year. Using the 
binary logistic regression analysis, Table 2 shows the odds ratios 
and 95 percent confidence intervals for the exposure to any 
violence with the respondent's individual characteristics, both 
unadjusted and adjusted. All factors included in the univariate 
analysis were included in a multivariate adjusted regression model, 
which showed that only the occupation determined to be 
substantially related with any workplace violence was significant. 
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for further information, please refer to Table 2. Table 3 shows that 
approximately 26% of doctors have relocated in the past. 

 

 
Table 1 : Individual characteristics with exposure to any violence (n=300) 

Characteristics Exposure to any violence in last 12 months 

 Yes No  

n (%) n (%) p-value 

Age 22-35 years 131 (70.1) 56 (29.9) 0.030 

 > 35 years 92 (81.4) 21 (18.6)  

Sex Female 112 (70.9) 46 (29.1) 0.185 

 Male 111 (78.2) 31 (21.8)  

Profession Physician 38 (79.2) 10 (20.8) < 0.001 

 Surgeon 51 (81.0) 12 (19.0)  

 PG resident 48 (75.0) 16 (25.0)  

 CMO/MO 51 (92.7) 4 (7.3)  

 HO 35 (50.0) 35 (50.0)  

Work experience ≤ 5 years 95 (64.6) 52 (35.4) < 0.001 

 > 5 years 128 (83.7) 25 (16.3)  

Job status Part time/temporary 9 (52.9) 8 (47.1) 0.047 

 Full time 214 (75.6) 69 (24.4)  

Working enviroment Peads 62 (69.7) 27 (30.3) 0.248 

 Adults 161 (76.3) 50 (23.7)  

P-value calculated using Chi-square/Fisher’s Exact test. 
 
Table 2: Logistic regression: Association of individual characteristics with exposure to any violence (n=300 

Characteristics Exposure to any violence in last 12 months 

  cOR (95% CI) p-value  aOR (95% CI) p-value 

Age 22-30 1   1  

 31-40 2.86 (1.55-5.27) <0.001  0.66 (0.24-1.82) 0.43 

 40+ 1.96 (0.97-3.97) 0.06  0.36 (0.09-1.36) 0.13 

Sex Female 1   1  

 Male 1.47 (0.86-2.48) 0.15  1.36 (0.77-2.40) 0.28 

Profession HO 1   1  

 CMO/MO 12.75 (4.15-39.09) <0.001  12.42 (3.07-50.22) <0.001 

 PG resident 3.00 (1.43-6.25) 0.003  3.01 (1.24-7.29) 0.01 

 Physician 3.80 (1.64-8.79) 0.002  4.30 (0.96-19.10) 0.05 

 Surgeon 4.25 (1.94-9.31) <0.001  4.05 (0.99-16.55) 0.05 

Work experience ≤ 5 years 1   1  

 > 5 years 2.80 (1.62-4.83) <0.001  1.84 (0.66-5.16) 0.24 

Job status Part time/temporary 1   1  

 Full time 2.75 (1.02-7.42) 0.04  1.34 (0.43-4.19) 0.61 

Working enviroment Peads 1   1  

 Adults 1.40 (0.80-2.43) 0.23  1.37 (0.73-2.54) 0.31 

cOR: crude odds ratios 

aOR: adjusted odds ratio, adjusted for all study variables those had p-value<0.25 in univariate analysis. 

 
Table 3: Frequency of change of workplace among medical doctors 

    N % 

Have you change your work place   

 Yes 79 26.3 

 No 221 73.7 

Change of work place due to violence 

 Yes 57 19.0 

  No 243 81.0 

 

DISCUSSION 
Community healthcare professionals in Pakistan (72.5%), and the 
United States (75.0%) have reported experiencing workplace 
violence, which is consistent with our findings(17). Physical 
aggression against healthcare workers, on the other hand, has 
been reported in most studies to range between 7% and 11%, with 
our study finding 9.69%(18-21).  
 In our study,male health-care professionals were slightly 
more likely than female counterparts to experience WPV, however 
no association was significantly observed which is consistent with 
other Chinese studies(22) but not like the majority of other studies(23-

25). The reason may be male dominancy and respect to females in 
our culture, the other point of view may be male doctor’s deal with 
more emergency cases as compared to female doctor’s. However, 
current study indicated that female participants are more exposed 
to the sexual violence as compared to male; the reason may be 
illiteracy, poverty, cultural/social trend and also poor law and order 
situation 

 Our research also found that CMO/MO had reported 
experiencing more workplace violence (92.7 percent), preceded by 
surgeons (81.0 percent) and physicians (79.2 percent), and that 
practitioners with more over 5 years of experience (83.7 percent) 
and full-time personnel (75.6 percent) reported a high proportion of 
any violence in the workplace in the previous year. Similarly, a 
study conducted in SUDAN also revealed that medical officers had 
the increased prevalence (65%), preceded by house officers 
(62.7%) and registrars (61%) (p-value = 0.02).  However, a similar 
study found that specialists experienced less workplace violence 
and consultants did not experience any workplace violence. All 
who collaborated in shifts were significantly more 
vulnerable (63%)(26). 
 In our study, we discovered that HCWs with more than 5 
years of experience experienced more violence than those with 
less than 5 years of experience. This could be due to the fact that 
experienced doctors have more exposure and opportunities to deal 
with patients than those with less experience. Anazi et al. 
discovered in a study conducted in Saudi Arabia that HCWs with 
more than ten years of practice seem more than twice as probable 
as those with less than five years of experience to face violence(27). 
Another study, however, found that employees who have worked 
in the emergency unit for more than 5 years face less violence 
than their colleagues. It could be attributed to the fact that HCWs 
with more years of experience and who were older than 30 years 
of age became more solution oriented enough to adapt to social 
events and extreme circumstances, and because they had 
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adequate communication abilities(28). Contrary findings were 
obtained through a study conducted in Nepal found that part-time 
nurses are subjected to more violence than full-time employees(29). 
 In our study, we discovered that adult department HCWs 
were more vulnerable to workplace violence than Paediatric ward 
HCWs. A study mentioned that because of the violence where they 
worked, 6.3% of nurses considered switching jobs (3.3 percent to a 
different department and 3% to a different hospital(5). 
 The limitation was that some participants did not provide true 
data regarding violence because of management issue likewise 
some female participants did not reporting the actual data for 
harassment due to family issues. 
 

CONCLUSION 
WPV continues to be a major concern for Pakistan's healthcare 
system. In this study, the prevalence of WPV infection among 
healthcare workers in Karachi was found to be high, and many 
related factors were discovered. Any type of violence, according to 
the findings, is more common in practitioners over the age of 35, 
and male genders are more vulnerable to violence than female 
genders. Medical officers and chief medical officers were 
discovered to be among the most vulnerable professions. Last but 
not least, the frequency of medical doctors changing jobs due to 
violence was low. 
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