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ABSTRACT

Aim: The aim of this study is to assess the prevalence of WPV among doctors including general
practitioners, specialist and dentist doctors and its associated factors at multicenter in Erbil city, Iraq.

Design: A cross-sectional design was applied.

Methods: A cross-sectional design was utilized to assess the prevalence of workplace violence among
doctors and dentists and its associated factors at multicenter in Erbil city, Iraq. A convenience sample
of 247 doctors was used to select the participants based on the inclusion criteria. The study
questionnaire contained five parts; background, working condition, working experience over the last
six months, health status, threats, violence and bullying. Data analysis was performed by SPSS version
24.

Results: the results revealed that 42.9% (n = 106) of participants have been a victim of violence at least
one time, while 40.5 (n = 100) of them reported that have been bullied. Concerning aggressiveness
source, 30% (n = 74) of them reported that the patients were the source, 22.7% (n = 56) of them
reported that one of the staff members was the source, and 12.1% (n = 30) of them reported that the
patients’ family or visitors were the source. Problems health symptoms for doctors who have not
experienced violence were higher than (i.e. Better health symptoms) the health symptoms for doctors
who have experienced violence. Violence experience is negative predictor. Female doctors are less
likely to experience violence compared to male doctors.

Conclusion: Workplace violence is a serious problem among the doctors, and may be affected their
psychological status, make the work condition more difficult, decrease the job satisfaction, and added
to that the productivity for the doctors may negatively affect by experience the violence at the
workplace.

Patient or Public Contribution
Reduce bullying and increase awareness
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INTRODUCTION

Background: Violence, an act of physical force that causes or is intended to cause harm. The damage
inflicted by violence may be physical, psychological, or both. Violence may be distinguished from
aggression, a more general type of hostile behaviour that may be physical, verbal, or passive in nature
(Ariza-Montes et al., 2013).

Bullying, in the opinion of many experts, is a direct result of conventional hierarchies, which still exist
in many healthcare organizations, being used for improper purposes work (Ariza-Montes et al., 2013).
For instance, people in positions of leadership are frequently the ones who abuse their employees since
they are motivated only by their position (Bjgrkelo et al., 2010). Moreover, the lack of strict laws and
regulations occasionally results in companies paying less attention to prevent it (Flannery et al., 2016).
However, roughly 29% of victims are silent about their Workplace violence (WPV) experience, despite
the fact that WPV was found to be a predictor of numerous mental health issues and sleep disruptions
in a systematic review paper (Nielsen et al., 2020).

All types of WPV may cause personal and organizational problems, which are often aggressive caused
by some individuals. Due to psychological problems, abuse of authority, or it may arise as a result of a
conflict situation in the organization due to the

In Irag, many studies showed that many factors may face the doctors in the workplace within the
healthcare settings, such as: the heavy working hours, low job satisfaction, threatened and unsafe
workplace and medical practice (Ali Jadoo et al., 2015). However, there are limited studies discussed
the prevalence of WPV among the doctors and dentists and its associated factors among multicenter in
Erbil, Iraq.

Study purpose: The current study aims to assess the prevalence of WPV among doctors including
general practitioners, specialist and dentist doctors and its associated factors at multicenter in Erbil

city, Iraq.

Significance of the study: The current study focuses on prevalence of WPV among the doctors and
dentists and its associated factors among multicenter in Erbil, Iraq. By understanding the factors that
contribute to WPV, interventions can be developed to address the underlying causes and then decrease
workplace violence and improve the work environment for doctors.

MATERIAL AND METHODS

Design: This study utilized a cross-sectional. A self-administered questionnaire using variety of tools
and questionnaires. The data collection process period was from July-September 2023

Settings: This study was conducted conveniently at multiple private healthcare clinics in Erbil city, Iraq
(n=30). The private clinics provide a different type of health services by healthcare professionals for
population, and offering the treatment of a health condition, dental care, diagnosis, and managing the
acute and chronic condition for long-term healthcare. These private centers were selected conveniently.

Population and Sampling: The reference population was all Iraqi doctor’s population in Erbil. The
accessible population was all the Iraqi doctors who worked in private clinics in Erbil city in Iraqg. A
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connivance sample of 252 doctors were utilized to select the participants based on the inclusion criteria.
The sample size was calculated using the G*power 3.1 (Faul, et al., 2009) program, to identify the
required sample size with two tailed test and small effect size r = 0.10, a statistical power 0.90, number
of predictors 10 and significant alpha 0.05. The desired sample size was 220. 10% was added to cover
the non-respondents; therefore, the total sample size will be 252 participants (Faul et al., 2009).

Ethical consideration: The ethical approval of conducting the study obtained from the ethics and
research committee Ministry of Health in Iraq Study enrollment was voluntary and data collection was
completely anonymous, as participants’ identities were not be requested. Confidentiality of data was
ensured. Detailed information about the study was included on the first page in the paper survey tool
including the research contacts. Every participant had the chance to read the information provided and
decide whether interested or not to be enrolled in the study. The informed consent then was implied by
the participants completing and submitting the survey.

Data Collection Procedure: The researcher prepared a questionnaire package that included consent
form and study instruments. The researcher visited the target centers, introduce herself, discuss the
objectives of the study and the needed sample size, and seek her approval for data collection.

Instrument: The designed questionnaire contained five parts; Background, working condition,
working experience over the last six months, health part, threats, violence and bullying part

The first part contains four questions asking about the profession, marital status, the age and gender of
the participants. The second part contain five questions and describe the working condition asking
about the number of years of current profession, the working duration and hours, the job satisfaction,
and the ability to influence the working schedule. The third part contain 19 questions asking about
working experience over the last six months using Likert scale (1-5); clarify the bad attitude and
behavior that may facing the doctors during the duty, and exposure to persecution, violence or belittling
during working hours, and if there's any remarks or signals of neglect; high scores indicating negative
working experience using the QWC questionnaire (Arnetz, 1997). The fourth part contain nine
questions regarding health and emotional status of doctors during and after the working hours. The
fifth part includes questions about threats, violence and bullying using the QWC questionnaire (Arnetz,
1997).

Statistical Analysis: Nondirectional statistical tests was conducted with the level of significance set at
0.05 for each test. Thorough descriptive statistics (frequencies, percentages, central tendencies, and
dispersion) was used to describe sample characteristics as well as of the items bullying and violence,
working experience, and health and wellbeing. Also, total scores for the aforementioned scales were
calculated and described. To answer the research questions, one way ANOVA, independent t-test,
Pearson r correlation, linear regression, and multiple linear regression tests were used (tab.)

RESULTS

The results revealed that 42.9% (n = 106) of participants have been a victim of violence at least one
time, while 40.5 (n = 100) of them reported that have been bullied. Concerning aggressiveness source,
30% (n = 74) of them reported that the patients were the source, 22.7% (n = 56) of them reported that
one of the staff members was the source, and 12.1% (n = 30) of them reported that the patients’ family
or visitors were the source. Problems health symptoms for doctors who have not experienced violence
were higher than (i.e. Better health symptoms) the health symptoms for doctors who have experienced
]
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violence. Violence experience is negative predictor. Female doctors are less likely to experience
violence compared to male doctors (Table 1)

Table 1 (Demographic characteristics.)

Variables n %
Male 95 | 385
Gender

Female 152 | 61.5
General practitioner doctor 53 | 215
Specialist doctor 50 | 20.3
Profession Dentist doctor 103 | 41.9
Masters 21 8.5

PhD 19 7.7
25 44 | 17.8
25-39 151 | 61.1

Age

40-49 30 | 121

>50 22 8.9
Single 101 | 411

Marital status Married 123 50
Divorced 22 8.9
1- 5 years 130 | 52.8
Experience 6 - 20 years 88 | 358
> =21 years 28 11.4
Scheduled working hours with split shifts 139 | 56.3
Scheduled working hours without split shifts 58 | 235
Working hours Currently on part-time sick leave 28 | 11.3
Currently on full-time sick leave 15 6.1

Currently on leave of absence 7 2.8

No, not at all 17 6.9
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Variables n %
No, not especially 41 | 16.6
SatiSfa‘fvt(i)iE about Yes, somewhat 125 | 50.6
Yes, absolutely 64 259

No, not at all 16 6.5
Influence own No, not especially 50 | 20.2
schedule Yes, somewhat 106 | 42.9
Yes, absolutely 75 | 30.4

Violence and bullying among Iraqi doctors: Analysis revealed that 34.8% (n = 86) of participants
have been a victim of violence at least one time, while 48.2 (n = 119) of them reported that have been
bullied. Concerning aggressiveness source, 30% (n = 74) of them reported that the patients were the
source, 22.7% (n = 56) of them reported that one of the staff members was the source, and 12.1% (n =
30) of them reported that the patients’ family or visitors were the source.

Table 2 (Violence and bullying among Iraqi doctors.)

Variables N %
No 141 57.1
Victim of violence Yes, one time 86 34.8

Yes, several times 20 8.1

Patients 74 30
Staff 56 22.7

Aggressive source
Family member / visitors 30 12.1
Other 87 35.2
Yes, definitely 136 55.1
Consider violence Yes, somewhat 60 24.3
No, no at all 51 20.6
No 128 51.8
Bullying

Yes 119 48.2
Been bullied No 147 59.5
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Yes 100 40.5

The results show that nearly one-third of the participants have been a victim of violence at least one
time and reported that have been bullied. Concerning aggressiveness reported that the sources of
bullying were the patients, staff members and the patients’ family or visitors. The participants reported
a high score of working experience, indicating good working experience among participants. Perception
of health status indicated satisfactory to quid good perception of health status quality among
participants. The participants had moderate to high score of health symptoms, indicating quid good to
good health symptoms among participants. The study also indicated quid good to good wellbeing
symptoms among participants. In which the health problem symptoms for doctors who have not
experienced violence was higher than (ie. Better health symptoms) the health problem symptoms for
doctors who have experienced violence. In which the well-being symptoms for doctors who have not
experienced violence was higher than (ie. Better well-being symptoms) the well-being symptoms for
doctors who have experienced violence. Female participants reported more bullying competed to male
participants, while male participants reported more violence competed to female participants. Violence
experience is negative predictor, which means that the higher violence experiences the lower health
symptom level (ie. Worse health symptoms status). Violence experience is negative predictor, which
means that the higher violence experiences the lower well-being symptom level (ie. Worse well-being
symptoms status).

DISCUSSION

To the best of the author’s knowledge, this is the first a cross-sectional correlational study in Iraq
performed to study the prevalence of WPV among doctors. Many studies were done to explore the
prevalence of WPV and its related factors in the Middle East and worldwide. This chapter showed
results interpretation, including the prevalence of WPV among doctors in Iraq. Moreover, it presents
the implications of findings, study limitations, and recommendations for future research.

Prevalence of WPV among Iraqi doctors: The current study aimed to assess the prevalence of WPV
among doctors including general practitioners, specialists and dentists and its associated factors at
multicenter in Erbil city, Iraq. It revealed that 42.9% (n = 106) of participants have been a victim of
violence at least one time, while 40.5 (n = 100) of them reported that have been bullied. This finding is
similar to a systematic review (Samsudin, et al., 2018) which included 18 articles with a total of 9597
doctors and found a wide range (30-95%) of bullying prevalence among doctors. However, other
studies, for example in Jordan (Aldeabes et al., 2022), showed that 63% of healthcare professionals
were exposed to verbal abuse in the workplace, 27.66% of them were exposed to threat and 9.3% of
respondents were exposed to physical violence. It's worth noting that the healthcare professionals were
doctors and nurses which can explain the high percentage of bullying. The possible explanations for
bullying against doctors may be due to a number of factors, including: patients or their families may be
unable to cope with the diagnosis of a disease or its potential treatments, which are often associated
with pain and fatigue. Additionally, the negative and widespread media portrayal of doctors may lead
some people to see them as crisis planners and opponents. And violence may be caused by social factors,
such as the lack of adequate medical services and delays in treatment can be a major factor in the
increase of violence against doctors.
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Sources of WPV among Iraqi doctors: Regarding the source of WPV, the current study found that 30%
(n = 74) of doctors reported that the patients were the source, 22.7% (n = 56) of them reported that
one of the staff members was the source, and 12.1% (n = 30) of them reported that the patients’ family
or visitors were the source. Similarly, the Alrawashdeh, (2023) study found that the majority of violent
incidents were caused by relatives of patients (67.6%). A possible explanation could be related to some
patients may practice bullying against doctors as a way to justify their own behaviors, such as if they
are demanding excessive medical care or refusing to follow treatment recommendations. Furthermore,
long wait times for medical care can be very frustrating and stressful for patients. This can lead to
increased anger and tension, which may make some patients more likely to lash out at doctors.

Consequences of WPV on Iraqi doctors: The current study found that the health symptoms for
doctors who have not experienced violence was higher than (i.e., better health symptoms) the health
symptoms for doctors who have experienced violence. In addition, the well-being symptoms for doctors
who have not experienced violence was higher than (i.e.,, better well-being symptoms) the well-being
symptoms for doctors who have experienced violence. Kaur et al (2020) conducted a cross-sectional
study to assess workplace violence faced by doctors, its effect on the psycho-social wellbeing of the
treating doctor and, subsequently, on patient management. The study revealed that more than half of
the  participants  reported  “loss  of  self-esteem”,  “feeling of shame” and
“stress/depression/anxiety/ideas of persecution” after the incident. Management by surgical
interventions (p-value<0.001) and handling of emergency/complicated cases (p-value<0.001)
decreased significantly with an increase in severity of workplace violence; while the suggestion of
investigations and referrals increased (p-value<0.001). The paper indicates that workplace violence
has a significant effect on the psycho-social well-being of doctors, as well as on patient management.

Furthermore, Lever etal., (2019) conducted a systematic review and found that perceived bullying was
associated with mental health problems including psychological distress, depression and burnout, and
physical health problems including insomnia and headache. Bullied staff took more sick leave. It can be
concluded that bullying occurs frequently amongst healthcare staff and is deleterious to health and
occupational functionality. Some medical administrations also may not fully care for the well-being and
psychological safety of doctors. which causes doctors to suffer from excessive psychological pressure
due to the continuous work and its impact on their family and social life. This is consistent with the
current study findings in which violence experience is negative predictor, which means that the higher
violence experiences the lower health symptom level (i.e., Worse health symptoms status). Also,
Violence experience is negative predictor, which means that the higher violence experiences the lower
well-being symptom level (i.e.,, Worse well-being symptoms status).

Bullying in the workplace can have a range of negative effects on the health and professional
performance of doctors, such as depression, anxiety, and feelings of helplessness, which can damage
the mental health of doctors. This in turn affects performance of the doctors may find it difficult to work
effectively if they are exposed to ongoing bullying, which can affect the quality of healthcare they
provide. and bullying can prevent doctors from continuing their career paths or moving to other
healthcare institutions. Additionally, bullying can impact the doctor's family relationships, as it can lead
to frustration and excessive tension at home. To support this argument, for instance, Magnavita et al,,
(2019) in their systematic review across 119,361 participants from 15 different countries. They found
that there was a direct relationship between occupational exposure to violence and sleep problems (OR
= 2.55;95% Cl = 1.77-3.66).
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Limitations: One of the study limitations was using self-reporting method (e.g., personal bias could also
have affected the results of this study in some ways). In addition, participants might have answered in
a way to portray themselves in a good light. Nevertheless, it was important to use this approach to
report the doctors’ perspectives in order to meet the study aim and objectives. In addition, using this
approach allows doctors to complete the questionnaires in their own time, which encouraged
participation. Bowling (2002) has suggested that the best way to select the method of data collection in
research depends upon the type of populations, for example, healthcare professionals (e.g., doctors) are
more likely to cooperate with self-report questionnaires because they are more likely to experience
heavy workloads in clinical settings. A convenience sampling technique was used in the current study
(non-random method). Although the study participants were recruited from one site (i.e., Erbil), this
city consists of a high number of healthcare facilities because it serves many populations.

Implications: There are several things that can be done to prevent bullying among doctors in the
workplace. Employers can create anti-bullying policies and procedures, and provide training to
employees on how to identify and report bullying. Employees can also play a role in preventing bullying
by speaking up if they see it happening and supporting their colleagues.

The implication of this study to medical field is to improve the workplace environment for the doctors
and draw attention to the importance of applying strategies that protect doctors during their working
hours.

Recommendations: It is important to remember that bullying is never acceptable, regardless of the
reason. Doctors should not have to work in an environment where they are at risk of being bullied or
attacked. There are many approaches which can assist to reduce the WPV among doctors, some of them
related to the policies, education and research

Conclusion: Workplace violence is a serious problem among the doctors, and may affected their
psychological status, make the work condition more difficult, decrease the job satisfaction, and added
to that the productivity for the doctors may affect by experience the bullying at the workplace. This
study aimed to assess the prevalence of workplace violence among the doctors and its associated factors
among multicenter in Erbil, Iraq. This study found high prevalence of workplace violence among the
doctors in Iraq and this add a new knowledge base. It is, therefore, crucial to improve the workplace
environment for the doctors and draw attention to the importance of applying strategies that protect
doctors during their working hours.

Declarations: Institutional Review Board Statement: Ethical approval was obtained from the
Institutional Ethics Committee (REDACTED).

Informed consent statement: Informed consent was acquired from all subjects.
The authors report no conflict of interest in this work.

Data Availability Statement: The current study data will be available on request from the
corresponding author. The data are not publicly available due to privacy restrictions.
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