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Female house surgeon stabbed to death: High time for a multi-pronged action plan to prevent and

manage violence against Health care workers

The World Health Organization (WHO) has described violence and
harassment in the healthcare sector as episodes of threatening, abuse, or
assault toward healthcare workers (HCWs) in situations pertinent to
their work [1]. A recent heart-wrenching incident in Kerala, India of a
female house surgeon stabbed to death by an alcoholic and drugged
assailant, has staggered the medical and other healthcare fraternity [2].
Although occupational violence affects various community occupational
settings, healthcare and social services remain especially susceptible to
high loads of occupational violence, accounting for more than a quarter
of all occupational violence incidents. Healthcare workers (HCWs) are
exposed to a significant occupational burden that has been exaggerated
after the COVID-19 pandemic’s emergence. Ramzi et al. have demon-
strated the global prevalence of workplace violence to be as high as 47%
during the pandemic, with a significant burden on the HCWs’ quality of
life. Occupational violence is a real threat to HCWs, especially in serving
high-risk sectors (e.g., emergency departments) in developing countries.
Multiple interventions (mainly educational) have been postulated to
mitigate and manage patient violence in healthcare; however, their
effectiveness is still doubtful. Recently, an Indian doctor met a drastic
end by being stabbed to death by a former patient. The following cor-
respondence will discuss the different aspects of healthcare-related
occupational violence.

1. Workplace violence worldwide vs. India

Workplace violence against HCWs is a global issue that has been
bothering the fraternity for a long. In the United States (US), there is
around 73% occurrence of non-fatal work-related injuries and violence,
among which 70-74% occur in the healthcare setting [3]. About 23% of
physicians in Germany are continuously exposed to severe waves of
aggression. Between 2016 and 2017, United Kingdom health authorities
reported more than 50,000 assaults against HCWs. In Poland, Slovakia,
the Czech Republic, and Turkey, reports of physical or verbal abuse are
high in 2020, 50% of physicians in Italy have reported verbal abuse. The
situation in the developing countries is not isolated from the worldwide
situation. Over 30 South African hospitals reported serious violent
events in 2019. As reported, there is as high as 73% prevalence of
violence against emergency HCWs [4].

Despite being underreported, the incidents of healthcare violence in
India are exceptionally high compared to other non-conflict zones. In
India, more than two-thirds of physicians have been exposed to some
type of workplace violence. It has been estimated that India contributes
to 3.4% of worldwide reported incidents of violence against HCWs. The
underlying causes are needed to be thoroughly determined to stop such
events from happening.
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2. What leads to workplace violence against HCWs?

There are an array of various reasons that ultimately lead to episodes
of violence against HCWs. Most of the nationwide reported violent in-
cidents are related to real or apparent non-improvement or worsening of
a patient’s condition and subsequently the perception of “wrong treat-
ment given". Additionally, the low employment rate of physicians in
India has created a significant stretch to a loaded healthcare system,
further impairing healthcare quality [5].

Physician-related factors behind such violence are miscommunica-
tion at any level of explaining etiology, investigations, and treatment
options are included. Dissatisfaction and disagreement with physicians
on the course of treatment happen very often. However, patient-related
factors also play a major role in such happenings. The patient and their
attendants become highly vulnerable when faced with critical situa-
tions. In this scenario, empathy and humane behavior are required
instead of challenges by the doctor or staff. Overcrowding and long
waiting time, multiple visits to get investigations done, floor beds, and
poor hygiene and sanitation contribute to such anger.

Hospitals often do not pay much attention to security. Community as
a whole also plays a pivotal role in this in which weak and ineffective
laws and a lack of faith in judicial process exist that ultimately forces a
common man to take the law into his/her hands.

3. Identifying predictors, barriers, and facilitators of violence

Certain predictors can help to identify high-risk patients who can
commence violence. In a study by Kumari et al., mental health issues in
patients were identified to be a high-risk predictor of violence. Similarly,
the study revealed that around one out of five patients who are admitted
to acute psychiatric units can commit violence. Moreover, young HCWs
who are working longer hours in shifts are at a higher risk [6].

The key is to remain alert to this eventuality. The STAMP (Staring,
Tone, Anxiety, Mumbling, Pacing) approach can alert physicians by
observing warning signs. In this scenario, well behavior of staff, un-
derstanding of patient psychology, and promptness in care can act as
barriers to violence. Apart from many initiatives from govt. under-
reporting one well-known facilitator of violence is the lack of reporting.
This leads to hindrance towards easy identification of problem areas.
The underreporting is due to the perception that no action will be taken.
Some of the personality-related factors of the care staff such as the
display of ’bad attitude”, and rudeness also contribute to violence.
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4. Interventions targeting healthcare-related occupational
violence

The interventions required are mainly the prevention of such activ-
ities through the improvement of the doctor-patient relationship and
enforcement of laws, betterment of treatment facilities with a more
humanitarian approach, and lastly generation of resilience methods
involving modes of bringing back the psychological normalcy among the
HCW victims [7]. Healthcare-related occupational violence has traced
growing attention among different decision-making sectors in India.
After increasing violence against HCWs during the pandemic, the Indian
government has issued a new policy considering offensive acts against
HCWs a punishable act that may be subjected to seven years of impris-
onment. Especially, special education and training are required for the
residents, physicians, and surgeons when dealing with psychiatric,
drugged, and alcohol-intoxicated patients to avert serious repercussions.
Hsieh et al. have demonstrated that smartphone-delivered biofeedback
training has decreased depressive symptoms in nurses exposed to abuse
[8]. Resilience strategies involving such technologies need to be devel-
oped to bring back psychological normalcy among the HCW victims.

The Union Ministry of Health & Family Welfare has taken several
measures to prevent this violence. These include the installation of
CCTV cameras, Quick Reaction Teams with effective communication,
centralized control room for quick response, legislation protecting
doctors in every hospital and police station, Nodal Officer for moni-
toring medical negligence, betterment of infrastructural facilities and
medical equipment, etc.

Despite all these, the number of violence is increasing day by day in
India. Looking into the scenario of China, where the prevalence of
violence against doctors was 42%-83%, the introduction of various
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policies has aided to reduce this number. In China, a survey has revealed
that among the cases of medical disputes from 2014 to 2018, 76.9%
were due to the lack of medical humanistic care. Several new policies
have been introduced such as setting up of a “listening window” for
outpatient humanistic care and collection of suggestions from patients
and their families, and formulation of an information-based decision-
making system that has shortened the waiting time in queues by 33%.
Moreover, Online medical platforms have been created, containing in-
formation on healthcare professionals from hospitals across the country,
and provide online services that have aided in creating a harmonious
doctor-patient relationship. Fig. 1 represents the current scenario of
violence ahainst HCWs in India and the strategies to overcome the same.
Incorporation of such policies can be effective from the Indian
perspective where violence against doctors is raising day by day. Only
law and order can not control these violent episodes rather humanistic

approaches are high in need.

5. Conclusion

Workplace violence represents a real threat to the healthcare sector
in India. Multipronged interventions targeting the safety of HCWs are
warranted to decrease the unacceptable rates of violence in the different
Indian states. There is a need for a positive work environment by
establishing appropriate regulations. Education in the prevention and
control of violence will reduce the risk of violence. The introduction of
security systems and the amendment of policies for the prevention of
violence are necessary. Prevention, better treatment options, and resil-
ience as a whole would act as the key factors in this regard to generate a

multi-pronged action plan for a better work environment for HCWs.

g 3
* %

time to rethink

® Long wait for appointment

@ Shortage of security guards
® Lack of soft skills among

India contributes to 3.4% of worldwide reported
incidents of violence against HCWs. Over 75% of

Doctors across the country are reported to have
faced at least some form of violence.

~ Major causes >

Delay in patient care |
® Overcrowding

and investigations

HCWs

Management and Interventions
Required
— Increase triage in casualty
— Increase number of security guards
— Install CCTV at high risk places
— Allow only one attendant with a patient
—* Stress management sessions for staff

#® Listening windows
# Improving Doctor-Patient
Relationship

Medical Humanistic
Care

4

R il
Violence Against Healthcare
Workers
WHO describes workplace violence
and harassment inthe healthcare
sector as incidents where the
healthcare workers (HCWs) are -
threatened, abused, or assaulted in -
situations pertinent to their work °
' — Physical Violence
— Intimidation by gestures
Verbal abuse
' )
Mob lynching
, l Cyber bullying
Warning Signs: STAMP approach
Staring | | Tone J
Anxiety | | Mumbling j >
| Pacing
S - J L

#® Online healthcare services

Fig. 1. Current scenario of violence against HCWs in India and the strategies to overcome.

2



M.J. Quereishi et al.

Data statement

The data in this article is accessible to the public and is not sensitive
in nature.

Author disclosure form

The following information is required for submission. Please note
that failure to respond to these questions/statements will mean your
submission will be returned. If you have nothing to declare in any of
these categories, then this should be stated.

Ethical approval

Not applicable.
Consent

Not applicable.
Sources of funding

All sources of funding should be declared as an acknowledgment at
the end of the text. Authors should declare the role of study sponsors, if
any, in the collection, analysis, and interpretation of data; in the writing
of the manuscript; and in the decision to submit the manuscript for
publication. If the study sponsors had no such involvement, the authors
should so state.

Not applicable.

Author contribution

Mohammad Jawed Quereishi: Study concept, data collection,
writing manuscript.

ArunSundar MohanaSundaram: Writing , Reviewing and editing,
supervision.

Avishek Koley: Writing the paper, Review, and edit.

Dionisio Lorenzo Lorenzo-Villegas: Review and edit.

Md. Aminul Islam: Study concept, Data collection, writing the paper,
review, and editing
Research registration unique identifying number (UIN)

Not applicable.

Guarantor

Md. Aminul Islam.

COVID-19 Diagnostic Lab, Department of Microbiology, Noakhali Sci-
ence and Technology University, Noakhali-3814, Bangladesh; Advanced
Molecular Lab, Department of Microbiology, President Abdul Hamid
Medical College, Karimganj, Kishoreganj- 834001, Bangladesh Email:
aminulmbg@gmail.com,; https://orcid.org/0000-0003-1091-9726.
Provenance and peer review

Not commissioned, externally peer-reviewed.

Data availability statement
No data sets generated during current study.

Declaration of competing interest

All authors must disclose any financial and personal relationships

International Journal of Surgery Open 57 (2023) 100650

with other people or organisations that could inappropriately influence

(bias) their work. Examples of potential conflicts of interest include

employment, consultancies, stock ownership, honoraria, paid expert

testimony, patent applications/registrations, and grants or other funding.
Authors declare no conflict of interest.

References

[1] (OSHA) OSaHA. Preventing workplace violence: a road map for healthcare facilities.
https://oshawashingtonedu/sites/default/files/documents/Caring%20for%
20Caregivers%20Reportpdf. 2015.

[2] https://timesofindia.indiatimes.com/city/thiruvananthapuram/patient-stabs-

kerala-doctor-to-death-medicos-go-on-strike/articleshow/100143472.cms.

(USBLS) USBoLS. Workplace violence in healthcare. https://wwwblsgov/iif/osh

wc/cfoi/workplace-violence-healthcare-2018htm. 2018.

[4] Ramzi ZS, Fatah PW, Dalvandi A. Prevalence of workplace violence against
healthcare workers during the COVID-19 pandemic: a systematic review and meta-
analysis. Front Psychol 2022;13:896156.

[5] Njaka S, Edeogu OC, Oko CC, Goni MD, Nkadi N. Work place violence (WPV) against

healthcare workers in Africa: a systematic review. Heliyon 2020;6(9):e04800.

Vorderwulbecke F, Feistle M, Mehring M, Schneider A, Linde K. Aggression and

violence against primary care physicians-a nationwide questionnaire survey.

DtschArztebl Int 2015;112(10):159-65.

Chen G. The effective reduction of violence against doctors through the improve-

ment of medical humanistic care. J Multidiscip Healthc 2023:1403-7.

[8] Hsieh HF, Huang IC, Liu Y, Chen WL, Lee YW, Hsu HT. The effects of biofeedback
training and smartphone-delivered biofeedback training on resilience, occupational
stress, and depressive symptoms among abused psychiatric nurses. Int J Environ Res
Publ Health 2020;17(8).

[3

[6

[7

Mohammad Jawed Quereishi
National Health Mission, Raipur, Chhattisgarh, 492001, India
E-mail address: drjaved4ph@gmail.com.

ArunSundar MohanaSundaram-
School of Pharmacy, Sathyabama Institute of Science and Technology,
Chennai, 600 119, Tamilnadu, India

Avishek Koley

Ganesh Shankar Vidyarthi Memorial Medical College, Kanpur, Uttar
Pradesh, 208002, India

E-mail address: avish5407 @gmail.com.

Dionisio Lorenzo Lorenzo-Villegas
University Fernando Pessoa-Canarias, Santa Maria de Guia, 35450, Spain
E-mail address: dlorenzo@ufpcanarias.es.

Md Aminul Islam">%%*

COVID-19 Diagnostic Lab, Department of Microbiology, Noakhali Science
and Technology University, Noakhali, 3814, Bangladesh

Advanced Molecular Lab, Department of Microbiology, President Abdul
Hamid Medical College, Karimganj, Kishoreganj-2310, Bangladesh

" Corresponding author. School of Pharmacy, Sathyabama Institute of
Science and Technology, Jeppiaar Nagar, Rajiv Gandhi Salai, Chennai,
600 119. Tamilnadu, India.

" Corresponding author. Department of Microbiology, President Abdul
Hamid Medical College Hospital, Kishoreganj (PAHMCH), NSTU Covid-
19 Lab, Department of Microbiology, Advance Molecular Lab, MIS,
DGSH, Bangladesh

E-mail addresses: arun.laureate@gmail.com, arunsundar.
pharmacy@sathyabama.ac.in (A. MohanaSundaram).

E-mail addresses: aminulmbg@gmail.com, aminul@pahmc.edu.bd (M.A.
Islam).

1 Google Scholar: https://scholar.google.com/citations?us
er=IqQBEKVKAAAAJ&hl=en.
2 Google Scholar: https://scholar.google.com/citations?us

er=GFDJ700AAAAJ&hl=en.
3 Research Gate:https://www.researchgate.net/profile/Md-Islam-1376.
4 Web address: https://nstu.academia.edu/AMINULISLAM.


mailto:aminulmbg@gmail.com
https://orcid.org/0000-0003-1091-9726
https://oshawashingtonedu/sites/default/files/documents/Caring%20for%20Caregivers%20Reportpdf.%202015
https://oshawashingtonedu/sites/default/files/documents/Caring%20for%20Caregivers%20Reportpdf.%202015
https://timesofindia.indiatimes.com/city/thiruvananthapuram/patient-stabs-kerala-doctor-to-death-medicos-go-on-strike/articleshow/100143472.cms
https://timesofindia.indiatimes.com/city/thiruvananthapuram/patient-stabs-kerala-doctor-to-death-medicos-go-on-strike/articleshow/100143472.cms
https://wwwblsgov/iif/oshwc/cfoi/workplace-violence-healthcare-2018htm.%202018
https://wwwblsgov/iif/oshwc/cfoi/workplace-violence-healthcare-2018htm.%202018
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref4
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref4
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref4
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref5
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref5
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref6
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref6
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref6
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref7
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref7
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref8
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref8
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref8
http://refhub.elsevier.com/S2405-8572(23)00063-3/sref8
mailto:drjaved4ph@gmail.com
mailto:avish5407@gmail.com
mailto:dlorenzo@ufpcanarias.es
mailto:arun.laureate@gmail.com
mailto:arunsundar.pharmacy@sathyabama.ac.in
mailto:arunsundar.pharmacy@sathyabama.ac.in
mailto:aminulmbg@gmail.com
mailto:aminul@pahmc.edu.bd
https://scholar.google.com/citations?user=IqBEKVkAAAAJ&amp;hl=en
https://scholar.google.com/citations?user=IqBEKVkAAAAJ&amp;hl=en
https://scholar.google.com/citations?user=GFDJ70oAAAAJ&amp;hl=en
https://scholar.google.com/citations?user=GFDJ70oAAAAJ&amp;hl=en
https://www.researchgate.net/profile/Md-Islam-1376
https://nstu.academia.edu/AMINULISLAM

	Female house surgeon stabbed to death: High time for a multi-pronged action plan to prevent and manage violence against Hea ...
	1 Workplace violence worldwide vs. India
	2 What leads to workplace violence against HCWs?
	3 Identifying predictors, barriers, and facilitators of violence
	4 Interventions targeting healthcare-related occupational violence
	5 Conclusion
	Data statement
	Author disclosure form
	Ethical approval
	Consent
	Sources of funding
	Author contribution
	Research registration unique identifying number (UIN)
	Guarantor
	Provenance and peer review
	Data availability statement
	Declaration of competing interest
	References


