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Abstract
Background: Violent behavior in the workplace, or workplace violence (WPV), is considered a serious threat to the mental and
physical health of employees. WPV ranges from verbal abuse to physical assaults and even sexual harassment.
Objectives: Every medical student may be repeatedly exposed to violence in hospitals due to direct contact with the public and
patients. This study investigates the prevalence of all types of WPV against medical students.
Patients and Methods: A retrospective, cross-sectional study was conducted on 275 medical students in the educational hospitals
of Shiraz University of Medical Sciences. The survey questionnaire used was a modified version of a WPV questionnaire translated
into Persian. The questionnaire contained demographic information and types of violence experienced including physical violence,
verbal violence and sexual harassment. Standard descriptive statistics were used to report the frequency of events. The associations
between categorical variables were analyzed using the Chi-square test.
Results: Of 193 respondents, 24.9% reported experiencing physical violence, 85.5% reported being verbally threatened and 26.1%
reported being sexually harassed. Males were more likely to be exposed to physical violence and females to sexual harassment.
Patients’ relatives were the most frequent perpetrators of physical and verbal violence while physician colleagues were the main
source of sexual harassment
Conclusions: As the emotionally stimulated companions of patients were found to be the most frequent perpetrators of physical
and verbal violence, providing special training for medical students on how to deal with such incidents, increasing the number of
nursery personnel and increasing the quantity and quality of hospital guards is necessary to minimize the prevalence of violence
against medical students.
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1. Background
Violent behavior in the workplace is referred to as
“workplace violence (WPV)”. WPV is considered a serious
threat to the mental and physical health of employees (1).
According to the european commission, WPV is defined as
“incidents where staff are 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). Different aspects of WPV may overlap in the same incident; these aspects range from verbal abuse to physical assaults and even
sexual harassment (2).
As different people neither experience nor respond to
WPV in the same way, understanding the subjective experience of WPV is complicated. Exposure to WPV might happen directly or vicariously (i.e., hearing or reading about
the incident) (3). Vicarious experiences can be harmful
as others might imagine facing such a situation in fu-

ture. However, extrapolating from Bandura’s social learning theory, direct experience of WPV is more detrimental
than vicarious exposure (3). Although WPV affects all occupational groups, health sectors especially those with direct
exposure to WPV might be at higher risk. A recent report
of employee perceptions of federal WPV by the U.S. merit
systems protection board (MSPB) showed that among 22
different occupational groups, the medical/hospital occupational group observed the highest rate of WPV (26%) followed by the police/security group (21%) and federal employee group (13%) (2).
While many studies have documented WPV in health
sectors worldwide (4), little research has been done on this
issue in Iran. Different forms of WPV in medical professional groups including emergency medical technicians
and nursery students have been investigated by Iranian researchers in a few studies (5-9). Another group at high risk
of WPV is that of medical students. In Iran, medical educa-
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tion is integrated with health systems. The medical course
consists of three periods. After about five semesters of
study of basic sciences, the students start a hospital-based
education that lasts approximately three years. After passing a national qualification exam at the end of this period,
they have an eighteen-month supervised internship in the
university hospitals. During this period, the students have
direct contact with the patients and their relatives and
might experience WPV (8). Also, the process of training
medical students in educational hospitals is comparable
to that of a military campus (10). In such disciplines, students have the lowest rank and are placed at the bottom of
the pyramid of authority in the hospitals and this makes
them vulnerable to abuse (10). A number of researchers
have studied the abuse of medical students throughout
their training (11-14). It has been reported that 46% to 85%
of medical students are exposed to at least one episode of
WPV (11, 14, 15). Compared to other students, abused students reported more worry, depression and learning difficulties (11, 14). As a consequence of WPV, 17% to 35% of these
students considered dropping out of medical school (12,
15). Moreover, some students reported that exposure to sexual harassment may influence their choice of specialty (13).
2. Objectives
The international labour office (ILO), the international
council of nurses (ICN), the world health organization
(WHO) and public services international (PSI) launched
a joint program to develop policies and practical approaches for the prevention and elimination of violence in
the health sector (1). The purpose of this study is to obtain
information on the level of WPV among medical students
from Shiraz University of Medical Sciences by using a modified version of the groups’ questionnaire. In particular, the
survey is investigating factors that may contribute to WPV
and potential preventative strategies.
3. Patients and Methods
3.1. Design
A cross-sectional survey using a sample of medical students working in a variety of wards was conducted in the
teaching hospitals of Shiraz University of Medical Sciences,
Shiraz, Iran.
3.2. Sample
The study was conducted on 275 medical students during their 6th (externship) and 7th (internship) years of education at the teaching hospitals of Shiraz University of
Medical Sciences between 2011 - 2012. The purpose of the
2

study was explained to the students. The students who
agreed to participate received the questionnaire directly
from the principal investigator in the educational round
of the all departments. The fulfilled questionnaires were
returned by hand to the principal investigator. The inclusion criteria were being medical students with at least 12
months of clinical work experience at different wards of
teaching hospitals of Shiraz University of Medical Sciences.
The exclusion criteria were being guest students and reluctance to participate in the study.
3.3. Instruments
The questionnaire used was a workplace violence questionnaire (WVQ) adapted from a questionnaire created by
ILO/ICN/WHO/PSI (1). After translation of the questionnaire
into Persian by a bilingual translator, substantial changes
according to our national and cultural circumstances were
made to the original form. Written permission was collected from the designer of the questionnaire for this process. The Farsi version of the questionnaire was validated
by four Farsi-speaking experts in related fields from Shiraz University of Medical Sciences. These experts judged
the questions as relevant and approved the translation. In
addition, the reliability of this Farsi version of the WVQ in
Iranian culture was measured in previous studies through
test-retest reliability and had reported values from 0.73 to
0.8 (5, 16). The survey questionnaire included four sections. The first section contained six items about demographic information, including age, sex, marital status, educational level and whether the participant was a guest
student. A five-point Likert scale (with the range of 1 = not
worried at all to 5 = very worried) was used to assess the
students’ self-perceived level of worry about WPV.
The other sections of the WVQ were related to the violence experienced and the types of violence during last 12
months. These parts examined physical violence (11 items),
verbal violence (7 items) and sexual harassment (7 items).
The WHO definition of violence as “The use of physical
force against another person or group, that results in physical, sexual or psychological harm.” was used for physical
violence in the WVQ including beating, kicking, slapping,
stabbing, shooting, pushing, biting and pinching. Raised
voices (screaming) and humiliating behaviors that indicate a lack of respect for the dignity of an individual were
defined as verbal violence. Sexual harassment was defined
as any unwanted or unwelcome behavior of a sexual nature
such as standing too close, staring and focusing more than
usual, undesirable sexual words and questions, insisting
on a private invitation and direct sexual offers that are offensive to the person involved and that cause the person to
feel vulnerable or embarrassed (1).
Shiraz E-Med J. 2016; 17(4-5):e35754.
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3.4. Ethical Considerations
The study protocol conforms to the ethical guidelines
of the 1975 declaration of Helsinki and was approved by the
ethics committee of Shiraz University of Medical Sciences
(SUMS). The students were informed of the study and its
voluntary nature. Only those who consented to participate
were included. To ensure confidentiality and anonymity,
no names or other identifiers were used. The students were
introduced to the counseling center of the SUMS, where
they could receive psychological assistance if they were
concerned about WPV.
3.5. Analysis
The data were analyzed using SPSS version 15 (SPSS Inc.,
Chicago, IL, USA) and a P Value of less than 0.05 was considered statistically significant. Standard descriptive statistics were used to report the frequency of events. Associations between categorical variables were tested using Chisquare tests.
4. Results
A total of 275 questionnaires were distributed and 193
questionnaires were returned (response rate = 70%). The
demographic characteristics of the participants are described in Table 1. Of the 193 students who completed the
survey, 48 (24.9%) reported experiencing physical violence,
165 (85.5%) have been verbally threatened and 49 (26.1%) reported sexual harassment.
4.1. Physical Violence (PV): Responses and Consequences
The incidence of physical violence (PV) and the students’ reactions are shown in Table 2. Patients’ relatives
(20.7%) were the most frequent perpetrators of PV while the
students’ professors never perpetrated PV. PV incidents occurred most often in the departments of psychiatry (8.3%),
internal medicine (7.3%) and emergency medicine (6.7%).
Of the students suffering from some form of PV, 3 (6.3%)
reported being attacked by a person with weapon. Moreover, of those who reported PV, 5 (10.4%) students declared
being injured because of it. In addition, 89 out of 193 students (46.1%) reported they witnessed incidents of PV and
had seen other students being exposed to PV in the hospital during the past 12 months. Of the students who experienced PV, 19 students (39.6%) coped with the incident by
talking to their friends or family and 12 students (25.0%) reported the event to a senior staff member. Of those who
reported experiencing PV, 7 students (14.6%) replied “yes”
to the question, “Did your employer or supervisor offer to
provide you any support?” Consequences for the attackers
are reported in Table 2. In 39.6% of the cases, the aggressor
Shiraz E-Med J. 2016; 17(4-5):e35754.

Table 1. Demographic Characteristics of Participants (n = 193)

Age, Mean, Range, SD

24.09, 22 - 29, 1.05

Sex, No. (%)
Female

125 (64.8)

Male

68 (35.2)

Marital status, No. (%)
Married

47 (24.4)

Never married

146 (75.6)

Divorced

0 (0)

Educational level, No. (%)
6th year

92 (47.7)

7th year

101 (52.3)

Worry level about work place violence, No. (%)
Zero

32 (16.6)

Low

64 (33.2)

Moderate

52 (26.9)

High

31 (16.1)

Extremely high

14 (7.3)

was prosecuted and in 33.4%, they received verbal threatening. In only two cases (4.2%) were the incidents of PV reported to the police.
4.2. Verbal Violence (VV): Responses and Consequences
The majority of perpetrators of verbal violence (VV)
were patients’ relatives, followed by staff members, physician colleagues and patients. VV occurred more frequently
in the department of internal medicine (40.4%), followed
by the departments of obstetrics, gynecology and reproductive (30.6%) and emergency medicine (28.5%). About
half (50.3%) of the students did not react to VV at all and
others reported the incident to their friends and families
or a senior staff member. Of those who reported experiencing VV, 29 students (17.6%) stated that their supervisors
provided them with appropriate support. In more than
half of the reported VV incidents, the students responded
that nothing happened to the verbal abusers and in 49 incidents (29.3%), verbal warning was issued.
4.3. Sexual Harassment (SH): Responses and Consequences
Of the sources of violence investigated, sexual harassment (SH) was most commonly perpetrated by physician
colleagues. Among the different departments, SH was
reported to have happened more frequently in surgical
units. The majority of the students experiencing SH (67.3%)
3
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Table 2. Students’ Responses to Incidents of Violence and Consequences for Aggressors

Variables

PV, No. (%)

VV, No. (%)

SH, No. (%)

13 (7.6)

59 (30.6)

13 (6.7)

Violence sourcea
Patient
Relatives of patients

40 (20.7)

117 (60.6)

21 (10.9)

Staff member

3 (1.6)

71 (36.8)

10 (5.2)

Physician colleague

11 (5.7)

68 (35.2)

25 (13.0)

Professors/Residents

0 (0)

36 (18.7)

1 (0.5)

Internal medicine

14 (7.3)

78 (40.4)

15 (7.8)

Pediatrics

9 (4.7)

47 (24.4)

11 (5.7)

Place of violence, Departments

a

Surgery

6 (3.1)

40 (20.7)

26 (13.5)

Obstetrics, gynecology and reproductive

8 (4.1)

59 (30.6)

3 (1.6)

Dermatology

4 (2.1)

25 (13.0)

3 (1.6)

Ophthalmology

4 (2.1)

13 (6.7)

6 (3.1)

ENT

9 (4.7)

31 (16.1)

11 (5.7)

Emergency medicine

13 (6.7)

55 (28.5)

10 (5.2)

Psychiatry

16 (8.3)

25 (13.5)

11 (5.7)

Once

21 (43.8)

24 (14.5)

9 (18.3)

Sometimes

27 (56.3)

126 (77.0)

40 (81.7)

0 (0)

14 (8.5)

0 (0.0)

Took no action

17 (35.4)

84 (50.3)

33 (67.3)

Told friends/family

19 (39.6)

61 (36.5)

10 (20.4)

12 (25.0)

22 (13.2)

6 (12.3)

2 (4.2)

11 (6.6)

0 (0.0)

Verbal warning issued

16 (33.4)

49 (29.3)

8 (16.4)

Aggressor prosecuted

19 (39.6)

5 (3.0)

2 (4.0)

2 (4.2)

11 (6.6)

2 (4.0)

18 (37.6)

91 (54.5)

38 (77.6)

Frequency of violence

Several times
Students’ reactiona

Reported it to senior staff member
Consequence for the attacker

a

Reported to police

Care discontinued
None
Manager post-incident support
Yes

7 (14.6)

29 (17.6)

5 (10.2)

No

41 (85.4)

136 (82.4)

44 (89.8)

Abbreviation: PV, physical violence; SH, sexual harassment; VV, verbal violence.
The student could choose more the one item.

gave no reaction or response at all. The second most common response (20.4%) was confiding in friends and family
members about the SH. Only 6 students (12.3%) reported the
SH to a senior staff member. Of those who reported experiencing SH, only 5 students (10.2%) claimed to receive appro-
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priate support from their supervisors. The majority of the
abusers (77.6%) received no consequences for SH.
As shown in Table 3, 33.6% of the female students and
10.3% of the male students respectively reported SH during medical training; the difference was statistically signifShiraz E-Med J. 2016; 17(4-5):e35754.
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icant (P < 0.001). Although PV was reported by more male
students than female students and the incidence of VV was
more frequent for females than males, no statistically significant differences in the distribution of these two types
of violence were found between both sexes. SH and PV were
more frequent for 7th year students (interns) than for 6th
year students (externs), but the differences were not statistically significant.
5. Discussion
The incidence of WPV in medical professional groups
and against medical students varies in reports from 21.5%
to 72.5% (6-9). Although some studies (8, 17) reported PV as
the most frequent type of WPV, we found VV to be the main
type of violence, consistent with the results of the majority
of other studies (3, 6, 9, 18-20). In the present study, 26.1%
of the students experienced sexual harassment (SH). This
is consistent with another study (15), while different studies reported higher (11, 21, 22), lower (3, 4, 8, 23, 24) or even
no SH in their population (6). The differences between this
study’s result and the findings of Rahmani et al. (6) may
reflect the differences in the examined population; the participants in the study by Rahmani et al. were all male medical emergency technicians. However, in the Eastern social
and cultural structure (6, 25), SH remains a “taboo” and
people may feel embarrassed about sexual discourse and
avoid reporting it. Thus, the rate of SH might be underreported in these countries.
The present study indicated that there is no statistically significant influence of gender on WPV, except for SH
which was more frequent in female students compared to
male students. These findings are comparable with those
of previous reports (6, 10, 11, 21). However, it is not clearly
apparent whether this difference is caused by a higher incidence of SH against women or by gender differences in
the interpretation or even the report of such behaviors.
Moreover, our data showed that male students complained
more often about aggressive behaviors than female students and this is in the same line with some previous studies (3, 7, 26). Similar to the study of Rahmani et al. (6)
in Iran, only a few students in the present study reported
being threatened with a weapon in the hospital environment, while other previous studies found that 17 - 27% of
the participants were threatened with weapons (27, 28).
The difference in the result of this study and those reporting a higher prevalence of weapon-related threats might
reflect the differences in laws of carrying weapons in different countries. In Iran, it is illegal to have or carry weapons
of any kind.
Relatives and friends of patients were found to be the
most frequent perpetrators of VV and PV in this study and
Shiraz E-Med J. 2016; 17(4-5):e35754.

some other investigations (3, 5, 6, 8), while patients (8, 18,
20, 29), faculty members (11) and residents (22) were found
to be the most frequent abusers in other studies. One of
the limitations of patients’ care in some hospitals is an insufficient number of nursery personnel for the number of
patients. To cope with this problem, in some cases, the
person accompanying a patient is permitted to stay with
the patient in the hospital. Because of the patients’ pain
and problems, their companions are emotionally aroused
which can lead to aggressive reactions against the hospital staff. Increasing the number of nursery personnel instead of allowing companions to remain in the wards to
fulfill patients’ requests and needs might help minimize
such misbehaviors and violence.
There were differences in the rate of PV according to the
hospital wards in this study, with the rate being the highest in the departments of Psychiatry followed by Internal
Medicine and then Emergency Medicine; this is in line with
the results of the study by Jankowiak et al. (26). The higher
rate of exposure to PV in the abovementioned departments
might be due to potential sources of violence and stressful
circumstances for the students, patients and their senior
staff in these departments.
Similar to previous studies (3, 9, 11), SH was more
reported in surgery wards and mainly against females.
The high incidence of SH in surgery wards might be attributable to the nature of training in this department
which necessitates more frequent and closer contact with
other staff and colleagues.
Although some researchers have noted WPV is more
frequent with increased training level (8, 10), others found
that a younger age is a significant risk factor for VV (17).
As mentioned previously, we found that 7th year students
tended to be victims of PV and SH more frequently than 6th
year students. We speculate that with increased clinical exposure, students are more likely to perceive or face various
forms of WPV.
The most common reaction of students to the violence
experienced was “no action” or “told friends/family”. It
seems that the majority of students coped with WPV for
the sake of their career. These results support previously
reported data (9, 11, 17, 18) and suggest that students might
refuse to report an incidence of WPV to their supervisors
because of insecurity, fear of humiliation, social and cultural restrictions or finding it ineffective or useless, as the
majority of participants in this study reported no postincident support from their managers. These reactions
and responses indicate the need for a specific policy or protocol to minimize WPV in hospitals.
As we know, worry refers to “the thoughts, images and
emotions of a negative nature in which mental attempts
are made to avoid anticipated potential threats” (30). It is
5
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Table 3. The Distribution of Different Types of Violence Based on the Gender and Educational Grade of the Students

PV

VV

Yes , No. (%)

No, No. (%)

Total, No. (%)

Yes, No. (%)

No, No. (%)

Female

26 (20.8)

99 (79.2)

125 (100.0)

110 (88.0)

Male

22 (32.8)

46 (67.2)

68 (100.0)

55 (80.9)

SH
Total, No. (%)

No, No. (%)

Total, No. (%)

Yes, No. (%)

15 (12.0)

125 (100)

42 (33.6)

83 (66.4)

125 (100.0)

13 (19.1)

68 (100.0)

7 (10.3)

61 (89.7)

68 (100.0)

Gender

P Value

0.05

0.13

< 0.01

Educational level
6th year

19 (20.7)

73 (79.3)

92 (100.0)

79 (85.9)

13(14.1)

92 (100.0)

18 (19.6)

74 (80.4)

92 (100.0)

7th year

29 (28.7)

72 (71.3)

101 (100.0)

86 (85.1)

15 (14.9)

101 (100.0)

31 (30.7)

70 (69.3)

101 (100.0)

P Value

0.12

0.52

0.05

Abbreviation: PV, physical violence; SH, sexual harassment; VV, verbal violence

expected that abused students worry to reduce their anxiety. Similar to previous studies (3, 20), the majority of
the students were more or less worried about WPV and
their safety, whereas 16.6% of them had no fear at all. This
study clearly confirms WPV is a major concern of medical
students. Vulnerability of the victims or “loss of control”
is considered another important factor in this issue. Killias suggested that three main elements are involved in
the victim’s vulnerability: exposure to the violence, loss of
control and anticipation of serious consequences (31). The
majority of the students in this study (82.4% - 89.8%) believed that their managers did not provide adequate support in incidents. Based on Killias’s theory, as a medical student might face no acceptable response to such violence
from their supervisors or hospital authorities, they might
become more vulnerable to future incidences of violence.
Baum (32) suggested that lack of predictability in any disaster might contribute to the severity of consequences. He
proposed that employees who can predict violence and are
prepared to deal with such events may not experience negative outcomes to the same degree of severity or duration
(32).

non-participatory students, which might affect the final
results and the estimated rate of exposure to WPV. These
students might consider this subject an insignificant or
unserious issue or did not participate for social and cultural factors. On the other hand, abused students might
be more willing to participate than students who have not
been subjected to WPV or students might exaggerate and
over-report suspicious behaviors due to the stressful conditions of the hospital environment. Another limitation of
the study was the cross-sectional design which is incapable
of determining causality.

Thus, as WPV is considered a predictable and frequent
incidence in the hospital environment, students and hospital staff should receive special training on how to deal
with such incidents. To reduce the level of violence, preventive efforts and effective planning is needed. Providing
cameras and alarm systems in high-risk areas and training hospital security, staff and students in managing aggressive behaviors might be useful in controlling WPV in
hospitals. Moreover, it is suggested that communication
between students and persons accompanying patients be
restricted to times when senior staff is present. It is also
recommended that hospital guards receive better training
and be present in greater numbers. All of these measures
will help minimize WPV in the hospital environment.
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