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INTRODUCTION
Emergency departments (EDs) are known to have the highest rate 

of violence in the hospitals (Stultz, 1996-97). Workplace violence 
(WPV) affects nurses, physicians and workers almost equally 
(Kowalenko, Hauff, Morden et al., 2012). The definition of WPV 
is “Incidents in which an employee is abused, sexually harassed or 
assaulted in circumstances related to their work, involving an explicit 
or implicit challenge to their safety, well-being or health” (Norwegian 
Labour Inspection Authority, 2009).

Unfortunately the frequency and severity of violence tend to 
increase over time (Fernandes, Bouthillette, Raboud et al., 1999). 
Aggressions may be divided into verbal and physical. Verbal 
aggression is defined as a non-physical type of aggression as any 
annoying and unpleasent act that creates a vicious work environment. 
Physical aggression is forceful, hostile or aggressive behavior which 
may or may not cause harm (Magnavita & Heponiemi, 2012). It 
was reported that fewer than half of the ED workers reported post-
traumatic stress symptomatology. Workplace aggression affects 
mental health of the workers (Gillespie, Bresler, Gates et al., 2013).

In this review, our aim was to investigate reasons, characteristics 
and prevention methods of WPV in the light of current literature data 
involving different places in the World. We also aimed to make our 
suggestions to reduce WPV and contribute to the literature.

MATERIALS AND METHODS
We reviewed the medical literature to quantify the international 

widespread of aggressions towards staff working in EDs and identify 
the consequences on healthcare providers. The search included 
articles related to violence in the ED and was limited to studies in the 
English language.

Original papers were searched using Medline, Pubmed, and 
Medscape data. The search was formulated by entering the words 
“workplace violence” and “emergency department” into the 

databases as keywords. Particularly, studies within the last 10 years 
were included into the study.

Literature Data

Workplace violence is a challenging issue particularly in EDs with 
its multiple affects. Psychological affects of this unwanted situation 
may arise as bothersome memories, super-alertness and feelings of 
avoidance and futility (Zafar, Siddiqui, Ejaz  et al., 2013).  It is also 
known that WPV causes serious personal and professional sequalae 
(Bigham, Jensen, Tavares et al., 2014). After a survey study in England, 
it was determined that most of the respondents experienced impaired 
job performance up-to 1 week after the incident. Of the respondents, 
73% expressed that they were afraid of the patients as a result of 
violence, 49% hid their identities from the patients and 74% had 
reduced job satisfaction. In the same study, it was reported that after 
violent events, victims preferred to get support from their colleagues 
rather than officials (Fernandes, Bouthillette, Raboud et al., 1999). In 
a study in the United States (US) including 69 EDs, it was reported 
that up-to one-fourth of staff felt unsafe in the ED. It was reported that 
violence and weapons were common in the EDs and attacks towards 
staff occured frequently. Among the staff, nurses were less likely 
to feel safe in the workplace when compared to other ED workers 
(Kansagra, Rao, Sullivan et al., 2008). Another study revealed that 
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(Gillespie, Gates & Berry, 2013). Besides, a better triage system 
and maintaining a shorter turnaround time at EDs could be useful to 
reduce the frequency of aggression (Alameddine, Kazzi, El-Jardali 
et al., 2011). As Canbaz et al. Proposed, promoting awareness of 
the risks and destructive impact of WPV, providing adequate 
reporting systems, encouraging healthcare providers to report minor 
violenceand providing psychological support to workers exposed to 
violence, are the necessary steps to take (Canbaz, Dündar, Dabak 
et al., 2008). Educational programmes should be encouraged to 
reduce WPV (Gillespie, Gates & Mentzel, 2012). We, as authors 
of this article, propose making strict laws for assailants in the ED. 
Regardless of cultural differences, universal guidelines to prevent 
WPV are needed. International organizations must focus on this 
subject that has personal and social bad outcomes. 

CONCLUSION
Problems related to WPV in the ED are similar in different parts 

of the World. So, universal measures must be taken in order to prevent 
staff from assaults and assailants. When literature is investigated, it 
is observed that verbal attacks are the most common type of assaults. 
Emergency department staff must be encouraged to report every 
incident regardless of its magnitude. Assaults in the ED should 
not be considered a part of their job by ED staff. It has undesired 
psychological affects such as post-traumatic stress disorder, reduced 
satisfaction, bothersome memories, super-alertness and feelings of 
avoiding and futility.
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