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Abstract
Background Workplace violence (WPV) in Emergency Departments (EDs) is an increasingly recognized challenge 
healthcare providers face in low-resource settings. While studies have highlighted the increased prevalence of WPV 
in healthcare, most of the existing research has been conducted in developed countries with established laws and 
repercussions for violence against healthcare providers. More data on WPV against ED providers practicing in low-
resource settings is necessary to understand these providers’ unique challenges.

Objective This study aims to gain insight into the incidence and characteristics of WPV among ED healthcare 
providers in India.

Methods This study was conducted at two EDs in geographically distinct regions of India. A survey was designed to 
assess violence in EDs among healthcare providers. Surveys were distributed to ED workplace providers, completed 
by hand, and returned anonymously. Data was entered and stored in the RedCAP database to facilitate analysis.

Results Two hundred surveys were completed by physicians, nurses, and paramedics in Indian EDs. Most reported 
events involved verbal abuse (68%), followed by physical abuse (26%), outside confrontation (17%), and stalking (5%). 
By far, the most common perpetrators of violence against healthcare workers were bystanders including patient 
family members or other accompanying individuals. Notably, reporting was limited, with most cases conveyed to ED 
or hospital administration.

Conclusion These results underscore the prevalence of WPV among Indian ED healthcare providers. High rates of 
verbal abuse followed by physical abuse are of concern. Most perpetrators of WPV against healthcare providers in this 
study were patient family members or bystanders rather than the patients themselves. It is imperative to prioritize 
implementing prevention strategies to create safer work environments for healthcare workers.
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systems, India

Violence in the emergency department: 
a quantitative survey study of healthcare 
providers in India
Tania Ahluwalia1*, Sukhpreet Singh2, Navvin Gandhi3, Serkan Toy4, Katherine Douglass5, Janice Blanchard5 and 
Kevin Davey5

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12245-024-00653-x&domain=pdf&date_stamp=2024-7-2


Page 2 of 8Ahluwalia et al. International Journal of Emergency Medicine           (2024) 17:83 

Background
Workplace violence (WPV) against healthcare providers 
is well-documented and increasingly common [1–4]. The 
emergency department (ED) is especially susceptible to 
violence due to stressors, including high patient volume, 
acuity of illness, rotating staff, and late working hours 
[5–7]. Previous studies on violence in EDs have predomi-
nantly centered on developed countries with established 
laws and legal repercussions for violence against health-
care providers. Limited research exists in low-resource 
settings where regulations protecting healthcare pro-
viders are less common [8]. In such settings, emergency 
medicine (EM) is still developing, and clear laws, regu-
lations, and enforcement mechanisms may be lacking 
in the ED. Patients may misunderstand available care in 
the ED and feel their needs are not met, potentially fur-
ther exacerbating the risk of violence against healthcare 
workers [4]. Existing studies in low-and middle-income 
countries, including India, often focus on a single type 
of provider such as physicians, nurses, or paramedics 
[9–11]. To address violence against emergency healthcare 
providers in India and resource-limited settings, under-
standing the issues related to violence in EDs is crucial. 
Our institution has long-standing partnership programs 
in EM education and training across India. A recent qual-
itative study at our partner institutions revealed common 
themes of violence in the ED including types of violence, 
experiences of violence, causes of violence, description 
of violent events, consequences of violence, responsibil-
ity for the violence, and proposed prevention strategies 
[12]. While this study revealed insights into ED provid-
ers’ unique challenges in India, its qualitative nature lim-
its its generalizability, prompting a quantitative survey 
among ED healthcare providers at two Indian emergency 
departments. This study aims to understand better the 
issues surrounding WPV experienced by ED providers 
in India. This multicenter, quantitative study of WPV 
includes 1st -3rd year EM residents, nurses, paramedics, 
consultants, technicians, ambulance drivers, and envi-
ronmental services.

Methods
This study was conducted at two EDs in geographically 
distinct regions of India. The study was conducted from 
June 1 to August 31, 2021. This study followed a qualita-
tive study on WPV in India, which identified themes that 
served as a template to create a survey to explore further 
and quantify the recognized themes [12]. An expert panel 
designed and reviewed a survey and then piloted it with 
ED healthcare providers before use (see Supplementary 
File). Based on the pilot, minor revisions were made. The 
survey was designed to query ED healthcare providers on 
their own experiences and witnessed experiences of ED 
WPV. Specifically, the survey addressed four different 

types of ED WPV: verbal abuse, physical abuse, outside 
confrontations, and stalking. Outside confrontations are 
defined as any unpleasant or threatening interaction with 
a patient, family, or bystanders after providing medical 
care [4]. Stalking is any unwanted or threatening behav-
ior by the patient or someone persistently following the 
patient over time [4].

Additionally, the survey asks participants about the 
frequency of reporting incidents of ED WPV faced by 
them and the availability of resources to mitigate WPV 
in their EDs. The questionnaire used content and lan-
guage appropriate for the target population. Surveys were 
designed in English and translated into Hindi, Punjabi, 
and Tamil using an official translator service. During 
the study, surveys and information sheets were avail-
able in all four languages. Surveys were distributed to 
ED workplace providers by student research assistants. 
Surveys were completed by hand and returned anony-
mously via a designated collection box in the ED. No per-
sonal identifying information was collected. Every week, 
research assistants at each institution collected surveys 
and entered the data into a secure database, RedCap 
(Research Electronic Data Capture) hosted at GW. The 
GW Institutional Review Board exempted the study. Chi-
square tests were used to compare subgroups of survey 
respondents (gender, years in practice, and job title) in 
terms of witnessing, personally experiencing, or report-
ing verbal abuse, physical abuse, outside confrontation, 
and stalking. For these analyses, JMP®, Version 16, SAS 
Institute Inc., Cary, NC, 1989–2023 was used.

Results
Demographics
200 hundred workplace providers from two hospital EDs 
responded to the survey. There were 119 respondents 
from Site 1 and 81 respondents from Site 2. Most respon-
dents were male (59%; n = 118), and 41% (n = 82) were 
female. All respondents were between 20 and 50 years 
old, with 66% (n = 132) between 20 and 30. Most respon-
dents (55%, n = 111) were in clinical practice for less than 
five years. 29% (n = 58) were in clinical practice for 5–10 
years, 9.5% (n = 19) for 11–15 years, and the remainder 
were in practice for over 16 years. Most respondents 
were 1st -3rd year EM residents (29.5%, n = 59), closely 
followed by nurses (24.5%, n = 49). Staff members such 
as technicians, ambulance drivers, and environmental 
services accounted for 18.5% (n = 37), and consultants/
attendings attributed to 9.5% (n = 19). Table  1 lists the 
demographics of survey respondents.

Verbal abuse
Most respondents (68%; n = 136) reported witnessing ver-
bal abuse in the ED. The abusive parties were most often 
the patient’s family/bystanders (47%; n = 93), followed 
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by the patients themselves (39%; n = 53)(Table  2). Sev-
eral respondents (48%, n = 127) reported personally 
experiencing verbal abuse, with 72% (n = 92) of abus-
ers being the patient’s family/bystanders (Table  3). Ver-
bal abuse was reported as most commonly occurring 
monthly (37%; n = 73)(Table  4). Only 50% (n = 68) of 
those who witnessed verbal abuse (n = 136) reported it, of 
which reports were made to the ED administrator (62%, 
n = 42), followed by hospital administrators (56%, n = 38)
(Table  5). Most survey respondents stated that they did 
not report abuse as they did not experience an incident 
that was serious enough to report (39%; n = 51).

Physical abuse
Physical abuse was reported to be witnessed by 26% 
(n = 51) of respondents. Additionally, 20% (n = 40) of 
respondents reported personally experiencing physi-
cal abused in the ED. (See Tables  2 and 3). The abusive 
party was the patient (78%, n = 31) for abuse against the 
respondent.

In both situations, after the patient, this was followed 
by the patient’s family/bystander (59%, n = 30 for wit-
nessed abuse; 58%, n = 23 for abuse against the respon-
dent). According to respondents, physical abuse occurs 
in the following order: never (32%, n = 64), then yearly 
(27%, n = 53). Of those who reported either witnessing or 
experiencing physical abuse (59%, n = 29 of 51 who wit-
nessed abuse), it was reported to the ED administrators 
most often (66%, n = 19), followed by hospital administra-
tors (55%, n = 16). Most respondents (86%; n = 171) did 
not report an incident of personal or witnessed physical 
abuse. Of those who did not report physical abuse, it was 
because they did not see or experience physical abuse 
in the ED (48%, n = 82), followed by not experiencing an 

Table 1 Demographics
Percent Frequency

Age (n = 200)
20–30 66% 132
31–40 25.5% 51
41–50 8.5% 17
Years in Clinical Practice (n = 200)
< 5 years 55.5% 111
5–10 years 29% 58
11–15 9.5% 19
16–20 years 4% 8
> 20 years 2% 4
Job Positions (n = 200)
1st -3rd year EM residents 29.5% 59
Nurses 24.5% 49
Paramedics 18% 36
Consultants 9.5% 19
Others (technicians, ambulance driv-
ers, environmental services)

18.5% 37
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incident severe enough to report (36%, n = 62), the belief 
that nothing would be done even if said (9%, n = 15), fear 
of retribution (9%, n = 15), and other (7%, n = 12). A few 
respondents (5%; n = 10) reported experiencing an inci-
dent where a weapon was brandished against them.

Outside confrontation
Of those who reported either witnessing or experienc-
ing outside confrontation (53%, n = 18 of 34), it was 
reported to ED administrators (61%, n = 11), followed 
by hospital administrators (33%; n = 6). Most respon-
dents (91%; n = 182) did not report an incident from an 
outside confrontation, which was because respondents 
did not witness or experience an outside confrontation 
(59%; n = 107), followed by not experiencing an incident 
that was serious enough to report (26%; n = 48) and the 
belief that nothing would be done even if reported (14%; 
n = 25).

Stalking
There were no episodes of witnessing stalking. Some 
respondents (5%; n = 18) reported being stalked due to a 
patient encounter. Of those who were stalked, the stalker 
was most commonly the patient’s family/bystander 
(56%; n = 10), followed by other hospital staff (2%; n = 4) 
and patients (2%; n = 3). Respondents shared that stalk-
ing occurs never (88%; n = 106), followed by yearly (32%; 
n = 63). 72% (n = 13 of 18 who were stalked) reported 
stalking. Of those who reported stalking (7%, n = 11), they 
reported it to ED administrators most commonly (46%; 
n = 6), followed by hospital administrators (38%; n = 5). 
Reports were not made by 94% (n = 187) because respon-
dents have not experienced stalking (68%; n = 128), fol-
lowed by not experiencing an incident that was serious 
enough to report (23%; n = 43).

Subgroup analyses
Gender
Out of those who indicated personally experiencing 
physical abuse in the ED (n = 40 out of 200), the majority, 
72.5%, n = 29, were male. The likelihood of male respon-
dents experiencing physical abuse was marginally sig-
nificant, per likelihood ratio, compared to females, X2 
(1, N = 200) = 3.91, p = .048). Nineteen of those 40 respon-
dents (47.5%) who reported personally experiencing 
physical abuse indicated reporting this abuse. No signifi-
cant difference was noted between male and female gen-
der for reporting personally experienced physical abuse. 
X2 (1, N = 40) = 2.57, p > .05. However, when all respon-
dents were included, 29 of them (out of 200) indicated 
reporting physical abuse; male respondents were more 
likely to report such abuse, X2 (1, N = 200) = 6.23, p = .01. 
Gender was not a factor in experiencing other types of 
abuse or reporting.Ta
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Years in practice
Except for witnessed physical abuse and stalking in the 
ED, all other abuse types were found to be significant 
p < .05, indicating an increased incidence of witnessing or 
experiencing abuse with increased years in practice. See 
Table 6 for crosstabs of abuse by year in practice.

In terms of the abusive party, there was a significant 
pattern that the participants with increased years of prac-
tice reported significantly more incidence of experienc-
ing verbal abuse by the patient’s family or bystanders, X2 
(4, N = 200) = 12.20, p = .02. In terms of the pairwise dif-
ferences, those with 5–10 years in practice were more 
likely to experience verbal abuse by the patient’s family or 
bystanders than those with less than five years of experi-
ence (p = .04).

A similar statistically significant pattern was observed 
for personally experiencing physical abuse. The partici-
pants with increased years of practice reported signifi-
cantly more incidence of experiencing physical abuse by 
the patient’s family or bystanders, X2 (4, N = 200) = 12.37, 
p = .02.

For the pairwise differences, those with 11–16 years in 
practice were more likely to experience physical abuse by 
the patient’s family or bystanders than those with 5–10 
years in practice (p = .01).

Job title
No significant differences were noted based on the job 
title. We also examined if the participants differed in 
terms of experiencing verbal or physical abuse in terms of 
the abusive party and found no differences.

Resource provision after reporting violence
Resources include materials provided to those who 
reported WPV. 23% (n = 45) of respondents stated 
that resources were available when reporting WPV. 
Some reported (12%; n = 24) that the hospital supplied 
resources, 7% (n = 13) reported that family/friends helped 
get resources, and 3% (n = 6) said that the police provided 
resources.

Security measures in the ED
Security measures available in the ED include hospi-
tal security assigned to the ED (79%; n = 157), unarmed 
security officers (23%; n = 46), hospital security that 
can be called to the ED but not stationed there (18%; 
n = 36), screening visitors for weapons (11%; n = 22), walk 
through metal detectors (6.5%; n = 13), armed security 
officers (5%; n = 10), police (2%; n = 3), handheld metal 
detectors (1%; n = 2), whereas others had no security staff 
(1%; n = 2).

Table 4 Occurrence of abuse (n = 200)
Verbal Abuse Physical Abuse Outside Confrontation Stalking
% Frequency % Frequency % Frequency % Frequency

Daily 9 18 1 2 2 4 1 2
Weekly 2 40 4 8 4 8 2 4
Monthly 37 73 16 31 9 18 4 8
Every six months 13 26 21 42 13 26 8 15
Yearly 6 12 27 53 30 59 32 63
Never 16 31 32 64 43 85 88 106

Table 5 Reported and unreported abuse (n = 200)
Verbal Abuse Physical Abuse Outside 

Confrontation
Stalking

% Frequency % Frequency % Frequency % Frequency
Yes 34 68 15 29 9 18 7 13
No 66 132 86 171 91 182 94 187
Of those who reported abuse, they reported to:
Local police 12 8/68 17 5/29 17 3/18 15 2/13
Hospital police 6 4/68 7 2/29 22 4/18 15 2/13
ED administrator 62 42/68 66 19/29 61 11/18 46 6/13
Hospital administrator 56 38/68 55 16/29 33 6/18 38 5/13
Others 28 19/68 24 7/29 11 2/18 0 0/13
Of those who did not report abuse, it was because:
Never experienced an incident that was serious enough to report 39 51/132 36 62/171 26 48/182 23 43/187
Belief that nothing would be done even if reported 24 33/132 9 15/171 14 25/182 4 7/187
Fear of retribution 15 20/132 9 15/171 7 12/182 3 6/187
Never witnessed or experienced abuse 27 35/132 48 82/171 59 107/182 68 128/187
Other 7 9/132 7 12/171 3 5/182 3 6/187
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Impact of violence in the workplace
30% (n = 60) of the respondents stated that incidents 
of WPV have made them less satisfied with their jobs. 
Many reported losing sleep (27%; n = 53), and some were 
even afraid to go to work due to incidents of WPV (19%; 
n = 38). A few reported missing work due to a violent 
incident (10%; n = 20). As a result of WPV, respondents 
have considered leaving their current hospital position 
(18%; n = 36), considered leaving the practice of EM (16%; 
n = 31), sought psychological counseling/support (14%; 
27), sought to obtain personal protection such as weap-
ons and pepper spray (9%; n = 17), left a previous hospi-
tal position (6%; n = 11), sought legal counseling/support 
(4%; n = 8), and sought help from police (3%; n = 6).

WPV and the COVID-19 pandemic
53% (n = 106) of respondents reported that the COVID-
19 pandemic affected the incidence of WPV in their ED, 
with 68% (72/106) reporting more WPV.

Discussion
These results suggest that WPV against healthcare pro-
viders is unfortunately common in Indian EDs. Most 
healthcare providers personally experienced and wit-
nessed other providers experience WPV in the ED. The 
demographic profile of 200 participating healthcare 
providers is diverse including EM residents, nurses, 
paramedics, technicians, ambulance drivers, environ-
mental services, and consultants who have experienced 
ED WPV firsthand. A significant portion of participants 
were early in their clinical practice, with 65% having less 
than five years of experience and 66% between 20 and 
30, suggesting that these results cannot be attributed to 
a longer career in a high-stress setting like the ED. Ver-
bal abuse and outside confrontation were found to be 
statistically significant for those with more years in prac-
tice. Also, those with 5–10 years in practice, were more 
likely to experience verbal abuse by the patient’s family or 
bystanders compared to those with less than five years. 
This suggests that there may be factors associated with 
mid-career experience levels that increase vulnerability 
to verbal abuse, such as increased exposure to challeng-
ing patient situations. This contradicts studies that found 
that less experienced employees were exposed to more 
verbal and physical abuse [13, 14].

Violence in the ED, ranked from most to least com-
mon, includes verbal abuse, physical abuse, outside con-
frontation, and stalking. Verbal abuse was predominantly 
initiated by the patient’s family members or bystanders, 
which mirrors findings in Indian studies on WPV against 
doctors, nurses, and emergency medical technicians 
[15–21]. This aligns with low-resource settings, where 
bystanders are the most common perpetrators lead-
ing to WPV against doctors [13, 14, 16]. This marks a Ta
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significant difference from studies of ED WPV conducted 
in high-resource settings, where patients are the pri-
mary perpetrators of ED WPV [5]. This also represents a 
unique challenge for healthcare providers working in this 
setting, as violence perpetrated by patient bystanders is 
complicated by the lack of tools available to mitigate that 
violence. While violent, intoxicated, or mentally unstable 
patients can be restrained and sedated, violent or agitated 
family members frequently can not.

Physical abuse, though less frequent than verbal 
abuse, is still common. Patients were most commonly 
identified as the perpetrators, followed by the patient’s 
family/bystanders. Outside confrontations were most 
commonly instigated by the patient’s family/bystanders, 
followed by ED staff members. The least common type 
of abuse was stalking, most commonly initiated by the 
patient’s family/bystander. In this study, we found that 
WPV is often instigated by patients’ bystanders as the 
most common perpetrators of violence for verbal abuse, 
outside confrontation, and stalking. This is similar to 
our prior qualitative study, which found that the involve-
ment of family members/bystanders in violent events was 
51.2% [12]. This stands in stark contrast to studies of ED 
WPV conducted in high-resource settings, which have 
shown patients directly involved in up to 90% of all vio-
lent events, with family or friends only involved in 11% of 
violent events [5]. The reasons for this difference remain 
unclear and should be the subject of future research.

A notable finding is that half of the respondents did not 
report abuse; intriguingly, 39% refrained from report-
ing because they perceived the incident was not severe 
enough to report. Previous studies found that WPV is 
being underreported [13, 22]. This was often due to con-
cern that no change would occur even if reported [13]. 
The underreporting of any form of abuse may play a role 
in WPV. Interestingly, 86% of respondents did not report 
physical abuse, mirroring the trend observed with ver-
bal abuse; 36% did not experience an incident thought 
to be severe enough to report. This suggests a potential 
normalization of violence within the ED. Those reporting 
abuse did so to the ED administrators, followed by hospi-
tal administrators. Only 12–17% reported to local police, 
and 6–11% reported to hospital police.

This study found that less than a quarter of respondents 
reported that resources were provided when reporting 
WPV, a concerning issue when considering the underre-
porting of such incidents. More education should be pro-
vided that any form of abuse is not accepted and should 
be reported. Promoting a reporting culture and open dia-
logue regarding WPV should be a priority.

The most common security measure available in the 
ED was hospital security assigned to the ED. Additional 
security measures included hospital security that can 
be called to the ED but not stationed there, unarmed 

security officers, screening visitors for weapons, walk-
through metal detectors, armed security officers, police, 
and handheld metal detectors.

This study also highlights the impact of WPV on job 
satisfaction and mental health, as respondents reported 
losing sleep, fear of going to work, and missing work due 
to experiences of WPV. Almost one-third stated that inci-
dents of WPV have made them less satisfied with their 
job. Suggested ideas to reduce WPV include improve-
ment communication strategies, public outreach cam-
paigns, and de-escalation training [13]. Hospital-based 
interventions include improved security and better law 
enforcement, including limiting the number of bystand-
ers in the ED [12]. Recommendations include more buy-
in from ED and hospital leadership and administration, 
as well as the police, to improve their system of reporting 
WPV and to provide more resources for victims of WPV 
from the hospital. Haddon’s matrix may be a helpful 
brainstorming tool for considering preventative interven-
tions related to WPV [23]. This will provide a structure 
to identify factors associated with WPV and prevention 
interventions.

Limitations:
This study was conducted in private hospitals in India, 

which may differ in financial rates, patient population, 
and staffing resources making studies of WPV in the pri-
vate system less applicable to the public sector. This study 
found a high incidence of ED WPV among early career 
staff; however, only 15.5% of respondents had more than 
ten years of practice experience, introducing potential 
selection bias.

Conclusion
ED healthcare providers in India face higher rates of 
WPV, particularly verbal abuse, compared to more devel-
oped countries. There is an alarming frequency of vio-
lence from patient family members and bystanders in the 
ED, in contrast to studies of ED WPV in higher resource 
settings. Understanding this discrepancy should be a pri-
ority for healthcare institutions in India, necessitating 
further study. Exacerbating the issue is a lack of reporting 
by healthcare providers when incidents occur. Research 
into reporting processes and enforcement mechanisms 
may reveal why many incidents go unreported. Strategies 
to prevent WPV should be prioritized.

Abbreviations
ED  Emergency department
EM  Emergency medicine
WPV  WPV

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12245-024-00653-x.

https://doi.org/10.1186/s12245-024-00653-x
https://doi.org/10.1186/s12245-024-00653-x


Page 8 of 8Ahluwalia et al. International Journal of Emergency Medicine           (2024) 17:83 

Supplementary Material 1

Acknowledgements
Special thanks to those that participated in this study.

Author contributions
TA, SS, NG, KDo, JB, KDa conceptualized the work. TA, ST, KDa critically 
analyzed and interpreted the results. TA and KDa drafted the work. Authors 
subsequently revised the work. All authors approve the submitted version and 
agree to be responsible for their contribution.
Note: (KDa: Kevin Davey. KDo: Katherine Douglass).

Funding
No funding.

Data availability
The datasets used and/or analyzed during the current study are available from 
the corresponding author upon reasonable request.

Declarations

Ethics approval and consent to participate
The study was approved by the George Washington University Institutional 
Review Board, and verbal consent was obtained from all interview 
participants. This study was performed in accordance with the ethical 
standards as laid down in the 1964 Declaration of Helsinki and its later 
amendments or comparable ethical standards.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 5 February 2024 / Accepted: 7 June 2024

References
1. Phillips JP. WPV against health care workers in the United States. N Engl J 

Med. 2016;0028–(4793):375. e14.
2. Lipscomb JA, Love CC. Violence toward health care workers: an emerging 

occupational hazard. AAOHN J. 1992;40:219–28.
3. Hewitt JB, Levin PF. Violence in the workplace. Annu Rev Nurs Res. 

1997;15:81–99.
4. Gates D. The epidemic of violence against healthcare workers: no longer 

silent. Occup Environ Med. 2004;61:649–50.
5. Kowalenko T, Walters BL, Khare RK, Compton S. WPV: a survey of emergency 

physicians in the state of Michigan. Ann Emerg Med. 2005;46:142–7.
6. Lavoie FW, Carter GL, Danzl DF, Berg RL. Emergency department violence in 

United States Teaching hospitals. Ann Emerg Med. 1988;17:1227–33.
7. Gates DM, Ross CS, McQueen L. Violence against emergency department 

workers. J Emerg Med. 2006;31:331–7.
8. World Health Organization. WPV in the Health Sector: State of the Art. http://

www.who.int/violence_injury_prevention/violence/workplace/en/. Date 
accesses Jan 29, 2019.

9. Grundmann N, Yohannes Y, Silverberg M, Balakrishnan JM, Krishnan SV, 
Arquilla B. WPV in the emergency department in India and the United States. 
IJAM. 2017;3:248–55.

10. Joshi SC, et al. Doctor becomes a patient: a qualitative study of health 
care work place violence related perception among junior doctors work-
ing in a teaching hospital in India. Int J Community Med Public Health. 
2018;5(5):1775–86.

11. Hosseinikia S, Hamid et al. A Cross-Sectional Multicenter Study of 
WPV against Prehospital Emergency Medical Technicians. Emergency 
Medicine International, vol. 2018, 4 Apr. 2018, pp. 1–5., https://doi.
org/10.1155/2018/7835676.

12. Davey K, Ravishankar V, Mehta N, Ahluwalia T, Blanchard J, Smith J. Douglass 
K. A qualitative study of WPV among healthcare providers in emergency 
departments in India. Int J Emerg Med. 2020;13:33. https://doi.org/10.1186/
s12245-020-00290-0.

13. Kaur A, Ahamed F, Sengupta P, Majhi J, Ghosh T. Pattern of WPV against doc-
tors practising modern medicine and the subsequent impact on patient care, 
in India. PLoS ONE. 2020;15(9):e0239193. https://doi.org/10.1371/journal.
pone.0239193. PMID: 32946495; PMCID: PMC7500628.

14. Sachdeva S, Jamshed N, Aggarwal P, Kashyap SR. Perception of WPV in the 
Emergency Department. J Emerg Trauma Shock. 2019 Jul-Sep;12(3):179–84. 
https://doi.org/10.4103/JETS.JETS_81_18. PMID: 31543640; PMCID: 
PMC6735201.

15. Sharma S, Lal Gautam P, Sharma S, Kaur A, Bhatia N, Singh G, Kaur P, Kumar 
A. Questionnaire-based Evaluation of Factors Leading to patient-physician 
distrust and violence against Healthcare Workers. Indian J Crit Care Med. 
2019;23(7):302–9. https://doi.org/10.5005/jp-journals-10071-23203. PMID: 
31406431; PMCID: PMC6686582.

16. Grover S, Dalton N, Avasthi A. WPV against doctors in a tertiary care hospital. 
Ind Psychiatry J. 2020 Jan-Jun;29(1):38–46. doi: 10.4103/ipj.ipj_79_20. Epub 
2020 Nov 7. PMID: 33776274; PMCID: PMC7989456.

17. Singh A, Ranjan P, Sarkar S, Kaur TP, Mathew R, Gora D, Mohan A, Jangra 
J. What do clinical resident doctors think about WPV? A qualitative study 
comprising focus group discussions and thematic analysis from a tertiary 
care center of India. J Family Med Prim Care. 2022;11(6):2678–84. https://
doi.org/10.4103/jfmpc.jfmpc_1872_21. Epub 2022 Jun 30. PMID: 36119225; 
PMCID: PMC9480755.

18. Jain G, Agarwal P, Sharma D, Agrawal V, Yadav SK. WPV towards resident 
doctors in Indian teaching hospitals: a quantitative survey. Trop Doct. 
2021;51(3):463–5. Epub 2021 Apr 28. PMID: 33906545.

19. Kumari A, Kaur T, Ranjan P, Chopra S, Sarkar S, Baitha U. WPV against doctors: 
characteristics, risk factors, and mitigation strategies. J Postgrad Med. 2020 
Jul-Sep;66(3):149–54. https://doi.org/10.4103/jpgm.JPGM_96_20. PMID: 
32675451; PMCID: PMC7542052.

20. Varghese A, Joseph J, Vijay VR, Khakha DC, Dhandapani M, Gigini G, Kaimal R. 
Prevalence and determinants of WPV among nurses in the South-East Asian 
and Western Pacific regions: a systematic review and meta-analysis. J Clin 
Nurs. 2022;31(7–8):798–819. https://doi.org/10.1111/jocn.15987. Epub 2021 
Aug 5. PMID: 34351652.

21. Lindquist B, Koval K, Mahadevan A, Gennosa C, Leggio W, Niknam K, Rao 
GVR, Newberry JA, Strehlow M. WPV among prehospital care providers in 
India: a cross-sectional study. BMJ Open. 2019;9(11):e033404. https://doi.
org/10.1136/bmjopen-2019-033404. PMID: 31772106; PMCID: PMC6886910.

22. Anand T, Grover S, Kumar R, Kumar M, Ingle GK. Workplace violence against 
resident doctors in a tertiary care hospital in Delhi. Natl Med J India. 2016 
Nov-Dec;29(6):344–8. PMID: 28327484.

23. Runyan CW. Using the Haddon matrix: introducing the third dimension. Inj 
Prev. 1998;4:302–7.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations. 

http://www.who.int/violence_injury_prevention/violence/workplace/en/
http://www.who.int/violence_injury_prevention/violence/workplace/en/
https://doi.org/10.1155/2018/7835676
https://doi.org/10.1155/2018/7835676
https://doi.org/10.1186/s12245-020-00290-0
https://doi.org/10.1186/s12245-020-00290-0
https://doi.org/10.1371/journal.pone.0239193
https://doi.org/10.1371/journal.pone.0239193
https://doi.org/10.4103/JETS.JETS_81_18
https://doi.org/10.5005/jp-journals-10071-23203
https://doi.org/10.4103/jfmpc.jfmpc_1872_21
https://doi.org/10.4103/jfmpc.jfmpc_1872_21
https://doi.org/10.4103/jpgm.JPGM_96_20
https://doi.org/10.1111/jocn.15987
https://doi.org/10.1136/bmjopen-2019-033404
https://doi.org/10.1136/bmjopen-2019-033404

	Violence in the emergency department: a quantitative survey study of healthcare providers in India
	Abstract
	Background
	Methods
	Results
	Demographics
	Verbal abuse
	Physical abuse
	Outside confrontation
	Stalking
	Subgroup analyses
	Gender
	Years in practice
	Job title
	Resource provision after reporting violence
	Security measures in the ED
	Impact of violence in the workplace
	WPV and the COVID-19 pandemic


	Discussion
	Conclusion
	References


