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Abstract

Violence against healthcare professionals
has become a serious issue, affecting their safety
and mental well-being and the overall efficiency
of the healthcare system. Healthcare professionals
often encounter verbal and physical abuse from
patients, family members, or the public. Somefatal
incidents that happened in India during the last
few years in hospitals indicate the lack of safety
at the workplace. Despite the introduction of
various legal protections for healthcare workers,
gaps exist in its enforcement and awareness. This

ORIGINAL ARTICLE

Authors article explores the various causes, the solutions
RenjithaT to curb workplace violence in hospitals, and the
Research Scholar legal frameworks enacted to address the issue.
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However, their sgnificant roleisdisturbed by growing
incidents of violencein India’s healthcare setting. Healthcare workersface variouskinds of violenceand

threatslikeverba abuse, physica assaults, and evenlife-thresteningincidentsat hospitals. Thisviolent act can
be from colleagues, patients, their relatives, or the public. The pandemic has further exacerbated their
vulnerability, with incidents of nursesbeing assaulted over lack of facilitiesto treat COVID-19 patients,
delaysin treatments, etc. There are numerous reasons behind attacks against healthcare workers. Lack of
medical facilities, staff shortage, long waiting hours, medical errors, and overcrowded hospitalsusudly lead to
violenceagainst healthcare workers. Heal thcare employeeswork for long hoursevenin stressful situations
without proper rest and protection and thereby they dedicatetheir livesto patient care. However, attacks
againgt hedthcareworkershave becomeaseriousconcerninindia. Approximately 75% of healthcareworkers
have reported some form of workplace violencein their career and among them, up to 80% experienced
nonphysical violence, and up to 40% experienced physical violenceinIndia(Liuetd.,2019). Thedtuationis
morecommoninhospitad’scritical careunitsandin emergency departments, whereemotiond distressishigh
and sometimes patient’ sfamiliesresort to agitation. TheWorld Healthcare Organi sation has stated that 62%
of the healthcare workforce has experienced workplace violence. The case of verbal abuse (58%) isthe most
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common form of non-physical violence, followed by threats (33%) and sexual harassment (12%) (World
Hedlth Organization, n.d.).

Workplaceviolenceinthehealthcare setting impliesany kind of action that involvesphysical, verbd, or
emotional abuse, actions causing threats, or assaultstowards hospital employeesduring duty, causingrisk to
thelifeand safety of healthcare workers. Verbal violence mainly includes shouting at hospital workers,
disrespectful remarks, and obscenelanguage towardshospital workers. Emotiona violenceincludesactivities
that hurt thementa, and psychol ogica well-being of theworkers. Physical violencemeansphysicaly attacking
theworkersby assaulting or beating thehealthcareworkers. Violence against doctorsand other healthworkers
iIscommon, and itsfrequency in Indiaappearsto beincreasing (Ghosh,2018).A lot of incidentshappenedin
India, among them only afew incidents got nationa attention. A 31-year-old femal e postgraduate trainee
doctor wasbrutally raped and murdered at R. G Kar Medica Collegeand Hospital in Kolkata. 1n 2024, on
thenight of August 8™, thevictim girl had dinner with her colleaguesand wastaking arest in aseminar hall
after her shift. Thenext morning her semi-naked body wasfound in the seminar hall with bleedingin private
parts, eyes and mouth. Even though alot of issueshappened in thefollowing daysasthe college officials
informed her family membersthat she had committed suicide but later the police arrested the cul prit Sanjay
Roy after athoroughinvestigation (Bharti, 2024). Another incident in Kerala sK ottarakaratook thelifeof a
22-year-old young doctor named VandanaDas. Shewasworking at Taluk Hospital asapart of her intern
program. The cul prit named Sandeep was brought by the policefor hismedical examination for causing a
ruckusin hisneighbourhood under theinfluence of acohol. At the hospita, he started attacking everyoneand
Dr. Vandanawas unableto run from that dressing room. The cul prit named Sandeep stabbed her multiple
timeswith ascissor from thehospital’ sdressing room. Vandana succumbed to deeth immediately after taking
her to thehospital (Philip,2023). In Chennai, aGovernment doctor wasattacked with aknifeand got serioudy
injuredin 2024.Thecul prit named M Vignesh stabbed the doctor multipletimesin hisconsultation room because
hewas dissati sfied with the cancer treatment being provided to hismother by thedoctor (Selvarg) ,2024).

During the pandemic, many incidents have been reported. In 2020 amob attacked ahealthcareteam
including adoctor who wastreating COVID-19 patientsin Indore. During covid-19 healthcare workers
were exposed to high stressand burnout. In addition to thisworkplace violencetoo increased rapidly. The
hospital workerswere attacked evenintheir residential areas. Such anincident happened in Hyderabad,
whereafemalejunior doctor, who treats COV 1 D-19 patients, was denied entry to the apartment by agroup
of committee membersof thesameflat and they used obscenelanguagetowards her (Shanker,2020). Another
incident wasreported at Hyderabad where adeceased coronapatient’srel atives attacked afew junior doctors.
Thedoctors claimed that the patient’srel atives attacked the medicswith aniron rod and aplastic chair.
Nearly 20% of hedthcareworkersworldwidefaced violence during the pandemic (World Hed th Organization,
2021). These unpleasant incidents not only affect the health worker’ s safety but al so demotivatetheexisting
onesand theyoung professiona sfromjoining the hedthcarefield.

Objectives
Toanalysethelega frameworksto protect healthcareworkersfromworkplaceviolenceinIndia
M ethodology
Thisisadescriptive study. Thestudy ispurely based on secondary dataand for those variousarticles
from journals, websites, reportsfrom newspapersand financial institutions have been used.
Causes of Violence Against Healthcare Workers

1. Longwaitingfor Treatment and Over crowding: Sometimesoverburdened hospita sfrustrate patients
by making themwait along timefor consultation. Thelack of adequate staff to control overcrowded
patients even worsensthe situation at the hospital. Thisfurther causesfrustration among patientsand
that turnsinto variouskinds of abuseon healthcareworkers.
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DuringthePatient’sDeath: The patient’skin sometimesblamethedoctorsor nursesif the patient’s
health conditionsworsen or they pass away. |n such emotionally aroused situations, agony can be
quickly transformed into aggression which further resultsin violent actionstoward healthcareworkers

I nfluence of Alcohol and Drugs: If the patients or their family membersareintoxicated thereisa
higher chance of violent incidents. Intoxicated peoplelose self-control and such patients may attack
hedlthcareworkers. It usualy happensin emergency departments.

Unrealistic ExpectationsRegar ding Treatments: Therearealot of limitationsto certain trestments.
Petientsand their family members sometimeshavefa se hope dueto misinformation on theinternet or
from unreliable sources. When theresultsdo not meet their expectation about thetreatment, the patients
or familiesbelieveit asmedica negligence. Such situationsal solead toworkpl aceviolence againgt the
healthcareworkforce.

L ack of Awar enessRegar ding L egal Consequences. Many people are unawarethat healthcare
workers have specific laws and that any kind of abuse against them is a serious offense. Weak
enforcement of legal actionsand lack of stringent punishment for the cul prit encourageviolencein
hospitals.

L ocal Palitics: Sometimesloca palitica groupsdart violenceagaingt hospitasfor their political benefits.
Thereareingtanceswherelocd palitical groupsexploit the patient’scomplaintsfor their political agenda.
Thiscan also lead to violence against hospita property and their workforce.

High M edical Expense: For financially weaker patientsunexpected hospital billsat ahighratecan
beaburden. Thismay cause stressand often leadsto aggressive behaviour among the patientsor their
relativesand they may accusethe hospita for overcharging of feesor unnecessary medical procedures.
Thismay further fuel thetension.

L ack of Communication between Doctor and Patient: Sometimesdueto lack of time or workload
doctors may not be able to explain the in-depth detail s of diagnosis and further treatmentsto the
patients. Thismay create afeeling among the patientsthat they are not properly taken care of or are
beingignored which may lead to emotiona damageand frustration. Such Stuationsmay escdatetensions
and may resultinaggression.

L ack of Security: Many hospitalsfail to provide proper security facilitieswhich makesit easier for
violent incidentsto happen. If adequate security personnel are provided at hospital sthese kinds of
negativeincidents can be prevented to some extent.

L egal Framework Enabled in Indiato Protect Healthcare Workersfrom Violence

1

TheEpidemicDissases(Amendment) Act, 2020: Asper thislaw violenceagainst healthcareworkers
are cognizable and non-bailable offense and the offenders get imprisonment for 3 monthsto 5 years.
Andafineof 150,000to* 2 lakh will beimposed. If any seriousharmiscaused during theviolencethe
punishmentsdiffer and it increasesto 6 monthsto 7 yearswithafineof * 1 1akhto 51akh. Compensation
will be provided to the hospitals and healthcare workersfor any damages suffered during violent
incidents (The Epidemic Diseases (Amendment) Bill, 2020).

Thelndian Medical Council (Professional conduct, etiquette and ethics) regulations, 2002:
To ensurethat doctors adhereto the mandatory code of conduct and to protect from unethical legal
actionsthese regul ations have been implemented. It clearly definestherole and responsibilities of
healthcareworkersand it also protectsdoctorsfrom fal sealegationsand unwanted legal prosecutions.
Evenif thislaw standsasamagjor step towardsthe protection of healthcare professionds, itsefficiency
remainsachdlenge.

The Prevention of Violence Against Doctors, Medical Professionals, and Healthcare
IngitutionsAct (StateL aws): Severd Indian gates, including Kerala, Maharashtra, Assam, Karnataka,
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West Bengal, Tamil Nadu, and Delhi, have specificlawsto protect their healthcare professionds. The
Keralagtaterecently amended itsexisting law with KeralaHeal thcare Service Personsand Hedl thcare
Servicelngtitutions (Prevention of Violence and Damageto Property) Amendment Act, 2023. This
expanded the definition of healthcare service personsto include other hospita workerslike paramedica
students, security personnel, hospital workers, managerial employees, ambulancedivers, and other
helpers. It also added penaltiesfor verbal abuse against healthcare personsand classified offenses
based on intensity and ensured stringent punishment for heinousacts. Theamendment a soincluded
preventive measures|ike deployment of sufficient security staff, security cameraingtallation, aarm
systems, safety devicesin necessary areas, control rooms, and providing necessary informationtothe
stakeholders. Key provisionsregarding pendtiesincludeafineupto? 10,000 and imprisonment upto 3
monthsfor verbal abuses. Any act causing physical harmto healthcare personsis punishable with 6
monthsto 5 yearsimprisonment and fines between 1 50,000 and * 2 lakh. Grievous acts causing
physical injury are punishablewithimprisonment from oneto seven yearsand finesbetween 1 lakh
and15lakh (KeradaHedthcare Service Personsand Healthcare Service I ngtitutionsAmendment Bill,
2023).

Consumer Protection Act, 2019: Eventhoughit isconcentrated on patient rightsit also includes
variousprovisionsregarding harassment or unfair trestment of medica professonds. It dlowshospitals
totakelegal action against unruly patientsor relativeswho threaten healthcare staff.

The Sexual Har assment of Women at Wor kplace (Prevention, Prohibition, and Redressal)
Act, 2013 (POSH Act): Thisisfocused on preventing, prohibiting, and redressing sexua harassment
of women in their workplaceswhich include Government, private, and other informal sectors. Here
women employeesalsoincludeinternsand domestic hel pers. Thislaw definessexual harassmentina
broader way which covers unwanted physical contact, sexual remarks, requestsfor favours, and
inappropriate conduct. It statesthat workplaces having ten or more employees must have an Internal
Complaints Committee (ICC), whereas smaller workplaces should report to aL ocal Complaints
Committee (LCC) at thedistrict level. Victims must file awritten complaint within 3 months, and
inquiries must be resolved within 90 days. It also states that employers must conduct awareness
programs, display policies, and ensureasafework environment. Non-compliance canresultinfinesup
t01 50,000 or bus ness|license cancellation for repeated violations. So, effectiveimplementation and
awarenessarethekeysto ensuring workpl ace safety and dignity for women (Satish,2024). Apart from
theabove-mentioned, there are other variouslegal provisionsin BharatiyaNyaya Sanhita.

Measures for a Safe Work Environment

Thefollowing arethevarious measuresthat can beimplemented to create asafework environment for

healthcareworkers:

1. Deploy Security Personnel: Appoint trained security personnel in necessary and high-risk areas
wherethereare chances of violent incidentsto occur, like an emergency room.

2. Provideregular training to healthcare workers and make them efficient with proper skillsto handle
violent patientsor anyone. Training regarding conflict resolution aidsemployeesindiluting tensestuations
beforethey become severe. And al so offer self-defencetraining to protect themselvesfrom violent
incidents.

3. Providesafeand secureduty roomsfor healthcareworkersnear patients wardsor emergency rooms.
Also, provide nearby bathroom facilitiesto avoid the danger of walking along way at night.

4. Ingal surveillance camerasand alarmsin necessary areasand monitor them closely.

5. Risk assessment by screening patientsand visitorshelpsto identify personswith abackground of an

aggressivenature. It a so prevents peoplefrom bringing dangerousweaponsor similar itemsinside.
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I dentifying high-risk personsat the beginning alowsfor taking necessary actionslikedeploying additiond
security and closemonitoring.

6. Overcrowding at hospitalsleadsto frustration among patientswhichisalso acausefor violence. So,
hospitalsmust ensurethat sufficient staffing isprovided in variousdepartments. Understaffing leadsto
higher stressand burnout, making hospital employeesmore proneto aggression. Ensuring adequate
staffing reduces patient waiting hours and reduces potential emotional outbreaks.

7. Hospitalsshouldimplement policieson workplace violencethat clearly define acceptable behaviour
and outline consegquencesfor violations. Also, encourage employeestoimmediately report any kind of
violent actswithout any hesitation and makethem feel safe. Hospitals should have azero-tolerance
policy towardsall reported incidentsand addressthem serioudly.

8. The Government should also ensure that hospitalsfollow necessary safety standards and proper
enforcement of legal actionsshould bedone.

9. Createawarenessamong thegenera public regarding the nature of thework that healthcareworkers
are being performed and the various challenges that they encounter each day. Also, educate them
regarding theimportance of respecting thework being done by the healthcare persons.

Conclusion

Violence against healthcare professional s affectsboth their safety and the entire healthcare system.
Variousfactorslike overcrowding, understaffing, lack of security, patient’semotiona outbreak, etc. lead to
attackstowardsmedical professionals. Sometimesmedical professionasarereluctant totreat high-risk cases
duetothefear of aggression. A multi-faceted approach with theinvolvement of private hospital management
and the Government isessentia to addressthisissue. Tofacilitateasecurework environment, hospitalsmust
prioritizetheeffectiveimplementation of safety measuresand enforce policiesthat areaimed at the protection
of hospital personnel. Violent incidents become even more chalenging for many victimsasthey facebarriers
like humiliation, uncertainty regarding how to report violent incidents, and dueto fear of retaliation. Even
though mechanismsexigt, they are not transparent and this di scourages hea th workersfrom coming forward.
So, hospita sshould encourage empl oyeesto report violent incidents by ensuring their safety. The Government
should ensurethat safety protocolsare being properly followed by the hospitalsand effectively enforcethe
law by putting the perpetrators behind bars.
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