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ABSTRACT

Violence against heath care professionals has increased recently in our country. This increasing
violence has been affecting all health care group, doctors in particular. There are not many studies
on the violence against doctors in literature. The reason is that there is not much information about
the violence used against doctors (type, effect, cause and solution offer). This study has been
carried out in order to examine commitments of doctors to the profession and determine what
kind of effects workplace violence causes on this commitment. Research sample consists of 200
doctors working in Kocaeli province. In the study, a questionnaire including two parts as violence
and occupational commitment, and questionnaire were carried out face to face. SPSS 21 statistical
program was used to analyze the questionnaires. Frequency distributions of variables were
illustrated and Mann Whitney-U test and Kruskal-Wallis H Test were applied to analyze the
variables.

Keywords: Violence, workplace violence, occupational commitment, health care professionals,
doctors.

1 n this study, the database of the doctoral thesis was used.
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INTRODUCTION

Violence has been a prominent issue as a social problem since the first times of the history. Violence is a fact
which existed in every society and every period. It concerned closely and affected all professions, age and socio-
cultural groups. Violence that threatens safety need of the humanity and show itself both in social and individual

spheres appear as a humanity problem mostly emphasized in recent years.

Workplace violence is a problem of human resources which has been observed by the researchers and business
executives and has become more important for the employees in recent years. This termis used to tell the events

containing violence in the workplace.

In the most general definition, workplace violence means behaviors which damage psychologically and physically
one or more employees on purpose in the workplace (Lewis, 2005). A behavior is considered as violence in the
workplace only if it takes place consciously and on purpose. There is a table formed concerning the workplace

violence accepted in the literature:

Table 1. Definitions on Workplace Violence

No Reference Definition
1 British Crime Survey “All attacks and threats against the victim by someone among the people while
(Cooper&Swanson, 2004) working in the workplace ”

“Any activity that causes hostility and has physical and psychological adverse

2 Cooper and Swanson (2004) effects on the employees”,

3 DiMartino et.al. (2003) “A universal health problem in various forms of the workplace violence”
4 NIOSH (CDC, 2002) “All kind 01," physical attack, threatening behavior or abusive words in the
workplace
5 Bureau of Justice Statistics ~ “All kind of aggressive behaviors including rape and sexual harassment, violent or
(Whittington, 2002) simple physical attacks against someone on duty”
6 Royal College of Nursing “Abnormal behavioral process in the workplace by which a professional member
(Whittington, 2002) experiences as attacks, threats, fear and is damaged because of use of force”

Reference. It is formed by the writers using the literature.

Occupational commitment is an important concept for all institution that makes investment in his employees.
Concept of occupational commitment has had an increasing important in our day because of adverse effects such
as personnel cycle, absenteeism and decrease in performance. These adverse effects mean cost per capita for
every institution. For that reason, institutions and organizations have decided on more examination and
application in recent years in order to understand concept of occupational commitment, form a basis as so it can

take place, and protect its place in the organization.

Concept of occupational commitment has been object for many researches, which it is considered that it has
important effects for the organizations, but there isn’t any clear definition of this concept to cover all disciplines.
The reason is that concept of occupational commitment is both an interdisciplinary concept and a concept
interconnecting with the concepts such as organizational commitment and occupational commitment. For that

reason, it is possible to see many different definitions concerning occupational commitment.
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Definitions for the concept of occupational commitment used commonly in the literature are as shown in Table2:

Table 2. Definitions for Occupational Commitment

No Reference Definition
Occupational commitment means interest of the individual in the profession.
Namely, if individual is interested in the profession, then she/he has the feeling

! TDK (2005) of commitment; she/he is deprived of the feeling of commitment if she/he is
irrelevant and stolid.

2 Gouldner (1957) Occupational commitment is individual loyalty to a special field.

3 Lee et.al. (2000) Occupa.tlonal commitment is emotional reactions of the individual to the
profession.

4 Giiney (2004) Occupa_tlonal commitment is identification of the individual with the
profession.

5 Blau (1985) Occupational commitment is attitudes and behaviors towards the profession.

6 Carson and Bedeian (1994) Occupa.tlonal commitment is defined as will of the individual to work in the
profession he/she prefers.

7 Cakir (2001) Occupational commitment is the time spent and the effort made by the

individuals in order to improve themselves to fulfill their duties in a better way.
Occupational commitment is the degree which he evaluates the profession in
8 Baysal and Paksoy (1999) his life as a result of the study he has carried out to gain skill and expertise in a
particular subject.

Aranyav.d. (1981)

Aranya and Ferris (1984) Occupational commitment is specified as the most important factors which
9 Brierley (1998) affect the relationship between professional individuals and the institutions
Brierley v Turley (1995) where these individuals work in the studies examining this relationship.
Blau (2003)
Col (2004) Occupational commitment means power of the worker’s loyalty to his
10 .
Morrow (1983) profession.

Reference. Bayraktar, 2017: 44.

When examining the literature of occupational commitment, Meyer and Allen (1991) determined three main
themes in the definition of commitment. Commitment as an emotional intimacy, intimacy to the institution,
commitment related to the cost comprehended with leaving the institution and commitment in the meaning of
obligation to stay at the institution. Researchers called these three commitments as normative commitment,

continuance commitment and affective commitment, respectively.

Normative commitment is a type of commitment arising from the view of individuals that continuing this
profession is proper in moral sense (Meyer and Allen, 1991: 66). A worker’s sense of duty includes the desire of
continuing the profession based on loyalty or moral responsibility. In this commitment, individual feels a
responsibility for the profession and therefore he continues the profession. The factor by which the normative
commitment is formed is belief of the individual that his family, the social sphere and other workers in the
profession think that he is supposed to show loyalty. Thus, individual believes that loyalty is proper and moral,

and feels an obligation (ilsev, 1997).

Continuance commitment is that workers, especially at old ages, continue the membership of profession since
they have made so much investment that they couldn’t give up it and think that cost of giving up the profession
would be high (O’Driscoll and Randall, 1999). According to this commitment, the reason why individual continues

the profession is financial damages (Cetin, 2004: 95). While individual works in his profession, his investments in
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that profession increase, alternative job opportunities decrease and thus continuance commitment increases

(Meyer and Allen, 1991:72).

Affective commitment is that individual prefers continuing the profession voluntarily (Zerenler and Ogiit, 2007:
582). In affective commitment, workers consider themselves as a part of the profession and the profession has
a great significance and importance for them. In other words, the reason why workers feel a strong affective
commitment to the profession is they continue their profession since they want to do so, not they need it, in all

their relationships related to the profession (Boylu et.al. 2007: 58).
METHOD

In this study, at first, data was collected after the literature search and scales concerning the subject to be studied
were specified in the light of data collected, and survey study was used to obtain data which it is a quantitative

data collection method.

Population of the study consists of 2011 doctors working in Kocaeli province. As well as sample size of the study

is 323, 219 doctors attended the study since the study depends on voluntary basis.

Survey method has been used in the study as data collection technique. In the study, “Violence Survey Form”
and also “Occupational Commitment Scale” developed by Meyer et.al. (1993) have been used. Violence survey
form consists of 37 questions and 2 sections as 15 questions about demographic details and 22 questions about

the details of workplace violence. Occupational commitment scale consists of 18 questions related to Likert scale.

SPSS 21 statistical diagram was used to analyze data. The data obtained was transferred to the computer through

data entry diagram.

Purpose of this study is to determine whether violence against the doctors has influence on the occupational

commitment or not. Hypotheses to be tested for this purpose are as the following:

Hypotheses of the study are:

Hi: Views of doctors related to occupational commitment vary by duty variable.

H2: Views of doctors related to occupational commitment vary by workplace variable.

Hs: Views of doctors related to occupational commitment vary by variable of working period.

Ha: Views of doctors related to occupational commitment vary by the case to being exposed to violence.

Hs: Views of doctors related to occupational commitment vary by variable of system by which the violence is
reported.

He: Views of doctors related to occupational commitment vary by variable of the individual who supports to
report the violence in workplace.

H7: Views of doctors related to occupational commitment vary by the violence variable experienced is

preventable.
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FINDINGS

219 doctors have participated in the study within the scope of voluntary basis. By eliminating 19 surveys involving
mistakes, finally surveys from 200 doctors have been involved in the scope of this study. Statistical assessments

carried out according to demographical features are as the following:
Findings related to Demographical Features of the Participants

Findings related to socio-demographical features of the participants in the scope of study are presented in the

following tables:

Table 3. Personal and Workplace Features of the Doctors in the Scope of Study

Age Number Percent (%)
30 aged ad below 21 10,5
31-35 age 28 14,0
36-40 age 66 33,0
41-45 age 44 22,0

46 aged and above 41 20,5
Total 200 100,0
Gender Number Percent(%)
Female 91 45,5
Male 109 54,5
Total 200 100,0
Marital Status Number Percent (%)
Married 122 61,0
Single 78 39,0
Total 200 100,0
Professional Period as Doctor Number Percent (%)
Less than 1 year 17 8,5

1-5 years 36 18,0
6-10 years 43 21,5
11-15 years 45 22,5
16-20 years 24 12,0

20 year and above 35 17,5
Total 200 100,0
The Current Workplace Number Percent (%)
Hospital affiliated to the Ministry of Health 80 40,0
University Hospital 35 17,5
Private Hospital 37 18,5
Other 48 24,0
Total 200 100,0
Working Period in that Institution Number Percent (%)
less than 1 year 35 17,5

1-5 years 59 29,5
6-10 years 37 18,5
11-15 years 28 14,0
16-20 years 25 12,5

20 year and above 16 8,0
Total 200 100,0
Working Hours Number Percent (%)
Only Daytime 164 82,0
Only Nighttime 18 9,0
Day and Night in Shifts 18 9,0
Total 200 100,0
Mean Patient/Survey Number in this Institution Number Percent (%)
1-15 21 10,5
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16-30 39 19,5
31-55 71 35,5
56 and above 69 34,5
Total 200 100,0
On duty Number Percent (%)
| am on duty 68 34,0
| am not on duty 132 66,0
Total 200 100,0
Number of Duty Number Percent (%)
1 40 30,3
2 22 16,7
3 19 14,4
4 25 18,9
5 14 10,6
8 12 9,1
Total 132 100,0

When examining the distributions of doctors by age groups in the scope of study according to the findings in
Table 3, it has been determined that 10,5% are 30 aged and above, 14% are 31-35 age, 33% are 34-40 age, 22%
are 41-45 age, 20,5% are 46 aged and above. 45,5% of the participants are female, 54,5% are male and 61%
are married and 39% are single. While 8,5% of doctors have reported their working period is less than 1 year,
18% of is 1-5 years, 21,5% of is 6-10 years, 22,5% of is 11-15 years, 12% of is 16-20 years, 17,5% of is 20 years
and above, they have reported 40% of them works in the hospitals affiliated to the Ministry of Health, 17,5% in
university hospitals, 18,5% in private hospitals and 24% in other hospitals. When examining working periods in
this institution, it is less than 1 year for 17,5%, 1-5 years for 29% and 29,5%, 6-10 years for 18,5%, 11-15 years
for 14%, 16-20 years for 12,5%, 20 years and above for 8%. When examining departments of the doctors, it has
been determined that 5,5% works at ENT, 6% at urology, 18,5% at family health centers, 16,5% at internal
medicine, 6% at cardiology, 6,5% at radiation oncology, 7,2% at orthopedics, 7,5% at physical therapy, 5% at
pediatric, 5,5% at neurology, 5,5% at emergency, 10,5% at ophthalmology departments. Of the doctors, 53,5%
works as attending physician, 7,5% as urologist, 34% as family physician, 5% as podiatrist. Of the doctors within
the scope of study, 82% works only in the daytime, 9% only in the nighttime, 9% in shifts of day and night. Of the
participants reported the number of daily patient/examination, 1-15 for 10,5%, 16-30 for 19,5%, 31-55 for 35,5%
and 56 patients and above for 34,5%.
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Table 4. Mean and Standard Deviation Figures of Occupational Commitment Scale for the Doctors Attended

the Study
> w w >
= w w (- -
ARTICLES 2g 5 2 booZ2w
S.S.
o< < S) (C] RT] X
g a 4] o < g <
n 0 o n
f 16 46 71 47 20
I’'m sorry for being doctor 3,04 1,090
% 8,0 23,0 35,5 23,5 10,0
f 14 51 50 58 27
I’'m proud of being doctor 3,16 1,159
% 7,0 25,5 25,0 29,0 13,5
, ; ; f 21
I'm eaggr and disposed to fulfill my 8 55 33 83 327 1,096
profession % 4,0 27,5 16,5 41,5 10,5
i i i f - 12 53 112 23
| Iakjored so much in this profession that | 3,73 0,741
can’t change it now. % - 6,0 26,5 56,0 11,5
It will be very difficult to change my f 4 28 39 100 29
) 3,61 0,965
profession now. % 2,0 14,0 19,5 50,0 14,5
i i i f - 27 67 89 17
My life would upside down if | changed my 3,48 0,032
profession. % - 13,5 33,5 44,5 8,5
| think changing the profession requires a f - 16 18 126 40
. - 3,95 0,781
considerable sacrifice. % - 8,0 9,0 63,0 20,0
| bel'ieve that people who had trainingin a ¢ 14 33 49 79 25
particular profession should have 334 1109
ibility t t that professi ’ ’
responsibility to cgrry out that profession % 70 16,5 245 395 12,5
for a reasonable time.
| think profession of doctor is a f 12 >9 3 87 9
I . . 3,11 1,069
responsibility I’'m obliged to continue. % 6,0 29,5 16,5 43,5 4,5
| don’t think it is proper to give up f 11 74 31 78 6
profession of doctor even though it would 2,97 1,051
0,
provide an advantage. % 55 37,0 15,5 39,0 3,0
AP . f 22 73 37 52 15
Idfeel guilty if | give up the profession of 2,97 2,427
octor. % 11,0 365 185 260 75
, o bead b ; f 17 55 14 105 9
I’'m continuing to be a oc'for ecause 0 3,17 1,139
loyalty | feel to my profession. % 8,5 27,5 7,0 52,5 4,5

Dimension Average 3,31

It is seen that perception level related to “Occupational Commitment” involved in Table 4 is high (Dimension
Average=3.31). When examining article average of the scale belonging to occupational commitment, it is seen
that while article “I think changing the profession requires significantly sacrifice” (=3, 95) is the first article that
has the highest perception, article “I labored so much in this profession that | can’t change it now” (x=3, 73) is
the second highest article, article “I labored so much in this profession that | can’t change it now” (¥=3,73) is the
second highest article, article “It will be very difficult to change my profession now” (k=3, 61) is the third highest

article. It is seen that while articles “I don’t think it is proper to give up profession of doctor even though it would
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provide an advantage” and “I feel guilty if | give up the profession of doctor” (§=2,97) have the lowest

perception, article “I'm sorry for being doctor” (§=3,04) is the lowest second article and articles “I think

profession of doctor is a responsibility I’'m obliged to continue” (§=3,11) is the lowest third article.

Findings for Relationships between the Variables

Findings for the relationships between the variables are presented in the following tables:

Table 5. Kruskal Wallis H Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of
Occupational Commitment Scale by Duty Variable within the Scope of Study

Duty N X X? P

Attending Physician 107 92,59
Urologist 15 113,60

N tive C itment 5,441 0,142
ormative Lommitmen Family Physician 68 106,39
Pediatrician 10 125,40
Attending physician 107 89,48
Urologist 15 134,40

Conti C it t . 15,509 0,001*

ontinuance tommitmen Family Physician 68 103,74 '

Pediatrician 10 145,50
Attending physician 107 92,16
Urologist 15 105,20

Affective Commitment . 8,327 0,040*
W ! Family Physician 68 106,65
Pediatrician 10 140,80

*p<0,05

Ho: There is no significant difference between the views of doctors on occupational commitment by the duty

variable.

Hi: There is a significant difference between the views of doctors on occupational commitment by the duty

variable.

As a result of X? test carried out to determine if sub-dimensions scores of the scale show a significant difference

by the duty variable for doctors participated the study, Ho is accepted since normative commitment (x?=5,441;

p>0.05) is sub-dimension. Difference between medians of the groups by the duty variable for the views of doctors

on occupational commitment is not statistically significant.

Difference between medians of the groups is

significant by the duty variable for views of participants on continuance commitment (x2=15,509; p<0.05) and

affective commitment (x2=8,327; p<0.05).
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Table 6. Kruskal-Wallis H Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of
Occupational Commitment Scale by Variable of the Current Workplace within the Scope of Study

The current workplace N X X2 P Difference
Hospital affiliated to the

N " Ministry of Health 80 106,28

Cs;rr::itlr\r/weent University Hospital 35 89,10 3,595 0,309
Private Hospital 37 91,46
Other 48 106,15
Hgspltal affiliated to the 80 105,03

Conti Ministry of Health

Cg”mmf:;ft University Hospital 35 83,21 8,791 0,032*
Private Hospital 37 87,62
Other 48 115,49
Hgspltal affiliated to the 80 105,56

. Ministry of Health

Affective - - -

Commitment University Hospital 35 90,01 2,670 0,445
Private Hospital 37 93,74
Other 48 104,93

*p<0,05

Ho: There is no significant difference between the views of doctors on occupational commitment by the variable
of the current workplace.
Hai: There is a significant difference between the views of doctors on occupational commitment by the variable

of the current workplace.

As a result of X? test carried out to determine if sub-dimensions scores of the scale show a significant difference
by variable of the current place for doctors participated the study, Ho is accepted since normative commitment
(x?=3,595; p>0.05) and affective commitment (x2=2,670; p>0.05) are sub-dimensions. Difference between
medians of the groups by variable of the current workplace for the views of doctors on occupational commitment
is not statistically significant. Difference between medians of the groups is significant by variable of the current

workplace for views of participants on continuance commitment (x*>=2,670; p<0.05).
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Table 7. Kruskal-Wallis H Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of
Occupational Commitment Scale by Variable of Working Period as Doctor

Working Period as a —

Doctor N X x: P

Less than lyear 17 89,82

1-5 years 36 96,42

. i 6-10 years 43 93,05
Normative Commitment 11-15 years 45 106,80 3,036 0,694

16-20 years 24 111,58

20 year and above 35 103,34

Less thanl year 17 113,21

1-5 years 36 103,92

i i 6-10 years 43 100,43
Continuance Commitment 11-15 years 45 89,50 2,793 0,732

16-20 years 24 105,31

20 year and above 35 101,74

Less than 1 year 17 78,47

1-5 years 36 103,07

. . 6-10 years 43 96,60
Affective Commitment 11-15 years a5 97.77 5,657 0,341

16-20 years 24 118,85

20 years and above 35 104,27

Ho: There is no significant difference between the views of doctors on occupational commitment by the variable
of working period as doctor.
Hi: There is a significant difference between the views of doctors on occupational commitment by the variable

of working period as doctor.

As a result of X? test carried out to determine if sub-dimensions scores of the scale show a significant difference
by variable of working period as doctor for doctors participated the study, Ho is accepted since normative
commitment (x?=3,036; p>0.05), continuance commitment (x2=2,793; p>0.05) and affective commitment
(x?=5,657; p>0.05) are sub-dimensions. Difference between medians of the groups by variable of working period

as doctor for the views of doctors on occupational commitment is not statistically significant.

Table 8. Mann-Whitney U Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of
Occupational Commitment Scale by Variable of Being Exposed to Violence

Being Exposed to —

Violence N X v P
Y 193 100,82
Normative Commitment Neos 7 9164 613,5 0,007*
Continuance Commitment I\:ﬁ)s 133 128:(1)5 608,5 0,017*
Affective Commitment LZS 133 19392;1239 411,0 0,032*

*p<0,05

Bayraktar, T. and Ozkan, Y. (2018). The Effect of Workplace Violence on Occupational
1852 Commitment: A Study in Health Sector, International Journal of Eurasia Social Sciences, Vol: 9,
Issue: 33, pp. (1843-1859).



”OESS Year: 9, Vol:9, Issue: 33 SEPTEMBER 2018

Ho: There is no significant difference between the views of doctors on occupational commitment by the variable
of being exposed to violence.
Hai: There is a significant difference between the views of doctors on occupational commitment by the variable

of being exposed to violence.

As a result of Mann-Whitney U test carried out to determine if sub-dimensions scores of the scale show a
significant difference by variable of being exposed to violence for doctors participated the study, Ho is refused
since normative commitment is (u= 613,5; p<0.05), continuance commitment is (u=608,5; p<0.05) and affective
commitment is (u= 411,0; p<0.05). There is a significant difference between average scores of the groups for the

views of doctors on occupational commitment by the variable of being exposed to violence.

Table 9. Mann-Whitney U Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of
Occupational Commitment Scale by Variable of the System by which Violence is Reported

System by which the —

violence reported N X v P
Y 116 107,29
Normative Commitment NZS 34 9112 4084,0 0,049*
Y 116 115,08
Continuance Commitment Nis 31 80,37 3181,0 0,000*
Y 116 102,37
Affective Commitment Nis o 0507 46805 0,627

*p<0,05

Ho: There is no significant difference between the views of doctors on occupational commitment by the variable
of the system by which violence is reported.
Hi: There is a significant difference between the views of doctors on occupational commitment by the variable

of the system by which violence is reported.

As a result of Mann-Whitney U test carried out to determine if sub-dimensions scores of the scale show a
significant difference by variable of the system by which violence is reported, for doctors participated the study,
Ho is accepted since affective commitment is (u= 4680,5; p>0.05). Difference between medians of the groups by
variable of the system by which violence is reported is not statistically significant for the views of doctors on
occupational commitment. There is a significant difference between average scores of the groups for the views
of doctors on normative commitment (u= 4084,0; p<0.05) and continuance commitment (u=3181,0; p<0.05) by

variable of the system by which violence is reported.
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Table 10. Mann-Whitney U Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of

Occupational Commitment Scale by Variable of Individual who Supports to Report the Violence

Person who encouraged

to report the violence N X v P
Y 132 112,43
Normative Commitment Nis = 255 29135 0,000*
Y 132 115,0
Continuance Commitment Nis 63 72,36 2574,5 0,000*
Affective Commitment Lis 16382 1810?,8662 3152,5 0,000*

*p<0,05

Ho: There is no significant difference between the views of doctors on occupational commitment by the variable

of the system by which violence is reported.

Hai: There is a significant difference between the views of doctors on occupational commitment by the variable

of the system by which violence is reported.

As a result of Mann-Whitney U test carried out to determine if sub-dimensions scores of the scale show a

significant difference by variable of the system by which violence is reported, for doctors participated the study,

Ho is accepted since affective commitment is (u= 4680,5; p>0.05). Difference between medians of the groups by

variable of the system by which violence is reported is not statistically significant for the views of doctors on

occupational commitment. There is a significant difference between average scores of the groups for the views

of doctors on normative commitment (u= 4084,0; p<0.05) and continuance commitment (u=3181,0; p<0.05) by

variable of the system by which violence is reported.

Table 11. Mann-Whitney U Test Results for the Differentiation in Views of the Doctors on Sub-dimensions of

Occupational Commitment Scale by Variable of the Violence experienced is Preventable

Possibility to Prevent

the Violence N X U p
Experienced
Normative Commitment Lis ;g 32:: 2705,0 0,149
Y 75 84,39
Continuance Commitment Neos 33 75,08 2745,5 0,198
Affective Commitment Lis ;2 ?Z::Z 24785 0,022*

*p<0,05

Ho: There is no significant difference between the views of doctors on occupational commitment by variable of

the violence experienced is preventable.

Hi: There is a significant difference between the views of doctors on occupational commitment by variable of

the violence experienced is preventable.
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As a result of Mann-Whitney U test carried out to determine if sub-dimensions scores of the scale show a
significant difference by variable of the violence experienced is preventable, for doctors participated the study,
Ho is accepted since normative commitment is (u= 2705,5; p>0.05) and continuance commitment is (u= 2745,5;
p>0.05). Difference between medians of the groups by variable of the violence experienced is preventable is not
statistically significant for the views of doctors on occupational commitment. There is a significant difference
between average scores of the groups for the views of doctors on affective commitment (u= 2478,5; p<0.05) by

variable of the violence experienced is preventable.

RESULT AND SUGGESTIONS

In the world we live and in the society we are members, violence has been becoming increasingly common.
Violence experienced especially in health institutions affects not only violence parties but also whole society. In
our day, there have been considerable increases in violence against doctors, even some of them resulted in
death. Violence is reflection of social culture no matter which profession it is. Effect of wars, unfair distributions
of income, poverty and terror on social violence culture is big. In this chaos environment, doctors are extremely

adversely affected by this case because of violence experienced in the health.

It is seen in the determinations of this study that doctors are considerably exposed to violence in intense work
pressure. In fact, they get used to violence as they experience violence almost every day, and especially they are
even not aware of being exposed to verbal and psychological violence. Besides, findings of the study include
some participants who avoid telling about the violence experienced even though there isn’t any pressure and

force.
According to the Results Obtained by the Study Results:

e  When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by the duty variable, only normative commitment doesn’t show a significant
difference (x2=5,441; p>0.05) but affective commitment (x2=15,509; p<0.05) and continuance
commitment (x?=15,509; p<0.05) show significant difference (p<0,05).

e  When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by the workplace variable, only continuance commitment has a significant
difference with (x3=2,670; p<0.05).

e  When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by variable of working period, three types of the commitment don’t show a
significant difference by variable of working period [normative commitment (x?=3,036; p>0.05),
continuance commitment (x2=2,793; p>0.05) and affective commitment (x2=5,657; p>0.05)].

e When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by variable of being exposed to violence, three types of the commitment don’t

show a significant difference between average scores of the groups by variable of working period
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[normative commitment (u= 613,5; p<0.05), continuance commitment (u=608,5; p<0.05) and affective
commitment (u=411,0; p<0.05)].

e  When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by variable the system by which violence is reported, it has been determined
normative commitment (u= 4084,0; p<0.05) and continuance commitment (u=3181,0; p<0.05) show a
significant difference but affective commitment (u= 4680,5; p>0.05) doesn’t show a significant
difference between average scores of the groups by variable of working period.

e  When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by variable of the presence of an individual who supports to report the violence in
workplace, it has been determined 3 types of the commitment show a significant difference [normative
commitment (u= 2913,5; p<0.05), continuance commitment (u=2574,5; p<0.05) and affective
commitment (u= 3152,5; p<0.05)].

e  When considering if sub-dimensions of the occupational commitment of the participants show a
significant difference by variable of the violence experienced is preventable, a significant difference has
been determined with only affective commitment (u= 2478,5; p<0.05) but any significant difference
hasn’t been determined with normative commitment (u=2705,5; p>0.05) and continuance commitment

(u= 2745,5; p>0.05).

When considering all these reasons and study results, the following suggestions are submitted to attention in

order to prevent violence against doctors:

Suggestions:

e All heath care personnel particularly doctors should be trained on methods to cope with violence and
stress management.

e [tisrequired to inform doctors on works of unit with White Code, increase use of this unit and codes
and regulations related to violence in health should be transferred and adopted to the doctors.

e If we think doctors have excess work load in view of average patient/examination number of doctors
and this work-load brings along diseases such as stress, depression, etc., this excess work load should
be reduced. Daily patient/examination number of doctors should be reduced.

e Penalties against the violence and relevant procedures should be formed in hospital regulations, and
doctor should be clearly entitled to retire, if necessary, in case of violence.

e Number of security guard should be increased in hospitals and emergencies, and entire personnel
should be trained on safety.

e Departments related to report and prevent the violence should be established at health institutions and
organizations.

e Dissuasive codes and policies should be put into practice. Anyone who used violence shouldn’t get away
with it.

e [tis required to accept the case is violence in order to cope with violence. A great majority of doctors

have gotten used to violence. They should be adopted this violence is not a part of their profession.
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iISYERi SIDDETiINiIN MESLEKi BAGLILIK UZERINE ETKiSi: SAGLIK SEKTORUNDE BiR CALISMA

0z

Son yillarda tlkemizde saglik ¢alisanlarina karsi siddet artmistir. Bu artan siddet tiim saglk grubu
ile birlikte 6zellikle doktorlari olumsuz yonde etkilemektedir. Literatlirde salt doktorlara yonelik
siddet konusunda pek fazla ¢galisma bulunmamaktadir. Bunun nedeni, doktorlara uygulanan siddet
(tdr, etki, boyut, neden ve ¢6ziim Onerisi) hakkinda ¢ok fazla bilgi sahibi olunulmamasidir. Bu
calisma, doktorlarin mesleklerine olan bagliliklarini incelemek ve isyeri siddetinin bu baghhk
Gzerinde ne tir etkiler yarattigini belirlemek amaciyla yapilmistir. Calismanin 6rneklemini Kocaeli
ilinde gorev yapan 200 doktor olusturmustur. Calismada siddet ve mesleki baglilik olmak Gzere iki
boélimden olusan anket formu kullanilmis, anketler yiz yiize yapilmistir. Anketlerin analizinde SPSS
21 istatistik programindan vyararlaniimistir. Degiskenlerin frekans dagilimlari gosterilmis,
degisenlerin analizinde Mann Whitney-U testi ile Kruskal Wallis H Testi uygulanmistir.

Anahtar Kelimeler: Siddet, isyeri siddeti, Mesleki Baghlik, Saghk Calisanlari, Doktorlar.
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