
Background
In November 2007, Slovenia has 
occurred the most tragic event of 
the Slovenian medical association, 
when our colleague was killed in a 
horrific way at the workplace at the 
dentistry’s office of Ljubljana Health 
Center. We were deeply shocked. Due 
to the increasing variety of forms 
of aggression and violence against 
doctors and dentists (hereinafter 
referred to doctors) in Slovenia, the 
Medical Chamber carried out a survey  
on violence against doctors.

What is the experience elsewhere?
Reports of Australian doctors have shown that 73% of them had already 
experienced forms of violent and aggressive behavior by patients, 20% of them 
had experienced a physical assault. Aggressive patients were mostly dependent 
on alcohol or drugs; some had mental illness (1). Participants in the Canadian 
study indicated the dependence on alcohol and drugs, mental illness,  
socio-economic deprivation and difficult access to health services as reasons for 
violence from patients. It was also observed that doctors lack the skills to deal 
with potentially violent situations (2).

Research objectives
–  to determine which forms of violence are exposed to doctors and to what extent;
– to determine whether certain categories of doctors are more vulnerable.

Methods
The questionnaire, which consists of 50 questions, was sent to all doctors and 
dentists who perform medical service in Slovenia. The respondents had the 
opportunity to choose one of several possible, ready-made answers. The first  
10 questions were general in nature and relate to the characteristics of 
respondents as an example: sex, age, seniority, occupation, region, etc. Total 
5980 questionnaires were sent by post in december 2008. 2161 returned 
representing a 36.1% response rate.

Statistical data analysis
The collected data were analyzed by a computer program for statistical analysis 
SPSS for Windows 12.0.

Results
Among 2161 participants the proportion of doctors was 74.5 % and dentists  
25,1 %. There were 62.4 % female and 37.6 % male participants. Employees in 
public institutions represented 68.6 % of respondents, compared with 28.2 % 
of private individuals and their employees. The average age of respondents was 
46.67 years while the average working period was 20.43 years.

Graph 1.  Descriptive statistics for individual acts of violence by rank of the mean value

Respondents, who reported that they work in clinics at primary or secondary 
level, were much more exposed to violence than their hospital counterparts.

The data show a statistically significant difference (Sig. <0.05) in the frequency 
of the various forms of violence and we can see that female doctors are more 
vulnerable than male doctors regarding following forms of violence:

• Arguing; 
• Throwing objects; 
• Harassment, intimidation / bullying; 
• Visual sexual harassment; 
• Physical sexual harassment; 
• Sexual harassment of obscene speech.

For other forms of violence there are no significant differences by gender in 
frequency of violent acts by patients. We can therefore conclude that women are 
more often victims of violence by patients than their male counterparts.

Graf 2. The frequency of sexual harassment in the last year

Graf 3.  Proportion of physical violence against doctors, whenever the working age

A fifth of doctors have been the victim of physical violence by the patient, 
which we found in the answers to the question “Is it ever, during your entire 
professional career, the patient physically violent towards you?”  
480 participants, or 22.2 % answered, “Yes”. 1654 participants, or 76.5 % 
responded “No”. 27 respondents, or 1.2 % did not answer that question.  
Doctors who have ever encountered the aggressive behavior of patients, we 
also asked how often was this the case. 91% respondents met different forms of 
aggression 1 to 5 – times in their whole working time period.

Discussion
The survey results surprised us. A fifth of doctors who responded to the 
questionnaire met with different forms of violent behavior by patients.
We were aware of the possibility of errors in the analytical procedure, therefore, 
we compared the characteristics of participants in the survey with the actual 
situation in the entire population of Slovenian physicians and dentists. We found 
that, among participants slightly smaller proportion of trainees were present. 
There was also slightly lower proportion of men who participated in the survey 
according to the gender structure of the entire population. All other demographic 
characteristics of participants in the survey reflect the actual situation in the 
entire population Slovenian doctors and dentists. The proportion of missing 
responses was negligible.

Conclusion
Results of a survey conducted by the Medical Chamber of Slovenia show that the 
Slovenian health care is not protected from violent events. It is important that 
the doctor or dentist, who experienced violence, report about this unpleasant 
event. There is no clear idea about who shall collect these data. It is also 
necessary to organize assistance to doctors who have experienced an aggressive 
incident, if needed. WONCA and other organizations should establish a strategy 
for addressing this pressing issue. We all have to adopt the Declaration on the 
condemnation of any act of violence in health care.
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Table 1:  Frequency of the various forms of violence, testing for gender differences

never

yes

no answer

Punch, kick, other forms of physical violence, 

Physical Sexual harassment, 

Visual sexual harassment, 

Sexual harassment of obscene speech and inappropriate comments, 

Throwing objects, 

Rendering with fists, 

Showing various offensive gestures, 

Harassment, intimidation,

Verbal and written threats

Insults, swearing, underestimating the use of terms such rude 

Disrespectful behavior, 

Arguing

Group Statistics

 Sex  N Mean Std. Deviation Std. Error Mean

arguing male 771  3,42  1,107  0,040
 female 1274  3,25  1,108  0,031

disrespectful behavior male 764  3,48  1,135  0,041
 female 1281  3,30  1,113  0,031

rendering with fists male 751  4,68  0,646  0,024
 female 1258  4,67  0,632  0,018

showing various offensive gestures male 748  4,60  0,715  0,026
 female 1255  4,61  0,694  0,020

insults, swearing, underestimating male 755  4,02  1,045  0,038
the use of terms such rude female 1265  3,98  1,036  0,029

throwing objects male 752  4,76  0,542  0,020
 female 1256  4,68  0,598  0,017

harassment, intimidation male 756  4,46  0,815  0,030
 female 1268  4,32  0,886  0,025

verbal and written threats male 758  4,30  0,862  0,031
 female 1277  4,29  0,833  0,023

visual sexual harassment male 742  4,92  0,323  0,012
 female 1264  4,76  0,543  0,015

physical sexual harassment male 742  4,94  0,290  0,011
 female 1260  4,88  0,344  0,010

sexual harassment of obscene male 741  4,89  0,404  0,015
speech and inappropriate comments female 1264  4,74  0,547  0,015

punch, kick, other forms male 739  4,91  0,318  0,012
of physical violence female 1261  4,91  0,347  0,010
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