
ABSTRACT
Violence at work affects the health and safety of dental healthcare workers and studies related to the aggression of 
patients and their attendants towards dental healthcare staff are scarce. The aim of the present cross sectional study was to 
assess the frequency and causes of aggressive behavior of patients and their attendants encountered by dental healthcare 
workers in tertiary care institutes and independent private practices. A self-administered questionnaire consisting of 12 
close-ended questions was used to collect data from 286 dentists, postgraduate residents, consultants and assistants. 
Descriptive statistics were calculated and post-stratification Chi-squared test was used to control effect of gender (P<0.05). 
Majority (45.1%, n=129) of subjects reported encountering violent behavior at least once a week. Statistically significant 
difference was observed between frequency of violent behavior experienced by females and males, where females reported 
a higher frequency of such encounters in routine (P<0.001) The most commonly encountered aggressive behavior was 
the use of harsh tone or shouting reported by 73.4% of participants. Most significant reason for aggressive behavior was 
mishandling at the reception (n=143; 50%) followed by unrealistic expectations of patients (n=106; 37.1%) and culture 
of dominating healthcare professionals (n=99; 34.6%) as well as socially or professionally influential patients who try to 
influence the doctor (n=99; 34.6%). Dental healthcare workers frequently encounter aggressive behavior from patients 
and their attendants. Females are targeted significantly more than males (P<0.001). 
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INTRODUCTION

Violence at work is one of the major deterrents affecting 
“health and safety” of workers in all sorts of occupations 
(Pouryaghoub et al., 2017). Aggressive behavior of patients 
and their attendants towards dental health care providers 
is an increasingly significant yet an under reported 
problem (Franz et al., 2010; Duxbury & Whittington., 
2005; Cooper & Swanson., 2002). The term ‘aggression’ is 
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used to refer to hostile behavior of varying intensity that 
leads to harm irrespective of the intent of the aggressor 
(edward et al., 2014). even though the term violence 
differs in its literal context from aggression, these two 
terms have been used interchangeably in literature to 
describe workplace aggression or violence in health 
care settings. The absence of a universally accepted 
operational definition of workplace aggression/violence 
also makes it difficult to draw comparisons between 
studies from different cultures, regions and specialties 
(imran et al., 2013; hills, 2018, rhoades et al 2020).

emergency departments, psychiatric wards and geriatric 
units apparently have the highest frequency of aggression 
that have been reported in health care settings. healthcare 
settings as mentioned earlier and certain healthcare 
workers like paramedical staff in emergency department, 
ambulance staff and nurses are more prone to experience 
aggression perpetrated by the patients, their attendants or 
their visitors. however, aggression in healthcare settings 
is more widespread and needs to be examined within the 
context of that particular domain of healthcare, cultural/
regional specificity and other associated factors (Aydin 
et al. 2009 llor- Ambesh, 2016, esteban et al 2017 and 
lee et al., 2020).

There is a significant gap in literature as far as reporting 
of aggression of patients and their attendants towards 
dental health care staff is concerned. There are only a 
few reports which have studied this phenomenon in 
dental practice (Pemberton et al., 2000).  The aim of this 
study was to assess workplace aggression against dentists 
and dental assistants working in tertiary care dental 
hospitals and private dental practices in the twin cities 
of rawalpindi & islamabad Pakistan. More specifically 
this study sought to examine the frequency, the factors 
associated with aggression experienced by dental staff, 
the implications of such behavior and the suggestions 
for minimizing such behavior.

MATERIAL AND METHODS

A cross-sectional study was designed and conducted 
from August 2019 to December 2019. Approval from 
ethical review committee of Armed Forces institute of 
Dentistry, rawalpindi, Pakistan  was sought (Approval 
# erC/2019/oA-22). Sample size was calculated using 
Who sample size calculator. keeping confidence level 
(1-α) at 95%, absolute precision (d) at 0.0539 and 
anticipated population proportion (P) at 0.319, (Azodo 
et al., 2011) a sample size of 286 was calculated. general 
dentists, postgraduate residents in any dental specialty, 
consultants from all dental specialties and dental 
surgery assistants who were willing to participate were 
included in the study. A self-administered questionnaire 
consisting of 12 close-ended questions was used as the 
data collection tool. 

The questionnaire was first pilot – tested to ensure 
its validity, reliability and relevance. The first part of 
the questionnaire aimed to collect the demographics 
including age, gender, practice status and years of 

experience. in the 2nd part, questions were designed to 
assess the frequency of aggressive behavior encountered, 
probable causes of such a behavior and its effect on 
dental professionals’ efficiency. Data was analyzed in 
SPSS 24. Descriptive statistics were calculated. Post-
stratification Chi-squared test was used to control effect 
of gender. P<0.05 was taken as significant.

RESULTS AND DISCUSSION

The study comprised of 286 study subjects and out of 
these, 35% (n=100) were male and 65% (n=78) were 
females. 8.4% subjects (n=24) were consultants in their 
fields, 36% were residents (n=103), 31.5% (n=90) were 
interns or house officers, 10.1% were general dentists 
(n=29), and 14% (n=40) were dental surgery assistants. 
Majority (46.5%, n=133) of the subjects reported a 
clinical experience of less than 2 years, while only 
7.3% (n=21) had a clinical experience of more than 
10 years. Most of the subjects (31.5%, n=90) reported 
seeing an average of 6-10 patients per day while a 
smaller percentage (14.7%, n=42) saw more than 20 
patients daily. in majority of the cases (69.6%, n=199) 
dental practices accepted both walk-in patients as well 
as appointed patients. only 22% (n=63) practices were 
solely appointment-based. Study subjects reported 
varying frequency of aggressive behavior they faced at 
work, with a good majority (45.1%, n=129) encountering 
such behavior at least once a week.

A statistically significant difference was observed 
between frequency of violent behavior experienced by 
females and males, where females reported a higher 
frequency of such encounters in routine (P<0.001) (Figure 
1). The most commonly encountered aggressive behavior 
was the use of harsh tone or shouting reported by 73.4% 
of the subjects followed by verbal abuse, swearing and 
insult reported by 25.5% while physical assault was 
reported by 1.09% of the study participants, which is 
quite alarming.

Figure 1: Frequency of aggressive behavior of patients/
attendants faced by study subjects.

half of the study subjects (50%, n=143) reported that 
their manager at work was appropriately trained/capable 
of managing any patient or attendant with an aggressive 
attitude. in contrast, 79.4% of the respondents reported 
that they themselves had not received any formal training 
in managing aggressively charged or overly emotional 
patients and 85.7% stated no counselling services were 
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available to them following any undesirable encounter 
with a patient, resulting in an emotional setback for the 
dental staff (Table 1).

Question regarding effect of patient’s aggressive behavior 
on dental staff’s efficiency received varying responses 

(Figure 2). An equal number of respondents (n=99 each, 
34.6% each) reported that such a disturbing encounter 
with patient decreased their efficiency at work and 
affected the treatment of patients on that particular day 
while 24.5% (n=70) believed that they were not affected 
by such encounters.

Question  Response
 Yes (%) No (%) Can’t Say (%)

Do you think that your 143 (50) 89 (31.1) 54 (18.9)
reception or clinic manager
is appropriately trained/capable
of managing any patient or
attendant with an aggressive
attitude?
Do you have any formal training 59 (20.6) 227 (79.4) -
in managing aggressively charged
or overly emotional patients?
Are there any counselling services 41 (14.3) 245 (85.7) -
available to you following any
untoward happening where
the patient or their attendants
have behaved aggressively, 
or their behavior might have 
resulted in an emotional 
setback for you?

Table 1. Response to questions about formal training to manage aggressive 
behaviour.

Figure 2: Effect of patient’s aggressive behavior on 
dentist’s efficiency.

Participating dental health care providers were asked to 
grade the most probable reasons for patients behaving 
aggressively or getting overly emotional in the dental 
office, and the results are highlighted in Figure 3. The 
factor regarded as most significant reason for aggressive 
behavior was mishandling at the reception (n=143, 
50%) followed by unrealistic expectations of patients 
(n=, 37.1%) and culture of dominating healthcare 
professionals (n=99, 34.6%) as well as socially or 
professionally influential patients who try to influence 
the doctor (n=99, 34.6%).

Figure 3: Probable reasons of patients’ aggressive behavior 
towards dentists.

Majority (n=103, 36%) of the study subjects believed 
that both genders were equally liable to show aggressive 
behavior, and 60.5% (n=173) believed that patients 
falling in the age group 41 – 60 years were more prone 
to showing aggressive behavior (Table 2). About 90.2% 
(n=258) dentists reported that ethnicity of patients did 
not affect their tendency to show aggressive behavior.

The current study assembled data on aggressive behavior 
of patients and their attendants towards dental healthcare 
personnel. The targeted participants were the dental 
healthcare personal working in different positions 
and settings of dental clinics/hospitals. The obtained 
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information can be helpful in designing and planning 
future strategies regarding management of the aggression 
of the patients and their attendants in the dental settings. 
Violent and aggressive behavior of patients or their 
attendants against dental healthcare professionals poses 
a serious threat to health and safety at workplace. it not 
only makes health professionals anxious and tensed, 
but also diminishes their ability to deliver optimal care 
to other patients. Very few studies have been published 
that report the frequency of undesirable encounters of 
the dental team with patients and their attendants.

Age Group Frequency Percent

<20 years 6 2.1
21 – 40 years 84 29.4
41 – 60 years 173 60.5
>60 years 23 8

Table 2. Age-group more prone to aggressive behaviour 
among patients.

in the present study, majority (45.1%) of the respondents 
reported facing aggressive behavior at work at least once 
a week. A study done in uk on postgraduate hospital 
dentists revealed that 60% dentists had experienced 
bullying behavior in the last one year (Steadman et 
al., 2009). This, however, not only included bullying 
by patients and their attendants but by colleagues, 
seniors, supervisors and managers. A considerably lower 
prevalence has been reported by Azodo et al (2011), 
where majority of the dental health professionals had 
experienced aggressive behavior only once in the last 
12 months. Another study done in nigeria reported a 
prevalence of 21.5% violence against dentists and doctors 
(Abodunrin et al., 2014).

Frequency of violence or aggression directed against 
females was significantly higher than against male dental 
healthcare personnel (P<0.001). Although studies have 
documented female medical healthcare workers as the 
more common victims of aggressive behavior, (Aydin et 
al., 2009; Child and  Mentes, 2010, Pouryaghoub et al., 
2017; llor-esteban et al., 2017) no gender predilection in 
violence against dentists has been reported (Azodo et al., 
2011; Steadman et al., 2009;  Abodunrin et al., 2014).

in the present study, most of the participants (50%) 
believed that the most significant reason leading to 
aggressive behavior of patients was mishandling at 
the reception/long waiting time followed by patient’s 
unrealistic expectations (37.1%). interestingly, 50% 
of the study subjects also believed that their reception 
manager was not appropriately trained to manage 
aggressive patients. Similar results have been reported 
by Azodo et al (2011) and Abodunrin et al (2014), where 
long waiting time or not being treated on time was 
cited as the most frequent reason resulting in patient 
aggression. The aggressive behavior of the patients and 

their attendants due to long waiting time can further be 
explained and related to the variations in the complexity 
and severity of the different treatment modalities in 
the dental clinics (Tuominen & eriksson, 2012). These 
variations make it difficult if not impossible to predict 
exactly the time duration required for completion of the 
ongoing dental treatments. Besides there is no universal 
agreement and no studies reported on the appropriate 
duration of the various treatments provided in the dental 
clinics (Jamali et al., 2018), although some researchers 
suggested different treatment durations for the children 
of different ages (Aminabadi et al., 2009). however, these 
suggestions are based on arbitrary assumptions and 
cannot be generalized and applied for other treatment 
modalities.

Two interesting factors resulting in aggressive behavior 
of patients and their attendants were revealed in this 
study. These included: i. a culture of trying to dominate 
the healthcare professionals and, ii. patients with social/
professional hierarchy who can exercise influence and 
authority. These factors are more prevalent in the indian 
subcontinent i.e. india, Pakistan, nepal, Bangladesh and 
Srilanka. Such behavior is perpetuated mainly due to lack 
of “legal provisions and standards” in these countries 
that may ensure safety of healthcare workers (Ambesh, 
2016; Sharma et al., 2019).

negative behavior of patients or their attendants, even 
the use of harsh tone, tends to take a toll on dentist’s 
efficiency. in the present study, 74.5% dental health care 
providers reported being affected by patient’s aggression 
in one way or another affecting dentists’ efficiency and 
treatment of succeeding patients, while only 24.5% 
reported not being affected at all. in contrast, 43.2% 
dental healthcare workers reported feeling “no impact” 
of patients’ behavior in a nigerian study (Azodo et al., 
2011). results of the present study highlight a need to 
formulate and implement policy ensuring a health and 
safety culture for dental healthcare workers. healthcare 
workers need to be ensured of safety and should be 
encouraged while reporting patients’ misbehavior, and 
records must be maintained of such incidents and any 
ensuing action. healthcare workers need to be educated 
how to exercise their rights in order to protect themselves 
and their practice (Cashmore et al., 2012).

There is also a need to enhance awareness of the 
general population regarding administration of health 
facilities especially dental care. Moreover, culture of 
trying to influence health professionals or the habit to 
exercise influence owing to one’s social status needs 
to be strongly discouraged. At the moment, there are 
approximately 25000 registered dental surgeons for 
a population of 220 million in Pakistan and all those 
registered are not involved in clinical practice. it is quite 
evident that practicing dentists are greatly overburdened, 
are underpaid and in addition, have to face patients’ or 
their attendant’s aggressive behavior. healthcare facilities 
need to be improved, with delivery of oral healthcare 
facilities even in rural areas.
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The limitation of this study are those inherently 
associated with survey-based studies. Data derived from 
these studies may have an element of bias since they 
are subjective and depend on the truthfulness of the 
participant. Although the sample size was sufficient, yet 
the representation of dental surgery staff was inadequate. 
Also, dental personnel working in government setups 
where aggression towards healthcare workers and 
harassment is frequently reported, were not targeted as 
they were difficult to approach. Future studies should 
be aimed at including a greater number of healthcare 
workers from public sector and with an adequate 
representation of dental surgery assistants.

CONCLUSION

Based on the results of this study, it is concluded that 
dental healthcare workers in rawalpindi/islamabad 
frequently encounter aggressive behavior from patients 
and their attendants. Females were targeted significantly 
more than males (P<0.001). The most common reason of 
misconduct of patients was mismanagement at reception 
especially due to long waiting time. Such undesirable 
encounters with patients decreased efficiency of dentists 
as well as affected treatment of following patients.
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