AWARENESS AMONG REGISTERED MEDICAL PRACTITIONERS ON LEGAL ASPECTS OF WORKPLACE VIOLENCE – A QUESTIONER BASED STUDY.
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ABSTRACT:
INTRODUCTION: Every Medical Practitioner is a victim of violence at their workplace in India. Good knowledge and awareness on preventing and handling workplace violence at hospitals can help us mitigate such incidents. In this study, we have endeavored to assess the level of Awareness and Knowledge among medical Practitioners on the Legal aspects of violence against the medical profession which may help to draw a nationwide preventive protocol.
METHOD: This cross-sectional study conducted among 451 medical practitioners across Tamil Nadu were chosen on a random method and given a pretested questionnaire through Google forms after obtaining Consent. Data was collected and analyzed by using Microsoft SPSS software Version 24.0
RESULTS:  Among 451 Medical practitioners though 429 (95%) of the participants were concerned about the prevailing violence against medical practitioners. Only 112 (25%) were aware of The Medicare Service persons and Medicare service institutions Act. 198 (44%) of them were aware of the various Indian penal Codes related to Hurt, Injury, and Assault. Only 133 (30%) of the practitioners were aware of the Indian Penal Codes related to Defamation and Outraging the Modesty of a Woman. 337 (75%) of the 451 participants were hesitant to take legal action because they did not have adequate knowledge of the existing Legal system in India.
CONCLUSION: This world of Violence is never going to change its attitude and perception towards medical professionals. It is observed that most of the medical practitioners grossly lack knowledge on the legal perspectives in handling violent outbreaks. Good knowledge of legal aspects will overcome the hesitation to approach the Police and the Court of Law. A strong Medico-legal course needs to be added to the existing curriculum and must be made available for all the Doctors. There is a need for a nationwide representation to implement or amend the existing legal system to protect the medical fraternity.
KEYWORDS: Violence against Medical professionals, Legal awareness, Acts, and Indian Penal Codes.

INTRODUCTION: 
In recent years, new sets of emotions like anarchy, aggression, and mob mentality are creeping in the form of violence against medical professionals. Violence against medical professionals exists from the pre-biblical era since the history of medicine began (1). There are instances stating doctors were even punished for not being effective in places like Egypt, Greece, and Ancient India (2).
Violence is an act of aggression that may range from a stare, verbal abuse, threats, intimidation, harassment, physical attacks, or damage to body, mind, reputation, or property. The WHO reports that health care providers are facing the highest risk of violence at the workplace in their Global campaign for violence prevention (3). In India, Doctors are being subjected to an unchecked rise in violent outbreaks during work (4, 5). Indian medical association reports that about 75% of medical practitioners experience violence at the workplace (6). Literature also suggests that innumerable cases go unreported or called off after compromise. Very few go to the court of law and mostly leave none of the offenders penalized (7). The principal causes of such violent outbreaks at hospitals are poor communication, dissatisfaction of the patients, and cost of health care, the intentional mob mentality of the people, vulnerable work environment, and lack of judicial support (7, 8).
In Tamil Nadu the Legislative assembly has published The Act 48 - The Tamil Nadu Medical care service persons and Medicare service institutions (Prevention of Violence and Damage or loss to property) Act 2008. This act clearly declares that any such violence at the hospital shall be considered cognizable and non-bailable. There are many other legal provisions in our Legislation that offers legal protection to the victims of violence. Several causes are attributed to violence at healthcare establishments. Very little literature highlights the awareness of the Laws and judicial support which protects them from such violence. This study was undertaken to unveil the level of awareness on the various medico-legal aspects of violence against the medical practitioners among the doctors in this part of the Country.

MATERIALS AND METHODS:
A cross-sectional study was conducted among randomly selected 451 registered medical practitioners across all specialties in the state of Tamil Nadu. Ethical Clearance was obtained from the Institutional Human Ethics Committee before the commencement of the study. An informed consent form was attached along with the pretested questionnaire and the purpose of the study was sent to the participants across the state of Tamil Nadu on a Google form format along with a disclaimer on confidentiality. The data was retrieved from Google forms to Microsoft excel sheet and analyzed using SPSS version 24. The sample size was calculated based on the prevalence of violence among doctors was 38% by Kesavan. R et al (9). Using the formula, n = 4 pq/d2 where P is 38, q is 100‑38, that is, q = 62 and d is the absolute precision (5%), the sample size required was estimated to be 451 after adjusting 20% nonrespondents.
RESULTS:
A total of 451 practitioners participated in our study. The demographic pattern of our study population is shown in table 1. Most of the participants were men. 352(78%) of our participants had done some specialization courses. 309(68.5%) of the participants were working in the private sector or operating their own clinical establishments. With regard to the work experience, our study group had almost an equal distribution of participants having a work experience of less than 10 years and More than 10 years. 
Table1: Demographic pattern of our study Population (n=451)
	S No
	Characteristics 
	Frequency (%)

	1
	Gender 
Males 
Females 
	
290(64%)
161(36%)

	2
	Qualification
Only MBBS
Specialization
	
  99 (22%)
352(78%)

	3
	Subspecialty
Medical and allied fields 
Surgical and allied fields
Obstetrics and Gynecology
Diagnostics
Administrators 
	
173(38%)
206 (46%)
33 (7%)
25 (5.5%)
14 (3%)

	4
	Nature of the workplace 
Government 
Non Government 
	
142 (31.5%)
309 (68.5%)

	5
	Locality 
Urban
Rural 
	
317 (70%)
134 (30%)

	6
	Years of work experience 
Less than 10 Years 
More than 10 Years
	
201 (45%)
250 (55%)


Table 1 shows the Demographic characteristics of the study participants. 
Table 2  Knowledge among Medical Practitioners on what constitutes violence against them.
	S No
	What constitutes violence against them
	Frequency (%)

	1
	Intimidating Gestures 
	348 (77.2%)

	2
	Verbal threats
	408 (90.5%)

	3
	Physical threats 
	423 (94%)

	4
	Damage to Mind, Body, and Property.
	437 (97%)


Table 2 shows the knowledge on what when committed by any offender constitutes violence against a medical practitioner; most of the study participants had a good knowledge on what does an act of violence means. But only 348 (77%) accepted that Intimidating Gestures also amounts to Violent act. 
[bookmark: _Hlk72779356]Table 3:  Knowledge among Medical Practitioners on reasons for violent outbreaks.
	S No
	Primary reasons for violent outbreaks in a clinical establishment.
	Frequency (%)

	1
	Misguided conclusions from the internet and other sources.
	393 (87%)

	2
	Unforeseen outcome of the treatment.
	377 (84%)

	3
	Financial issues.
	329 (73%)

	4
	Lack of proper care and other services
	302 (67%)

	5
	Lack of knowledge and liabilities of the patients and their relatives.
	280 (62%)


Table 3 shows most of the participants in our study had a good knowledge on the possible reasons behind the outbreaks of violence against medical professionals. 393 (87%) of them claimed the reason to be misguided conclusions from the internet and other sources. 377(84%) of them claimed that Unforeseen outcome of the treatment was the reason behind the violent outbreaks. Other reasons were financial issues and lack of proper care, and lack of knowledge on liabilities of the offenders
Table 4:  Knowledge among Medical Practitioners on prevention and practice in handling violent outbreaks.
	S No
	 Strategies of prevention of violence in a clinical establishment.
	Frequency (%)

	1
	Maintaining good rapport with the patients and their relatives.
	396 (88%)

	2
	Display legal liabilities to the offenders.
	388 (86%)

	3
	Install CCTV cameras and security.
	379 (84%)

	4
	Restrict the number of visitors in the treatment areas.
	356 (79%)

	5
	Efficient Coordination with other staff in handling such situations.
	397(88%)


Table 4 shows most of the participants in our study opted that maintaining good rapport, displaying legal liabilities, installing CCTV cameras and efficient coordination with other staff were the best way to prevent violent outbreaks. 
Table 5:  Knowledge among Medical Practitioners on the prevailing Acts and Laws in Indian Legislation that legally protects them.
	S No
	Question: Which of the following acts are You aware of?
	Frequency (%)

	1
	The Tamil Nadu Medicare service persons and Medicare service institutions (Prevention of Violence and Damage or Loss to Property Act, 2008).
	112 (25%)

	2
	Indian Penal Codes related to Hurt, Injury and Assault.
	198 (44%)

	3
	Indian Penal Codes related to Defamation.
	133 (30%)

	4
	Indian Penal Code related to Causing loss to the owner of the property.
	188 (42%)

	5
	Indian Penal Codes related to Outraging the Modesty of a Woman.
	165 (37%)


Table 5 shows Only 112 (25%) of the medical practitioners were aware of the Tamil Nadu Medicare service persons and Medicare service institutions (Prevention of Violence and Damage or loss to Property Act, 2008), and more than half of the participants were not aware of the various sections of The Indian Penal code that may legally protect them during violent acts committed against them. Table 5 shows Knowledge among the Medical Practitioners on the prevailing Acts and Laws in Indian Legislation that legally protects them
In our study almost 429 (95%) Medical Practitioners out of the 451 Medical Practitioners were much worried and concerned about the existing prevalence of violence against medical practitioners. 289 (64%) of the Medical Practitioners who participated were aware of the medical indemnity insurance policies available. Among the 451 participants only 114 (25%) of them claimed to take legal action against the offenders in the event of such outbreaks. Among the 337 (75%) who hesitated to take any legal action agreed that they had poor knowledge on the legal procedure and loss of hope on the judicial proceedings.
DISCUSSION:
Today Violence against a doctor is four times more than that of any other profession. The Indian Medical Association claims that about 82.7% of Medical Practitioners are stressed out. Among them, 46.3% attribute their stress to the fear of violence (10). Surprisingly not being an uncommon incident there are few studies available with regard to violence against Medical Practitioners in India. We in this study have a blend of medical practitioners across all specialties, working in both private and public sectors with a wide range of experience in their clinical practice. Almost all Medical Practitioners were worried about the rising trend of workplace violence in India.
Among the 451 Medical Practitioners across the state of Tamil Nadu, about 77 to 97% of the medical practitioners in our study group did have good knowledge on what constitutes a violent act. Almost all of them had good knowledge about preventive strategies of violent outbreaks at their clinical establishments. Only 114 (25%) of the participants preferred to inform the police and take legal action against the offenders. 307 (68%) participants preferred to remain calm, convince the trouble makers and solve the issues then and there. Neeraj Nagpal et al in their observation also highlight the above finding (7).
Pertaining to the causes of violent outbreaks in healthcare establishments 75 - 87% of the participants agreed that misguided conclusions, the unforeseen outcome of treatment, lack of knowledge of legal consequences from a patient’s perspective were the leading causes of violence against medical professionals. Literature also highlights similar findings as that of our study outcome. (11, 12)
Almost 396 (88 %) of the Medical Practitioners agreed that Having a good rapport with their patients can prevent violent outbreaks at their workplace, which was comparable to the study conducted by Kesavan R et al (9), more than 80% of our study population did believe that installing Closed Circuit Television (CCTV), Restricting visitors and displaying the legal consequences for the offenders and efficiently coordinating with other healthcare workers in handling such situations may prevent further violent outbreaks in hospitals. Gosh K et al also in their observation proposes the above facts to curb violence against medical professionals (12). 
Surprisingly only 112 (25%) of the participants were aware of The Tamil Nadu Medicare service persons and Medicare service institutions (Prevention of Violence and Damage or loss to Property Act, 2008). Similar findings are also being highlighted by Neeraj Nagpal in their study in 2017 (7).
Only 37 to 44% of the Medical Practitioners who participated in our study were aware of the legal provisions that could protect them. 165 (37%) of the participants only were aware of the Indian Penal Codes regarding the Outraging the Modesty of the Women and its punishments. 337 (75%) out of 451 participants in our study did not prefer to report any of the violent acts committed against them to the Police or to take legal action against the offenders. Similar outcomes have been observed in other literature also (11, 12).
CONCLUSION:
Fueled by media, politics, and Bureaucracy people shall never change their attitude and perception towards Medical professionals. When it comes to violence against doctors it’s unfortunately for every man for himself. Hence, apart from helping humanity by healing, we need to update ourselves on the existing legal statutes pertaining to violence against medical professionals. 
A good Medico-legal education needs to be included in the current Competency-Based Medical Education system apart from other modules of attitude, ethics, and soft communication skills. It is disheartening to see that most of the medical practitioners were not aware of the existing Acts and Indian Penal Codes pertaining to violence against them hence Most of them did not prefer to report any violent outbreaks at their clinical establishment to the Police. This attitude of being humble and ignorant needs to be changed. They have to remain united and need to overcome their inhibitions to approach the Police and Court of law in such circumstances. Good knowledge of the existing Laws and Legal procedures among Doctors in our country is the need of the hour. This will break their inhibitions to take a legal path to curb such violent outbreaks.
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