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ABSTRACT

Objective: The growing global public health concern of
workplace assaults has necessitated that workers’ health and
safety be given same priority as patient’s safety. The study
assessed the prevalence of workplace assault and its’ impact
on service delivery among dental professionals at tertiary
hospitals in Northern Nigeria.

Methods: A cross-sectional survey of 6o dental professionals
working in tertiary hospitals actively involved in
undergraduate and postgraduate trainings for dental
workforce in Northern Nigeria. Multi-stage sampling
technique was used in selection of respondents and
participation was voluntary. Data was collected using
structured  self-administered questionnaire.  Statistical
analysis was done using SPSS version 23.0 and p-value < 0.05
was considered statistically significant. Ethical approval was
received.

Results: Sixty percent dentists and 40.0% dental auxiliaries
participated in the study. Assault prevalence was 38.3%
observed more among dental professionals (44.0%) in their
first year in practice. Types of assaults experienced were; non-
physical 19 (82.6%) with loud shouting and threats as most
frequent, physical 3 (13.0%) with bullying and mobbing most
frequent, and combination was 1 (4.4%). Patients (60.9%) and
relatives (52.2%) were major culprits, and long appointment
(65.2%) and treatment cost (60.9%) were main reasons for
assault. Respondents (39.1%) expressed impact on their
productivity and 69.6% respondents were ill-prepared to
handle it.

Conclusion: The prevalence of workplace assaults on dental
professionals was fairly high and those in their first year in
practice suffer more assault than others. Assault preventive
programs should however specifically target this group in
consideration with the unique nature and varied needs of each
healthcare institutions.
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INTRODUCTION

Assault, as an occupational hazard, is on the rise
globally and can be experienced in the delivery of
services worldwide.* It however varies in nature and

degree, differing between and within countries,
gender, and type of services provided. It is a multi-
faceted and multi-causal social as well as legal public
health issue of concern facing all occupations the
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world over.*® The growing global public health
concern of workplace safety from reported cases of
school and workplace shootings, bombings,
kidnap/hostage-taking among others is gradually
eroding the traditional view of workplace as a sane,
cordial and violence-free environment guided by
occupational safety, health laws and regulations for
all.%7 Although assault in healthcare centres have
been reported to differ in occurrence within and
between countries as well as health institutions and
specializations, however, about 60% are known to
occur in the healthcare centres with the emergency
department experiencing most assaults amongst
healthcare providers.4** Globally, researchers had
observed varied assault prevalence among health
workers; 49.5% in Turkish healthcare setting,® 63.7%
amongst urban General Practitioners in New South
Wales Australia,® 21% amongst General Practitioners
in Dublin Ireland,* 88% health workers in Nigeria*
and 31.9% among oral health professionals.*?
Dentist and dental auxiliaries are at high risk of
workplace assault because they frequently come in
contact with people in distress and pain who may
want immediate attention.*** These have raised
serious workplace safety and public health concern
as it increases anxiety and undermines the dental
professionals’ ability to focus on safety in addition to
effective and competent service delivery.** Northern
part of Nigeria constitutes two-third in both
landmass and population of the country hence,
dental professionals (1:260,000 dentist/population)
face daily enormous task in meeting the teeming
population high unmet oral healthcare treatment
needs.?>*® The tertiary hospitals in this region also
serve as referral centers for neighbouring countries
such as Niger, Chad and Cameroun which similarly
suffer dearth of dental professionals.’3* The dearth
of information in published literature of workplace
assaults on dental professionals from this region of
the country necessitated the study. It was aimed at
providing base-line data on workplace assault
experience and its’ impact among dental
professionals on service delivery at tertiary hospitals
in Northern Nigeria.

MATERIALS AND METHODS

The study was a descriptive cross-sectional survey of
Dentists and Dental auxiliaries working at tertiary
hospitals actively involved in undergraduate and

Table 1: Demographic characteristics of dental professionals
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postgraduate trainings in Northern Nigeria. Multi-
stage sampling technique was adopted as the
Northern Nigeria was stratified based on geopolitical
zones into Northwest, Northeast and Northcentral.
One tertiary hospital which met the inclusion criteria
was selected from each geopolitical zone by balloting
viz: Northwest (Aminu Kano Teaching Hospital, Kano
state), Northeast (University of Maiduguri Teaching
Hospital, Borno state) and Northcentral (none met
the inclusion criteria). At each institution, a list of
dental professionals present at workplace during
working hours was obtained and every second
person was selected. Professionals who were absent
on the day of the study were excluded. Dentists and
Dental auxiliaries who experienced workplace assault
in the last one year and had expressed interest to
participate consented. A pretested self-administered
close-ended questionnaire were administered, data
collected were edited and entered into a personal
computer. Statistical analysis was done using IBM
SPSS version 23.0). Chi-square test and Fisher's exact
test (where appropriate) were used to test
associations and a p-value < o.05 was considered
statistically significant. Ethical approval was
received.

RESULTS

Seven two study questionnaires were distributed and
60 questionnaires were returned as correctly filled,
giving a response rate of 83.3%. The majority of the
participants were males (76.7%), aged group 26-35
years (66.7%) and dentists (60%) (Table 1). Major
victims of assaults were female (57.1%), aged group
26-35 years (60.9%), dental auxiliaries (41.7%), and
those in their first year in practice (44.0%) (Table 2 &
3). The non-physical assault (82.6%) was the most
prevalent type of assault, with loud shouting and
threats as most frequent (Table 4 & 5). The major
culprits were the patients (60.9%) and patient’s
relatives (52.2%), and long appointments (65.2%)
and treatment cost (60.9%) were reasons given for
the assault (Figurex & 2). Participants expressed
impact on service delivery and also workplace safety
concern were 39.1%, 26.1% participants had mild
effect on service delivery, 52.2% participants were
not aware of a reporting system at their institution,
69.6% were unprepared to handle assault and 17.4%
have had assault related legal issues. (Table 6).
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Variables Frequency Percentage
Gender

Male 46 76.7
Female 14 23.3
Age group (years)

18-26 6 10.0
26-35 40 66.7
36-55 12 20.0
>55 2 33
Occupation

Dentists 36 60.0
Senior Registrars 6 16.6
Registrars 10 27.8
Dental officers 1 2.8
House Officers 19 52.8
Dental Auxiliaries 24 40.0
Dental Nurse 1 4.2
Dental Surgery Assistance/DHT 14 58.3
Technologist 1 4.2
Therapist 8 33.3
Hospital

AKTH 36 60.0
UMTH 24 40.0
Total 60 100.0

Key: DHT = Dental Health Technician, AKTH = Aminu Kano Teaching Hospital, UMTH = University of Maiduguri Teaching Hospital.

Table 2: The prevalence of workplace assault amongst dentist and dental auxiliaries

Variables Yes (%) No (%) Total (%) X2 Df
Gender 0.098 1
Male 15 (32.6) 31(67.4) 46(100.0)

Female 8 (57.1) 6(42.9) 14(200.0)

Age group (years) 0.883* 3
18 — 26 3(50.0) 3(50.0) 6(100.0)

26 -35 14 (35.0) 26(65.0) 40(100.0)

36-55 5(41.7) 7(58.3) 12(100.0)

>55 1(50.0) 1(50.0) 2(100.0)

Location 0.329 1
AKTH 12(33.3) 24(66.7) 36(200.0)

UMTH 11(45.8) 13(54.2) 24(100.0)

Occupation 0.665 1
Dentist 13 (36.1) 23(63.9) 36 (200.0)

Dental Auxiliaries 10 (41.7) 14 (58.3) 24 (100.0)

Years in practice 0.956 4
<1year 11 (44.0) 14(56.0) 25(100.0)

>1<5 years 3(30.0) 7(70.0) 10(100.0)

>5<10 years 5(38.5) 8(61.5) 13(100.0)

>10<20 years 3(37.5) 5(62.5) 8(200.0)

>20 years 1(25.0) 3(75.0) 4(100.0)

Total 23(38.3) 37 (61.7) 60 (100.0)

Key: *=Fisher's exact, AKTH = Aminu Kano Teaching Hospital, UMTH = University of Maiduguri Teaching Hospital.

Table 3: The distribution of workplace assault amongst Dental professionals
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Assault prevalence

Variables Yes (%) No (%) Total %
Dental professionals

Dentists

Senior Registrars 1(16.7) 5(83.3) 6(100.0)
Registrars 4(40.0) 6(60.0) 10(100.0)
Dental Officers 0(0.0) 1(100.0) 1(100.0)
House Officers 8(42.1) 11(57.9) 19(100.0)
Total 13(36.1) 23(63.9) 36(100.0)
Dental Auxiliaries

Dental Nurse 1(100.0) 0(0.0) 1(100.0)
Dental Surgery Assistance/DHT 2 (14.3) 12(85.7) 14(100.0)
Dental Therapist 6 (75.0) 2(25.0) 8(100.0)
Dental Technologist 1(100.0) 0(0.0) 1(100.0)
Total 10(41.7) 14(58.3) 24(100.0)

Table 4: Types of workplace assault experienced amongst Dental professionals

Variables Frequency Percent
Assault type
Non-Physical 19 82.6
Physical 3 13.0
Combined 1 A
Total 23 100.0

Table 5: Frequency distribution of type of assault amongst dental professionals

Workplace Assault Total % Frequency
Variable Yes % No % Once >Once
Assault type
Non-Physical
Verbal 14 (60.9) 9(39.1) 23(100.0) 11(78.6) 3(21.4)
Loud shouting 15(65.2) 8(34.8) 23(100.0) 5(33.3) 10(66.7)
Threat 15(65.2) 8(34.8) 23(100.0) 4(26.7) 11(73.3)
Swearing 10(43.5) 13(56.5) 23(100.0) 5(50.0) 5(50.0)
Sexual Harassment 3(13.0) 20(87.0) 23(100.0) 2(66.7) 1(33.3)
Physical
Bullying 3(123.0) 20(87.0) 23(100.0) 1(33.3) 2(66.7)
Hitting 2(8.7) 21(91.3) 23(100.0) 1(50.0) 1(50.0)
Mobbing 3(123.0) 20(87.0) 23(100.0) 2(66.7) 1(33.3)
Combined 1(4.3) 22(95.7) 23(100.0) 1(100.0) 0(0.0)
126 Nigerian Journal of Dental Research | Volume 5 issue 2
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70 -
60.9%

60 -
52.2%

>0 1 43.5%

40 A
30.4% M Culprit
30 A

17.4%
20 A

10 -

P PR OHW SUP STR

Key: P = Patients, PR = Patient’s Relatives, OHW = Other Health Workers, SUP = Superiors, STR = Strangers
Figure 1: Culprits of workplace assault among dental professionals

Reasons

70 ~ 65.2%
60.9%
56.9%

50 1 43.5% 43.5%

40 1 34.8%

M Reasons
30 - 26.1% 26.1% 26.1%

10 A

Lw LA CA TC TO PP Al L DF

Keys: LW = Long Waiting Time, LA= Long Appointment, CA= cancellation of Appointment, TC= Treatment Cost, TO= Treatment Output, PP=
Psychiatric Patients, Al= Alcohol Intoxication, L= Lateness, DF= Delay/Failure to do a given task.

Figure 2: Reasons for workplace assault against dental professionals
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Table 6: The Impact of workplace assault amongst Dental professionals

Workplace assault impact

Variables Yes % No % Total

Impact 9(39.1) 14 (60.9) 23(100.0)

Nature of Impact

Fear 7(30.4) 16(69.6) 23(100.0)

Psychological problem 6(26.1) 17(73.9) 23(100.0)

Missed work 6(26.1) 17(73.9) 23(100.0)

Service Delivery Impact

Mild effect 6 (26.1) 17(73.9) 23(100.0)

Workplace concern

Concerned 9(39.2) 14(60.9) 23(100.0)

Assault Preparedness

Prepared 7(30.4) 16(69.6) 23(100.0)

Reporting system awareness 11(47.8) 12(52.2) 23(200.0)

Legal issues 4(17.4) 19(82.6) 23(100.0)

Workplace assaults have been reported to be

DISCUSSION endemic in health care sector.?>* The dental

The dental professionals in Nigeria face enormous
task of meeting the oral healthcare needs of the
teeming population, hence, they frequently come in
contact with people in distress and pain who may
want immediate attention. They often encounter
varied occupational hazards in meeting the
healthcare needs of their clients. These hazards may
present as workplace assault which affects the
employee, employer, patients, families and the
society at large.* In this study, the prevalence of
workplace assaults was 38.3% among dentists and
dental auxiliaries, higher than similar studies
conducted in tertiary hospitals in southern part of
Nigeria with reported prevalence rates of 31.9 %
among dental professionals** and 21.5% among
doctors/dentists.*? This observation was however
lower than reported prevalence rates among other
health-workers; 88.1% in a tertiary hospital in south
east™ and southwest Nigeria, 58.2% in health
workers in Ethiopia,®® 83.4% in Greek tertiary
hospital (Mantzouranis et al).* The degrading socio-
economic status might have been responsible in
eroding the friendly disposition that existed between
patients and their relatives with healthcare providers
hence,**?° manifested as assaults. More so, the
increasing oral health awareness amongst Nigerians
coupled with the scarcity of dentists and dental
auxiliaries in the study environment may have
exposed them to increased pressure at
workplace.’* Overcrowding and workload have
been reported as most common cause of workplace
assault.>
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professionals in Nigeria experience varied workplace
assault ranging from non-physical to physical
assaults.”> The distribution of workplace assaults
observed in this study were 82.6% non-
physical,13.0% physical and 4.4% combined. Loud
shouting (65.2%) and threats (65.2%) were observed
as the most frequent non-physical assault while
physical assault were bullying (23.0%) and mobbing
(13.0%). However, a lower percentage (50.0%) of
loud shouting as a non-physical assault was observed
among same population in similar environment.*?
Researchers have opined that physical assault has
been reported as the third leading cause of death at
workplace.*> Hence, workplace assaults should
never be accepted nor tolerated as part of the job no
matter how frequently or infrequent it occurs.
Consequently, worker’s safety and health should
receive the same priority as patient's safety.“2
Quality healthcare partly depends on the quality of
the relationship between oral healthcare providers
and their clients. The study observed that major
culprits were patients (60.9%) and patient’s relatives
(52.2%), and most frequent reasons given were long
appointment (65.2%) and treatment cost (60.9%).
Other researchers observed similar findings but
reported lower percentage; 54.5% patients and
18.2% patient’s relatives/friends, 27.3% long
patient's waiting time and cancellation of
appointment 13.6% in southern Nigeria by Azodo et
al.z2

Dental professionals are more susceptible than other
healthcare workers to occupational violence in

Nigerian Journal of Dental Research | Volume 5 issue 2

www.njdres.com



Workplace Assault and Its’ Impact to Service Delivery amongst ...

hospitals and clinics because dental clinics are usually
crowded and most clients present because of pain.
The study observed that dental auxiliaries (41.7%)
experienced more assaults than dentists (36.1%),
however, other researchers reported dentists or
dental auxiliaries as equal victims.*>*> Healthcare
workers in their first year of employment were prone
to assaults when compared to others.?* Dental
professionals (44.0%) in their first year in practice
were observed to experience more assault than
others in the study environment. Greater percentage
(57.1%) of female respondents experienced assaults
in the study environment. This observation was in
consonance with female preponderance to
workplace assaults as reported by other
researchers.?* However, Azodo et al.*? observed no
gender difference in the occurrence of workplace
assault in southern Nigeria. Workplace violence from
high-income countries have shown to affect the
psychological wellbeing of affected health care
workers,?> however little has been reported from low
income countries such as Nigeria. Although slightly
above sixty percent of dental professionals reported
no impact at the study environments, however,
others reported varied impact to service delivery as
30.4% respondents expressed fear, 26.1% claimed to
have had psychological problem while 26.1% missed
work. The higher impact percentage findings above
contrary to other observations,**** raises concern as
significant proportion of health workers have been
reported to be at risk of developing psychiatric
morbidity in relative environment.2®

Workplace assault occurrence is associated with
various negative outcomes and undermines health
worker's ability to focus on their jobs.2
Consequently, the study observed that 26.1%
expressed mild effect on their productivity output
and 39.1% expressed workplace safety concerned.
Oftentimes, these workplace assaults are
underreported or unnoticed and most victims were
ill-prepared to handle it. About thirty percent
respondents claimed that they were prepared to
handle cases of assault while 52.2% dental
professionals reported that they are unaware of any
existing reporting system at their institution. This
may reflect the attitude of most dental professionals
being indifferent to taking action against such.?” The
study also reported 17.4% of participants have had
legal issues resulting from assault. The observed
value may not be unconnected with increasing
awareness of clients to patient’s charters in demand
for service delivery among Nigerians. The occurrence

Nigerian Journal of Dental Research | Volume 5 issue 2

of such assault demonstrates the need for improved
preventive and protective measures to create safer
working environment for dentists and dental
auxiliaries.?* Hence, dentists and dental auxiliaries
need to understand what assault is and the risks
posed by failure to undertake a full, frank and open
discussion with patient about their dental care
management plans. There is therefore a need to
prevent or limit the frequency of occurrence of
workplace assault.?” Assault prevention programs
should however specifically target the unique nature
and varied needs of each organization, and also
flexible to recognize the variations and complexities
of healthcare institutions.7:28:29

CONCLUSION

The prevalence of workplace assault was 38.3% with
females and first year in-practice dental
professionals as major recipients. Although majority
of such assault were non-physical, however, it had
considerable impact in service delivery among dental
professionals with greater than half unaware of any
existing workplace assault reporting system at their
institution.

Recommendations

1. Orientation programs and workplace safety
measures for dental professionals in their first
year in practice depending on institution
peculiarities.

2. Desensitization programs for patients and their
relatives coming into any health facilities across
the country.

3. Establish assault complaint reporting system so
as to help address such cases.
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