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The recent tragic incident in Kolkata, where a postgraduate resident doctor was brutally raped and 
murdered, has once again highlighted the alarming issue of violence against healthcare professionals 

in India. This horrific crime is not just a reminder of the physical dangers that doctors face but also a stark 
indicator of the deep-rooted systemic and societal issues that perpetuate such violence. The psycholog-
ical impact of this violence, compounded by the lack of effective protective measures, has far-reaching 
consequences on the mental health of doctors, their job satisfaction, and the overall healthcare system.

Violence against doctors in India has reached alarming levels, with incidents ranging from verbal abuse 
to physical assault, and in extreme cases, as seen in Kolkata, sexual violence and murder. According to the 
Indian Medical Association (IMA), more than 75% of doctors in India have faced some form of violence during 
their careers (Indian Medical Association, 2020). These incidents are particularly prevalent in emergency 
departments, where emotions run high, and the pressure on healthcare providers is immense. The most 
common triggers include dissatisfaction with treatment outcomes, long waiting times, and a perceived 
lack of communication by medical staff.

The psychological toll of recurrent violence on doctors is profound and multifaceted. Exposure to such 
violence can lead to chronic stress, anxiety, depression, and even post-traumatic stress disorder (PTSD). 
The recent incident in Kolkata has exacerbated these concerns, particularly among female doctors, who 
now face an increased sense of vulnerability and fear for their personal safety. Studies have consistently 
shown that doctors who experience workplace violence are more likely to suffer from burnout, which 
further exacerbates mental health issues (Ganapathy & Ravindran, 2021).

The impact is particularly pronounced among psychiatrists, who are already at a higher risk of burnout 
due to the nature of their work. International studies have highlighted that psychiatrists experience higher 
levels of emotional exhaustion compared to other medical specialties, with the prevalence of burnout 
ranging from 40% to 60% (Shanafelt et al., 2012). The added stress of potential violence only amplifies 
these challenges, leading to a decline in job satisfaction and a deterioration in the quality of patient care.

The root causes of violence against doctors in India are deeply embedded in systemic and social 
factors. Overcrowded hospitals, inadequate healthcare infrastructure, and the high patient-to-doctor ratio 
contribute significantly to the problem. Furthermore, a widespread lack of awareness and understand-
ing of the complexities of medical treatments among the general public often translates into unrealistic 
expectations, which, when unmet, lead to aggression.

The media portrayal of doctors as either miracle workers or profit-driven individuals further fuels public 
anger when outcomes are unfavorable. This duality in perception creates a volatile environment where 
any perceived shortcoming by healthcare professionals is met with disproportionate violence. 

Addressing violence against doctors requires more than just legal measures; it necessitates strong 
administrative and political will. The implementation of the “Protection of Medicare Service Persons and 
Medicare Service Institutions (Prevention of Violence and Damage to Property) Act” must be robust and 
uniform across states. However, without resolute action from the authorities, these laws remain ineffec-
tive. The recent crime in Kolkata should serve as a wake-up call for policymakers to prioritize the safety 
of healthcare professionals.

The government, healthcare institutions, and law enforcement agencies must work together to ensure 
that perpetrators of violence against doctors are swiftly and severely punished. This not only serves as a 
deterrent but also reassures the medical community that their safety is a priority. The absence of such 
decisive action can lead to a breakdown of trust between healthcare professionals and the system meant 
to protect them.

A multi-pronged approach is essential to curb the violence against doctors in India. Alongside stricter 
enforcement of protective laws, hospitals should enhance security measures, including the presence of 
trained security personnel and the installation of CCTV cameras. Improving doctor-patient communication 



is also crucial. Training programs focused on enhancing communication skills should be mandatory for 
healthcare professionals. Effective communication can help manage patients and their families’ expec-
tations, reducing potential triggers for violence.

Public awareness campaigns are essential to educate the populace about the realities of medical 
treatments and the importance of maintaining a respectful attitude toward healthcare providers. These 
campaigns should emphasize that while doctors strive to provide the best care possible, not all outcomes 
can be controlled or predicted.

Support systems must be established to address the mental health consequences of workplace vio-
lence. Institutions should provide access to counseling services and peer support groups where doctors 
can share their experiences and receive the emotional support they need. Encouraging a culture of open-
ness regarding mental health can also help reduce the stigma that prevents many from seeking help.

A concerted effort involving legal, educational, and infrastructural changes, along with a shift in soci-
etal attitudes and strong political will, is essential to safeguard our doctors and ensure the delivery of 
quality healthcare in India.

References
1.	 Indian Medical Association. Violence against doctors in India: A rising menace. Indian Med J 2020;68:121-5.
2.	 Ganapathy K, Ravindran R. Workplace violence and its impact on mental health among healthcare professionals. J 

Ment Health Hum Behav 2021;26:45-52.
3.	 Shanafelt TD, Boone S, Tan L, Dyrbye LN, Sotile W, Satele D, et al. Burnout and satisfaction with work-life balance 

among US physicians relative to the general US population. Arch Intern Med 2012;172:1377-85.
4.	 Protection of Medicare Service Persons and Medicare Service Institutions (Prevention of Violence and Damage to 

Property) Act, 2008 (India).

Dr. Parth Singh Meena
Editor-in Chief, 

Annals of Psychiatric Research
Department of Psychiatry,

JLN Medical College,
Ajmer, Rajasthan, India


	Abstract
	Introduction 

