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Extensive literature exists on aggression as a precursor for frustrations 
among human beings. Scholars such as Dollard et. al. also argue that 
aggression can result into harming others directly, indirectly, through active 
and passive means. In Pakistan young doctors’ have developed the 
tendency of aggression because of job frustration.  This aggression, over 
the years, has resulted in wide ranging and repeated strikes, protests and 
job absenteeism, causing serious shortfall in health attendance. This 
research elucidates the results of such protests and its ill-effects is shape of 
health crisis. Drawing from the Frustration – Aggression Theory by Dollard 
et al., this paper tries to understand the impact of Pakistani young doctors’ 
anger on society and government. Through a survey of 1000 (one thousand) 
young doctors, the research questionnaire aspires to draw a relationship 
between ‘aggression – frustration’ and health crisis focusing on young 
Pakistani doctors, suggesting some remedial measures.   
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INTRODUCTION 
 
Aggression is an act or series of acts which intends to 
harm other organisms. It has averse stimulations of 
intense and subtle act to injure others. It can be termed 
as a negative behavior enacted with the intention to harm 
another individual who tries to avoid that harm (Baron 
and Richardson, 1994; Bushman and Husesmann, 2010; 
Warburton and Anderson, 2015, p. 373).  Aggression is 
mainly produced by frustrations and unpleasant 
experiences which give rise to rudimentary feeling of 
anger and negativity (Berkowitz, 1990; Berkowitz, 1989). 
Aggression can be divided into hostile and instrumental 
aggression. Hostile aggression is viewed as unplanned, 
thoughtless and driven by anger. It usually occurs in 
reaction to a perceived provocation, having the ultimate 
purpose to inflict harm or injure the target. Hostile 
aggression is also conceived as reactive, impulsive and 
affective aggression. Instrumental aggression is 
considered as preplanned and premeditated source to 

obtain some goals from the target rather to inflict harm. It 
is more proactive than reactive. Both hostile and 
instrumental aggressions have same intentions to inflict 
harm to its target. However, hostile aggression includes 
physical assault in its primary goal, whereas instrumental 
aggression intends to get profit like robbery rather to 
inflict physical injury (Anderson and Bushman, 2002, p. 
29; Berkowitz, 1993; Bushman and Anderson, 2001; 
Geen, 2001; Munoz, Frick, Kimonis, and Aucoin, 2007).  

Aggression of young doctors in Pakistan is mainly 
because of frustration which has developed over the past 
few years. Young doctors are frustrated over multiple 
issues; such as low salaries, long working hours, work 
overload, absence of service and pay structure, lack of 
security for doctors, unpleasant experiences at working 
places, getting less than expectation, underdeveloped 
health sector and governmental delay in fulfilling their 
legitimate  demands  (Khan,  2011;  Haider,   2017;  Kazi,  
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2017). Young doctors in Pakistan are suffering a lot 
because of long duty hours. They have to work for 
several hours. Sometimes they have to work for more 
than twenty hours on special occasions like Eids and 
emergencies. Doctors complain that their prolonged 
working hours are not rewarded by any extra wages or 
allowance. Doctors assert that long working hours can 
produce mental fatigue and tiredness. Mental tiredness 
increases the chances of surgical injuries and medical 
mistakes which can put many patients’ lives in danger 
(Chatterjee, 2015). They feel frustrated when other 
government employees get more facilities, reward and 
better opportunities of promotions even with less 
qualification, pointing to the Ted Gurr’s ‘Relative 
Deprivation’ (1971) Hypothesis (Gurr, 1971). These 
sufferings, deficiencies and deprivations have created 
significant feelings of frustration among young doctors. 
These feeling of frustrations have resulted into 
aggressive behavior. This aggressive behavior in young 
doctors can trigger averse stimulations to harm others. 
Aggressive behavior of doctors can be termed as 
instrumental aggression which aims to achieve proper 
rights and economic benefits for doctors (Imran, 2014; 
Waheed, 2016). 
 
 
Frustration and Aggression – Theoretical and literary 
Underpinnings   
 
The theory of frustration and aggression was presented 
by Dollard, Doob, Miller, Mowrer and Sears in 
1939(Dollard, et al., 1939). This theory enhances 
understanding frustration among human behavior, and 
tends to give sound justification for aggressive behavior 
in human. The theory of frustration and aggression can 
be applied to understand young doctors’ aggressive 
behavior. Writers of the theory observed that all acts of 
aggression in human behavior are the result of previous 
frustrations and such frustrations often lead towards 
aggression. They were convinced that the consequences 
of frustrations would be aggression. They postulated that 
when individuals identify hindrance in achieving their 
goals, frustration develops, which often leads to 
aggression. They put forward their view that frustration 
mainly occurs in human from perceived resistance in 
achieving expected or desired future goals. It also arises 
when individuals are ignored, humiliated and interfered. 
Authors of frustration and aggression theory presumed 
that aggression may be a covert movement against those 
who frustrate a plan about revenge or a violent act 
against innocent abject and even against self like suicide 
or martyrdom (Dollard, et al., 1939, pp. 1-20).  

Young doctors’ aggression working in Pakistani 
hospitals is visible in regular protests, strikes and 
boycotting duties from hospitals. This aggression in 
doctors because of frustrations is primarily against the 
institutions which have remained unable to grant doctors,  

 
 
 
 
mostly legitimate, demands. These regular street 
protests, strikes and boycotting duties from hospitals, 
however, have also damaged public interests. Regular 
street protests and strikes on major roads have cost 
many human lives and economic loss (Malik, 2016; Ullah, 
2018; Shah, 2015; Siddiqui, 2017). Young doctors’ 
aggression can keep hundreds of patients away from 
getting cheap medical facilities if they continue to 
persistently boycotting duties from hospitals. Doctors’ 
regular protests, strikes and boycotting duties from 
hospitals results in severe shortage of doctors in 
government hospitals. Pakistan is among those countries 
which has existing shortfall in number of qualified 
doctors(Ali, 2016). Doctors’ aggression in terms of 
protests and strikes would keep them absent from 
hospitals. Presence of doctors in protests and strikes and 
absence in hospitals has the possibility of a health crisis 
(Ali, Punjab suffers doctor shortage in rural areas, 2016; 
Maqbool, 2017; Abid, 2012; Subhan, 2017). 
 
 
Health crisis 
 
Crisis creates an unsafe situation which presents threats, 
loss and panic to a society (Poal, 1990, pp. 122-123). 
Regular protests by young doctors have the possibility to 
bring health crisis in the country. Crisis has various types 
like financial crisis, natural crisis, financial crisis, identity 
crisis, malice crisis and health crisis etc. Crisis is a 
situation of chaos where one has not an immediate 
answer or solution. It is a period of tension in which a 
person or organization makes several attempts for 
solution. Crisis is perceived as an upset in a steady 
system. It is inability of a system to cope up and respond 
immediately. Crisis occurs when equilibrium of an 
organism is threatened or upset by the outside 
environment.  Health crisis is a situation which mainly 
occurs after war, social unrest, civil conflict, natural 
disaster or epidemics etc. Health crisis is a series of 
events which threatens or challenges welfare of majority 
of people. It can happen due to extreme poverty, social 
injustices, heighted inequality and inaccessibility to 
hospitalization and health services (Politaki, 2013). In a 
health crisis humans suffer extreme threat to their life and 
health. These threats and challenges usually appear due 
to the inability of government to respond farsightedly and 
prudently (Kikwete, 2016). 

England faced health crisis due to shortage and 
protest of doctors’ in 2016. Red Cross claimed that 
England might get engulfed in a humanitarian crisis 
because of junior doctors’ strikes and protests. Doctors’ 
strikes caused panic, confusion and anxiety in hospitals. 
England faced this crisis’ owing to doctors’ refusal and 
not attending hospitals (Donnelly, 2016; Weaver, 2016; 
El-Gingihy, 2016; Holden, 2016). Percentage of doctors 
per patient is much higher in England as compared to 
Pakistan.  Even  though  England’s  health system is well  



 
 
 
 
equipped and is prepared for such eventualities, still it 
experienced a health crisis because of shortage of 
doctors.  

Pakistan is amongst those countries which has a 
severe shortage of doctors and para medical staff(The 
Nation, 2015). According to international standards, there 
should be two physicians per 1,000 population, one 
dentist per 1,000 population, four nurses to one doctor 
and one pharmacist to six doctors. (Abdullah, Mukhtar, 
and Mukhtar, 2014). “The population of Pakistan should 
be looked after by 340,000 dentist and 13 Lakh, 60 
thousand nurses. Currently, in accordance with the 
population level, around 194,201 doctors, 159, 307 
dentist and 1.4 million nurses are required in Pakistan to 
meet international standards” (The Nation, 2015). 
Pakistan lags behind these international standards. There 
are eighty five doctors for every 100,000 persons in 
Pakistan. Doctors have to do extra work due to shortage 
of doctors and hospitals in the country (Abbas, 2016). 
Bad working conditions, insecurity, less developed health 
sectors and low salaries have forced a large number of 
doctors to go to foreign countries for better salaries and 
perks. Brain drain of doctors from Pakistan is a great loss 
for the country. About 25 percent of its medical doctors 
have migrated to different countries for better economic 
incentives (Kirby, 2017; Tahir, Kauser, and Tahir, 2011; 
Manan, 2010; Tahir, Kauser, and Tahir, 2011). On 
average 4000 medical doctors are produced every year 
in Pakistan and out of these almost 50% migrate to 
advanced countries of the world (Afridi, Baloch, and 
Baloch, 2016).Almost “12,813 doctors are working in the 
four High Income Countries (HICs) and around 3000 in 
Arabic-speaking nations (ASNs) with Saudi Arabia asking 
for 20,000 more or as many physicians as 
possible”(Hossain, Shah, Shah, and Lateef, 2016). In 
United States of America, there are about 12000 
Pakistani doctors working in different states of America. 
Pakistani doctors make about 5 percent of all foreign 
doctors practicing in United States of America. Similarly 
hundreds of Pakistani doctors aim to settle in United 
Kingdom for higher salaries. According to Higher 
Education Commission of Pakistan around 15,000 
doctors leave the country every year(Abbas, 2013; 
Qureshi, 2014). Although these doctors get satisfactory 
benefits abroad, but thousands of patients suffer due to 
their departure. Doctors’ vacant seats remain unfilled for 
most of the time (Abbasi, 2018). 

Young doctors’ aggression of protests and strikes has 
the possibility to create health panic in the country. 
Regular protests and strikes can create severe shortage 
of doctors in hospitals. Young doctors’ protests and 
strikes if continue up to months or more, it will put 
hospitals in a precarious situation (Bashir, 2016; Imran, 
2014). Moreover, if young doctors start protests and 
strikes all across the country it would lead to a ‘doctoral 
shortage epidemic’ in hospitals. Shortage of doctors in 
hospitals   due  to   prolong   protests   and  strikes   can  
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endanger the lives of hundreds of patients admitted in 
public sector hospitals. There is already shortage of 
doctors in Pakistan. Working doctors’ abandonment of 
duties and participation in protest would further reduce 
doctors’ presence in hospitals and can result in health 
panic. Young doctors participation in protests, strikes and 
refusal to attend hospitals on regular basis might lead to 
an alarmist situation in hospitals. Humanitarian crisis can 
also occur when peoples’ welfare and comfort is 
threatened (Politaki, 2013). Young doctors’ absence in 
hospitals due to protests, strikes and boycotting duties 
from hospitals would endanger safety and lives of 
majority of people. Doctors’ unavailability in hospitals and 
participation in protests have created problem for 
thousands of outdoor patients. A majority of these 
outdoor patients belongs to poor families. They cannot 
afford treatments from private hospitals. On every striking 
day these patients remain unchecked due to doctors’ 
participation in protests.  Unavailability of doctors in 
hospitals and presence in protests has created adverse 
situations in different hospitals. Doctors’ strike caused the 
death of 22 people in 2011 (The Express Tribune, 2011). 
In Punjab 11 people suffered death due to doctors’ strike 
and unavailability in hospital in 2012(The News, 2012). In 
2017 nearly eighty people died due to doctors’ absence 
in hospitals (Subhan, 2017; Siddiqui, 2017). These 
sufferings might increase if doctors’ tend to continue their 
protests, strikes and boycotting duties from hospitals. 
Inaccessibility of health services can also provoke 
common people against government. People would 
blame government for not providing health care facilities 
to common people. Common people might stand with 
young doctors if government remained unable to resolve 
the issues. A combined protest by young doctors and 
bulk of common people would create more difficulties for 
the government. Situation could further deteriorate if 
government remains unable to respond farsightedly. 
Along with the health panic, these regular street protests, 
strikes and boycotting duties from hospitals can lead to a 
state of instability. 
 
 
Instability 
 
Chances of instability increase with growing protests and 
strikes. Instability can be of political, economic and social. 
Instability of any kind creates threatening problems and 
hinders the developing of a country if government 
remains unable to control it. Generally political instability 
can be measured by number of mass uprisings against 
government and state failure to ensure law and order in a 
country. Economic instability is a consequence of such 
events which reduce economic growth. These events 
could be strikes, protests and political instability. Political 
and economic instability both have link with protests and 
strikes. Political instability and protests are detrimental to 
economic stability. Political instability in terms of protests  
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Figure 1. List of cities where participants for the research sample have been selected

 
 
 
and strikes have negative impact on the economic growth 
of a country (Aisen and Veiga, 2011, p. 1). Social 
instability can be described as events which changes the 
regular pattern or order of society. These events may 
involve protests and strikes by organized or unorganized 
groups (Hsiang and Burke, 2013, p. 2) 

 Instability is a state of unrest, uncertainty, unreliability 
and insecurity. Instability denotes to a scenario leading to 
an adverse situation which is mainly caused by protests 
or series of protests. There are chances that violence 
might spread due to state of instability. It 
phenomenon that has deep and complex implications for 
a social system. Instability is a situation where events 
become less manageable and unpredictable. It is a 
condition where a system remains unable to respond 
perturbations (Berthélemy, Kauffmann, R
Wegner, 2002, pp. 1-4; Eyeruroma and Allison, 2013, p. 
200). In instability people feels powerless, helpless and 
unsatisfied with state policies. They lose hope in state 
institutions and only prefer their personal interest 
(Memon, Memon, Shaikh, and Memon, 2015, p. 32). It is 
often associated with protests which can be both 
peaceful and violent. The intensity of instability increases 
with the growing number of protests, strikes and riots 
(Schroeter, Renn, and Jovanovic, 2014, p. 126). 
Instability has the potential to inflict harm. Harm can be 
loss of property, health and life (Renn, Jovanovic, 
Schröter, 2011, p. 1). 

As instability is caused by protests and strikes. 
Doctors’ protests, strikes and boycotting duties from 
hospitals in Pakistan lead to a state of instability or 
uncertainty. Instability has linkage with both violent and 
nonviolent protest. Doctors’ protests on regular basis 
might generate a condition of lawlessness and insecurity 
where doctors as well as common people could lose trus
in state institutions. Markets, shops and roads remain 
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close on protests and strikes, which can cost millions of 
rupees. People hesitate to open shops and markets on 
days of protest to avoid unnecessary loss of life and 
property. They fear that protestin
their properties. Multiple such instances have occurred in 
the past where protesting people have damaged public 
and government properties (Sayeed, 2014; Haider, Cost 
of protests, 2016). Increase in instability is directly 
proportional to the number of protests. Doctors’ growing 
protests can also be exploited by terrorists. If terrorist 
organizations succeed to penetrate in doctors’ protests, it 
would cause colossal damage to lives and property for 
masses. Instability created by doctors’ 
probably lead to a situation where people feel insecure 
and find government on the failing end of fulfilling its 
obligations. These circumstances would generally affect 
the wellbeing of larger group of people. If government 
remains unable to understand and implement young 
doctors’ demands, overall life and safety of many 
individuals would become vulnerable and uncertain.
 
 
METHODOLOGY 
 
A questionnaire based survey was conducted during 
2016 to March 2017 on young doctors working in differe
government hospitals in the cities of Lahore, Rawalpindi, 
Islamabad, Abbottabad, Peshawar, Faisalabad, Karachi, 
Hyderabad, Quetta, Multan and some other major 
cities of Pakistan. This is the list of cities where 
participants for the research sample have been selected.
Figure 1 

As this research is about young doctors’ hence only 
young doctors’ of ages about 20 to 36 are 
selected. Below is a graph of ages of selected participant. 
(Figure 2) 
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Questionnaire includes 1000 male and female doctors. 
540male and 460female participants were selected 
through random sampling. Below is the ratio of selected
male and female participants. Figure 3 

Participants are selected from provinces according to 
Pakistan Medical and Dental Council statistics. There 
are188619 numbers of doctors exist in Pakistan. Punjab 
has almost 80730 numbers of doctors. 80730 numbers of 
doctors are nearly 40 percent of Pakistan’s total numbers 
of doctors. In Sindh province there are 69140 numbers of 
doctors. 69140 numbers of doctors count for 37 percent 
of total numbers of doctors. Khyber Pa
24012 numbers of doctors which account for the 13 
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Pakistan Medical and Dental Council statistics. There 
are188619 numbers of doctors exist in Pakistan. Punjab 

most 80730 numbers of doctors. 80730 numbers of 
doctors are nearly 40 percent of Pakistan’s total numbers 
of doctors. In Sindh province there are 69140 numbers of 
doctors. 69140 numbers of doctors count for 37 percent 
of total numbers of doctors. Khyber Pakhtunkhwa has 
24012 numbers of doctors which account for the 13 

percent of total numbers of doctors. Balochistan has 
about 5272 numbers of doctors. It is 3 percent of total 
numbers of doctors. Table 1 

Majority of doctors’ are in Punjab province so 42.50 
percent of research sample is based on young doctors 
from Punjab. 425 out of one thousand participant
included from Punjab province. 425 participants are 
nearly 42 percent of research sample. After Punjab 
province, Sindh province has the second majority
doctors. 37.50 percent of participants are included from 
Sindh province. 375 out of one thousand participants are 
included in research sample from this province. 375 
participants  hold  almost  37 percent of research sample. 
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Table 1. Statistics 
Total Number of Doctors’ / Dental Surgeons (G.P's with basic degree only) 
REGISTERED UP TO 30th November, 2017 
 

  M.B.B.S. B.D.S. L.S.M.F. 

Province Male Female Total Male Female Total Male Female Total 

Punjab/Federal 
Area 

35807 37026 72833 2537 5360 7897 511 54 565 

Sindh 30177 32106 62283 2003 4854 6857 284 22 306 

K.P.K 13752 7372 21124 1165 1723 2888 52 2 54 

Balochistan 2792 1947 4739 255 279 534 44 11 55 

A.J.K. 1906 1709 3615 166 194 360 3 1 4 

Foreign 
Nationals 

2888 1009 3897 363 139 502 98 8 106 

Total 87322 81169 168491 6489 12549 19038 992 98 1090 

    RMP   RDP   LSMF/LDS 
 

Total = 168491+19038+1090= 188619 
Source: http://www.pmdc.org.pk/Statistics/tabid/103/Default.aspx. 

 
 

 
 

Figure 4. Ratio of selected participants from each province 

 
 
 
Khyber Pakhtunkhwa province has the third majority of 
doctors. Research sample includes 14.60 percent of 
participants from Khyber Pakhtunkhwa. 14.60 percent 
means 146 out of one thousand participants in research 
sample are from Khyber Pakhtunkhwa. Fourth majority of 
doctors lies in Balochistan province. 5.40 percent of 
participants are included from Baluchistan province. 54 
out of one thousand participants are included from 
Baluchistan province. 54 participants account for 5 
percent of research sample. This percentage of 42.50, 
37.50, 14.60 and 5.60 of Punjab, Sindh, Khyber 
Pakhtukhwa and Baluchistan respectively is taken in 
research sample according to Pakistan Medical and 
Dental Council’s statistics about doctors. Below is ra-            
tio  of selected participants from each province. Figure 4 

Simple random sampling technique is used as it gives 
equal chance of participation to every member of larger 
population. The survey was conducted by asking closed 
ended questionnaire using Likert Scale. Questionnaire 
particularly seeks to measure the presence of frustration 
among young doctor, which could possibly lead to 
aggressive behavior. The next section explicates the 
results of the discussion. 

 
 
RESULTS AND DISCUSSION 
 
According to results of survey, 68.10 percent of selected 
participants strongly agreed that frustrations in young 
doctors  can  lead  to  aggressive  behavior. It means 681  
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Figure 5. Frustration in young doctors can create aggression in their 
behavior 

 
 

 
 

Figure 6. Regular doctors’ protests and strikes can bring a health 
crisis 

 
 
 
out of 1000 participants strongly believe that frustrations 
in young doctors can generate aggressive behavior. 
16.50 percent of selected participants replied in agree 
that frustrations in young doctors can lead them to 
aggressive behavior. 16.50 percent means that165 out of 
1000 participants are agreed with this view that 
frustration in young doctors can be a possibility of 
aggressive behavior. 10.50 percent of participants 
remained neutral that frustrations in young doctors can 
produce aggressive behavior. It indicates, 105 out of 
1000 selected participants showed neutrality that 
frustration in young doctors can be a source of 
aggression. Participants who disagree that frustration in 
young doctors can lead towards aggression were only 
4.10 percent. This percentage shows, 41 out of 1000 
participants are against this concept. Out of 1000 
participants only 8 participants strongly disagreed that 
frustration in young doctors can be a possibility of 

aggressive behavior. 8 participants means that 0.80 
percent of participants are strongly against this notion. 
Results illustrate that majority of selected participants are 
convinced that young doctors can behave aggressively 
because of frustrations. Results also indicate that fewer 
numbers of participants are against this opinion that 
frustration in young doctors can be a possibility of 
aggressive behavior. Above discussion shows that 
frustration in young doctors can create aggression in their 
behavior. Below is a graph of above explanation. Figure 5 

Survey also indicates that regular protests and strikes 
by young doctors can bring a health crisis. According to 
results 67.30 percent of selected participants are strongly 
agreed that young doctors’ protests and strikes on 
regular basis can bring a health crisis. It shows  673 out 
of 1000 participants are strongly convinced that young 
doctors’ strike and protests on regular basis can become 
a reason of health crisis. Participants who have replied in  
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agree about this opinion, are 20.40 percent. It indicates 
204 out of 1000 participants are agreed that young 
doctors’ strike and protests on regular basis can be a 
reason of health crisis. 78 out of 1000 participants have 
remained neutral about young doctors’ strike and protests 
on regular basis can become a reason of health crisis. 
1.30 percent of selected participants disagreed about this 
opinion. It means 13 out of 1000 participants have shown 
disbelieve about young doctors’ strike and protests on 
regular basis can be a reason of health crisis. Only 1 out 
of 1000 participants has strongly disagreed that young 
doctors’ strike and protests on regular basis can be a 
reason of health crisis. Results indicate that majority of 
participants are convinced that young doctors’ strike and 
protests on regular basis can be a reason of health crisis. 
A few number of participants has shown disbelieve that 
young doctors’ strike and protests on regular basis can 
be a reason of health crisis. Above results clearly 
illustrate that regular doctors’ protests and strikes can 
bring a health crisis. Below is the graph of above results. 
Figure 6 
 
 
RECOMMENDATIONS 
 

• Doctors’ aggression via protests, strikes and 
boycotting duties from hospitals has cost many lives. This 
aggression would keep on damaging public and 
government interests if government fails to satisfy young 
doctors’ frustration immediately. This satisfaction can 
only be achieved if concerned institutions sincerely 
remove young doctors feeling of frustration and 
implement their legitimate demands without any further 
delay. 

• Doctors’ regular protests and boycotting duties from 
hospitals have the possibility of creating health panic in 
government hospitals. To avoid such health panic, 
government needs to ensure doctors presence in 
hospitals at every cost. New doctors should be recruited 
on the pledge that they would not participate or organize 
any protest. If, however, they participate in protests and 
strikes, they would be immediately terminated from job. 
This step would certainly forbade young doctors to 
participate in protests and strikes. By implementing these 
steps there would be lesser number of protests and 
strikes and lesser chances of health crisis. 

• Protests of any kind increase the chances of instability 
in a country. Instability halts country progress and 
damages public and government interests. Growing 
young doctors’ protests and strikes have halted economic 
activities on a number of occasions. On every protesting 
and striking day, businessmen, transporters and even 
common man have to suffer economic loss. There have 
been many occasions when doctors across the country 
organized protests on roads in different cities. There 
would be colossal damages if such protests prolong                 
to  months  or  so.  Government  needs  to  stop doctors’  

 
 
 
 
protests and strikes to avoid such economic halt. This 
can only be avoided by discouraging young doctors’ 
protests and strikes on roads. Government should not 
allow doctors to organize protests and strikes on major 
roads.Doctors protesting on roads should be arrested 
and punished for their misconduct.  

• Doctors should also avoid organizing protests and 
strikes on major roads. If, however, protests and strikes 
are necessary for the achievement of their goals and 
demands, they should organize protests and strike on 
vacant spaces like grounds etc. Doctors should gather at 
vacant places to demand for their rights. Protests and 
strikes organized at vacant places would not threat any 
human loss. Doctors’ protests and strikes organized at 
vacant places would not halt any economic and social 
activity. This will create a good impression of doctors’ 
protests and strikes on government. Media would also 
support doctors positively. It will also show that doctors 
are concerned about people wellbeing. In this way, 
people would be less effected by doctors’ strike and 
protests. 

•  Only those doctors should participate in protests who 
are free from their duties. Doctors’ participation in 
protests and strikes instead of going to hospital creates 
lot of problems. Protests organized by the doctors free 
from duties in hospitals, would not create shortage of 
doctors in hospitals. These intensions would not affect 
thousands of patients who come for treatment in 
hospitals. People would tend to respect doctors more if 
they prefer to serve humans instead of getting perks and 
privileges. 

• Government needs to provide medical facilities to 
thousands of patients who come to public sector 
hospitals. However, these patients don’t receive medical 
treatment because of doctors’ strike, protests and 
boycotting of duties from hospitals. On every doctors’ 
strike thousands of patients from middle and lower middle 
class have to pay a huge cost for their treatment in 
private hospitals. Treatment in these private hospitals is 
too expensive for the patients belonging from poor and 
middle class families. For the treatment of these poor 
patients, government should solve young doctors’ puzzle 
immediately. These patients belonging from middle and 
lower middle class would continue to suffer on every 
striking and protesting day. Government also needs to 
arrange doctors from private sector to treat patients in 
government hospitals on every protesting and striking 
day. In this way, thousands of patients who come to 
government hospital for treatment would not be effected 
by doctors’ absence from hospitals. Arrangement of 
doctors from private sectors would be a difficult task for 
the government as no doctor from private sector would 
like to come to government hospitals for a day or two. 
The only answer to this predicament is to accept young 
doctors’ demands immediately.             

• Government needs to enact laws for granting facilities 
like  proper  pay  structure,  pay  structure, better working  



 
 
 
 
conditions to doctors. As doctors’ protests and strikes are 
increasing with every passing year, government needs to 
provide these facilities to doctors as soon as possible. 
Further delay in granting doctors’ their legitimate 
demands would make them more aggressive. This would 
add to country’s instability and insecurity. To avoid 
instability and insecurity government should enact laws 
and regulations of granting proper facilities to all 
neglected government departments particularly the health 
department, without any delay. If government enacts laws 
and regulation of granting proper facilities to all its 
neglected department, it will certainly increase 
employees’ performance. 

• Doctors go to foreign countries mainly because of low 
salaries, less developed health sector and insufficient 
transfer of resources to health department. Doctors can 
only prefer to stay in the country if government provides 
all basic facilities to young doctors. They would even 
return from foreign countries if government assured them 
to grant all the benefits which they receive in foreign 
countries. Improvement in salaries, assurance of service 
structure, proper security and better working conditions of 
government sector hospitals would certainly limit doctors 
to go in foreign countries. 

• Doctors in every society receive lot of respect and 
esteem because of their profession. This profession has 
also been regarded as one of the sacred profession all 
over the world. Majority of people regard doctors the 
most valuable personalities in their societies. This is only 
due to sacrifices, doctors have render to this profession. 
However, protests, strikes and boycotting duties from 
hospitals can put doctors’ respectable status at risk. 
People might start hating doctors. Doctors’ absence in 
hospitals due to participation of protest, strikes and 
boycotting duties from hospitals would result hate against 
doctors. This would be a serious setback to doctors’ 
status. Doctors need to resolve their issues through 
proper ways. They need to solve their problems through 
negotiations and talks. Protests, strikes and boycotting 
duties from hospitals can create problems for them. 
Government can terminate them because of their regular 
protests, strikes and boycotting of duties from hospitals. 
Moreover, government and people would consider them 
responsible for every human loss because of their 
protests, strikes and boycotting duties from hospital. 
Protests, strikes and boycotting duties from hospitals 
would further raise government anger against doctors. To 
avoid this anger doctors need to focus on negotiations 
and talks instead of regular protests, strikes and 
boycotting duties from hospitals.  

• There is a visible reduction in number of doctors’ 
protests and strikes in Khyber Pakhtunkhwa province. 
Number of protests and strikes has reduced because 
higher authorities have negotiated and satisfied young 
doctors in the province. Higher authorities of the province 
have tried to satisfy young doctors’ frustrations. Pro- 
vincial  government has improved working conditions and  
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security in government sector hospitals. Provincial 
government has assured doctors to implement proper 
service and service structure. Provincial government has 
satisfied young doctors by raising doctors’ salaries to a 
satisfactory level. Provincial government has accepted a 
large number of doctors’ demands. All these efforts by 
provincial government has contributed to the satisfaction 
of doctors working in different hospitals of Khyber 
Pakhtukha province. Other provinces and federal 
government should also pursue Khyber Pakhtunkhwa like 
steps. By following the steps of Khyber Pakhtunkhwa 
province, other province of the country can also satisfy 
doctors.  

• Existing salary or remuneration packages in health 
sector is causing doctors’ brain drain from Pakistan. It is 
recommended that existing pay packages should be 
improved so that qualified and experienced doctors may 
retain in the country. 

• It is a government responsibility to ensure equality 
among all its departments. Government first priority 
should be to transfer equal amount of funds to all its 
departments. Discrimination in transfer of funds can 
generate the feeling of deprivation. Employees of health 
sector consider that government grants health sector 
insufficient funds as compared to other departments like 
army, police and CSS officers. Government needs to 
transfer equal amount of funds to all its department. 
Government should not discriminate any of its 
department. Every department should be treated equally 
in terms of transferring funds. Government needs to 
enhance funds for health sector. By increasing health 
sector funds, doctors will perceive that they are also 
government priority. It will win doctors confidence and 
they will stop participating in strikes and protest. A 
sufficient transfer of funds would enable health sector to 
improve the infrastructure of public sector hospitals. With 
larger amount of funds, health department would be able 
to give proper facilities to its employees. It would also 
enable health sector to improve working conditions of 
hospitals. All such efforts would overall improve the 
performance of health sector.  

• Most of the doctors in the country prefer to go abroad 
for better opportunities. Doctors are leavening to foreign 
countries because of bad working condition, long duty 
hours, absence of security for doctors, low salaries and 
no proper service and pay structure. Doctors are also 
leaving the country due to insufficient transfer of funds to 
health sector. They see health department way behind 
from other government departments in terms of receiving 
requisite economic benefits, perks and privileges. Large 
number doctors in search for a better future have left the 
country. Foreign countries also welcome well educated 
doctors from Pakistan. This brain drain of doctors is rising 
with every passing year. Emigration of well-trained 
doctors from Pakistan to other countries is a great loss to 
the nation. Government failure to stop brain drain of 
doctors would leave Pakistan with shortage of skillful and  
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talented doctors. Government needs to stop this brain 
drain of doctors. Government should provide all the 
facilities which doctors seek in foreign countries. 
Government should grant proper service structure and 
pay structure to doctors so doctors prefer to live in the 
country. Government needs to ensure and implement 
such perks and privileges which even entice foreigner 
doctors to work in Pakistan. A better and well established 
health department can bring Pakistani doctors working in 
different countries back to Pakistan. This can only 
happen if government sincerely solves all doctors’ 
problems like bad working conditions, low salaries, 
absence of security and work overload etc. Such efforts 
from government would boost doctors’ confidence and 
eagerness to work in Pakistan. 
 
 
CONCLUSION 
 
Young doctors’ aggression has resulted from deep rooted 
frustration. These frustrations have developed in young 
doctors mainly because of absence of proper service 
structure, pay structure and some economic benefits 
which other government employ avail easily. As 
frustrations always produce some kind of aggression. 
This aggression can be peaceful and violent as well. 
Young doctors have also shown their aggression. These 
protests and strikes are a sign of young doctors’ 
aggression. Government has faced problems in 
maintaining law and order in the country because of 
doctors’ protests and boycotting duties from hospitals. 
Questionnaire also reveals that a majority of young 
doctors would behave aggressively if they remain 
frustrated. This aggression in terms of protests and 
strikes have caused serious problems for the common 
people. A nationwide doctors’ protest would endanger 
thousands of patients admitted in government hospitals. 
A nationwide protest for a month or two might trigger a 
situation of health crisis and state of instability. A country 
like Pakistan which has limited health resources and 
doctors, would not recover easily from such crisis and 
instability. This situation could pose an inaccessible 
damage to entire society.   
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