 Table 1: Demographics of Interview Participants

	Category
	Characteristic
	Median (IQR)

	Age
	Male Participants
	27.5 (24-29) years

	
	Female Participants
	26.5 (25-32) years

	
Number of Years Working as a Doctor
	Males
	3.5 (0.7 - 6) years

	
	Females 
	 2.0 (0.5 - 7) years

	Category
	Characteristic
	N (%)

	Reason for Choosing to Become a Doctor
	Desire to Help Others
	8 (36%)

	
	Influence or Pressure from Family
	5 (23%)

	
	Social Prestige or Exam Score
	3 (14%)

	
	Family Member is a HC Provider
	5 (23%)

	
	Job Security / Ease of Finding Work
	  1 (4%) 

	
Current Department
	Internal Medicine
	6 (27%)

	
	Family Medicine
	2 (9%)

	
	Emergency / Urgent Care
	2 (9%)

	
	Maternal Ward / Delivery Room
	2 (9%)

	
	Orthopedics
	  1 (4%)

	
	Surgical Unit
	5 (23%)

	
	Bone Marrow Transplant 
	2 (9%)

	
	Pediatrics
	2 (9%)

	Previous Work
	Has not worked at other HC facilities prior
	11 (50%) 

	
	Has worked at 1 other HC facility prior
	5 (23%)

	
	Has not worked at 2 or more other HC facilities prior
	6 (27%)



Table 2: Characteristics of the Included Interviews

	Interview Site
	Number of Interviews
	Languages Interviewed in
	Average Interview Length 
(minutes)

	Al-Yarmouk Hospital, Baghdad
	5
	3 in Arabic 
2 in English
	41.2

	Kadhimiya Teaching Hospital, Baghdad
	5
	2 in Arabic
3 in English
	46

	Baghdad Teaching Hospital (Medical City), Baghdad
	2
	2 in English
	35

	Imam Al-Hussein Medical City Hospital, Karbala
	6
	2 in Arabic
4 in English
	42

	Karbala Teaching Hospital for Children, Karbala
	2
	2 in English
	42.5

	Specialized Gynecology & Obstetric Teaching Hospital, Karbala
	2
	1 in Arabic 
1 in English
	44.5

	TOTAL
	22
	8 Arabic
14 English
	42




Table 3. Themes derived from qualitative interviews with 22 junior physicians in Iraq
	Category
	Theme
	Sample of coded text

	Structural Level
	Sense of scarcity in public hospitals
	“We don’t always have enough rooms, equipment, or doctors. It’s not our fault if we are not functioning [to meet] society’s needs.”


	
	The system undermines doctors’ efforts
	“I think many things can cause the violence. One example is the whole structure of the hospital. We need more hospital rooms, more doctors. One doctor cannot be responsible for the whole floor, because we might make mistakes if there is too much work for us.”


	
	Patients compete for attention, supplies, and space
	“Verbal violence occurs on a daily basis, especially when it’s really busy here. Recently one patient’s relative was yelling, ‘you stupid doctors!’ because there was no bed for the patient. It was busy. He was yelling and very frustrated, and we were frustrated also.” 


	
	Public doesn’t understand triage
	“When I was in emergency room rotation, the doctors were all being cursed at including me, the [patient relatives] were saying these doctors are new and they don’t know anything and saying bad words at us. The reason? The patient came with his brother, and his situation was not life and death. It was a simpler case, so most of us went to treat another case that was more urgent.”

	
	Doctors are young and inexperienced
	“The first time I experienced physical violence, it was partly my mistake…I was in a rush and did not check the name of the patient to make sure it was the right file. I began explaining the diagnosis to the father, and he was denying it. I said, look it says it in the file here…The father was getting angry at me and was shouting. Then I read the name out loud, and he said that it’s not his son. He grabbed my collar, his knuckles were on my neck, and he was shaking me aggressively. He told me I was going to kill his son because of the mistake. I sympathize with him completely, but I was also scared.”

	Hospital Level
	Patient relatives express devotion through violence
	“Families are very protective of their patients and that protectiveness can sometimes turn into fear and anxiety. Without health literacy, nothing you say to these patients will calm them down or de-escalate the tension that they are already feeling. Even if you explain to patients a diagnosis, or a treatment they need, they will always insist they know better.”

	
	Lack of consequences perpetuate violence
	“The system is welcoming this behavior. If the law was stricter, then the patients would not dare to hit any doctor. The doctors are not always the victims because sometimes they do make mistakes, but it should not be resolved by hitting. There should be a strong law and a strong court to deal with it.”

	Individual Level
	Doctors suffer from poor mental health
	“My mental health was not very good. It’s better now because nothing surprises me anymore in terms of violence from the patients. But when I first started being a doctor, it was hard. I was frustrated, I was angry, I was scared. Sometimes, I called in sick to not come because I would wake up feeling very miserable because I didn’t want to go back to the hospital some days.”

	
	Doctors lose their self esteem
	“Being a doctor? Sometimes I regret it. We study for five years, more if we specialize, and it’s very difficult. The content is difficult, and we learn it, and we practice it, and we have people who try to kill us, or hit us, and they insult us daily.”

	
	Doctors want to leave the country
	“I tried many times, believe me. It’s difficult to leave the country. I wish I could. I applied, I paid [bribes] to get my paperwork to progress. It keeps getting rejected.”


Interviews conducted by Fatima Al Shimari with 22 junior physicians at six teaching hospitals across Central Iraq between December 2021, and January 2022.

