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Introduction

Violence is a general term associated with physical
or psychological harm that may occur in any cultural
context (1,2). It is a behavior with which a person
tries to impose his will on others by using physical or
non-physical power (3). Violence in the workplace, as
an aggressive action towards individuals performing
their duties, has been one of the challenges of human
resource management in organizations (4). It has
four main types including physical, verbal, cultural,
and sexual violence. Physical violence is the use of
physical force against people and causes physical
or psychological harm. Instances of this type of
violence are punching, kicking, pushing, pinching,
and wounding with sharp objects. Verbal violence
is a set of behaviors, such as insults, mockery, and
obscenities, in such a way that cause emotional and
psychological harm (5). Cultural violence includes
offensive behavior based on ethnicity, race, language,
religion, place of birth and similar ones. Every
unwanted or harmful sexual action in which a person
exerts his power over another one and causes threats,
insults, or shame to him/her is defined as sexual
violence (6).

Although workplace violence is observed in all
occupations, its rate is significantly higher in
healthcare organizations (7,8). Between 2015 and
2019, over three million violent attacks against
healthcare workers have occurred around the world
(9). The prevalence of workplace violence varies in
different parts of the world. According to reports, it
was 76% in Greece, 82% in Pakistan, and 67% in
Italy in past years (10). Considering the results of
a systematic review, the prevalence of three types
of workplace violence among health care workers
including physical, verbal and sexual were 20.8,
66.8, and 10.5%, respectively (11). In Iran, workplace
violence against medical staff is widespread (12-
14). The study by Janatolmakan et al, conducted on
hospital nurses in Kermanshah, showed that 62% of
the study participants experienced physical and 94%
verbal workplace violence (15).

Workplace violence brings dire consequences for
both individuals and organizations. At the individual
level, acts of violence negatively affect employees’
physical and mental health and increase the risk of
complications such as trauma, physical injuries,

anxiety, and depression (16,17). The findings of a
systematic review on workplace violence indicated
that despite the cultural differences between countries,
nurses’ responses to violence include anger, fear,
stress syndrome, self-blame, guilt, and shame. These
psychological effects can remain for months and years
and impact mental health, social life, and perceptions
about the nursing profession. In addition, the violence
can be an obstacle to providing patient care and
increase absenteeism and resignation (18,19). At the
organizational level, workplace violence adversely
performance.
settings, it negatively impacts the quality of patient
services, causes job dissatisfaction, and decreases the
employee retention rate (20-22). Although violence
primarily targets and harms nurses, the final victims
are patients (10).

Due to the high prevalence of workplace violence
against care staff, necessary preventive actions
should be considered. Little is known regarding
the mentioned issue in the hospitals of Mashhad,
Iran. This study aimed to determine the factors and
predictors of exposure to workplace violence among
hospital staff in this city. The results can help health
services managers and policymakers better plan and
adopt measures to reduce occupational violence and
complications caused by it.

affects employees’ In healthcare

Materials and Methods

This and descriptive-analytical
study was conducted on 140 clinical staff including
nurses and paramedics, working in a large teaching
hospital in Mashhad, Iran, in 2022. The entry criteria
were having at least one year of clinical work
experience and direct contact with hospital patients.
Convenience sampling was used in this study. In
order to collect the data, with some modifications, the
standard questionnaire of World Health Organization
on workplace violence in health sector was utilized
(23). The face and content validity of the tool was
examined by five medical emergencies and disaster
management experts. The reliability of the tool was
assessed by 30 members of the research community
with test-retest method. The reliability coefficient
was 0.87 between the two tests.

The questionnaire had 3 parts. The demographic
information of the study participants (age, sex, marital

cross-sectional
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status, and work experience) was asked in the first
part of the questionnaire. The second part comprised
12 questions in four areas of physical, verbal, cultural,
and sexual violence. In each section, the respondents
were asked to express their experience by answering
yes/no questions. In the last part, the respondents
described the attacker in four categories: the patient,
the patient’s family members, colleagues, and others.
The questionnaires were completed online, by phone,
or in person.

Mean and standard deviation were used to describe
the data. A multiple logistic regression model was
used to analyze the data on the effects of demographic
and occupational variables on different aspects
of violence. The final model was selected by the
backward method based on the likelihood ratio test.
In order to check the fitted regression models, their
rock diagrams were drawn, and the area under the
rock curve was measured. All the statistical analyzes
were performed at a significance level of 0.05 using
SPSS 26.

Results

In this study, 140 clinical personnel of the hospital
participated (response rate=42.8%). Their average
age was 36+7 years, and most of them were married
(71%), had permanent contract (72.2%) and bachelor
degree (85%). They had 1247 years of work ex-
perience. More details
information are reported in table 1.

The frequency of workplace violence against the

regarding demographic

study participants according to the type of violence
is shown in table 2. According to the table, a high
percentage of the participants experienced verbal
violence at least once in the past year (47.9%), and
19.3% experienced sexual violence.

Except for physical violence, colleagues were the
major perpetrators of violence. The rate of sexual
(68.4%) is
alarming. The vast majority of physical violence

violence committed by colleagues

against the clinical staff was committed by patient’s
family members. Table 3 shows the person committing
violence according to the type of violence.

The results of fitting the multiple logistic regression
model to investigate predicting factors of physical
violence demonstrated that a year increase in work
experience reduced the chance of experiencing

Volume 7 m Number 4 m Autumn 2024

Table 1. Demographic and occupational characteristics of
the study participants

Variables Mean Star)d.ard
deviation
Age 36 7
Years of work experience 12 7
Working shifts in a month 31 9
Number Percentage

Marital Single 41 29.3
status Married 99 70.7

Permanent 101 72.2
ST Oy Temporary 21 15.1
status

Others 18 12.7

High school 7 ©
Education Bachelor 119 85

Master, PhD or

MD 14 10

ICU/CCU 14 10

Operation 47 333
Department  '00ms

Emergency 38 27.3

Others 41 29.4

Female 72 51.4
Gender

Male 68 48.6

Table 2. The frequency of workplace violence against the
study participants by the type of violence

Experienced in the last year

Type of violence

[\ [o) Yes

Physical 81(58.1) 59(41.9%)
Verbal 73(52.1%) 67(47.9%)
Cultural 94(67.1%) 46(32.9%)
Sexual 113(80.7%) 27(19.3%)

physical violence by 0.25 (p<0.001). Moreover, single
individuals were less likely (p=0.001) and female
personnel more probable (OR=0.113) to experience
physical violence (p<0.001) (Table 4).
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Table 3. The person committing violence by the type of violence

Type of violence

Colleagues

Patients

Perpetrator

Patients’ family members

Physical 14(26.4%) 8(15.1%) 25(47.2%) 6(11.3%)
Verbal 35(50.7%) 13(18.8%) 18(26.2%) 3(4.3%)
Cultural 27(54.0%) 2(4.0%) 17(34.0%) 4(8.0%)
Sexual 13(68.4%) 1(5.3%) 5(26.3%) 0(0%)

Table 4. Parameters of the estimated logistic regression model for physical violence

Wald Statistic

Dependent variables

Standard deviation Odds ratio

(95% confidence Interval)

Years of work experience 21.754
Marital status
Single 11.091
Married (reference) =
Gender
Female 14.275
Male (reference) =
Employment status
Permanent 12.108
Temporary 15.773
Others (reference) -
Working shifts per month 4.857

The results of fitting the multiple logistic regression
model to examine predictors of verbal violence
demonstrated that a year increase in work experience
reduces the chance of experiencing this type of
violence by 0.006 (p=0.006). Also, the chance for
female personnel to experience verbal violence was
0.72 less than males (p=0.005) (Table 5).

The results of fitting the multiple logistic regression
model to investigate the predicting factors of cultural
violence showed that the chance for female personnel
to experience this type of violence was 3.02 times
that of men (p=0.025). Also, by increasing working
shifts in a month, the chance of experiencing cultural
violence increased by 1.07 (p=0.014) (Table 6).

(0.659-0.844) 0.746 <0.0001
(0.024-0.380) 0.095 0.001
- 1 -
(0.037-0.350) 0.113 <0.0001
- 1 -
(0.010-0.276) 0.052 0.001
(0.000-0.069) 0.005 <0.0001
- 1 -
(1.009-1.156) 1.009 0.028

The results of fitting the multiple logistic regression
model to examine the predictors of sexual violence
represented that the chance of female personnel to
experience sexual violence was 3.77 times that of
men (p=0.025) (Table 7).

In order to measure the usefulness of the models, a
rock curve was drawn for each model, and the area
under the curve was measured. The results proved
that the models fit well (Table 8, Figure 1).

Discussion

The present study aimed to investigate workplace
violence against hospital clinical staff and the
The indicated the

associated factors. results
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Table 5. Parameters of the estimated logistic regression model for verbal violence

Standard deviation

Dependent variables Wald statistic (95% confidence intarval) Odds ratio

Years of work experience 7.591 (0.849-0.973) 0.909 0.006
Gender
Female 7.797 (0.115-0.648) 0.280 0.005
Male (reference) - = 1 -

Employment status

Permanent 0.562 (0.75-0.895) 0.259 0.033
Temporary 0.543 (0.094-3.129) 0.543 0.494
Others (reference) - - 1 -

Table 6. Parameters of the estimated logistic regression model for cultural violence

Standard deviation
(95% confidence Interval)

Dependent variables Wald statistic

Marital status

Single 0.764 (0.989-8.260) 2.859 0.052

Married (reference) - - 1 -
Gender

Female 0.037 (1.150-7.921) 3.018 0.025

Male (reference) - - 1 -

Employment status

Permanent 0.207 (0.224-2.541) 0.754 0.649

Temporary 5.904 (0.017-0.646) 0.104 0.015

Others (reference) - - 1 -
Working shifts per month 6.037 (1.013-1.124) 0.067 0.014

Table 7. Parameters of the estimated logistic regression model for sexual violence

Dependent variables Stv:tai“s(:ic (95;%'::;:::;\2?:::“') Odds ratio p-value
Gender
Female 5.867 (1.288-11.053) 3.774 0.015
Male (reference) - - 1 -
Department
ICU/CCU 1.534 (0.573-11.837) 2.604 0.215
Operation rooms 1.860 (0.077-1.580) 0.348 0.172
Emergency 2.312 (0.759-8.865) 2.594 0.128
Others (reference) - - 1 -
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Table 8. Characteristics of the rock curve in the regression model

Estimated model

Physical violence 0.866
Verbal violence 0.719
Cultural violence 0.731
Sexual violence 0.767

10 ,_rf‘_7
0.8

T

Sensitivity

N
o~

0.2

0.0
00 02 0.4 0.6 0.8 1.0

1-Speificity

ROC cuive-physical violence

Area under the rock curve

Confidence level 95% p-value
0.799-0.933 <0.0001
0.629-0.808 <0.0001
0.637-0.825 <0.0001
0.677-0.858 <0.0001

1.0 /7
08 =
2
2 04 ]
0.2
0.0
00 02 04 06 08 10

1-Speificity

ROC cuive-verbal violence

Figure 1. ROC curves of the estimated regression models.

percentages of participants who experienced verbal,
physical, cultural and sexual were 47.9, 41.9, 32.9
and 19.3%, respectively. Also, gender, marital status,
and years of work experience were identified as the
predictors of workplace violence.

Among the four areas of physical, verbal, cultural and
sexual violence, the most common type of violence
was verbal. Nearly 48% of the study participants
experienced this type of violence at least once in
the past year. These findings are consistent with the
findings of Al-Bashtawy er al’s study, which aimed to
determine the prevalence of workplace violence and
the predictors of violent behavior against emergency
department employees of Jordanian hospitals (24).
Various studies demonstrate that violence against
nurses, especially verbal violence, is widespread,
while sexual violence is rare. Based on the results of a
systematic review, in 90.5% of the studies, verbal and
physical violence against nurses was prevalent, which

is consistent with the results of the present study.
However, sexual violence was investigated in only
six studies (28.5%), and racial violence in four studies
(19%). In the review, the frequent type of violence was
verbal violence, which included insulting, rebuking,
or excessive yelling. Its prevalence varied from 23.2
to 97.8%. After that, physical violence was reported
with a frequency of 9.1 to 71.6%. Then, there was
racial and sexual violence ranged from 12 to 20.7%
and 1.07 to 9.5%, respectively. The most common
types of verbal violence were humiliation and insults,
and the non-verbal types were threatening looks.
Prevalent types of physical violence were pushing
and throwing objects. None of the studies mentioned
types of behavior associated with sexual and racial
violence (23). The reason might be that nurses avoid
speaking about sexual violence due to cultural reasons
and fear of possible consequences (1).

According to our study, among individuals committing

Volume 7 m Number 4 m Autumn 2024

o yNynor

2 TIINNOJ TVII0IN NYINVYI

el



juTyNynor

 TIINNOT V203N NYINVAI

S

Workplace Violence in Healthcare Settings

violence, the patient’s family members were the
frequentcauses of violence (47.2%)whichis consistent
with the findings of Lindquist’s study indicating that
the majority of violence was perpetrated by one of the
patient’s family members and companions (19). Also,
a systematic review showed that 41.4 to 73.8% of
violence is committed by patient’s companions (25).
However, in the study by Bigham et al, which was
conducted to describe and investigate the experience
of violence in healthcare setting in Australia, Sweden,
and the United States (18), patients were the most
common perpetrators of violence, which is not in line
with our results. The difference might be rooted in the
environment and context of the two studies. However,
in various studies, most offenders were companions
and patients (26). It can be due to the lack of proper
understanding of nursing and paramedical services
and long working hours (1).

Itseems that by training hospital guards and controlling
patients and companions, violence in hospital wards
can be reduced to some extent (25). However,
according to a recent study, colleagues accounted
for the highest percentage of the perpetrators of
violence, except in cases of physical violence (27).
A study in two large hospitals in Iran conveyed that
the main reason of committing workplace violence by
colleagues was work stress caused by work pressure
(28). In Sahebi et al’s study, the group causing the
most cases of physical violence was the patient’s
companions, and the group causing the most verbal
violence was the staff (11). In recent studies, perhaps
psychological issues caused by the COVID-19
epidemic affected the resilience of clinical staff and
exposed them to violence and even showing violent
behavior (29).

Based on the findings of the present study, there was
a statistically significant relationship between gender
and exposure to all four types of violence. Moreover,
employment status was related to cultural and
physical violence. Exposure to physical and verbal
violence had a statistically significant relationship
with the number of work experience. Between
marital status and exposure to physical violence, a
significant relationship was observed. The findings of
a systematic review indicated that being male, old age
(over 35 years), having a long work experience (over
ten years), or working more hours were the most

Volume 7 m Number 4 m Autumn 2024

important characteristics of nurses who were victims
of violence. In some studies, physical violence
against female nurses was higher (23,29). The high
prevalence of violence against clinical personnel
and the complications resulting from it harms health
systems. Mismanagement of workplace violence
will undoubtedly lead to job dissatisfaction, mental
illness, absenteeism and a shortage of healthcare
human resources. Special training is needed to lower
the possibility of workplace violence and manage
one’s behaviors (11).

Limitations and strengths

Low participation rate was one of the limitations of
the present study, which was probably since people
were afraid of revealing their painful and very
private experiences. Although it was mentioned in
the questionnaire that the information would remain
confidential, some nurses refused to participate.

One of the strengths of this study was its setting.
It was conducted in a mega hospital of a large city
with millions of national and international visitors. It
provides a picture of a challenging work environment.
Future qualitative research is necessary to explain
the underlying factors of workplace violence and its
process.

Conclusion

The results of this study showed that the clinical staff
of the studied hospital were exposed to all kinds of
violence, especially verbal and physical. Regarding
verbal, cultural and sexual violence, in more than
half of the cases of violence, the perpetrator was
a colleague. Only for physical violence, most
perpetrators were patients’ family members. Gender
and work experience were two main factors related
to violence. Novice female personnel were more
likely to be exposed to violence. Training the staff
on violence management, especially to novice staff,
and enhancing communication skills can be useful.
As the main group of perpetrators was co-workers,
monitoring and reporting the violence against staff by
otherstaffand establishing strict rules and punishments
for the perpetrators can reduce the violence. Also,
supervisors and executive managers are advised to
protect and support their young employees more. In
relation to physical violence by patients’ families,
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in addition to the violence management training
mentioned above, the common methods such as
limiting the entry of patients’ families to the main
clinical spaces of the hospital and deploying guards
inside clinical departments are suggested.
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