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ABSTRACT

Health care workers are among the groups with high frequently of exposure to workplace violence and
the real dimensions of this problem have not yet been clearly defined. The aim of this study was to review
the exposure of nurses to physical violence. In this cross sectional descriptive study, a total 450 nurses
completed a standard questionnaire. The survey elicited demographic information and various aspect of
personal experience of violence. Data collection lasted for about six months (September 2006 to March
2007) in three academic hospitals of Bagiyatallah University of Medical Science in Iran. Ninety six nurses
(21.3%) reported at least one exposure to physical violence during one year ago. Exposure was more
among nurses with more than 10 years of work experience. Most of the invasions were done by patients’
fellows. In internal wards violence exposure had been occurred more than other ones. Sections of em-
ployment and types of employment had statistical differences among exposure or non-exposure groups
(P=0.03). Due to some doubt of nurses in expressing violence experiences and recalling bias, explana-
tion of relative low prevalence of violence exposure should be done cautiously. It is necessary that some
comprehensive and screening researches be implemented and preventive program as well as proper

management plus reporting system be designed.
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INTRODUCTION

Violence in workplaces is an alarming exposure
worldwide. Some forms of this type of violence are
physical assault, homicide, verbal abuse, bull-
ing/mobbing, sexual and racial harassment as well as
psychological stress [1]. It has its own physical, mental
and economic outcomes and can deeply harm individu-
als and working environments. Meanwhile we have not
any clear and unique definition for this "crisis of civil-
ity" [2, 3]. By our opinion the most comprehensive and
specialized definition of violation that has ever been
presented is as follows: "Incidents where staff are
abused, threatened or assaulted in circumstances related
to their work, including commuting to and from work,
involving an explicit or implicit challenge to their
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safety, well- being or health". This phenomenon is di-
vided to physical and mental ones [1]. In this regard
numerous effects of workplace violence on health care
workers such as loss of confidence, lower morale
,anger, burn out, absenteeism, disability, job stress, de-
crease of productivity and so on [4-9] are main reasons
that some authors mention it as a well recognized con-
cern in health care workers [10]. On the other hand,
mortality rate due to violence among nurses is more
prevalent than infections [1]. Studies have shown that
67% of nurses of emergency wards have experienced
physical violence [11]. Real dimensions of violence
among health care centers are higher and some authors
have mentioned that results of the studies are just like
the top of a huge hidden iceberg [12].

All researches in the field of violence have been
done on children, students, pregnant women and some
other groups, and nurses have been neglected in this
regard. Since nurses experience violation, more than
any other health professionals and reports of authorized
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Table 1. position distribution of nurses

Ghasemi et al.

Administrative position Number Percent
Ordinary nurses 36 8
Section managers 231 514
Senior managers 30 6.7
Nursing students 114 253
Non responding 39 8.7
Total 450 100

sources confirm anisotropy in violent events occurrence
among different groups of health care workers [9].

This research was designed to describe the physical
violence experienced by nurses during the 12 months
before data collection time.

MATERIALS AND METHODS

This cross sectional study was conducted on 493
nurses of three academic hospitals of Bagiyatallah Uni-
versity of Medical Science (Bagiyatallah Hospital, Ja-
maran Hospital, Najmieh Hospital, Tehran, Iran) em-
ployed at least one year ago. By means of employment,
the nurses were divided into three groups: 1) Official
nurses with fulltime employment 2) The nurses with
contractual employment 3). The nurses with part time
employment. They were selected by a simple random-
ized sampling (number of subjects from each ward was
proportionate to the total number of nurses working at
them). Data gathering was done during September 2006
to March 2007.

Data were gathered using a questionnaire with 43
multichoice questions, which was derived from a stan-
dard questionnaire prepared in 2003 by cooperation of
International Labor Office, WHO, International Council
of Nurses, and International Society of Public Services.
Our collecting instrument which had been used for the
first time in Iran had two main parts. Part one included
demographic and working questions and part two in-
cluded questions about exposure to physical violence.
The practical definition of physical violence against
nurses (that sometimes called as invasion in this study)
was as follows: "Exposure of nurses to physical vio-
lence by patients, patients fellows, and or colleagues, in
the form of insulting, beating, whipping, slapping, knife
stabbing, shooting, pushing, biting and so on , at least
one time during the last year."

The main related factors assessed in this study were
age, sex, marital status (as non occupational variables)
also service record, working contract condition, place of
work, and night shift working (as occupational vari-
ables).

In order to validate, the survey questionnaire was
developed with the results of focus group discussions
consisted of one professor in psychology, one assistance
professor in occupational medicine and one associated
professor in epidemiology.

After obtaining approval from the Ethics Committee
for Research Council at Bagqiyatallah University of

Medical Sciences, Iran, the questionnaire was revised
using the results of a pilot study of 50 nurses who did
not participate in the study.

After selecting subjects and signing informed con-
sent by them the questionnaires were presented by a
trained physician. Subjects had enough time for com-
pleting the questionnaire. Writing name was not manda-
tory.

Statistical comparisons were done using y° test (for
qualitative variables) and significant level (P value) was
considered as less than 0.05.

For proper analysis of data, hospital wards were
merged and finally six sections were considered in the
study as follows:

Sectionl: Internal wards including cardiology, neu-
rology, pediatrics, and physical medicine — rehabilita-
tion;

Section2: Surgery wards including general surgery,
gynecology, ophthalmology, renal transplantation, and
orthopedics;

Setion3: Emergency rooms and clinics;

Section4: ICU and CCU;

Section5: Medical diagnosis units including medical
laboratory, echocardiography and radiology;

Section 6: Administrative nursing units.

RESULTS

Four hundred fifty out of the total 493 nurses of
studied hospitals were entered the study (91%). Mean
age of them was 38+3.2 yr and 276 (61.3%) of subjects
were equal or older than 35 yr old. The number of
women was 222 (49.6%). The biggest job group of sub-
jects from administrative point of view was employees
(44.5%) (Table 1). The highest number of subjects was
nurses of internal wards (130 nurses), and then surgery
wards (123 nurses) (Fig. 1). In addition, 261 subjects
(58%) had more than 10 years of work experience,
97.3% had direct contact to patients and their fellows
and the remained 2.7% had worked alone. Official
nurses had significantly more night working shifts than
part time nurses did (P=0.03).

Sixteen percent of subjects were seriously concerned
about violation in their workplace and 39% were mod-
erately too. In this regard, men and women responses
had no difference. We observed that 47.1% of subjects
reported that there was no reporting system after vio-
lence occurrence and 87% declared that there was no
encouragement in their organizations for reporting.
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Table 2. Distribution of violence experience due to violent persons

Violent person Number Percent
Patient 36 374
Patients Fellows 45 46.8
Coworkers 6 6.4
Managers 0 0
Non Responding 9 9.2
Total 96 100

Ninety six subjects of this study (21.3%) mentioned
that they had been exposed to physical invasion during
last year. The following information was presented by
victims about the last invasion.

Six subjects said that they had been invaded by a
weapon, 24 cases (25%) experienced body injury and 9
of them (9%) necessitate medical treatment. Twelve
nurses (12.5%) mentioned that they had experienced
physical violence out of their workplace (in the route to
work and home).

Among victims, 50 nurses (11.1%) declared that
physical violence was a usual issue in their worksite
with more at emergency and surgery wards (P=0.03).
Men believed it more than women did (P=0.025).

According to Table 2, invasions were mostly done
by patients’ fellows (P=0.021). Among the invaded sub-
jects, 21.2% mentioned that they had no reaction and
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18.2 % told that they had reflected the event to their
friends and families. 15.2% declared that they left the
events place. No one of the violation victims of this
study pursued the incident.

Statistical analysis showed that there was a signifi-
cant relation between exposure to physical violence and
age of nurses more than 35 years old, more than 10
years of work experience, section or ward of employ-
ment and various types of employment (Table 3).

DiscussION

Reviewing studies about workplace violence we un-
derstood that the violence experience by nurses is in-
creasing and under researched [13-16].

Frequency of exposure to physical violence was
about 21.3% in our study. In a similar study in Minne-
sota of United Stated, 67% of nurses working at emer-
gency ward had been exposed to physical violence [7]
and also 86% in Vancouver of Canada had this experi-
ence [10]. Winstanley found that annually 27% of
health care workers had been confronted to physical
violence and 68% to verbal violence [17]. In New Zea-
land, one third of nurses experienced physical violence
in the first year of their service [18]. In another study,
exposure of nurses to violence in one year was about
13.2 % [19]. Explanation of lower prevalence of vio-
lence in this study compared to similar studies should be
done cautiously. Some of the reasons are as follows:

Patients in different countries are somewhat familiar
with their rights and so, they may react different to simi-

Table 3. Physical violence experienced by nurses, by occupational and non-occupational variables

Exposure to physical invasion

during last year P value
yes no
Non occupational
Sex Male 222(49.3%) 66(29.7%) 156(70.3%) 0.001
Female 228(50.7%) 30(13%) 198(87%)
Age <35 years 174(38.7%) 19(11.0%) 155(89.0%) 0
35 years> 276(61.3%) 77(27.9%) 199(72.1%)
Marriage Yes 121(27.0%) 20(16.5%) 101(83.5%) 0.604
No 329(73.0%) 76(23.1%) 253(76.9%)
Occupational
Administrative position ordinary nurses  36(8%)  6(16.7) 30(83.3%) 0.11
section managers 231(51.4%)  59(25.5%) 172(74.5%)
senior managers 30(6.7%)  5(16.6%) 25(83.3%)
nursing studentsl 114(25.3%)  26(22.8%) 88(77.2%)
non responding  39(8.7)
Duration of employment 10years< 189(42%) 21(11%) 168(89%) 0.004
>10years 261(58%) 75(28.7%) 186(71.3%)
Shift work Yes 348(77.3%) 81(23.2%) 267(76.8%) .0.340
No 102(22.7%) 15(14.7%) 87(85.3%)
Type of employment Official 302(67.1%) 81(26.8%) 221(73.2%) 0.007
Contractual 107(23.8%) 12(11.2%) 95(88.8%)
Part time 41(9.1%) 3(7.3%) 38(92.7%)
Hospital wards* section 1 130(29.0%) 40(30.8%) 90(69.2%) 0.009
Section2 123(27.3%) 17(13.8%) 106(86.2%)
Section3 75(16.7%) 23(30.6%) 52(69.4%)
Section4 79(17.5%) 9(11.3%) 70(88.7%)
Section5 22(4.9%) 3(15.7%) 19(84.3%)
Section6 21(4.6%) 4(19%) 17(81%)

* Sectionl: Internal wards including cardiology, neurology, pediatrics, and physical medicine — rehabilitation.

Section2: Surgery wards including general surgery, gynecology, ophthalmology, renal transplantation, and orthopedics.

Setion3: Emergency rooms and clinics.
Section4: ICU and CCU.

Section5: Medical diagnosis units including medical laboratory, echocardiography and radiology.

Section 6: Administrative nursing units.
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lar attacks;

It seems that due to some job security problems,
some of participants (especially those with temporary
job contract) refused to state their worries because of
missing their jobs;

Similar to other studies [20, 21] we found that few
cases of violence resulted in injury and this type of vio-
lence is deemed to exclude of reporting by nurses them-
selves;

In some studies, samples were selected just from
high-risk wards such as emergency and it is obvious that
their results are higher than our study with widespread
occupational groups.

One important finding of this study was that about
50% of nurses believed that there was not any arrange-
ment for reporting of violence and 87% of them de-
clared the unwilling of their organization for following
the cases. While, about 70% of Australian nurses had
confidence to controlling policies in the field of vio-
lence, including reporting violent attacks [12].

As it was mentioned already, there was a significant
difference in experiencing violation between nurses
with different job contract condition. It may have two
reasons. First, permanent personnel expressed their vio-
lation exposure more conveniently, probably due to the
higher job security they feel, and second that permanent
personnel may have longer work time and more contact
to patients and their fellows. In the study of Queensland,
however, there was not any difference in expressing
violence between nurses with different job condition
[12].

In our study, most violence incidents were created
by patients and their fellows, but in some similar stud-
ies, physicians and patients' fellows were who those
mostly invaded nurses. However, most studies show
that the most violation cases are done by patients [2, 3,
22,23].

A notable finding of this study was distribution of
victims among wards. Most violent incidents occurred
at internal wards, emergency and clinics and few cases
happened at diagnosis wards as well as administrative
units. Of course, such a pattern does not exist in all
studies, for instance, 50% of nurses of elderly care unit,
47% at general wards, and 29% at ICU experienced
violation in Australia [12].

Considerable portion of our participants seriously
worried about violence at their work place. Job satisfac-
tion is associated with feeling of security [21] and feel-
ing of insecurity at work place result in job stress and
low decision making ability in nurses [24].

The main problem and limitation of this study was
its data gathering method which was based on the recall
of events by the subjects. Thus information and recall
bias limitation were not avoidable. In addition, due to
the small sample size of some wards at this study, we
had to merge some wards and so, the results of some
important wards such as psychology, did not access
well. Meanwhile, since the name of hospital had not
been asked in questionnaire, the discrimination of each
hospital was impossible.

Ghasemi et al.

CONCLUSION

This study presented a picture of the dimensions of
physical violence against nurses which may be the most
workplace hazard in this job group. The scientific out-
put of this study can be a base for future comprehensive
studies (which review all kinds of violence) in other
hospitals and health care centers of our country, and a
tool in health planning programs for prioritizing vio-
lence management.

ACKNOWLEDGEMENTS

This study was implemented by financial support of
"Health Research Center" and cooperation of "Behav-
ioral Sciences Research Center" and we hereby would
like to thank the management and personnel of these
centers for all their kind helps. We would also like to
thank specially the kind nurses and nursing management
for all their cooperation. The authors declare that they
have no conflicts of interest.

REFERENCES

1. International Labor Office, International Council of Nurses,
World Health Organization and Public Services International
(ILO/ICN/WHO/PSI). Framework guidelines for addressing
workplace violence in the health sector. Geneva: International
Labour Office 2002. Available at:
http://www.ilo.org/public/english/dialogue/sector/papers/health/
guidelines.pdf (accessed Aug 2005).

2. Farrell GA, Bobrowski C, Bobrowski P. Scoping work place
aggression in nursing: findings from an Australian study. J Adv
Nurs 2006;55:778-87.

3. Hegney D, Plank A, Parker V. Workplace violence in nursing in
Queensland, Australia: a self-reported study. Int J Nurs Pract
2003;9:261-8.

4. Stultz MS. Crime in hospitals 1986-1991 - the latest IAHSS
surveys. J Health Prot Manage 1993;9:1-25.

5. Mahoney BS. The extent, nature, and response to victimization
of emergency nurses in Pennsylvania. J Emerg Nurs
1991;17:282-94.

6.  Levin PF, Hewitt JB, Misner ST. Insights of nurses about assault
in hospital-based emergency departments. Image J Nurs Sch
1998;30:249-54.

7. Hewitt JB, Levin PF. Violence in the workplace. Annu Rev Nurs
Res 1997;15:81-99.

8. Liss GM, McCaskell L. Injuries due to violence: Workers' Com-
pensation claims among nurses in Ontario. AAOHN J
1994;42:384-90.

9.  Sullivan C, Yuan C. Workplace assaults on minority health and
mental health care workers. Am J Public Health 1994;85:1011-4.

10. Fernandes CM, Bouthillette F, Raboud JM, Bullock L, Moore
CF, Christenson JM et al. Violence in the emergency depart-
ment: a survey of health care workers. CMAJ 1999;161:1245-8.

11. Gates DM, Ross CS, McQueen L. Violence against emergency
department workers. J Emerg Med 2006;3:331-7.

12. Farrell GA. Aggresion in clinical settings: Nurses views a follow
up study. J Adv Nurs 1999;29:532-41.

13.  Jackson D, Clare J, Mannix J. Who would want to be a nurse?
Violence in the workplace—a factor in recruitment and retention.
J Nurs Manag 2002;10:13-20.

14.  Jones J, Lyneham J. Violence: Part of the job for Australian
nurses? Aust J Adv Nurs 2000 Dec-200;18:27-32.

15. Kaye J. Sexual harassment and hostile environments in the
perioperative area. AORN Journal 1996;63:443—449.

16. Taylor D. Student preparation in managing violence and aggres-
sion. Nurs Stand. 2000;14:39-41.


http://www.ilo.org/public/english/dialogue/sector/papers/health/guidelines.pdf
http://www.ilo.org/public/english/dialogue/sector/papers/health/guidelines.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Hegney+D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Plank+A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Parker+V%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Int%20J%20Nurs%20Pract.');

Physical Violence against Nurses in Hospital

17.

20.

Winstanley S. Whittington R, Aggression towards Health staff in
a UK general hospital: variation among professions and depart-
ments. J Clin Nurs 2004;13:3-10.

McKenna BG, Poole SJ, Smith NA, Coverdale JH, Gale CK. A
survey of threats and violent behaviour by patients against regis-
tered nurses in their first year of practice. Int J Ment Health Nurs
2003;12:56-63.

Gerberich SG, Church TR, McGovern PM, Hansen HE,
Nachreiner NM,Geisser MS, et al. An epidemiological study of
the magnitude and consequences of work related violence: the
Minnesota Nurses' Study. Occup Environ Med 2004;61:495-503.
Sullivan C, Yuan C. Workplace assaults on minority health and

mental health care workers in Los Angeles. Am J Public Health
1995; 85:1011-14.

21.

22.

23.

24.

ijoh.tums.ac.ir | 47

Gates DM, Fitzwater E, Meyer U. Violence against caregivers in
nursing homes: expected, tolerated and accepted. J Gerontol
Nurs 1999;25:12-22.

Lavoie FW, Carter GL, Danzl DF, Berg RL. Emergency depart-
ment violence in United States teaching hospitals. Ann Emerg
Med 1988;17:1227-33.

Keep N, Glibert P. California ENA Government Affairs Com-
mittee. California Emergency Nurses Association's informal sur-
vey of violence in California emergency departments. J Emerg
Nurs 1992;18:433-9.

Evers W, Tomic W, Brouwers A. Aggressive behavior and
burnout among staff of homes for the elderly. Int J Ment Health
Nurs 2002;11:2-9.


http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Gerberich+SG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Church+TR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22McGovern+PM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Hansen+HE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Nachreiner+NM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=pubmed&cmd=Search&itool=pubmed_AbstractPlus&term=%22Geisser+MS%22%5BAuthor%5D
javascript:AL_get(this,%20'jour',%20'Occup%20Environ%20Med.');

	Physical Violence against Nurses in Hospital
	Introduction 
	Materials and Methods 
	Results
	Discussion 
	Conclusion
	Acknowledgements 
	References


