[image: image2.png]


[image: image3.png]= Prevalence of workplace violence against nurse

120

100

80

60

40

20

t T T T T T 0
Physical violence Verbal abuse/threat Sexual harassement




[image: image4.png]


[image: image5.png]


[image: image6.png]


[image: image7.png]


[image: image8.png]




Nurses’ Experiences toward Workplace Violence and its Consequences
Hanan, N. Zaki ** Mageda, A. S. Arafat**Salwa. I. Khalil **Mona, M. Barakat
** lecturer of Psychiatric and Mental Health Nursing** lecturer of Nursing Administration
** lecturer of Nursing Administration ** lecturer of Psychiatric and Mental Health Nursing Faculty of Nursing, Benha University, Benha, Egypt.
Abstract
Background: Workplace violence is a common problem in healthcare settings, and there is increasing evidence of nursing staff exposed to violent behavior in the workplace that negatively affects the quality of care provided. Aim: This study aimed to determine the prevalence and consequences of workplace violence against nurses and to assess nurses' attitude toward workplace violence. Design: It was used a descriptive design with two months of monitoring. Setting: the study conducted in two hospitals in the emergency departments, intensive care unit and the psychiatric department at Benha University and Benha psychiatric hospitals in Benha city. Subject: the purposive sample was in total (226) female nurses. Tool: Data were collected using Nurses‘ Workplace Violence Questioner: to measure nurses‘ exposure to workplace violence and and its consequences, included (57) questions, which was composed of five parts. Results: The majority (68.1%) of the nurse had been exposed to psychological workplace violence. The patient was the most source of violence and the most causes were shortage of nurses leading to delays in care and the violance take place inside health institution. . The nurse manager not provide support to nurses .The most (76.4% & 68.8%) of nurses were very dissatisfied with the violence handled. The most (69.1%) of the nurses had positive attitude toward workplace violence consequences. The most (72.6%) common policies used are; physical work place violence. As regard to the measures used to deal with workplace violence the most(46%) of nurses answered that improved surroundings is the most common measures used. Conclusion: The study conclude that there is a high rate of violence against nurses in psychiatric, emergency departments and intensive care units and its effect on the majority of nurses. The majority of nurses believed workplace violence had a negative impact on their work and may lead to decreased quality of care. Recommendations: Training program to manage violence in the workplace and reducing work-related assaults. Nurse managers dealing with violence events by given necessary support through counseling and medical consultation.
Key Words: Workplace violence, Consequences, Attitude, Psychological and Physical violence, Hospital policicy and measure.
Introduction
Nursing profession considered a high-danger, high-stress, and high-workload (Aytac, Dursun, & Akalp, 2016). Violence against health care staff, especially nurses is an essential interest to healthcare professionals worldwide, and the expansion appears to be increased (Sato et al., 2013; Warren, 2011) and it is a significant concern and threat to professionals (Abualrub and Al Khawaldeh, 2013; Kitaneh and Hamdan, 2012; Sato et al., 2013). Violence is a widespread problem, occur in any setting, in any profession, especially in health care settings (Ahmed et al., 2015). Healthcare professionals, especially nurses, are frequently predisposed to workplace violence (WPV) (Heckemann et al., 2015 ) and this negatively affects the quality of care provided(WHO, 2012), low productivity, job dissatisfaction (Lanctôt & Guay, 2014; Zeng et al., 2013; Zerach & Shalev, 2015), and can lead to depression and other health problems for nurses .
Violence was defined by WHO, (2011) as the use of threat or aggression against health care workers, which result in adverse consequences as; staff injuries, psychological hazardous and premature death. Violence involves any episode, action or conduct that staff is assaulted, harmed, abused or threatened in the state of affairs related to their work and affect their health, safety, and wellbeing (Europäische Agentur für Sicherheit und
Gesund heitsschutz am Arbeitsplatz, 2018). Workplace violence (WPV) was defined by (Phillips, 2016), as violence such as assault or threat of assault involving employees in their workplace. It was known internationally as the major workforce concern, especially in healthcare settings and nurses reporting high prevalence (Heckemann et al., 2015; Spector et al., 2014).
Workplace violence ranged from verbal attack to physical aggression (Spector, Zhou, & Che, 2014). The verbal attack is the most common type of attacks that confront nurses in the health care setting, about two-thirds of nurses experienced this type of aggression worldwide (Hills & Joyce, 2013; Spector et al., 2014). According to (Boyle & Wallis, 2016 and Shi et al., 2017) Workplace violence(WPV)can be classified to ; physical assault (including physical contact such as booting, flogging, stabbing and slapping, verbal abuse such as lack of respect and depreciation, sexual harassment, and bullying (repeated aggressive behaviors that attempt to let down an individual). While, threats (promised use of physical or psychological force resulting in fear of negative consequences). The psychological effects may be included; sadness, apprehension , panic, posttraumatic stress disorders, intention to leave, turnover, communication problems, sick leave, feeling of unfairness and drug abuse (Chen, Lin, Ruan, Li, & Wu, 2016; Lanctôt & Guay, 2014; Zeng et al., 2013).
As reported by Weaver, (2013) nurses have been stated that the exposure to workplace violence physically and non- physically (psychological). The study by (Spector et al., 2014) declared that almost one-third 34.4% of nurses were exposed to physical violence, while nearly two-thirds of the 66.9% were exposed to no physical violence, 39.7% to bullying, and 25% to sexual harassment. The study by (Jiao et al., 2015) suggested that no-physical assault increased among the last 12 months (41.6%–91.1%) when compared to physical WPV (7.8%–33%). The contemporary study (Zhang et al., 2017) assured that 25.8% of nurses exposed to physical violence, 63.7% nonphysical (physiological) violence, and 2.8% to sexual harassment in the workplace. As reported by Cheung et al., 2017; Hahn et al., (2012); the exposure rates at the last 12 months for any WPV ranged from 50% to 75%. The study in China (Liu et al., 2015; Xing et al., 2016) mentioned that WPV toward clinicians is a serious and particular problem and has worsened in recent years. These situations, therefore, observed, or are routine for some nursing professionals.
Workplace violence occurs in any place in healthcare settings, the major areas of health care that nurses potentially increased the incidence of workplace violence are mental departments, emergency departments (Zhang et al., 2017). Review of violence suffered by nurses who worked in the emergency unit, intensive care unit, and in Psychiatry units in Turkey has recognized that most nurses (60.8%) have been exposed to verbal and physical violence from patients, visitors or health workers(Atan et al., 2013). This supported the study by (Iozzino et al., 2015) who mentioned that high prevalence of workplace violence in the mental setting as mentioned by (AlBashtawy & Aljezawi, 2016), 63.9% of emergency nurses who have practiced violence, experienced verbal violence and 48.0% physical violence. Many studied confirmed that nurses working in emergency departments, long term care facilities, intensive care units and mental departments were exposed to workplace
violence (Edward et al., 2016; Ferri, Silvestri, Artoni, & Di Lorenzo, 2016; Itzhaki et al., 2015; Ridenour et al., 2013; Zeng et al., 2013; Zhao et al., 2018).
Many factors can contribute to workplace violence; (1) situational and environmental as workplace (intensive care, emergency and psychiatric units), uncertain patient outcomes (Mary, 2018), elevated workload (Gallagher et al., 2014; Park et al., 2015 & Edward et al., 2016), long waiting time, (2) organizational factors such as ; mistrust between  colleagues (Park et al., 2015), incompetent teamwork, lack of administrative support , lack of aggression management programs (Pich et al., 2011); (3) individual factors such as; lack of experience with young age or inexperienced nurses (Wei et al., 2016; Weaver, 2013 ), previous experience with workplace violence (Campbell et al., 2011).
Increasing the prevalence of violence at the workplace for nurses can lead to improper consequences for nurses including the range of physical, psychological and workplace symptoms, most of the nurses experienced chronic pain, muscle spasm, poor sleeping at night and bad dreams (Itzhaki et al., 2018). Numerous studies revered to negative influences of workplace violence on the physical and psychological wellbeing of the healthcare staff (Zeng et al., 2013).It has been negative consequences in the health care setting; strongly negative correlated with quality of health care (WHO, 2012, Stephen, et al., 2016 ), job motivation and productivity (Lanctôt & Guay, 2014; Zeng et al.,2013; Zerach & Shalev, 2015) , subjective well- being. Therefore, the focus of awareness of the health care delivery system is to create favorably and kindly work environment and confirm high- quality nursing workers to provide high-quality healthcare (Takase, Teraoka, & Yabase, 2016). The management of violence that occurs in the workplace is essential, and it is the responsibility of the unit nurse managers to enhance security to health care workers. Thus, implementing effective prevention strategies can reduce or eliminate workplace violence and just like that provide a safer work environment.
OSHA, (2015) has determined that the best way to reduce violence in the health workplace is through a comprehensive workplace violence prevention policy, measures and program that covers five core elements: management commitment and employee participation, worksite analysis and hazard identification, hazard prevention and control, safety and health training, and recordkeeping and program evaluation, Hospital is committed to the physical safety and emotional well-being of its employees by safe work environment
The role of nursing administration is very important to control of the violence in the clinical setting. Unit nurse managers can assess the staff and workplace hazards and risk factors in their nursing units and carry out appropriate interventions to reduce it, they should pay attention to nurses' needs about safety in the workplace, listen to their suggestions to manage violence events, develop a plan of action to deal with any potential violence events in the workplace and ensure employees are trained in proper procedures. Therefore, the focus of awareness of the health care delivery system is to create favorably and kindly work environment and confirm high- quality nursing workers to provide high-quality healthcare (Takase et al., 2016).
Nowadays there are increasing priority for healthcare facilities toward the prevention and management of workplace violence. The study by Heckemann et al., (2015) of WPV in acute hospital settings recognized that the workplace violence training might increase the knowledge level of nurses on risk assessment of WPV and management and increase confidence in managing it, the evidence of the decreased incidence of violence not reported. Likewise, the review by (Tölli et al., 2017) assured that there is increasing confidence in managing WPV among participants, but there was little change in staff knowledge or attitude of nurses.
Aim of the Study:
Identify nurses‘ experience toward workplace violence and its consequences.
Research Questions:
1-What are nurses‘ experiences toward workplace violence?
2 What are the consequences (Psychological, Health and Attitude) of workplace violence on nurses?
Subject and Methods:
Design:
The research design used for the present study was a descriptive design.
Setting:
The survey was conducted in two hospitals in Benha City, Kaluobia Governorate, Egypt. These hospitals were Benha university hospital (emergency department and intensive care unit), which is affiliated to the Ministry of Higher Education, and Psychiatric Mental Health Hospital which is affiliated to the General Secretariat of Mental Health in Egypt.
Subject:
The Female staff nurses were working in the previously mentioned hospitals within the period of the study who were chosen purposively; in total 256 female nurses enrolled in this study (50) nurses in the emergency departments, (85) in the intensive care unit and (121) from the psychiatric department. They had selected according to the following criteria: female nurses who are dealing directly with the patients and their families , nurses aged more than19 years ,work more than one year and who were had experience with violence. The final sample size was (  226 ) nurses after exclusion the sample of pilot study enrolled  in this study (42) nurses in the emergency departments, (78) in the intensive care unit and
(106) from the psychiatric department..
Tools for Data Collection:
I- Nurses’ Workplace Violence Questionnaire:
The  tool  was  developed  based  on  ―Workplace  Violence  in  the  Health  Sector Country Case Studies Research Instruments-Survey Questionnaire, Geneva 2003,‖ which was developed by the International Labor Office (ILO), International Council of Nurses (ICN) World Health Organization (WHO) and Public Services International (PSI) (ILO/ICN/WHO/PSI, 2003). This questionnaire was adopted by the researcher to suit the Egyptian culture. It was translated into Arabic. It was structured multiple-choice questions questionnaire which contained a mixture of closed and open-ended questions. The questionnaire included (57) questions, which was composed of five parts:
Part one: it was concerned with information related to personal and workplace data which include; age, sex, educational level, marital status, years of experience, department and training (12 questions). Part two: It was measured nurses‘ experiences with workplace
violence within the past 12 months related to the type, who, cause and response to physical and psychological Workplace violence. It includes (21 questions) which divided into two sections; A-Exposure to Physical violence: It includes 7 questions. B- Psychological Workplace Violence: It includes14 questions which divided into two sections: B1- Expose to verbal abuse/thereat (8 questions). B2- Sexual harassment (6 questions). Part three: It was concerned with psychological and physical consequences on nurses after exposure to workplace violence which includes; A- Psychological consequences (2 questions), and B- Health-related consequences (3 questions). Part four:It was concerned with hospital policies and measures related to workplace violence It consistes of (12 items).It was divided into two sections: A- Hospital policies related to workplace violence (4 items). B- Hospital measures related to workplace violence (8 items). Part five: It was concerned with nurses attitude toward workplace violence; their response includes in a 3-point Likert scale (agree, uncertain and disagree). It consisted of (6) items, each statement had 3 responses (agree, uncertain, disagree, scored 3, 2, and 1 respectively). A total score of > 12/18 was taken to indicate that the nurse‘s attitude was affirmative towards the adverse effects of violence while a score of < 12 was taken to indicate the nurse‘s attitude was negative to the adverse effects of violence (Punnett et al., 2007).
Ethical Consideration:
The respecters obtaining the formal permission from the manager of each selected hospital after clarifying the purpose of the study. The researcher explained the aim of the survey to each female staff nurse who was eligible to participate in the study sample. Then, verbal consents obtained after an explanation of the process to the participants and they were voluntary
Validity
The questionnaire reviewed by six experts in the field of nursing (four professors in nursing administration and nursing psychology departments in Ain Shams and Benha Nursing Faculties and hospital administrator (nursing and medical directors) in two hospitals in order to evaluate the tool‘s face, content validity, including its suitability for use in the Egyptian culture and the appropriateness of the translation. The necessary modifications/rectifications were done.
Pilot Study:
The study tool was pre-tested on %10 of the study sample (23) female staff nurses obtained from the two hospitals to assess the reliability and applicability of the tool. The pilot study revealed that a few little modifications related to clarity of some words were done. The researchers excluded these departments from the original study.
Reliability
It was conducted in a two-week test-retest reliability check (r = 0.87).
Fieldwork of Work
The fieldwork took place from middle May 2017 to middle August 2017. The researcher met the nurses for the first time to collect data by self- distributed questionnaire about if they had experiences or not on workplace violence who they are not included in the
study .The tools used in the study was developed and translated into the Arabic language by the researchers. The researcher distributed the data collection tool with instructions about how to fill them after the researcher introduced herself to the nurses and explained the purpose of the study to obtain their acceptance to be recruited in the study as well as to gain their cooperation. Then, the researcher started the distribution of the questionnaire; it took about 20 – 25 minutes. The average number of gathering questionnaires was between 10–12 nurses per day and for 4 days/week for each researcher. The follow up was done to collect the questionnaire from nurses after finished whenever it was possible.
Statistical analysis:
The data collected were tabulated & analyzed by SPSS (Statistical Package for  the Social Science Software) statistical package version 16 on IBM compatible computer, using a personal computer. Output draft was checked against the revised coded data for typing and spelling mistakes. Finally, analysis and interpretation of data were conducted. Descriptive statistical data presented as the number and percentage, mean & standard deviation (X±SD) and analyzed by applying student t-test for normally distributed variables expressed as - value at 0.05 was used to determine significance regarding P-value > 0.05 to be statistically non-significant-value ≤ 0.05 to be statistically significant and P-value ≤ 0.001 to be highly statistically significant.
Results:
Table (1): It showed that; the majority of nurses were in the age group from 20- 40 years. Most of the nurses 83.2% were diploma while those who bachelor degree was (8.6%) only. It was observed that more than half of the sample (55.8%) have experienced up to 5 years, and (54.9%) were single. It is regarding department nursing working, about half of nurses (50.4%) were working in psychiatric department. Regarding work in shifts, more than half of the sample (69.9%) working in the shifts and most of studied nurses did not receive training about the management of violence.
Figure (1): It is concerning to the nurses‘ experiences of workplace violence by its types, represented (46.9%) exposed to verbal violence/threat followed by physical violence (31.8%) and sexual harassment (21.2%).
Table (2): It shows that the frequencies of physical and psychological violence by nurses‘ characteristics. It revealed that the most of nurses experienced physical and psychological violence, their age between 20-29 years old, having a diploma, less than 5 years of experience, single, working in psychiatric departments, working in shifts and not receive training about the management of violence.
Table (3): It displayed types of violence that nurses experienced in the last 12 months by area of work, it was obvious from the table that the types of violence attack in workplace in physical violence the most nurses exposed to spit in emergency department while in ICU and psychiatric department, the most nurses exposed to pushing(83.3%, 64% & 68%) respectively,while the least episodes are wepon and biting. In relation to the psychological violence was reported that the most of nurses who experienced verbal abuse were working in
emergency, psychiatric departments and ICU (83.3%, 68% &51%) respectively ,while the least episodes are sexual violence.
Table ( 4): It illustrated that ,nurses was attacked mostly from patients (61.1% &58.4%) and the most of them returned the cause to shortage of nurses leading to delays in care provided (62.9% & 68.8%). The majority (86.1% & 88.3%) of nurses reported that the violence take place inside health institution or facility in physical and psychological violence respectively.
Table (5): Show that the nurses ‗response to workplace violence that experienced in the last 12 months by types of violence. The most (41.7%&39.0%) of them do nothing and keep silent after episode of violence , and large percent (43.1% &46.1%) nurse reported  that nurse managers don't provide anything to them, the large percent(76.4% &68.8%) of them were very dissatisfied with the way that the incidence can handled in addition, the most (87.5% &93.5%) of them don‘t give report on incident and (63.5%&39%) they answer because it was not important in physical and psychological violence respectively.
Table (6): As presented in this table, the presence of policies in various aspects associated with workplace violence, the most common policies used are; physical workplace violence(72.6%), and the least one (22.1%) is sexual harassment policies. As regard to the measures used to deal with workplace violence,
Figure (2): Showed that nurses‘ experiences on hospital measures to deal with workplace violence. The most of studied nurses (46%) answered that improved surroundings is the most common measures used and the least (5%,4%,4%,3%,2%,2%&2%) measures were human resource development, training, reduced periods of working alone, changed shift, increased staff numbers, patient protocols and patent screening, respectively.
Table (7): Concerning the consequences of violence of the workplace, confirmed that nurses might be experience psychological and physical consequences after workplace violence, as the obvious related to psychological consequences, the high percent (31.9%) of nurses experienced disappointment (Frustration) and (69.0%) did not need to take time off from work after attacked. Regarding physical consequences, the health problems that they experienced, the table shows a third of the nurses; around (22.1% and 21.2%.) was an experienced headache or a migraine and high blood pressure, respectively.
Figure (3): Display that the more than two third (69.1%) of nurses have a positive attitude toward workplace violence consequences. Table (8):As regards to the attitude of the study nurses toward workplace violence consequences; the result finding reported their the most agreement (81.4%) that workplace violence affects nurses‘ quality of work followed by affects nurses‘ relationships with their work colleagues, affects nurses‘ behavior and increases turnover in nursing staff (75.2%,74.3% & 73.5%), respectively. Table (9):The present study showed that there was highly statistically significant differences between the area of work and having shifts in their attitude toward the violence in the workplace (p.0.003 & p.0.000).
Table (1): Frequency of the studied nurses according to their personal and workplace data (n= 226).
	Personal and workplace data
	
	n= 226
n
%

	
	
	
	

	Age ( years)

	20-29
	136
	60.2

	30-39
	64
	28.3

	≥ 40
	26
	11.5

	Educational level
	

	Diploma
	156
	69

	Associate degree
	24
	10.6

	Bachelor degree
	46
	20.4

	Years of work experience in the hospital

	< 5
	124
	54.9

	5-10
	74
	32.7

	> 10
	28
	12.4

	Marital status
	

	Single
	124
	54.9

	Married
	90
	39.8

	Divorced
	12
	5.3

	Department do you work

	Emergency
	42
	18.6

	Intensive care units
	78
	30.1

	Psychiatric Department
	114
	50.4

	Do you work in shifts

	Yes
	144
	63.7

	No
	82
	36.3

	Receive training about the management of violence

	Yes
	40
	17.7

	No
	186
	82.3


Figure (1): Nurses’ experiences of workplace violence by its types.
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Table (2): Frequency of physical and psychological violence by nurses’ Personal and workplace data (n= 226).
	Personal
and workplace data N= 226
	Physical violence
n= (72)
	psychological
violence
n=(154)

	
	No
	%
	No
	%

	Age (years)

	20-29
	44
	61.1
	92
	59.7

	30-39
	20
	27.8
	44
	28.6

	≥ 40
	8
	11.1
	18
	11.7

	χ2=  .020
P = .990

	Educational level

	Diploma
	54
	75
	102
	66.2

	Associate degree
	8
	11.1
	16
	10.4

	Bachelor degree
	10
	13.9
	36
	23.4

	χ2= 1.370
P=.504

	Years of work experience in the hospital

	< 5
	52
	2.2
	72
	46.7

	5-10
	18
	25
	56
	36.4

	> 10
	2
	2.8
	26
	16.9

	χ2=  7.807
P=.020

	Marital status

	Single
	52
	72.2
	72
	46.7

	Married
	18
	25
	72
	46.7

	Divorced
	2
	2.8
	10
	6.5

	χ2= 6.453
P=.040

	Department do you work

	Emergency
	10
	13.9
	34
	22.0

	Intensive care units
	18
	25
	50
	32.5

	Psychiatric Department
	44
	61.1
	70
	45.5

	χ2=  2.741
P=.433

	Do you work in shifts

	Yes
	48
	66.7
	96
	62.3

	No
	24
	33.3
	58
	37.7

	χ2=  .199
P=.656

	Receive training about the management of violence

	Yes
	10
	13.9
	30
	19.5

	No
	62
	86.1
	124
	80.5

	χ2= .830
P=.660


Table (3): Frequency of types of violence attack in workplace that nurses’ experienced in the last 12 months by area of work (n= 226)
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Items
Emergency department N= 44

Intensive
care units
N=68

Psychiatric department N=114
No
%
No
%
No
% Type of physical attack you have experienced
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Weapon
10
23.8
13
16.7
18
16
Kicking
12
28.6
20
25.6
42
37
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Hitting
20
47.6
18
23
64
56
Spit on
35
83.3
40
51.2
40
35
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Slapping
16
38
13
16.7
31
27
Pushing
30
71.4
50
64
78
68
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Biting
8
19
3
3.8
18
16
Types of psychological attack you have experienced
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Verbal abuse
35
83.3
42
51
78
68
Threat
20
47.6
38
49
50
44
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Sexual harassment

8
19
12
15
32
28
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The questions allowed multiple answer so the total percent may exceed 100%
Table (4): Frequency of source, cause and place of workplace violence that nurses’ experienced in the last 12 months by types of violence. (n= 226).
	Items
	Physical violence N= 72
	psycological violence
N=154

	
	No
	%
	No
	%

	Who attacked you in the last 12 month

	Patient/client
	44
	61.1
	90
	58.4

	Staff member
	6
	8.3
	16
	10.4

	Relatives of patient/client
	20
	27.8
	40
	26

	Manager/supervisor
	2
	2.8
	8
	5.2

	Cause of violence

	Lateness coming to shift
	10
	13.9
	14
	9.1

	Carelessness/malpractice
	10
	13.9
	22
	14.3

	Shortage of nurses leading to delays in
care provided
	46
	62.9
	106
	68.8

	Others
	6
	8.3
	12
	7.8

	Where did the incident take place

	Inside health institution or facility
	62
	86.1
	136
	88.3

	Outside health institution or facility
	10
	13.9
	18
	11.7


Table (5): Frequency of nurses ‘response to workplace violence that experienced in the last 12 months by types of violence (n= 226).
	Items
	Physical violence N= 72
	Psychological violence
N=154

	
	No
	%
	No
	%

	How did you respond to the incident

	Do nothing and keep silent
	30
	41.7
	60
	39.0

	Put up barriers
	12
	16.7
	38
	24.7

	Pretend not to see the abuse
	11
	15.3
	19
	12.3

	Report violence/abuse to a manager
	9
	12.5
	10
	6.5

	Told the person to stop
	10
	13.9
	27
	17.5

	Did your nurse manger or supervisor offer to provide you with

	Counseling
	24
	33.3
	35
	22.7

	Opportunity   to   speak
about the
incidence
	9
	12.5
	28
	18.2

	Other support )
	8
	11.1
	20
	13

	Non
	31
	43.1
	71
	46.1

	How satisfied are you with how the incident was handled

	Very dissatisfied
	55
	76.4
	106
	68.8

	Dissatisfied
	9
	12.5
	30
	19.5

	Neutral
	8
	11.1
	12
	7.8

	Satisfy
	0
	0.0
	6
	3.9

	Very satisfy
	0
	0.0
	0
	0.0

	Did you report or tell about the incident to others

	Yes
	9
	12.5
	10
	6.5

	No
	63
	87.5
	144
	93.5

	If the answer no; why not?
	No=63
	No=144

	It was not important
	40
	63.5
	60
	39

	Afraid of negative consequences
	7
	11.1
	23
	16.0

	Useless
	15
	23.8
	3
	2.1

	Felt ashamed
	3
	4.8
	7
	4.9

	Felt guilty
	3
	4.8
	4
	2.8

	Did not know who to report to
	4
	6.3
	47
	32.6


Table (6) Frequency of nurses’ experiences with hospital policies related to workplace violence(n=226).
	Items
	Yes
	No
	Don't know

	
	No.
	%
	No.
	%
	No
	%

	Has your hospital developed specific policies on:

	Health and safety
	146
	64.6
	68
	30.1
	12
	5.3

	Physical violence
	164
	72.6
	40
	17.7
	22
	9.7

	Verbal abuse
	64
	28.3
	130
	57.5
	32
	14.2

	Sexual harassment
	50
	22.1
	134
	59.3
	42
	18.6
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Figure (2) : Nurses’ experiences with hospital measures to deal with workplace Violence.
Table (7): Frequency of physical and psychological consequences after workplace violence that nurses’ experienced in the last 12 months (n= 226).
	Items
	n= 226

	
	No
	%

	I- Psychological consequences after workplace violence

	Did you have to take time off from work after being attacked

	Yes
	70
	31.0

	No
	156
	69.0

	If yes for how long ?(n=70)
	
	

	One day
	16
	22. 9

	2-3 day
	36
	51.4

	One week
	12
	17.1

	2-3 week
	4
	5.7

	More than a month
	2
	2.9

	After workplace incident, did you experience any of these signs & symptoms

	Disappointment (Frustration)
	72
	31.9

	Powerlessness
	30
	13.3

	Fury/ hate/ anger
	28
	12.4

	Anxiety
	26
	11.5

	Despair (Failure)
	18
	8.0

	Sadness
	24
	10.6

	Low self-esteem
	20
	8.8

	Difficulty in sleeping/ Irritability
	8
	3.5

	II-Health related consequences after exposure to workplace violence

	Take sick leaves

	yes
	180
	79.7

	No
	46
	20.3

	After you have any workplace violence, did you experience any of these health problems?

	Cold
	14
	6.2

	Stomach ache
	26
	11.5

	Sweating
	18
	8.0

	Fainting
	20
	8.8

	Nausea/vomiting
	38
	16.8

	A migraine/a headache
	50
	22.1

	Trouble breathing
	4
	1.8

	Increase in muscle tension
	8
	3.5

	Increased blood pressure
	48
	21.2
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Table (8): Frequency of the studied nurses’ attitude toward workplace violence consequences (n= 226).
	Attitude toward workplace violence
	Disagree
	Uncertain
	Agree

	
	No
	%
	No.
	%
	No
	%

	Threats dignity
	24
	10.6
	44
	19.5
	158
	69.9

	Threat entity
	16
	7.1
	62
	27.4
	148
	65.5

	Negatively affects behavior
	20
	8.8
	38
	16.8
	168
	74.3

	Negatively affects work quality
	14
	6.2
	28
	12.4
	184
	81.4

	Negatively affects relationships with their work colleagues
	26
	11.5
	30
	13.3
	170
	75.2

	Tend to Increase turnover in nursing staff
	18
	8.0
	42
	18.6
	166
	73.5


Table (9): The relation between the studied nurses ' personal and workplace data and their level of attitude toward workplace violence (n= 226).
	Personal and workplace data
	level of attitude
	X2
	P value

	
	Pos
	itive
	 
Neutral

	Negative
	
	

	
	No
	%
	No
%
	No
%
	
	

	Age ( years)
	
	
	
	
	
	
	
	

	20-29
	116
	63.0
	28
	77.8
	4
	66.7
	
	

	30-39
	62
	33.7
	8
	22.2
	2
	33.3
	1.809
	0.771

	≥ 40
	6
	3.3
	0
	0.0
	0
	0.0
	
	

	Educational level
	
	
	
	
	
	
	
	

	Diploma
	154
	83.7
	30
	83.3
	4
	66.7
	
	

	Associate degree
	14
	7.6
	4
	11.1
	2
	33.3
	2.829
	0.587

	Bachelor degree
	16
	8.7
	2
	5.6
	0
	0.0
	
	

	Years of work experience
in the hospital
	
	
	
	
	
	
	
	

	< 5
	94
	51.1
	26
	72.2
	6
	100.0
	
	

	5-10
	66
	35.9
	10
	27.8
	0
	0.0
	6.357
	0.174

	> 10
	24
	13.0
	0
	0.0
	0
	0.0
	
	

	Marital status
	
	
	
	
	
	
	
	

	Single
	108
	58.7
	12
	33.3
	4
	66.7
	
	

	Married
	64
	34.8
	24
	66.7
	2
	33.3
	7.088
	0.131

	Divorced
	12
	6.5
	0
	0.0
	0
	0.0
	
	

	Department
do
you
work.
	
	
	
	
	
	
	
	

	Emergency
	38
	
	4
	
	0
	0.0
	30.169
	0.003**

	Intensive care units
	60
	
	18
	
	0
	0.0
	
	

	Psychiatric Department
	90
	
	24
	
	0
	0.0
	
	

	Do you work in shifts
	
	
	
	
	
	
	
	

	Yes
	146
	79.3
	8
	22.2
	4
	66.7
	23.370
	0.000**

	No
	38
	  20.7 
	28
	  77.8 
	2
	    33.3

	
	


**<0.001 a highly statistically significant
Discussion
The present study aimed to identify nurses‘ experience toward workplace violence and its consequences. As oblivious from the present finding the majority of nurses were in the age group from 20- 40 years. Most of the nurses were diploma . It was observed that more than half of the sample have experience up to 5 years most of them were single.
Regarding the prevalence of workplace violence among nurses, the result of the present study was reported, that more than three quadrants of nurses experienced at least one episode in the last 12 months in the workplace, the result indicated a high incidence of violence toward nurses working in the psychiatric, emergency departments, intensive care unit, while it is the most in psychiatric department in Benha City. These findings supported
by the previous studies where they found that increasing the incidents of violence toward nurses working in long term care facilities, emergency departments and psychiatric settings due to the conditions of patients and nurses (Edward et al., 2016; Ferri, et al., 2016; Itzhaki et al., 2015; & Zhao et al., 2018). The patients with psychiatric disorders represent a risk group for aggression (Anja et al., 2018).
More studies are investigating the frequency of violent aggression among nurses. The study in Poland (2017) showed that nurses in inpatients are profoundly affected by workplace violence than nurses in outpatients. Also, a study in Italy (2016) demonstrated that the highest prevalence rates were in psychiatric settings (86%) followed by emergency departments (71%) and geriatric care (57%). The emergency departments are unique environment; there is no control of patients' numbers, increase level of violence, hostile environment and threatened recruitment and retention (Burchill, 2015), and this increase the pressure to patient satisfaction. The workplace stress in emergency departments may be contributing to triage, resuscitative care, interventions, and meeting patient expectations (Morphet et al., 2016). The study in China by Mary, (2018) demonstrated that the prevalence of workplace violence is the highest in the world.
Workplace violence against nurses is increasing and growing nowadays. It can be classified as physical friction, verbal assault, warnings, sexual harassment, and bullying. In the present study, the incidence of psychological violence was nearly two thirds of studied nurses and it was more than physical abuse that represented only one third of studied nurses. This finding was supported by previous study in Saudi Arabia (2016) in emergency departments who found that nurses exposed to psychological violence (verbal abuse) higher than physical violence with ratio of physical to psychological: 1:1.7. This result in the same line with the study by Anja et al., (2018) who stated that large percentage of employees had experienced verbal abuse, more than two thirds had experienced physical attack, also they assured that nurses working in general wards exposed to both physical and verbal attacks than in psychiatric wards and this contrast to the present findings.
The present result indicated that more nurses exposed to physical violence especially spit on in emergency department while in ICU and psychiatric department nurses exposed physically mainly to pushing. May be related to the studied nurses working in governmental hospital with easy access of public and more overcrowding and also the severity of diagnosis for patients and impact of disease and pain ,moreover,the setting where the study was conducted may be attributed to stressful conditions regarding nature of work in which there are a lot of emergency situations with harsh time are more likely to predispose for violence. The study by Ali, (2016), showed wider spread of beating, slapping, kicking and biting in emergency departments. As regard to psychological attacks that participants exposed the results displayed that most of participants were exposed to verbal abuse in all areas of study. In contrast, Basem, (2018) displayed that physical violence rarely occurs in healthcare settings, in relation to hitting, slapping, kicking, pushing, grabbing still happen .
The present study revealed that most of participants reported that the physical violence represented near two thirds , and psychological violence represented more than half as
reported by studied nurses especially from patients.This may be due to nurses were particularly at risk of violence from recipients, or clients of the service provided in the workplace. This finding was in agreement with Zhang et al., (2017) who found that nurses attackers are mainly patients. Similarly, Edward et al., (2016) confirmed that >80% of nurses suffered from physical or verbal abuse especially from patients or colleagues, family, attendants and coworkers (Sara, 2017). In contrast (Laura and Nicola, 2018) showed that verbal abuse is the most frequent violence reported by the respondents and patient relatives were more aggressive than patients. Violence and aggression are either from patients, their family or visitors (The Community Guide Violence, 2018). As reported by Anja et al., (2018), 40.8% of respondents had exposed to psychological aggression from their colleagues however the violent attack by relatives is rare.
The American nurses association study (Security, 2017; & Pompeii et al, 2015) found that over three years period, one quadrant of studied registered nurses and assistant nurses exposed to physical assault especially from the patients and their families and they work in emergency and inpatients psychiatric wards. This supported by the mentally ill patients were more likely to cause violence to nurses and health care workers (Morphet et al., 2014). This because patients with psychiatric disorders can be aggravate and cause violent accidents to hospitals.
Nurses are more vulnerable to workplace violence. The present study findings revealed to around one third only of the studied nurses who exposed to physically and psychological violence respectively reported that nurse managers or supervisors don't assist them in dealing with violence events. This may be due to nurse managers have workload and low nurse-to-patient ratio and nursing shortages in our hospitals was the main cause .On the other hand most of them said that no encouragement to report about workplace violence. Likewise, Behdin et al., (2018) showed that despite the high rates of WPV among nurses, many cases still go unreported; this is mainly due to nurses' response to violence. The study by (Mary, 2018) revealed that a lack of administrative support or programs to manage aggression could result in increased violence in the workplace. The present findings declared that more than three quarters of the nurses didn't receive training about the management of violence. Thus implementing effective prevention strategies can reduce or eliminate workplace violence and just like that provide a safer work environment. The management of violence that occurs in the workplace is essential, and it is the responsibility of the unit nurse managers to enhance security to healthcare workers. Most of studied subjects reported that managers or supervisor not provide them with counseling or opportunity to speak about the incidence
A high percentageof nurses do nothing and keep silent as response to violance. This findings within an agreement with (Abualrub & Al Khawaldeh, 2014) who noticed the less than one quadrant only from healthcare workers reported the violence. Most of violence of the workplace was happened inside the institution, more than two thirds of them were very dissatisfied with the how the incident was handled and most of them did not report the episodes and return it mainly to that the violence episode not important or they do not know to whom will report.
The study in Jordan (2014) showed that risk of aggression might be higher in a specific time as such as early hours of the morning, late hours of the night, during holidays and visitors interviews. In the current study result, more than half of the nurses returned the
cause of violence due to the shortage of nurses that leading to delay in care provided and large percent of nurses were working with rotating shifts. This was supported by (Anja et al., 2018) suggested that psychological work pressures such as staffing shortage play an essential role in the presence of violence in the workplace. The study by (Ali, 2016) confirmed this finding and reported that most violence occurs at evening and night shifts due to shortage of nurses. The length of nurse's experience and rotating shifts contribute to high exposure violence, may be due to the more experienced nurses, the more skillful in dealing with emotionally demands, potentially violent conditions and can deal with threats. The present study findings evidenced nurses with young age, little experience and unmarried experienced more violence, this may be related to the newer nurses more expected to work rotating shifts while senior nurses having the seniority to choose the preferable working environments and also less stressful departments and unmarried nurses have little experience in dealing with violence and less likely to report it. This finding supported by (Sara, 2017; & Boafo & Gringart, 2016) who suggested that unmarried women face more violence in their workplace.
The majority of studied nurses reported that, the policies toward health , safety and physical workplace violence were the most common in their work place. This finding was disagreement with (Zeinhom and Rayan, 2017) who found that safety and threat policies were the most common used. In relation to the measures used to deal with the violence in the workplace, the present findings deduced that improved surrounding (as; lightening, noise, cleanliness, privacy) were the most common measures and the least measures were human resource development, training, reduced periods of working alone, changed shift, increased staff numbers, patient protocols and patent screening, used. This may be related to in governmental hospitals there are more visitors and most of them think that they have the right to deal freely in the public sectors.
In contrast the previous studies by Duncan, et al., (2015); & Zeinhom and Rayan, (2017) assured the importance of security measures in controlling of the workplace violence. Hospital administrators should had implemented a variety of organizational protective measures including controlling access to patient treatment areas and employing security officers, written rules or guidelines for workplace violence , education/information about workplace violence and use of personal protection. Another measure is the use of security officers. Emergency department employees, however, have mixed perceptions related to the effectiveness of security officers to prevent or intervene during work-related violence (Gillespie, and Fisher, 2015)
Concerning the consequences of violence of the workplace, the results indicated that after attack nurses experienced many psychological problems as; frustration and only near one third take time off after being attached. In the same time nurses experienced different health problems mainly; a headache and most of them take sick leaves. In agreement with (Anja et al., 2018) mentioned that after exposure to attacks the employees experience angry and pain that lasting to at least 10 minutes and sometimes needs medical consultation. In line with the present results, the study in Iran (Hassankhani, 2018) mentioned that nurses who experienced violence in emergency department complained from mental and physical health problems with adverse effects on their social and professional lives.
As regards to the attitude of studied nurses toward workplace violence consequences, the result finding reported their agreement that more than two third of nurses have a positive attitude toward workplace violence consequences. The result finding reported their the most agreement that workplace violence affects negatively on nurses‘ quality of work followed by nurses‘ relationships with their work colleagues, nurses‘ behavior and increases turnover in nursing staff. This was supported by previous studies (Lanctôt & Guay, 2014; Zeng et al., 2013; & Zerach & Shalev, 2015). The present study showed the significant relationship between the area of work and having shifts in their attitude toward the violence in the workplace.
The present study showed that there was a highly statistically significant difference between the area of work and having shifts in their attitude toward the violence in the workplace.
Conclusion:
This study concluded that there is a high rate of violence against nurses in psychiatric, emergency departments and intensive care units and its effect on the majority of nurses. The majority of nurses believed workplace violence had an adverse impact on their work and may lead to decreased quality of care. The majority of the nurse had been exposed to psychological workplace violence. The patient was the most source of violence and the  most causes were shortage of nurses leading to delays in care and the violence take place inside health institution. The nurse manager not provide support to nurses .The most of nurses were very dissatisfied with the violence handled.
In addition to, the most common hospital policies used are; physical work place violence and the measures used to deal with workplace violence was improved  surroundings is the most common measures used and had positive attitude toward workplace violence consequences. Concerning the consequences of violence of the workplace, the results indicated that after attack nurses experienced many psychological problems as; frustration and only near one third take time off after being attached. In the same time nurses experienced different health problems mainly; a headache. Consequently the need for training programs to manage violence in the workplace is critical.
Recommendations
· Training program to manage violence in the workplace and reducing work-related assaults.
· The important role of the nurse unit manager in promoting a positive workplace culture.
· Encouraging staff to report all incidents and maintaining excellent communication among nurses and health care workers team and clients.
· Include programs related to workplace-violence management in the undergraduate and postgraduate curriculum.
· Violence prevention guidelines as hazard prevention and control including alarm systems, training and posting of security, adequate staffing.
· Nurse managers dealing with violence events by given necessary support through counseling and medical consultation.
· Implement a strict policy on abuse or the threat of abuse in all healthcare environments.
· Adequately informed of the policies so that they are prepared in the event of an incident.
· A safe and secure employment environment is an irrefutable right of all nurses and is essential for the provision of quality care.
· Clear reporting procedures must be established by hospitals, and nurses encouraged to report violence against them.
· Reports of violence must be acted upon in a timely manner.
· Develop specific policies and measures used to deal with workplace violence
· Finally, it is important that security is boosted at the various government hospitals.
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Figure	(3):	Total	nurses’	attitude	toward	workplace	violence	consequences
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