88 National Journal of Health Sciences, 2018, 3, 88-94

Research Article
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Abstract: Background: Work place violence is an alarming and devastating issue worldwide particularly in the emergency departments.
Incident of work place violence is common towards nurses in health care settings. Nurses are more prone to workplace violence due to lack of
respect towards nursing profession in Pakistani society and the nature of work performed by the nurses.

Objective: The main purpose of this study was to assess the prevalence of work place violence including physical and non physical and bring
awareness about work place violence among nurses at the emergency departments of health care systems.

Methodology: A cross sectional descriptive survey was performed to assess the prevalence of work place violence at tertiary care hospitals of
Lahore. A convenient sample of n = 147 was used to collect the data. A structured standardized adopted questionnaire was used to collect data.
The questionnaire consisted demographic, physical and non physical variables. The data was collected from Jinnah and services hospital
Lahore. The data was analyzed on SPSS version 21.

Results: It was found that 77.55% stated that they are not exposed to physical violence last 12 months, 13.6% said once, 7.48% said 2-3 times
and 1.3% stated they have been exposed 4-5 times during last year. On the other hand the participants exposed to Nonphysical violence in last
12 months,12.93% stated that they are not exposed to physical violence last 12 months, 25.85% said once, 40.82% said 2-3 times and 19.73%
stated they have been exposed 4-5 times during last year.

Most recent physical incident in which 10.20% of incidents were happened at resuscitation room 2.04% at waiting room and 10.20% in
treatment room. The most recent nonphysical incident in which 38.10% of incidents were happened at resuscitation room 0.68% in triage
12.24% at waiting room and 37.41% in treatment room 0.68% in other places.

Conclusion: The physical violence prevalence was found less that the nonphysical violence, but Physical violence is more threatening than the
nonphysical violence.

Keywords: Nurses, Emergency department, Physical violence, Non physical violence, Violence by patients, Violence by patients’ relatives,
Violence by Coworkers.

INTRODUCTION from work place violence which appears as a major issue
globally important in terms of violence against nurses and
other health professionals at their work place. These violence
may include verbal abuse from patients and their relative,
physical violence like hitting and beating, and sexual
harassment etcetera [4]. The verbal violence has the highest
occurrence of all work place violence. Moreover, Nurses are
exposed to work place violence more than any other health

care discipline because they remain in contact with patients

Many countries of the world are encountered by Workplace
physical violence almost in every field of employment which
is a real matter of concern [1]. The occurrence of violence at
work place has become a serious threat to the safety and
security of employees; exploit their dignity, further leads to
lower wellbeing among them and this end up with an unhappy
status of the workers. It most of the times puts life in troubles

and may lead to death like serious consequences among the
health care workers [2]. Work place violence is considered
among the leading causes of deaths at the US among women
who serve outside in hospitals or any other services. The
lethal consequences of work place violence such as severe
injuries have greater impact on life and cannot be
underestimated by any state or country of the world [3].

Health care profession has even more severe consequences
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and their families for all the times [5].

Some highlighted areas at the hospital are at greater risk of
work place violence. These areas include the Psychiatric
units, emergency departments of the hospital, and sometimes
high dependency units of health care systems. The occurrence
of violence in the psychiatric wards and the emergency
departments is very common which is almost 100% and more
than any other department in the hospital [6].

Work place violence is defined as “Occurrence of such events
where the nurses and other health care workers are abused
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verbally, assaulted or harassed sexually, or might face
assaulted in their work place environment. This may become
a threat to their safety and security, and their health and
wellbeing becomes a questionable [7]. The effects of work
place violence is not limited to nurses only, rather it also have
equal impact on doctors and other health care workers [8].

It is suggested that the incidence of verbal abuse is rising day
by day and reaching almost 100% nurses at the emergency
departments of many hospitals. According to the American
Nurses Association, very few nurses are safe from the work
place violence (Less than 20%). There is lack of moral or legal
support from the institutions to prevent violence among
nurses which leads to dissatisfaction among them [9].

Work place violence is very common everywhere in every
hospital against nurses but it is on the top in low
socioeconomic developing countries of the world. Pakistan is
one of such countries having high incidence of work place
violence among nurses at work environment. There is also
another issue of poor reporting, lack of documentation and un-
published status of such violence in the health care setups.
Such high incidences of work place violence among nurses
put the managements of different organizations in the
challenging situations [6].

Despite of so many bad consequences of work place violence
among nurses, it is still under reported and under rated issue.
This lack of reporting may be because of fear, stigma and
blame of being harassed. More seriously, the society might
think that the nurses are made to bear such violence as part of
their care that is why they are expected to tolerate it [5].

Findings of a study reveals that incidence of verbal violence
was (63.9%), which was almost five times more than physical
violence (11.9%) at the emergency department among nurses
in the last 12 months of period. Verbal violence at the
emergency department was mainly by the patients against
nurses then secondly by their family members and relatives.
The rate of physical violence was also high from patients and
their family members. Afternoon shift was found to have
more work place violence at the emergency departments due
to increased patients inflow [10].

According to another study verbal violence was very high
(86%) among nurses at the emergency departments. Threats
were also found high about (35%) of among the nurses’
participants. Physical abuse was also found among the nurses,
done by patients and their families but it was lower than that
of verbal assault. No difference of violence exposure was
found between males and females or based on the specialty
such as medical and surgical. However very few respondents
were from emergency to have a meaningful comparison [11].

This paper presents workplace violence towards nurses as a
major issue in the context of health care settings in Pakistan.
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Here some characteristics of violence against the emergency
nurses will be highlighted; some problems will be analyzed
from different ethical professional and legal perspectives.
Here some physical and psychological consequences of work
place violence will be highlighted too.

Aims of the Study

1. To assess the prevalence of violence against nurses
working in the emergency departments of public tertiary
hospitals Lahore.

2. To identify the types of violence against nurses working
in the emergency departments of public tertiary
hospitals Lahore.

Significance of the Study

Workplace violence is an issue of international health care
among the workers at all departments of the health care
systems but more sever at the emergency departments. Direct
violence or indirect violence which may be physical or
non-physical violence among nurses at the emergency
departments might cause negative consequences in the future
of nurses. If nurses of emergency department be aware of the
types and causes of violence they can decrease the bad
consequences and will avoid negative effect on the quality of
health care providers and patients. The decrease in the
productivity of nursing care will be minimized, negative
impact on nurses whether it is physically or psychologically
will be controlled. This may help the nurses to resolve
violence related issues and continue a peaceful job life ahead.

METHODS
Setting

This study was conducted among the nurses at the Emergency
Departments of two public tertiary care hospitals Lahore.
They are the Jinnah Hospital Lahore and Services Hospital
Lahore.

Research Design

A descriptive cross-sectional study design was used to
conduct this study. Data about the violence against emergency
department nurses was collected at one point in time with the
help of a questionnaire.

Population

The study was conducted among the nurses. The population
for this study was all nurses who are working in emergency
departments of the selected hospitals, the Jinnah Hospital and
the Services Hospital Lahore.

Sampling

Sampled was selected from the emergency departments of
two public hospitals through convenient sampling methods. n
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= 75 was selected from Jinnah Hospital while remaining 72
nurses was selected from services hospital emergency
department.

Research Instrument

A self-administered standardized adopted questionnaire was
used to collect the data. The questionnaire adopted from a
study ‘Work place violence against nurses working in the
emergency department of in Saudi Arabia’ by Fuaad Ali
Alshehri [10].

The first section of the questionnaire consisted off the
demographic information about the age, gender, education
and working experience of the participants. The second and
third parts of the questionnaire discussed the physical and
nonphysical violence among nurses at the emergency
departments. The participants of the study were asked to fill
the questionnaire of work place violence.

Data Gathering Procedure

The questionnaire was distributed to the participants in
printed form where they answered all the question according
to their own understanding. A time of about 30 minutes was
given to fill the questionnaires. Then the filled questionnaires
were collected.

Methods Used to Analyze Data

The data was put into the SPSS version 21. The results were
processed and analyzed with the help of graphs, tables in the
form of frequencies, averages and percentages.

Study Timeline
The data was collected from February, 2018 to April, 2018.
Ethical Consideration

An approval was taken from the committee of national college
of nursing. Then permission was taken from the heads of the
study setting such as Head of Jinnah hospital and Head of the
Services hospital. A written permission was taken from each
individual participant of the study. Each participant was
provided with the questionnaire with an informed consent
which was explained the purposes and significance of the
study. The study participants were assured that their names
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will be kept confidential. Their participation was fully
volunteer and can withdraw at any time.

RESULTS
Profile of the Respondents

Respondents were taken from different selected groups of
Jinnah and Services hospital Lahore.

Table 1. Demographic Information.

Variables Number (n) %
Gender
Male 10 6.8
Female 137 93.2
Age
Less than 25 years 15 10.2
26-30 years 78 53.1
31-35 years 41 27.9
36-40 years 9 6.1
Above 40 years 4 2.7
Education:
Nursing Diploma 28 19.05
Diploma plus specialization 59 40.14
BSN/PRN BSN 60 40.81
MSN/MPH 0 0
Experience
1-5 years 77 52.4
6-10 years 51 34,7
11-15 years 15 10.2
Above 15 years 4 2.7

Table 1 shows about the gender of participants that were
6.80% were male and 93.20% was female. Result also shows
the age of the participants of study from which 10.2% were
less than 25 years & 53.1% were between 26 to 30 years
27.9% were between the age of 31 to 35 years 6.1% were
between the age of 36 to 40 years and 2.7% participants of
study were more than 40 years of age. It was also found that
the education level of the study participants from which
19.05% were only have general nursing diploma 40.14% of
study participants having specialization as well 40.81% have
the degree of generic BSN and post RN BSN degree.

Table 2. Prevalence of Physical and Non-Physical Violence among Nurses.

Variables Physical Violence Non-Physical Violence
Number of Time Being Exposed Number (n) Percent Number (n) Percent
Never 114 77.6 19 12.9
Once 20 13.6 38 259
2-3 Times 11 7.50 60 40.8
4-5 times 2 1.3 29 19.7
6 times 00 00 01 i

Continued...
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Table 2. (Continued)
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Variables Physical Violence Non-Physical Violence
‘Who Assaulted Number (n) Percent Number (n) Percent
Patients 12 8.2 29 19.7
Visitors/Patients’ relatives 20 13.6 93 63.3
Co-workers 1 i 8 5.4
Not applicable 114 77.5 17 11.6
When the Incidence Happened?
Morning 3 2.0 17 11.56
Afternoon 14 9.5 63 42.86
Night 13 8.8 45 30.61
Unsure 3 2.0 5 3.40
Not applicable 114 77.7 17 11.57
Where the Incidence Happened?
Resuscitation 15 10.2 56 38.1
Waiting Room 3 2.04 18 12.24
Triage 0 0 1 .68
Treatment 15 10.2 55 37.41
Hallway 0 0 0 0
Not applicable 114 77.56 18 10.89
Receiving Treatment After the Incident
Yes, received 2 1.4 1 .68
There was no need 18 12.2 101 68.71
Needed but did not received 3 2.0 5 34
Self treated 10 6.8 23 15.65
Not applicable 114 77.6 17 11.6
Who Treated?
Doctors 0 0 0 .68
Psychiatrist 0 0 1 .68
Nurse 9 6.12 15 10.2
Not treated 24 16.33 113 76.87
Not applicable 114 77.55 17 11.57
The Causes of Most Recent Incident
Waiting for receiving services 19 12.9 36 24.49
Failure to meet patients’ desire 8 54 20 13.61
Mental illness 0 0 9 6.12
Way of dealing the patients 0 0 2 1.36
Unavailability of the services 4 2.7 43 29.25
Fear stress 0 0 0 0
Lack of preventive tools 2 1.4 13 8.84
Impact of disease or pain 0 0 7 4.76
Not applicable 114 77.6 17 11.57

Table 2 shows that in response for how many times the
participants exposed to physical violence in last 12 months. It
was found that 77.6% stated that they are not exposed to
physical violence last 12 months, 13.6% said once, 7.50%
said 2-3 times and 1.3% stated they have been exposed 4-5
times during last year. On the other hand the participants
exposed to Nonphysical violence in last 12 months,12.90%

stated that they are not exposed to physical violence last 12
months, 25.90% said once, 40.80% said 2-3 times and 19.70%
stated they have been exposed 4-5 times during last year. The
type of physical assault the study participants was asked and
4.08% of participants had experience beating, 9.52%
experience pushing, 6.12% of study participants had
experience slapping, 1.36% pinching, 1.36% shooting, and
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not applicable for 77.56% of study participants. Similarly
about types of nonphysical assault the study participants were
exposed to, 50.3% of participants had experience threats,
36.1% experience verbal abuse and 2.0% of study participants
had experience sexual harassment/abuse, and not applicable
for 11.6% of study participants. Regarding the physical
assaulters to staff from which 8.2% were patients, 13.60%
were relatives of patients, 0.7% were coworkers of the staff
and not applicable for 77.50% participants. About the
assaulters of nonphysical at staff from which 19.7% were
patients, 63.3% were relatives of patients, 5.4% were
coworkers of the staff and not applicable for 11.6%
participants. It was also found that 2.0% incidents happened at
morning shift 9.5% at evening 8.8% at night shift and not
applicable for 77.7% of study participants in terms of physical
violence. Where as in nonphysical violence 11.56% incidents
happened at morning shift 42.86% at evening 30.61% at night
shift 3.40% participants was not sure about timing of the
incident and not applicable for 11.57% of study participants.

Most recent physical incident in which 10.20% of incidents
were happened at resuscitation room 2.04% at waiting room
and 10.20% in treatment room and this question was not
applicable for 77.56% of participants. The most recent
nonphysical incident in which 38.10% of incidents were
happened at resuscitation room 0.68% in triage 12.24% at
waiting room and 37.41% in treatment room 0.68% in other
places and this question was not applicable for 10.89% of
participants.

Furthermore, to physical violence 1.4% said yes received
treatment, 12.2% not need, 2.0% not received and 6.80%
self-treated and this question was not applicable for 77.6% of
study participants. Similarly in nonphysical violence, 0.68%
said yes received treatment, 68.71% no need, 3.40% not
received and 15.65% self-treated. Result also shows that
percentage by whom physical violence victim was treated
6.12% was treated by nurse 16.33% not treated and not
applicable for 77.55% of study participants. It was also found
in nonphysical violence that victim was treated 10.20 % was
treated by nurse, 0.68% by psychiatrist, 0.68% by others
76.87% not treated and not applicable for 11.57% of study
participants. The Findings also show the percentage of the
cause of most recent incident from which 12.9% of
participants said that it was due to waiting for services 5.4%
was unable to meet patients desire 2.7% was due to
unavailability of services 1.4% was due to lack of preventive
tools and not applicable for 77.6% of study participants. The
cause of most recent nonphysical incidents from which
24.49% of participants said that it was due to waiting for
services 13.61% was unable to meet patients desire 6.12%
was due to mental illness 1.36% was due to way of dealing
with patients 29.25% was due to unavailability of services
8.84 % was due to lack of preventive tools 4.76% said that it

Ijaz et al.

was due to impact of disease or pain and not applicable for
11.57% of study participants.

Table 3. Multiple Summary of the Physical Violence.

Variables Category
Type of physical Violence N %
Beating 6 4.08
Pushing 14 9.52
Slapping 9 6.12
Kicking 0 0
Biting 0 0
Pinching 2 1.36
Shooting 2 1.36
Stabbing 0 0
Not applicable 114 77.56

Table 3 suggests that 4.1% of the study participants had
Beating experience, 9.5% experienced pushing, 6.9% faced
slapping, no kicking or biting was found, pinching and
shooting was 1.4% each, while the rest of 77% had no
experienced of physical violence.

Table 4. Summary of Nonphysical Violence.

Variables Category
Type of Nonphysical Assault N %
Threats 74 50.3
Verbal abuse/Harassment 53 36.1
Sexual Abuse/Harassment 3 2.0
Not applicable 17 11.6

Table 4 findings indicate that about 50.3% of the study
participants had faced threats as nonphysical violence, 36.1%
experienced Verbal abuse/Harassment, while 2% have
experience Sexual Abuse/Harassment and 11.6% faced no
any nonphysical violence during last 1 year.

DISCUSSION

This current study findings suggest that physical violence
among the nurses at emergency department was among 22.5%
participants overall where 4.1% of the study participants had
Beating experience, pushing from patients relative or patients
was 9.5%, 6.9% nurses faced slapping from attendants.
Furthermore pinching and shooting among nurses was
experienced by 1.4% each. It is obvious that a good majority
of the nurses 77.5% were not exposed to physical violence
from patients and their relatives. The prevalence of
nonphysical violence in the current study survey was found
very high that is among 88.4% nurses. Here verbal threats
were experienced by 50.3% of the study participants’ nurses,
verbal abuse and harassment was experienced by 36.1%
nurses. The sexual assault and violence which is the serious
one, was faced by 2% of the nurses. There were11.6% nurses
who faced no any kind of nonphysical violence during last 1
year.



Workplace Violence against Nurses Working in Emergency...

The current study findings were compared with previous
study findings, where in a previous study the verbal violence
was found similar that is 86% of the nurses and health care
workers faced non-physical violence at the emergency
departments. Similarly there was lower physical violence as
compare to the non-physical violence which seems to be
agreement with this current study findings. Furthermore they
also checked the difference of prevalence between males and
females and found no difference but in this current study the
difference was not measured. However very few respondents
were from emergency to have a meaningful comparison [11].

Another study also found a high prevalence of nonphysical
violence and observed that (63.9%) of the nurses experienced
nonphysical violence. This occurrence of nonphysical
violence was almost five times more than physical violence,
where physical violence was among (11.9%) nurses at the
emergency department and nonphysical was among about
64% nurses in the last 12 months of period [10].

A previous study also mentioned that in their findings the
nonphysical abuse among nurses was found very common as
work place violence in the emergency departments. They
claim that the physical and sexual assault were less in number
as compare to verbal violence [12]. Similarly, according to
another study, a total of 65.7% nurses working at the
emergency departments were exposed to nonphysical type of
violence at their work place which is somewhere in
accordance with this current study findings [13].

During this current study almost half of the physical violence
13.61% (out of 22%) was done by the relatives of patients,
which becomes almost half the violence.

Similarly, a previous study conducted also found some similar
or even more serious findings, where 89.7% nurses faced
nonphysical violence from patients’ relatives and 90.5% of
physical violence was from patients’ relatives. In the evening
shift, the occurrence of violence was very high [13].

Findings of this current study, reveals that the most common
physical violence were beating experienced by 4.08% nurses,
pushing experienced by 9.52% nurses, slaping experienced
by 6.12% of the nurses, pinching by 1.36% nurses, shooting
experienced by 1.36% participants nurses.

According to previous study, some commonest physical
violence were spiting, pushing, kicking and scratching by the
patients and their relatives which comprises of almost 50% of
the physical violence occurrence [9].

According to this current study, the type of nonphysical
assault the study participants were exposed to in which
50.34% of participants had experience threats 36.05%
experience verbal abuse and 2.04% of study participants had
experience sexual harassment/abuse and not applicable for
11.56% of study participants.
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Previously, among the verbal violence, the most common
(70%) was yelling from patients and their families,
intimidated and being harassed with sexually abusive
language [14].

According to another study, threats were also found high
among the (35%) of the study participants [11].

LIMITATIONS

 Less sample size 147 due to which, the findings cannot be
generalized.

* Time was too short, to see any prospective events or
detailed associations of awareness and practices.

» Convenient sampling technique was used which may have
some biasness.

CONCLUSION

The purpose of this study was to assess the prevalence of work
place violence and types of physical and non physical
violence in the public hospitals of Lahore. The emergency
nurses during study indicated that violence was a common
occurrence.

It was found that 77.55% stated that they are not exposed to
physical violence last 12 months, 13.6% said once, 7.48%
said 2-3 times and 1.3% stated they have been exposed 4-5
times during last year. On the other hand the participants
exposed to Nonphysical violence in last 12 months, 12.93%
stated that they are not exposed to physical violence last 12
months, 25.85% said once, 40.82% said 2-3 times and 19.73%
stated they have been exposed 4-5 times during last year.

Most recent physical incident in which 10.20% of incidents
were happened at resuscitation room 2.04% at waiting room
and 10.20% in treatment room. The most recent nonphysical
incident in which 38.10% of incidents were happened at
resuscitation room 0.68% in triage 12.24% at waiting room
and 37.41% in treatment room 0.68% in other places.

It was also found that 2.04% incidents happened at morning
shift 9.52% at evening 8.84% at night shift. Where as in
nonphysical violence 11.56% incidents happened at morning
shift 42.86% at evening 30.61% at night shift 3.40%
participants was not sure about timing of the incident.
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