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Background: Workplace violence among nurses has increased dramatically in
the last decade. Still, mitigation techniques have not been well explored; many
studies used a quantitative research approach, and there is a knowledge gap
on the current status of workplace violence. The aim of this study was to
assess the prevalence of workplace violence and associated factors among
nurses working at university teaching hospitals in the South Region of Ethiopia.
Methods: An institution-based cross-sectional study was conducted using a mixed
approach. A random sample of 400 nurses was interviewed for the quantitative
analysis, and nine key informants were interviewed for the qualitative analysis.
Descriptive statistics were used to summarize the data. A logistic regression model
was used to analyze the data. An adjusted odds ratio with a 95% confidence
interval and a corresponding p-value < 0.05 was used to determine the association
between variables. The qualitative data were transcribed and translated, then
themes were created, followed by thematic analysis using Open Code version 4.02.
Results: The prevalence of workplace violencewas 61.3% within the last 12months.
Nurses working in emergency departments [AOR=4.27, 95% CI: 2.21, 8.24], nurses
working in inpatient departments [AOR=2.58, 95% CI: 1.40, 4.72], the number of
nurses in the same working unit from one to five [AOR=2.36, 95% CI: 1.21, 4.63],
and six to ten staff nurses [AOR= 2.12, 95% CI: 1.17, 3.85], nurses routinely
making direct physical contact [AOR= 2.77, 95% CI: 1.55, 4.95], and nurses’ work
time between 6 pm and 7 am [AOR= 1.68, 95% CI: 1.00, 2.82] were factors
significantly associated with workplace violence.
Conclusion: In this study, the prevalence of workplace violence against nurses
was high. We identified factors significantly associated with workplace violence
among nurses. Interventions should focus on early risk identification, the
management of violent incidents, and the establishment of violence protection
strategies that consider contextual factors to reduce workplace violence.
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Introduction

Workplace violence (WPV) is defined as incidents where staff

is abused, threatened, or assaulted in circumstances related to their

work, including commuting to and from work, involving an

explicit or implicit threat to their health, safety, or well-being (1).

According to the National Institute for Occupational Safety and

Health, workplace injuries are classified as Type I: the

perpetrator is acting criminally and has no ties to the company

or its workers, Type II: When a customer, client, or patient

receives care or services, they get violent. Type III: employee-to-

employee violence, and Type IV: personal relationship violence

(2). Workplace violence against nurses has increased dramatically

in the last decade. According to some research, there has been a

110 percent increase in the rate of violent injuries against health

care employees in the last decade in the United States of

America (USA) from 2005 to 2014 (3).

Workplace violence toward health service professionals is

recognized as a global public health issue (4). Violence against

nurses is a major challenge for healthcare administrators. So

workplace violence is considered an endemic problem in the

health care system (5), and nurses are at a higher risk of abuse

compared to other healthcare providers (3). Nearly 1/4th of the

world`s workplace violence occurs in that sector (6). Workplace

violence in the health sector found that nurses were three times

more likely than other occupational groups to experience

workplace violence (7).

Violence against nurses at the workplace is increasing at an

alarming rate in both developed and developing countries,

affecting the quality of their work (3). Nurses frequently

experience violence, which causes feelings of job insecurity and

physical and psychological injury (8). Also, workplace violence

decreases interest in the job, causes burnout, turnover, and

feelings of inadequate support, reduces the organization’s power,

and ultimately reduces the performance and reputation of the

organization (8). Many studies were done using a quantitative

approach, which provided less detail on perception, motivation,

and belief among nurses. To the knowledge of the investigators,

much is not known about the prevalence and factors associated

with workplace violence among nurses. The aim of this study

was to assess the prevalence and associated factors of workplace

violence among nurses working at university teaching hospitals

in the South Region of Ethiopia, using a mixed approach.
Materials and methods

Study setting and period

The study was conducted at the university teaching hospitals

found in SNNPR, South Ethiopia. SNNPR is the third-largest

administrative region in the country and the most diverse region

in terms of language, culture, and ethnic background.

Administratively, the region is divided into 15 zones and 7

special districts. According to the 2021 Regional Health Bureau

Report, there is one specialized hospital, four university teaching
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hospitals, nine general hospitals, 59 primary hospitals, 594 health

centers, and 3,422 health posts found in the region. Wolkite,

Wachemo, and Wolaita Sodo University Teaching Hospitals were

included in the study. According to the human resource

management report, there were 950 nurses in total (156 at

Wolkite University Teaching Hospital, 342 at Wachemo

University Teaching Hospital, and 452 at Wolaita Sodo

University Teaching Hospital). The study was conducted to

assess workplace violence among nurses within the past 12

months, from April 6 to May 6, 2022.
Study design

Institution-based cross-sectional study that includes both

quantitative and qualitative methods was conducted.
Study population and sample size

Nurses working at the teaching hospitals in the South Region of

Ethiopia were included in the study. Academic staff nurses were not

included in the study. The sample size was calculated using a single

population proportion formula, considering the 43.1% prevalence of

WPV in public health facilities in Gamo Gofa, Ethiopia (9).

Assuming the margin of error is 0.05, and the confidence level of

0.05 at a 95% confidence interval (9). It was calculated as n = (Z1-

α/2)2 p (1-p)/d2 = (1.96)2*0.431*0.569/0.05)2 = 377. The calculated

sample size was 377. Adding the 10% non-response rate, a total of

415 randomly selected nurses were included in the study by

proportional allocation. For the qualitative part, nine purposefully

selected staff nurses, unit leader nurses, and matrons of the

University Teaching Hospitals, SNNPR, South Ethiopia, were

involved in the study.
Main study outcome variable

The main outcome variable in this study was workplace

violence among nurses within the last 12 months, which

included abuse, threat, or assault related to their work, including

commuting to and from work, involving an explicit or implicit

threat to their health, safety, or well-being. The outcome variable

was obtained using the question, “In the last 12 months, have

you been attacked in your workplace?” It was explained as a

categorical variable with two possible values: the presence (“yes”)

or absence (“no”) of workplace violence.
Data collection tools and procedure

The questionnaire adapted from “WPV in the Healthcare

Sector” developed by the “Joint Programme on WPV in the

Health Sector by ILO/ICN/WHO/PSI” and an instrument

developed by the American Emergency Nurses Association were

used in this study (7). The questionnaire was prepared first in
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English, translated into Amharic, and then back to English to

maintain its consistency. A pretest was done on five percent of

the total sample size at Hawassa University Teaching Hospital to

evaluate the validity of the instruments. The data were collected

on socio-demographic and workplace characteristics, physical

violence, verbal abuse, and sexual harassment by nurses in their

workplaces. Two BSc. nurses were used as data collection

facilitators, with one supervisor per hospital. Both the facilitators

and supervisors were given a one-day training to explain the aim

and content of the instrument and ensure the quality of the data.

The collected data were checked for completeness and

consistency on the spot during the data collection period.

Concerning qualitative data, the principal investigator and one

supervisor conducted the interview, which was guided by an

unstructured questionnaire. Each individual contributor was

interviewed separately in a private room, at a different time,

outside of working hours, for 20–30 min. The interview was

tape-recorded, and the principal investigator took notes to

capture the conversation points. To ensure the credibility of the

qualitative data, we used members’ checks by sending the

findings back to key informants for confirmation and validation

of their opinion and perception, and the consistency of the

findings with the raw data was checked.
TABLE 1 The socio-demographic characteristics of nurses who were
working at University Teaching Hospitals in the South Region, Ethiopia,
2022, (n = 400).

Characteristics Frequency (n) Percentage (%)
Age category

20–24 146 36.5

25–29 116 29.0

30–34 74 18.5

≥35 64 16.0

Sex

Female 199 49.7

Male 201 50.3

Marital status

Single 136 34.0

Married 264 66

Education level

Clinical nurse/diploma 65 16.2

BSc 304 76

MSc 31 7.8

Working unit

Outpatient clinic 92 23

Inpatient ward 162 40.5

Emergency 130 32.5

Other 16 4
Data analysis

The data were checked for completeness, coded, and entered

into Epi Data version 3.1. Then the data were exported and

analyzed using Statistical Package for Social Science (SPSS)

version 26. Frequency with a percentage was used to report

categorical variables, while mean with a standard deviation was

used to report continuous variables. Binary logistic regression

was conducted to identify candidate variables for the adjusted

model, with a p-value of ≤0.25. The variables considered include:

sex of respondents, level of education, work experience, work

unit, number of staff in the same working unit, routine direct

physical contact with the client, worry about violence in the

workplace, and work time between 6 p.m. and 7 a.m. The

model’s fitness was evaluated using the Hosmer-Lemeshow

fitness of good test, which yielded a non-significant value

(p = 0.604), indicating that the data fit reasonably well. The

variance inflation factor was used to determine multicollinearity

(VIF = 1.02), showing the absence of extreme multicollinearity

among explanatory variables. An adjusted odds ratio (AOR)

with a 95% confidence interval was used to identify factors

significantly associated with the outcome variable.

The qualitative data were transcribed word for word into the

local language and then translated into English after the in-depth

interview. Then, based on the study’s subject topic or key

variables, similar replies were aggregated and summarized. By

importing the data in plain text into Open Code version 4.02,

codes were created, followed by categories and themes. The

themes were defined and interpreted, followed by a narration of

the pertinent findings. Finally, the qualitative findings were

presented in a narrative format.
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Results

Quantitative analysis

In this study, we included a sample of 415 randomly selected

nurses from the hospitals, with a response rate of 96.38%. Nearly

half (50.3%) of the participants were male, and 36.5% of them

were in the age category of 20–24 years. One-third (66%) of the

participants were married. Concerning their academic status,

more than three-fourths (76%) of the respondents had bachelor’s

degrees, and 40.5% of the respondents were working in the

inpatient ward at the time of the study (Table 1).
The magnitude of workplace violence and
forms of violence

Among the 400 nurses enrolled in this study, 245 (61.3%) had

experienced workplace violence during the previous 12 months.

The majority of the respondents, 165 (67.07%), reported that they

had experienced verbal abuse as a form of workplace violence,

while 11 (4.47%) experienced sexual harassment (Figure 1).
Organizational characteristics of the study
participants

More than half (56.4%) of the nurses were working in shifts.

About 51% of the participants` work time was between 6 PM

and 7 AM, and 44% of them contained 6–10 nurses in the same

working unit. Nearly three-fourths (73.2%) of them had routine

direct physical contact with their client. About 37.3% and 25.3%

of the participants were worried and very worried about
frontiersin.org
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TABLE 2 Organizational characteristics of nurses who worked at
University Teaching Hospitals in South Region, Ethiopia, 2022, (n = 400).

Characteristics Frequency (n) Percentage (%)
Work in shift

Yes 226 56.4

No 174 43.6

Work time b/w 6 pm and 7 am

Yes 204 51

No 196 49

Number of staff in the same unit

1–5 staff 137 34.3

6–10 staff 176 44

11 and more staff 87 21.7

Direct physical contact with a client

Yes 293 73.2

No 107 26.8

How worried about violence at the workplace

Not worried at all 27 6.7

Slightly worried 71 17.7

Neutral 52 13

Worried 149 37.3

Very worried 101 25.3

Is there procedure for reporting of violence at workplace

FIGURE 1

Magnitude of the different forms of workplace violence among nurses
in University Teaching Hospitals in South Nation, Nationalities, and
People Region South Ethiopia, April, 2022 (n=400).
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workplace violence, respectively. About 46.7% of the participants

were dissatisfied, and 78% of them were very dissatisfied with the

way the institutions handled violent incidents (Table 2).

Yes 91 22.8

No 277 69.2

I don`t know 32 8

Where did the incident take place

Inside health institution 209 85

Outside health institution 37 15

How often have you experienced workplace violence

All the time 23 9.3

Sometimes 140 56.9

Once 83 33.8
Perpetrator factors

Among the respondents, about 297 (74.4%) of the respondents

described perpetrators of workplace violence as mainly patients’

relatives, while 18 (4.5%) described them as management or

supervisors (Figure 2).
How did you respond to the incident

Took no action 56 22.8

Told the person to stop 84 34.1

Told friends 63 25.6

Told colleague 14 5.7

Other 29 11.8

The incident could have been prevented

Yes 88 35.8

No 130 52.8

I don’t know 28 11.4

Investigate the causes of the incident

Yes 53 21.5

No 183 74.4

I don’t know 10 4.1

Investigate the causes of the incident by who

Management 29 54.7

ENA 2 3.8

Police 6 11.3
Bivariate and multivariable analysis of
factors associated with workplace violence

In the bi-variable logistic regression analysis, the sex of

respondents, level of education, work experience, work unit,

number of staff in the same working unit, routine direct physical

contact with the client, worry about violence in the workplace,

and work time between 6 p.m. and 7 a.m. were considered

candidate variables for multivariable analysis at a p-value≤ 0.25.

Among the eight variables that were identified in the bi-variable

logistic regression analysis, only four variables remained to have

a statistically significant association with workplace violence at a

95% CI and a significance level of p≤ 0.05 in the multivariable

logistic regression analysis (Table 3).
Other (friends, family) 16 30.2

Do you consider this is to be a typical incident

Yes 122 49.6

No 124 50.4

Consequences for the attacker

None 49 19.9

Verbal warning issued 99 40.2

Care discontinued 15 6.1

Reported to police 30 12.2

I don’t know 53 21.5

(Continued)
Qualitative analysis

Themes, sub -themes and codes from in-depth
interview

After conducting a key informant (KI) interview, the audio

recorded data were translated from Amharic to English and

transcribed into a text transcript, followed by importing into

Open Code version 4.02. Thematic analysis was done using open
Frontiers in Environmental Health 04 frontiersin.org
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TABLE 2 Continued

Characteristics Frequency (n) Percentage (%)
How satisfied the incident was handled

Very dissatisfied 78 31.7

Dissatisfied 115 46.7

Neutral 32 13

Satisfied 11 4.5

Very satisfied 10 4.1

FIGURE 2

Perpetrators for workplace violence among nurses working in
University Teaching Hospitals in South Nation, Nationalities and
People Region South Ethiopia, April 2022, (n= 400).

TABLE 3 Multivariable logistic regression analysis of factors associated with w
Ethiopia, 2022, (n = 400).

Variables Workplace
violence

CO

Yes No
Sex Female 130 69

Male 115 86

Education level Diploma 41 24

BSc 191 113

MSc 13 18

Work experience 1–5 years 65 32

6–10 years 115 74

>11 years 65 49

Work unit Outpatient 38 54

Inpatient ward 102 60

Emergency 103 27

Other 2 14

Number of staff in a unit 1–5 staff 89 48

6–10 staff 117 59

>11 staff 39 48

Having contact Yes 209 84

No 36 71

How worried about violence Not worried 10 17

Slightly worried 32 39

Neutral 23 29

Worried 106 43

Very worried 74 27 4

Work time B/w 6 pm and 7 Am Yes 150 54

No 95 10

COR, Crude odds ratio; CI, Confidence interval; AOR, Adjusted odds ratio, PM, post m

*Statistically significant.

Anose et al. 10.3389/fenvh.2024.1385411
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source code version 4.02. Two themes, eight sub-themes and

thirteen codes were created from thematic analysis (Table 4).
Explored qualitative findings of mitigation
approaches to workplace

Runners and guardians should be hired sufficiently in health

facilities, nurses’ job descriptions should be put clearly and the

independents’ roles of nurses should be well addressed.

A key informant (KI) said, “Runners and guardians should be

hired sufficiently in health facilities. Nurses should not do the

runner’s work. When nurses are at school, they are well

educated, both theoretically and practically. But in the work area,

there is no well-identified job description and no established

system to diagnose, treat, etc. them. So nurses’ job descriptions

should be clearly stated, and the independents roles of nurses

should be well addressed (we can clerk, take histories, diagnose,

and treat). The ENA should give attention to this issue.” All staff

should be punctual; card room workers should keep patient

cards in a good manner.

KI said, “Every staff member should work through team spirit.

As well, the hierarchy should be kept. Every staff member should

know their responsibility and perform it accordingly. All staff

should be punctual. They should always be available at their

workplace during working and duty hours. Card room workers

should keep patient cards in a good manner. Also, it is better if

card work is computerized. ENA should be strengthened and
orkplace violence among nurse in University Teaching Hospitals in South

R with 95% CI P-value AOR with 95% CI P-value

1.41 [0.94, 2.11] 0.096 1.15[0.68, 1.89] 0.582

1 1

2.37 [0.99, 5.66] 0.053 1.61[0.57, 4.58] 0.367

2.34 [1.11, 4.96] 0.026 1.61[0.67, 3.89] 0.291

1 1

1.53 [0.87, 2.69] 0.138 1.33[0.66, 2.71] 0.427

1.17 [0.73, 1.88] 0.511 0.99[0.56, 1.76] 0.979

1 1

1 1

2.42 [1.43, 4.08] 0.001 2.58[1.41, 4.73] 0.002*

5.42 [2.99, 9.81] <0.001 4.27[2.21, 8.24] <0.001*

0.20 [0.44, 0.95] 0.042 0.53[0.11, 2.79] 0.456

2.28 [1.32, 3.95] 0.030 2.36[1.21, 4.63] 0.012*

2.44 [1.44, 4.13] 0.001 2.12[1.17, 3.84] 0.013*

1 1

4.91[3.05, 7.89] 0.000 2.77[1.55, 4.95] 0.001*

1 1

1 1

1.34[0.56, 3.47] 0.474 1.05[0.39, 2.86] 0.920

1.35[0.52, 3.49] 0.539 0.91[0.32, 2.62] 0.863

4.19[1.78, 9.88] 0.001 2.44[0.95, 6.24] 0.064

.66[1.90, 11.43] 0.001 2.48[0.92, 6.65] 0.072

2.95[1.94, 4.49] 0.000 1.68 [1.01, 2.82] 0.049*

1 1

eridiem; Am, ante meridiem.
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TABLE 4 Themes, sub -themes codes from thematic analysis of in-depth
interview key informants in the University Teaching Hospitals in the
South Region, Ethiopia, 2022.

No Codes Sub-themes Themes
1 Age Sex, Qualification level:,

Position, Work experience
Key informant
profile

Socio-demographics
of the key informant

2 Use easy words to
communicate with the
patient

Good
communication
skills

Actions that would
reduce violence

3 Privacy and guardians nearby
to nurse

Security measures

4 Guardians hiring

5 Provide privacy during the
procedure

6 Restrict public access Monitoring systems

7 Training Handling strategies

8 Update your knowledge and
skill

9 Runners, guardians, nurse
and porters should be hired
sufficiently

Increase staff
numbers

10 Continuous supply of
materials (lab machine, drug)

Organization
support

11 Recognize good performers
nurses

12 Handling patient card good
manner

Staff should play
his/her role

13 porters should collect lab
findings without delay and
timely

Anose et al. 10.3389/fenvh.2024.1385411
organized to minimize such violence.” Admin and runners should

welcome customers and raise awareness of their rights and duties

to patients and their attendants.

KI said, “Admin and runners should welcome customers and

give awareness of their rights and duties to patients and their

attendants. Physicians should be available on time. They should

not be negligent. Every employee should play his or her role.”

Nurses should use words that patients understand easily. KI said,

“Nurses and physicians should be punctual. Nurses should use

words that patients understand easily and never use jargon

words.” The nurse should be sufficiently hired, a lab machine

should be available in the facility, and porters should collect lab

findings without delay and on time.

KI said, “Human resources should be increased in the card

room. And nurses should be hired. A lab machine should be

available in the facility to reduce referrals for lab investigations.

Also, porters should collect lab findings without delay and timely

important measures that would reduce violence.” Nurses should

have good knowledge and skill. When perform different

procedures, privacy should be kept, and it is better if the

guardians are nearby nurses. Nurses should be recognized for their

good performance. KI said, “Nurses should have good knowledge

and skills that challenge others who undermine them. Those

measures might reduce violence. When nurses perform different

procedures, privacy should be kept, and it is better if the

guardians are nearby nurses. Duty rooms for male and female

nurses should be separated. Nurses should be recognized for their

good performance.” The guardians (security measures) and

restricted public access were important to reduce workplace violence.
Frontiers in Environmental Health 06
KI said, “When nurses perform different procedures, privacy

should be kept, and it is better if the guardians are nearby nurses.”

Another KI said, “The health facility’s security should

be strengthened.”
Discussion

In this study, we determined the prevalence and associated

factors of workplace violence among nurses in southern Ethiopia.

As a result, we found that the prevalence was high and that there

were factors significantly associated with workplace violence

against nurses. Working in emergency departments, working in

inpatient departments, work shifts, the number of nurses in a

working unit, and the presence of regular direct physical contact

with clients were identified as risk factors of workplace violence

in our study.

In the current study, the majority (61.3%) of the respondents

had a history of workplace violence within the past 12 months.

Nearly similar findings were reported from the studies conducted

in the Amhara region, Ethiopia (58.2%) (10), North east Ethiopia

(56%) (9), and Eastern Ethiopia (64%) (11), Tunisia (56.3%)

(12), Rwanda (58.5%) (13), Gambia (62.1%) (14), Bangladesh

(64.2%) (15), Nepal (64.5%) (16), and Istanbul, Turkey (64.1%)

(17). However, it was lower than a certain study finding

conducted in the Oromia region, Ethiopia, reported at 82.2%

(18), in Egypt (80.4%) (19), elsewhere in Iran (82.6%) (20), and

China (79.39%) (21). On the other hand, our finding was higher

compared to the research results conducted in Hawassa, Ethiopia

(29.9%), Gamo Gofa, Ethiopia (43.1%) (22, 23), northwest

Ethiopia (26.7%) (8, 24), and elsewhere in China (34%) (25),

respectively. The discrepancies may be due to the differences in

sample size, socioeconomic characteristics, study designs, and the

duration of the studies.

The majority of nurses were worried about workplace violence

and dissatisfied with the way the situation was handled in this

study. Similar results were reported from the studies conducted

in Ethiopia (22, 26). The possible justification could be due to

the shortage of guardians (security measures) and a lack of

training on effective workplace violence prevention measures.

The major perpetrators of workplace violence were patients’

relatives and patients, which was similar to the study reports

done in the Oromia region, Ethiopia (27), Gamo Gofa zone,

Ethiopia (9), and Saudi University Hospitals (4). This similarity

could be because nurses interact with patients and their relatives

in high-stress circumstances; nurses also have a closer and longer

relationship with patients; poor communication between nurses

and clients; understaffing; shortage of drugs and supplies; staying

a long hour to get a card and when the card is missed; and a

shortage of security. In the Ethiopian healthcare system,

appointment cards are very important for service provisions. At

the first visit, after registration, clients are given appointment

cards, and they are expected to bring the cards every time they

come for medical services. If they lose it, they are expected to get

new card with additional charges, or the person in charge is

expected to search their registry manually since they lost the card
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number, which takes time. This is the point where conflicts arise

between clients and healthcare professionals due to delay or

charges to get new appointment card. Card rooms require proper

organization, adequate staffing, and sufficient space. Furthermore,

all patient information must be recorded in the electronic

medical catalog system, avoiding any duplication. The card room,

when managed properly, facilitates health service delivery by

keeping patient information safe and accessible.

In this study, we found that nurses working in emergency

departments had 4 times higher odds of experiencing workplace

violence compared to those in outpatient departments. This

finding is similar to that of a study conducted in Hawassa,

Ethiopia (22), Eastern Ethiopia (11), Northwest Ethiopia (24),

Rwanda (13), elsewhere in Iran (28), and in Kathmandu, Nepal

(29). The possible reasons for the similarity could be due to the

fact that emergency rooms are the more stressful and anxious

areas for a client, the attendants, and the nurses, where

unexpected events like deaths occurred and there was an absence

of security. Furthermore, high patient flow, the seriousness of the

patient’s condition, a high workload, and longer hours of contact

with the patient and their relatives might be possible reasons.

This study revealed that the odds of workplace violence were 3

times higher among nurses working in inpatient departments

compared to those who work in outpatient departments. This

finding is supported by the results of studies conducted in

Ethiopia (8, 11, 22, 24, 27) and a study done in Kathmandu,

Nepal (29). This could be because of client pathologic conditions

and waiting for a long time to get the service, which causes them

to become irritated and dissatisfied and results in violence

against nurses in the workplace.

In the current study, work shift was statistically significantly

associated with work place violence against nurses. The odds of

workplace violence were 2 times higher among nurses who work

night shifts compared to those who work day shifts. This finding

is in line with the results of certain studies conducted in Gondar,

Ethiopia (10), elsewhere in Egypt (2), KwaZulu-Natal Province,

South Africa (30), and Macau, China (31). This could be due to

the fact that the hospital administration’s reduced presence and

the shortage of staff during the evening and night shifts, which

would require individuals to work alone. Overloaded work

creates workplace stress, which would increase conflict with

patients and visitors.

This study revealed that work units with 1–5 staff nurses were

2.4 times at higher odds of experiencing workplace violence

compared to those with 11 or more. Similarly, those who had

6–10 staff nurses were 2.1 times more likely to experience

workplace violence compared to those who had 11 or more. This

finding is aligned with the results of a study conducted in

Amhara, Ethiopia (32). This might be due to dissatisfaction with

client care and treatment due to an overloading patient-to-nurse

imbalance. Furthermore, the lower number of nurses resulted in a

patient care delay, causing patients to get irritated.

Finally, nurses who had regular direct physical contact with the

client had a three-fold higher chance of experiencing workplace

violence compared to those who did not have direct physical

contact. This finding is supported by the results of studies
Frontiers in Environmental Health 07
conducted in Thailand (33), and China (34). This could be

because the nurses have frequent direct contact with the client,

but nurses have a limited independent role in the university

teaching hospital system. When nurses instruct patients to wait

for physicians, they may encounter aggressive patients, relatives,

and attendants in the service area.

Based on our qualitative findings, by increasing the number of

nurses in the working unit, this could reduce the shortening of

staff during the evening and night shifts, which would reduce

individuals working alone. Overloaded work demands place

stress on human resources, which would also decrease conflict

with patients and visitors. This might also increase satisfaction

with client care and treatment due to the patient-to-nurse

balance. When the number of nurses on duty is high during a

shift, patient care may be fast, causing patients to feel satisfied.

Privacy during the procedure, guardians nearby to nurse,

possible justification for the guardians (security measures), and

the presence of training on effective workplace violence

encourage prevention measures, which would reduce workplace

violence. Nurses should use easy words to communicate;

porters should collect lab findings without delay and timely;

provide training in reducing strategies; and update knowledge

and skills for important actions that would reduce violence.

Possible justification: this may increase interest in the job and

feelings of adequate support, ultimately increasing the quality of

nursing care.
Limitations of the study

This study is dependent on the nurses’ capability to recall

events in the last 12 months before the study, which is subject to

recall bias. Because of the sensitive nature of the subjects (sexual

harassment in particular), the study results may have suffered

from reporting bias, resulting in an underestimation of nurses’

exposure to workplace violence. Cultural norms might also cause

recall bias since nurses might not disclose violence in order to

keep customs that are accepted by the community. Furthermore,

we could not establish the cause-and-effect relationship given

that it was a cross-sectional study.
Conclusion

This study revealed that the overall prevalence of workplace

violence was high in the study area. We have identified factors

significantly affecting workplace violence against nurses. Nurses

working in emergency departments, nurses working in inpatient

departments, the number of nurses in the same working unit

(1–5) and (6–10), nurses direct physical contact, and nurses

work time between 6 p.m. and 7 a.m. were significantly

associated with workplace violence among nurses. Interventions

should focus on increasing the number of nurses, establishing

private rooms for procedures, providing training on reduction

strategies, and updating nurses’ knowledge and skills that would

help reduce violence.
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