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ABSTRACT

Context: Male and female nurses face violence in their workplace because of daily exposure to challenging situations as a result of dealing
with different types of patients, visitors, and their families.

Aim: The study aimed to assess nurses' perceptions toward workplace violence at Dammam Medical Tower, Saudi Arabia.

Methods: A quantitative descriptive cross-sectional design was used to conduct this study. The sample size consisted of 300 nurses
working at Dammam Medical Tower using a convenient sampling technique from January to March 2019 and using a modified tool obtained
from ‘Survey on Workplace Violence’ by Massachusetts Nurse’s Association.

Results: The most common workplace violence for the last two years was verbal abuse and threatening. Additionally, sexual assault was
less violent in the workplace. Around one-third of nurses reported all incidents to management, and less than half of them stated that the
management was supportive and tried to find a solution. However, only 10% of them underwent related training regarding workplace
violence prevention. Also, more than a quarter of nurses reported that a clear policy and procedures addressing violence are needed to
combat violence in the workplace. There is a significant difference between nurses who work in outpatients or emergency department and
total violence incidents.

Conclusion: Verbal abuse and threatening are deemed to be the most common violence being occurred in the workplace, while patients
and relatives are the commonest offenders. The administration of the workplace should develop a clear policy to address the violent act in

work and enhance the violence concept in the orientation courses.
Keywords: Workplace violence, perception, nurses
1. Introduction

Violence is a broader problem worldwide for workers in
different work environments. Violence against male and
female nurses becomes a part of their daily work as a part of
their experiences or perceptions (Abu Wardeh et al., 2018).
Violence is defined as any behavior where a worker is
abused, threatened, intimidated, or assaulted in the
workplace. Workplace violence (WPV) is not only limited to
the workplace. It can occur outside working days, at health
conferences, or at social events related to work (Canadian
Centre for Occupational Health & Safety, 2017).

Nurses face violence in their work more than average
workers, because of their daily exposure to challenging
situations at work as an outcome of dealing with different
types of patients, visitors and their families (4/-Omari,
2015). Nurses are exposed to various types of violence,
including physical and psychological violence. World
Health Organization (WHO, 2003) is defined as physical
violence as any force of attack like hitting, pushing, slapping,
and shooting, kicking, stabbing, pinching, or biting.
Psychological violence is defined as the deliberate use of
power against another person or group that can result in harm
to physical, mental, spiritual, moral, or social development.
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Psychological violence includes verbal abuse, incivility,
bullying/mobbing, sexual and racial harassment.

Workplace violence is a global problem that may cause
immediate and often long-term disruption to interpersonal
relationships, the organization of work, and the overall
working environment (Di Martino, 2003). Violence affects
nursing care quality. It also reduces health services available
to the public, creates an unhealthy work environment, and
increase improper societal behaviors. Also, it increases
health costs, and deterioration of staff health, increase
turnover and absenteeism of nurses (Higazee & Rayan,
2017).

Male and female nurses in Saudi Arabia, similar to many
areas around the world, are facing workplace violence more
than other healthcare workers. Perhaps most important to
ending workplace violence and bullying is that nurses
themselves must recognize that verbal abuse, incivility, and
bullying are not just part of their job (Marquis, 2017).

Besides, to decrease violence incidences, many changes
have occurred in the workplace. The most common reported
change was "Increased staff numbers," which was reported
by 23.4% of participants. Training to prevent violence
should be developed and disseminated with consideration of
different levels to ensure training efficiency (Higazee &
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Rayan, 2017).
2. Significance of the Study

Violence is a serious problem for nurses. The lack of
attention to this phenomenon can create dysfunction between
staff members and a potentially dangerous situation for both
patients and staff (Roussel, 2017). Recently, violence against
nurses in Saudi Arabia is a phenomenon that takes the
concern of the Saudi ministry of health and society at all.
Accordingly, on August 19, 2017, the Ministry of Health
(MOH) worked with the competent authorities to criminalize
violent acts "any assault against health care worker is
punishable by imprisonment up to ten years and the financial
penalty could be reached up to 1000,000 Saudi Riyal" (4seer
newspaper, 2017)

Violence against health care staff in Saudi Arabia
continues even with sanctions, within less than four months
in 2018, three violent cases against nurses and healthcare
workers in different places in Saudi Arabia. On May 04,
2018, a private hospital in Al-Medina Al-Monawara
witnessed the exposure of a Filipino technical nurse to a stab
with a sharp instrument by the patient (Alweeam news,
2018). On July 10, 2018, the Saudi nurse (Nayef Mahdi Al-
Yami) was the second violent victim. Nayef died of a
gunshot wound at King Salman Hospital (4lyaum, 2018).
Besides, the third case on August 20, 2018, in Alahsaa, one
doctor and two nurses working in the primary health care
center were subjected to verbal and physical violence
(Alyaum, 2018). Moreover, there are more and more cases of
workplace violence are not reported.

This research has implications not only for nurses'
health and safety but also in the broader sense, for the
profession's ability to attract and retain nurses within the
health care system, which will improve the quality of patient
care. It is hoped from this study to implement effective
solutions to decrease workplace violence in Saudi Arabia
and to adopt clear policies for the protection of healthcare
professionals to minimize workplace violence and apply
suitable strategies to deal with the issue.

3. Aim of the study

The aim of this study to assess nurses' perception toward
workplace violence at Dammam Medical Tower, Saudi
Arabia, and to determine ways to improve work conditions
related to violence.

4.Subjects and Methods
4.1. Research design

A quantitative descriptive cross-sectional design was
conducted. Cross-sectional designs involve the collection of
data at one point in time. All phenomena under study are
captured during one data collection period. The cross-
sectional design is especially appropriate for describing the
status of phenomena or relationships among phenomena at a
fixed point. The main advantage of using a cross-sectional
design is that they are economical and easy to manage (Polit,
2010).
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4.2. Research setting

The study was carried out at Dammam Medical Tower.
It is the largest Ministry of Health hospital in Dammam, with
696 beds capacity divided into 12 departments. This hospital
was purposively selected to represent hospitals in Dammam
city. It included female medical, surgical and neurological
ward, male medical, surgical and neurological ward,
outpatient clinic, emergency department, operation
department, endoscopy department, intensive care unit, and
burn unit. This study included all departments that provided
direct patient care by nurses.

4.3. Subjects

The total sample size consisted of 300 nurses collected
according to the total number of population (staff nurses in
Medical Dammam Tower N=1300) using Raosoft power
analysis program with a margin of error 5%, response
distribution 50%, at confidence level 95%. Using a
convenient sample selected according to outline several
criteria for inclusion and exclusion to obtain a representative
sample. The criteria for inclusion are direct care provider
nurses who work for more than one year. While the criteria
for exclusion were nurses in administrative positions.

4.4. Tools of the study
Data was collected by using one tool.

4.41. Workplace Violence/Abuse Assessment
Questionnaire

This tool consists of two parts.

First part: The researcher developed the socio-
demographic data questionnaire. It aimed to assess the
nurses’ socio-demographic characteristics such as age,
gender, nationality, marital status, current workplace
experience, and the specialty unit.

Second part: Workplace Violence/Abuse Assessment
Questionnaire to assess nurses’ perceptions toward WPV
and ways to improve working conditions for nurses. The
questionnaire was initially developed in the English
language by Massachusetts Nurse’s Association (MNA)
(2008). 1t consisted of four main subsections; they were
incidence of workplace violence/abuse, reporting and
consequences, solutions, and last part about nurses'
knowledge and legal rights.

Incidence of workplace violence/abuse subsection,
including eight items about the nurses' perception toward
workplace violence, including six multiple-choice questions
and two categorical questions about frequency of workplace
violence types. Reporting and follow-up subsection,
including seven multiple-choice questions about reporting
the workplace violence to management, responses from
management.

Solutions subsection included the categorical question
of 14 items about measures that are likely by nurses to help
in improving work conditions concerning violence/abuse on
three points rating scale as (not likely, somewhat likely, and
very likely). Besides, five multiple-choice questions were
added about nurses' knowledge of legal rights related to
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workplace violence. The questionnaire was modified
according to Saudi Arabia culture, no nursing union in Saudi
Arabia, so change this item to the call center number (937),
which is a MOH emergency call center to receive any
comments or report an incidence of workplace violence
(Ministry of Health, 2019).

4.5. Procedures

The tool is valid according to a study done by Stephanie
(2005), then after modification, the validity of tools tested
for its content validity by five experts in the fields (two in
the academic field and three in the clinical field) before
distribution to the participants. The tool examined for its
completeness and clarity of items. No modification has been
made.

The pilot study was conducted on 10% of the
participants (n=30 nurses) during two weeks from January
14, 2019, to January 24, 2019. The pilot sample is included
in the final study because no change made on the data
collection tool after the pilot study was done. The reliability
of the tool based on Cronbach's alpha test was 0.977, which
indicates excellent consistency. The current study applied
self-reports questionnaire for data collection from January
2019 to March 2019,

Ethical approval obtained from the ethical committee of
the Faculty of Nursing at King Abdul-Aziz University,
Jeddah. Besides, all official requirements sent to the
department of planning and research in the general
directorate of health affairs, Eastern region, to get permission
for conducting the study in target hospitals "Dammam
medical tower."

Full information was provided to the participants. There
was no potential risk to participants, and they were told that
they have the right to withdraw from participation at any
time. The questionnaire included informed consent and
explanation of the study purpose to the participants to obtain
their cooperation to answer the questionnaire. Data were
collected anonymously, with no personal identification data
from the participants known, and confidentiality was
maintained.

4.6. Data analysis

The data analyses were carried out using Statistical
Packages for Social Sciences (SPSS) version 20, Armonk,
NY: IBM Corp., to analyze the data and interpret the
responses, including descriptive analysis that presents the
demographic characteristics of the study samples. The
researcher used simple statistics, including numbers and
percentage, mean, and standard deviations to describe item
responses. Using a t-test to assess the significance in the
relation between two variables of demographics and total
violence incidents score. Total violence incidents calculated
by sum the number of each type of violent incident. P<0.05
was considered a significant level for all statistical tests.

5. Results

Table 1 represents the distribution of nurses, according
to socio-demographic and work-related characteristics. The

studied nurses' highest percentage was in the age group from
25 to 35 years old. Only 16.7% of them were above 35 years
old. Females dominated the males (89.7% vs. 10.3%). More
than two-thirds of them (71%) were married. Besides, more
than one-third of nurses (44.0%) had 5—<10 years of work
experience at the current units. More than half of them (54%)
were working at inpatient units.

Table 2 shows the frequency and percentage distribution
of nurses' perception of the incidence of workplace
violence/abuse. 84.3% of respondents perceive that
workplace violence included verbal abuse. Concerning the
level of seriousness of workplace violence for the last two
years, only 28% of nurses thought it was very serious, while
13.0% were not sure about it or considered it not too serious.

With regards to the shift where most severe violence
occurred, 46.3% of the nurses reported that violence
occurred during the day shift, and 39.0% reported the
evening shift. There were 30.3% of nurses feared anticipated
workplace violence, which may or may not occur. When
asked, "How concerned is the employer about safety at
work?" only 18.7% of nurses thought the employer is very
concerned about their safety. About the degree of control
feeling over safety in the workplace, only 10.7% of nurses
felt they had much control.

Figure 1 illustrates the percentage distribution of
particular types of workplace violence /abused that
experienced by nurses on Dammam Medical Tower within
the last two years. The more frequently violent types of
workplace violence were verbally abused by 57%, followed
by verbally threatened 48%, while the least of them were
strangled 14.7%.

Figure 2 shows the highest mean percentage of the
perpetrator of violence was by the patient 21.4%, followed
by 12.9% done by patients' family or friends of patients,
while violence by peer is the least mean percentage.

Table 3 shows the frequency and percentage distribution
of workplace violence reporting and consequences as
perceived by the studied nurses in the last two years. Only
21.7% of them did not continue working after the incident.
More than one third, 35.0% was offered relief so that they
could stop working if they needed to. When asked about the
abused incidents affecting work performance, 38.3% of
participated nurses indicated difficulties in concentrating on
the job; this is contrary to 33% who shows no effect.

In the course of reporting violence, 40.3% of nurses who
exposed to violence did not report any of the incidents.
Concerning the management action toward nurses reporting
the incident, less than half 48.6% of nurses stated that
management was supportive and tried to find a solution.
Only 11.7% of nurses who experienced workplace violence
were transferred to a new unit or worksite due to feeling
unsafe related to violence.

Table 4 shows the frequency and percentage distribution
of nurses' knowledge and legal rights regarding workplace
violence in the last two years. Only a few participants
surveyed 10.0% reported that they had training related to
workplace violence prevention that was provided by their
employers, of those who receive training for workplace
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violence prevention, (66.7%) of them reported that training
was somewhat appropriate to deal with workplace violence.

There were 29.3% of participants knew their legal rights
related to workplace violence, while 70.7% did not know
their legal rights. Of those who knew their legal rights,
61.4% of them learn the legal rights from their employers,
while 10.2% learned the legal rights from the training
provided by the employer. Besides, reporting workplace
violence procedures, more than half of participants, 55.3%
were not knowledgeable about the procedures on reporting
incidents of violence in the work setting.

Table 5 represents nurses’ suggested solutions to
workplace violence, which are likely to help improve
working conditions concerning violence/abuse as perceived
by the studied nurses. More than a quarter, 38.3% of nurses
identified "Clear policy and procedures addressing violence"

as a very feasible way to improve the work condition. Also,
33.7% of respondents suggested that "training on legal rights
about violence" to improve working conditions. 32.7% of
nurses suggested that "safety committees" improve work
conditions and to help prevent workplace violence/abuse.
Improving registered nurses (RN) ratio to the patient is the
one solution identified by 31.7% of nurses for reducing
violence incidents.

Table 6 reveals a significant relationship between total
violence incidents and marital status. The single nurse had
shown significantly more exposure to violence incidents
(p=0.001), while those working at the emergency and
outpatient’s department are significantly higher of exposed
to violence incidents (p=0.012). Other variables of
demographic data were statistically insignificant to exposed
violence incidents.

Table (1): Frequency and percentage distribution of nurses according to socio-demographic and work-related

characteristics.
Study variables Frequency Percentage (%)

Age group in years

<25 years 100 33.3%

25 — 35 years 150 50.0%

>35 years 50 16.7%
Gender

Male 31 10.3%

Female 269 89.7%
Nationality

Saudi 218 72.7%

Non-Saudi 82 27.3%
Marital status

Single 87 29.0%

Married 213 71.0%
Work experience in the current worksite

1<—<5 years 88 29.3%

5 —<10 years 132 44.0%

10 — <15 years 58 19.3%

>15 years 22 07.3%
Specialty unit

Inpatient 162 54.0%

Outpatient and Emergency ward 63 21.0%

Others 75 25.0%
Total 300 100%
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Table (2): Frequency and percentage distribution of nurses' perception of the incidence of workplace violence/abuse
(n=300).

Workplace violence parameters Frequency Percentage (%)
Workplace violence/abuse includes *
Verbal abuse 253 84.3%
Physical violence without a weapon 143 47.7%
Sexual harassment 89 29.7%
Physical violence with a weapon 83 27.7%
Sexual assault 79 26.3%
The seriousness of workplace violence within the last two years
Very serious 84 28.0%
Somewhat serious 81 27.0%
Not sure 39 13.0%
Not too serious 39 13.0%
Not at all serious 57 19.0%
The shift was the most severe violence occurred
Day shift 139 46.3%
Evening shift 117 39.0%
Night shift 69 23.0%
Weekend shift 43 14.3%
Holiday shift 17 05.7%
Nurses expectation of violent incidents in the workplace
Yes 91 30.3%
No 209 69.7%
How concerned is the employer about nurses' safety at work?
Not very concerned 111 37.0%
Somewhat concerned 133 44.3%
Very concerned 56 18.7%
Degree of control feeling over the safety in the workplace
No control 105 35.0%
Some control 163 54.3%
Much control 32 10.7%

* Variable with multiple answers.

Verbally abused | 57%
Verbally threatened 1 48%
Objects trown at me 1 28.3%
Spit on 1 27.3%
Physically threatned — 24%
Kicked 1 23.7%
Bitten 1 21.7%
Sexually harassed 1 19%
Assaulted with weapon 1 17.3%
Pinched - 17.3%
Sexually assaulted 1 16.3%
Hand/wrist twisted 1 16.3%
Slapped 1 15.7%
Strangled 1 14.7%
0 10 20 30 40 50 60

Figure (1): Percentage of particular types of experienced workplace violence /abuse on Dammam medical tower
within the last two years (2019).
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Figure (2): Mean percentages perpetrator of violence/abuse experienced by nurses in Dammam Medical Tower
within the past two years.

Table (3): Frequency and percentage distribution of workplace violence reporting and consequences as perceived by
the studied nurses in the last two years.

Workplace violence consequences Frequency Percentage (%)

Leaving work after the worst incident within the last two years

Yes 235 78.3%

No 65 21.7%
Providing relief for victim nurse so could leave after the incident

Yes 105 35.0%

No 195 65.0%
Effect of violence on work performance”

Difficulty concentrating on the job 115 38.3%

No effect 99 33.0%

"Difficulty working in an environment that reminds me of the past incident." 70 23.3%

Physical symptoms such as headaches or stomach aches 55 18.3%

Psychological symptoms such as fear 54 18.0%

Hypervigilance easily startled 24 08.0%

"Not fearful, but physical injuries have decreased my ability." 16 05.3%
Reporting the violence to the management

"I reported all incidents to management." 104 34.7%

"I reported some incidents." 70 23.3%

“I did not report any incidents." 121 40.3%
Management response toward the violence attack *

Management was supportive and tried to find solutions 87 48.6%

Management was supportive, but nothing was done to solve the problem 52 29.1%

Management was neither supportive nor blaming 28 15.6%

"Management intimidated or discouraged me from reporting incidents." 04 02.2%

"Management harassed or blamed me when I reported the incident." 03 01.7%
Reporting incidents of violence *

Police or district attorney 66 36.9%

Lawyer 16 08.9%

937 Center® 12 06.7%

Others (Colleges, social worker and security department) 20 11.2%
Transferred to a new unit or worksite because of feeling unsafe related to a
violence/abuse

e Yes 35 11.7%

e No 265 88.3%

fOnly those who reported incidents of abuse were included in the analysis.
(937 Center is MOH emergency call center to receive any comments or report an incidence of workplace violence)
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Table (4): Frequency and percentage distribution of nurses’ knowledge and legal rights regarding workplace violence
in the last two years.

Workplace violence parameters Frequency Percentage (%)

Availability of training regarding workplace violence prevention

Yes 30 10.0%

No 270 90.0%
Appropriateness of training to deal with workplace violence *

Very appropriate 08 26.7%

Somewhat appropriate 20 66.7%

Not appropriate 02 06.7%
Nurses know their legal rights in cases of workplace violence

Yes 88 29.3%

No 212 70.7%
Source of information about nurses' legal rights

"From my employer." 54 61.4%

From employer-provided training 09 10.2%

From co-workers 23 26.1%

Other 02 02.3%
Nurses’ knowledge of incident reporting procedures

Yes 134 44.7%

No 166 55.3%

tOnly those who underwent training related to workplace violence prevention and those who know legal rights "were included in the analysis.

Table (5): Nurses suggested solutions to workplace violence.

Suggested Solution* Frequency Percentage (%)
Training on how to prevent violence 88 29.3
Training on the legal rights about violence 101 33.7
Improved RN to patient ratios 95 31.7
Better admission procedures that identify risks 82 27.3
More security guards 94 313
Adequate time to assess and intervene to prevent the crisis 80 26.7
Improved lighting 65 21.7
Controlled access system 66 22
Metal detectors at points of entry 73 24.3
Panic buttons 84 28
Closed-circuit TV monitors 92 30.7
Safety committees 98 32.7
Clear policy and procedures addressing violence 115 383

*Variable with multiple answers.
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Table (6): Relationship between total violence incidents and the socio-demographic characteristics of participants

(n=300).
Total violence incidents
Factor Mean SD t-test P-value

Age group in years

<25 years 2.26 1.68

>25 years 2.10 1.48 0.816 0.415
Gender

Male 2.06 1.44

Female 2.17 1.56 -0.349 0.727
Nationality

Saudi 2.21 1.57

Non-Saudi 2.02 1.49 0.907 0.365
Marital status

Single 2.67 1.70

Married 1.95 1.43 3722 <0.001
Current worksite work experience

<Ten years 2.15 1.56

>10 years 2.19 1.53 -0.208 0.836
Specialty unit

Inpatient 1.95 1.41

Emergency and Outpatient 2.39 1.67 2518 0.012
The shift was the most severe violence occurred

Day shift 2.31 1.62 1.590 0.113

Evening shift 2.14 1.55 -0.178 0.859

Night shift 1.89 1.27 -1.581 0.115

Weekend shift 2.44 1.64 1.306 0.193

Holiday shift 2.71 1.72 1.508 0.133

"Total violence incidents were calculated by sum, all types of workplace violence incidents. Significant at p<0.05 level.

6. Discussion

Violence incidents are still present and threaten health
workers in Saudi hospitals. There are many cases, as
mentioned earlier, reported violence against health care
workers (HCWs) when crime happens. Furthermore,
violence still present because violence incidents reported if a
crime occurs (Alyaemni & Almudaithi, 2016). So, this study
aimed to assess nurses' perception toward workplace
violence at Dammam Medical Tower, Saudi Arabia, and to
determine ways to improve work conditions related to
violence

Three hundred nurses received the survey with a 100%
response rate. The result shows that more than three-fourths
of participated nurses perceive and agree that workplace
violence (WPV) definition includes verbal abuse. This
finding may be due to the nurses' belief that any violent
incidents begin with verbal abuse, and verbal abuse has a
significant impact on their psychological state.

This result is in agreement with Alkorashy and Al
Moalad, (2016), who found that nurses with violence
experience defined WPV as verbal abuse, while nurses had
not violence experience perceived WPV as a physical attack
only. Recently, the American Nurses Association (ANA)
(2019) reported that a lack of agreement on the definition of
workplace violence was considered as a barrier to reporting
violence incidents because a health care culture considered
workplace violence as a part of the job and daily routine.

In this research studied nurses perceived and exposed to
a high frequency of verbal violence. In the same line,
different published studies addressed that most common type
of workplace violence was verbal assaults (Jiao et al., 2015,
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Al-Omari, 2015, Alyaemni & Alhudaithi 2016, Anwar et al.,
2016; AL-Shamlan et al., 2017; Cheung & Yip 2017, Rafeea
et al., 2017; Alsaleem et al., 2018; Boafo 2018; Pol et al.,
2019). This finding indirectly may indicate that verbal
violence occurred by patients and their families as
communicating discomfort and delayed responses by nurses
due to staff shortage or high patient ratios. On the contrary,
Berlanda et al., (2019) found that physical violence more
than verbal violence in the emergency department.

This study looked at nurses’ perception regarding the
seriousness of workplace violence; less than one-third of
participants perceive violence as a very serious problem.
This result could be explained in the light nurses
sympathized with the patients and their health situation. For
this reason's nurses considered violence as a normal act, not
a serious problem during their interaction with patients. On
the other hand, other researchers found that only less than a
quarter of nurses considered WPV as a serious problem
(Alkorashy & Al Moalad, 2016, Al-Shamlan et al., 2017,
Barbara, 2019).

The present result shows that workplace violence was
increased in the day shift as nurses exposed and perceived.
The result could be due to the busier work duty that causes
delay responses to patient requirements and increasing
waiting time. This finding supported by Basfr et al. (2019),
who found that nurses who worked in the day shift had a
higher violence risk. While Alyaemni and Alhudaithi (2016),
detected that evening was the most common shift where
violence occurred. However, they also reported that the least
violence happened during the day. Conversely, (Copeland &
Henry, 2017; Bambi et al., 2019; Hien et al., 2019) detected

10
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that nurses working during the night shift were more exposed
to WPV.

One of the remarkable findings of this study is the nurses
believed that the employer was not more attentive about
safety at work. This result could be explained by a lack of
human resources, e.g., less security at all department
accesses and fewer nurses' number in each shift. This result
supported by (Anwar et al., 2016, Abdellah & Salama, 2017,
Copeland & Henry, 2017).

This study findings at Dammam Medical Tower showed
that violence is a significant issue perpetrated by patients,
followed by family and friends of the patient. This finding
could be explained by delayed responses from nurses to
patients while a patient under the stress of diseases or pain.
Also, misunderstanding by patients was related to the
language barrier, which leads the patient to deal with
aggressive behaviors and verbal abuse toward the first line
of caregiver, e.g., nurses. Patient and relatives were the most
offenders as indicated from several published studies (Jiao
etal., 2015; Fasanya & Dada 2016; Al-Omari, 2015; Park
et al, 2015; Alyaemni & Alhudaithi 2016, Anwar et
al.,2016;, Cheung & Yip 2017; Al-Shamlan et al., 2017,
Rafeea et al., 2017, Nui et al., 2019). The studies found that
patients were the most perpetrators of WPV.

The nurse should provide clear information to their
patients with appropriate communication techniques
(Alkorashy & Al Moalad, 2016, Llor-Estebana et al., 2017).
Furthermore, patients suffering from physical or
psychological pain that increase nurses' risk of violent
incidents. The raising of violence incidents by patients’
needs an appropriate measure to create a safe and warm
environment for nurses' work (Boafo, 2018; Lakatos, 2019).

This present finding reported that nurses who had
experienced violence continued to work after the incidents,
and the supervisor did not provide relief. This result may be
due to staff nurses or supervisor reasons. Nurses believe that
aggressive behaviors by the patient were a part of caregiver
duty. This finding is in agreement with other studies by
Rafeea et al. (2017) and Niu et al. (2019), who found that the
majority of victim nurses continue work without took time
off from work after the incident.

Moreover, workplace violence incidents were under-
reported, as mentioned by nurses who participated in the
current study. Only around one-third of violent incidents
were reported. This finding is an alarming issue that could
be due to nothing was done to solve the problem; a sense of
shame by nurses, feeling humiliating by nurses, lack of
knowledge related to legal rights, and unclear policy for
addressing or reporting violent incidents. This study is in the
same way with (Al-Omari, 2015; Alyaemni & Alhudaithi,
2016, Cheung & Yip, 2017; Copeland & Henry, 2017,
Higazee & Rayan, 2017; Rafeea et al., 2017; Al-Shamlan et
al, 2017; Niu et al., 2019; Shea et al., 2018), who found that
the violence against nurses was under-reporting.

Besides, this study also looked at nurses training
regarding WPV; the majority of nurses did not receive any
training regarding violence, which consequently led to a lack
of knowledge of their legal rights related to workplace
violence. This result could be due to the under-reporting of

violent incidents that become like a barrier to identify the
nurses' needs and problem areas within the hospital to
develop an appropriate measure to prevent violence. The
result is compatible with the finding reported by Basfr et al.
(2019), who found that there was a lack of professional
training on how to diffuse WPV properly. Increasing training
and education were essential to improve nurse's perception
toward WPV (Copeland & Henry, 2017; Al-Azzam et al.,
2018; Lakatos et al., 2019).

In order to address workplace violence, some policies
and measures are imperative. In this study result, nurses
elaborated on the need for clear policies and procedures
addressing violence in the workplace, training on legal rights
about violence and training on how to prevent violence are
measures likely to help in improving working conditions.
These measures could help nurses to handle violence
situation and guide them to address or report incidents.

Together with Alyaemni and Alhudaithi (2016), who
reported that nurses suggested the need for action codes for
immediate responses to the violent situation while in Taiwan,
the major strategies adopted by workplaces to prevent
violence were security measures and training (Nui et al.,
2019). They further emphasized that institutions should train
staff to handle violence, provide a therapeutic environment,
simplify the reporting process, and encourage reporting of all
types of violence (Lakatos et al., 2019).

Regarding the characteristics of nurses who experienced
violence, there was no significant difference between the
total violent incidents according to their sex. This finding is
supported by Jiao et al. (2015) and Rafeea et al. (2017), who
found the same result. While Llor-Esteban et al., (2017);
Abu Wardeh et al., (2018); Cheung and Yip, (2017); Al-
Shamlan et al., (2017); Pol, (2019) found that male nurses
had more exposure to violence than female nurses. This
result may be due to the small number of male nurses in
Dammam medical tower so that it has an impact on the
result. Additionally, it may be due to the nature of female
nurses who find themselves unable to defend themselves in
violent situations, especially when there is no clear policy for
addressing violence.

Also, there is a significant difference between the total
violence incidents according to a marital status where single
nurses were more exposed to violence than a married one.
The result could be due to the ability of the married nurse to
deal with the other sex, especially in Saudi culture. Besides,
this result disagreed with Alyaemni and Alhudaithi (2016),
which found no associations with marital status and violence
incidents.

The study found that nurses working in emergency and
outpatient departments are significantly higher in their
exposure to violent incidents. The result may vary due to a
shortage in the nursing staff, which is considered as the
primary cause of increasing waiting time that leads to
aggressive behaviors toward caregivers by patients and their
families. Besides, patients in an emergency are always
coming in acute conditions or pain; it makes nurses at risk
for violence. Likewise, Hien et al. (2019) and Berlanda et al.
(2019) found that violence mostly occurred in the emergency
department and outpatient clinics. Nurses working in the
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emergency department and outpatient clinic were more
likely to suffer verbal abuses than those working in other
departments.

Clear policies and procedures addressing violence were
a vital way to help improving work conditions with
violence/abuse following by other ways such as training on
how to prevent violence, training on legal rights about
violence, improved nurse to patient ratios, and more security
guards.

7. Conclusion

Verbally abused and threatening are deemed to be the
most common violence being occurred at day shift in the
workplace while patients and relatives are the commonest
offenders. Violence incidents were under-reporting in
Dammam Medical Tower. Besides, lack of training
regarding workplace violence prevention. The study
suggests the need for the healthcare administration to address
the increasing threat of workplace violence. Clear policy and
procedures are necessary to address the violence in the work
setting.

8. Recommendations

Workplace violence in health care settings is a huge
problem that needs a solution. Hence, Clear policy and
procedure are necessary to address the violence in the work
setting. This study provides ways to decrease violence
incidents. Consequently, nursing managers and nursing
educators must enhance professional nurses' safety in Saudi
Arabia hospitals. Workplace violence in health care settings
is a terrible problem that needs a solution.

Some recommendations for improving work conditions
toward violence incidents include assessment of the nurses'
concerns by healthcare administrators to address the triggers
of increasing threats of workplace violence. In addition to
forming a non-punishing work environment for violence
reporting and proper investigation of all reported cases of
WPV.

Recommendations for nursing practice involve fostering
the daily discussions among managers, nurses, and other
health care providers to drag the attention of violent incidents
and improve the prevention system. While for the nursing
education department, it is recommended to foster workplace
violence  prevention policies, provide continuous
interprofessional educational courses regarding ways to
improving work conditions toward violence, enhance the
violence concept in the orientation courses for new staff and
improve nurse's awareness about the reporting system and
their legal rights. Future research is needed to identify the
factors of workplace underreported workplace violence.
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