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Background: Nurses working in emergency departments (EDs) are in the most danger of workplace violence

(WPV) because of the critical nature of the wards.

Aims: This study aimed to find the frequency and nature of physical and verbal WPV against Iranian nurses

working in EDs.

Methods: A cross-sectional study was carried out using consensus sampling of 196 bachelor’s degree nurses

working in 11 EDs of teaching hospitals in Tehran, Iran. The data were collected through the adapted version

of a self-administered questionnaire developed by the International Labor Office/International Council of

Nurses/World Health Organization/Public Services International on WPV in the health sector. The gathered

data were analysed using descriptive and inferential statistics.

Results: The participants were mostly (89.1%) female and their work experiences (63.2%) in nursing were

between 1 and 5 years; 19.7% of the nurses had faced physical violence. All of the physical violence incidents

were without-weapon; 91.6% of the participants experienced verbal abuse during the past year. Patients’

relatives were the most common source of violence. Dissatisfaction was reported on the way the incidents were

handled.

Conclusion: It is believed that finding the pattern and nature of WPV is the first step to develop suitable

strategies to deal with the issue. Establishing WPV management teams and enacting appropriate laws can

improve workplace safety for nurses and patients’ care quality.
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Introduction
Nurses are at the most risk of workplace violence (WPV) among
health care providers (Kingma 2001; Nancy et al. 2007) and may
be victims of WPV three times greater than other health care
team members (Buchan et al. 2005).

According to the National Institute for Occupational Safety
and Health (NIOSH), WPV is defined as any violent acts includ-
ing physical assaults and threats of assaults directed against
persons at work or on duty (NIOSH 1996). In addition, the
phenomenon of abuse and aggression appears to have been used
synonymously with violence (Coler 2001). According to another
definition, violence is the use of physical force against another
person or group that results in physical, sexual or psychological
harm. Likewise, verbal abuse is defined as behaviour that humili-
ates, degrades or otherwise indicates a lack of respect for the
dignity and worth of an individual (International Labor Office,
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the International Council of Nurses, World Health Organization,
and Public Services International 2003).

The emergency department (ED) is the entrance door to all
other hospital wards. Emergency nurses are practising on the
front line of patient care (Catlette 2005; Hoag-Apel 1998). In
addition, many well-known problems such as hospital over-
crowding, long waiting times, considering nurses as uncaring,
shortage of emergency nurses and misconceptions regarding
staff behaviour can result in ED violent incidents (Gacki-smith
et al. 2009). Therefore, aggression and violence in EDs are
reported to be highly prevalent (Gacki-smith et al. 2009;
Manton 1998; Pawlin 2008; Rayan & Maguire 2006; Stirling
et al. 2001; Uzun 2003; Woolam 2007). There is an interna-
tional position statement that the nursing profession needs to
address WPV (Hegney et al. 2003) and there should be com-
mitment to campaign against it (Kingma 2001). Violent inci-
dents cannot be avoided; therefore, health care organizations
must develop and institute policies and procedures in order to
prevent and/or mitigate violent events to improve the safety of
nurses’ workplace [Emergency Nurses Association (ENA),
2008].

Impact of WPV on nursing care

WPV against nurses has been documented historically from
1824 (Whelan 2008) and the international literature shows its
impact on nursing care. Violent incidents in the health care
environment can be terribly destructive, influencing nurses’
personal and professional life, as well as the quality of care,
negatively (Kingma 2001). These features include, for example,
decreased productivity, increased absenteeism, burnout, turn
over, and financial losses (Gates et al. 2003); decreased staff
morale and reduced quality of life (Gerberich et al. 2010); emo-
tional reactivity such as anger, sadness, frustration, fear, self-
blame (Oweis & Diabat 2005); decreased job satisfaction
(Hesketh et al. 2003); changes in relationship with the
co-worker and family, and feelings of incompetence and guilt
(Kamchuchat et al. 2008); leaving the profession (Nachreiner
et al. 2007; Sofield & Salmond 2003); and direct/indirect finan-
cial burdens for the health economy and society as a whole
(Erickson et al. 2000; Lee 2006). This destructive issue was
addressed recently in developing countries including Iran (Adib
et al. 2002; Ergun & Karadakovan 2005; Kamchuchat et al.
2008). In spite of the phenomenon’s destructive impacts, it has
not yet attracted Iranian researchers’ attention.

Literature review

Many studies in different societies particularly in developed
countries have been conducted regarding WPV against nurses
especially in EDs. Lack of a standard definition and research

instrument for WPV (Sofield & Salmond 2003), various
research time periods, possible bias in data gathering or analy-
sis, conducting studies in different research sites (Ferns 2006)
have resulted in incomparability of the studies’ findings. Never-
theless, the findings have proved very helpful in improving
nurses’ safety in EDs. Levin et al. (1998) in their study with 22
ED nurses in USA found that personal, workplace-related and
environmental factors contributed to WPV. Many nurses who
were the victims of violence experienced physical, emotional
and professional short- and long-term effects. The participants
employed official reporting methods and departmental designs
to prevent assault. Crilly et al. (2004) in a descriptive longitu-
dinal cohort study found that 70 % of respondents reported
110 episodes of violence in a 5-month period in Australia. The
episodes most often (37%) occurred during evening shifts.
Being sworn at and being pushed were the two most common
forms of verbal and physical violence (61% and 10%, respec-
tively). Violent incidents most often occurred in the triage and
accident area. This study concluded that the identification of
trends and patterns of violence is necessary for planning pre-
ventive and safety strategies. Rayan & Maguire (2006) con-
ducted a cross-sectional study to explore the experience of
violence among ED nurses in Ireland. The findings suggested
that 81–89% of ED nurses had experienced verbal violence in
the previous month and the total percentage of physical vio-
lence was 25.7% during the same period. Patients were the
single greatest source of violence against ED staff. Interestingly,
demographic variables such as age, the type of employment
contract and work experience had a significant association with
violence. It was reported that less than one-third of ED nurses
had been educated in violence management.

Gacki-smith et al. (2009), using a cross-sectional study in the
USA with the ENA about their experiences and perceptions of
violence from patients and visitors, found that 25% of respon-
dents experienced physical violence more than 20 times in the
past 3 years and 20% of them experienced verbal abuse more
than 200 times in the same period. Perceptions of safety in 67%
of respondents were 5 or below on a 10-point scale. Fear of
retaliation and lack of manager support were two barriers to
reporting WPV.

In developing countries, the issue of WPV against health care
personnel working in EDs has been investigated in a few
studies. Ergun & Karadakovan (2005) in a descriptive survey in
Turkey on ED nurses found that the incidence of verbal vio-
lence was more frequent than physical violence (98.5%, 19.7%,
respectively). Many of the verbally violated respondents
(53.8%) had been violated more than 15 times in their
professional career. The frequency of verbal violence had sig-
nificant association with the age and experience of ED nurses.

Workplace violence in nursing 131

© 2010 The Authors. International Nursing Review © 2010 International Council of Nurses



In addition, most of violent incidents were unreported
(83.5%).

Background in Iran

All teaching hospitals in Iran have at least one ED according to
the Iranian ministry of health. All EDs must treat all patients
with emergency conditions and provide emergency care for all
age groups with varied complaints. Teaching hospitals provide
patients with low cost services; therefore, many patients seek
medical and nursing care from the teaching health care facilities.
On the one hand, hard working conditions and hospital over-
crowding result in nurses’ lack of interest to work in EDs. On the
other hand, general nurses who have not passed any additional
emergency care course are employed in EDs (Mojdeh et al.
2009). No prevention protocol and official reporting method
about violence in Iranian health care settings is available.

Regarding studies about WPV in Iran, Ghasemi et al. (2008)
reported that 21.3% of nurses experienced at least one physical
violence incident during the past year. In another study, verbal
and physical violence formed 72.1% and 46.2% of WPV inci-
dents, respectively (Zamanzadeh et al. 2007). In both studies
patients’ relatives were the most common perpetrators of the
incidents. Thus, in this study we aimed to find the frequency and
nature of physical and verbal WPV against Iranian nurses
working in EDs.

Methods

Research design and sample

This cross-sectional study was conducted in 11 EDs of teaching
hospitals affiliated to Tehran University of Medical Sciences.
Bachelor’s degree nurses who had at least 1 year of work expe-
rience in the ED were chosen to participate in the study. Based on
a consensus, 196 nurses were invited to take part in a survey
using a questionnaire. The response rate was 94.8% (186 nurses).
One hundred seventy-eight questionnaires were considered for
data analysis and the remaining were set aside because of incom-
plete data.

Instrument

There was no identified appropriate instrument to be employed
in the investigation specified to WPV against ED nurses in Iran.
Thus, a self-administered questionnaire developed by the Inter-
national Labor Office, the International Council of Nurses, the
World Health Organization (WHO), and the Public Services
International (2003) regarding WPV in the health sector was
employed and adjusted for the study. The original English
version of questionnaires was translated into Persian separately
by two researchers. The two versions were combined and revised

and then back-translated into English by a third researcher as a
bilingual translator. The translation was refined after back-
translation until agreement was obtained between all three
researchers. The content and construct validity of the question-
naire was assessed by five nursing faculty members. They sug-
gested minor modifications and commented about the tool
sections and items in order to make it more compatible with
Iranian culture and context. These suggestions were included in
the piloted version. The questionnaire was then piloted for
clarity, applicability and ease of administration on 20 nurses
working in EDs. This resulted in some further modifications that
were included in the final version. The reliability of the final
version was checked through the test–re-test method, which
showed an acceptable score (r = 86.7).

Adjusted version

The adjusted questionnaire consisted of four sections. Data
regarding personal and workplace characteristics were collected
using the first part. The second and third parts of the question-
naire were related to ‘physical, psychological and verbal abuse
WPV, respectively’. Furthermore, if an ED nurse experienced
WPV in the past year, information such as nature, frequency,
responses, consequences and satisfaction of incident handling,
strategies and policies to deal with the incident were sought. In
the last section, three open-ended questions collected the opin-
ions of nurses regarding contributing factors to WPV and mea-
sures to reduce violence in the future. The following main
changes indicated different aspects of WPV according to the
Iranian culture and context.
1 Section A: This study was done on nurses who worked in
governmental hospitals with various employment conditions,
thus, questions PD6 and PD9 were deleted and a type of employ-
ment question (public, private, contractual) was added.
2 Sections B and C: Iranian work shifts consisted of morning
(07:00–14:00), afternoon (14:00–20:00) and night shift (20:00–
07:00), which were considered during the adjustment. Sexual and
racial harassment questions were omitted because of the scarcity
of their occurrence in our EDs.

Ethical issues

The Research Council of Tehran University of Medical Sciences
that supervised and corroborated its ethical considerations,
approved the study. Permission was granted by WHO to employ
the questionnaire in our study. Before data collection was com-
menced, entrance permission to EDs was obtained from the
hospital managers. A covering letter to all of the targeted nurses
informed them regarding the study aim. They were assured of
the authors’ commitment to their anonymity and confidentiality
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from the data gathering to publication of results. Informed
consent was obtained from the nurses who agreed to participate
in the research.

Data gathering and analysis

All EDs’ head nurses invited were completely informed regarding
the purpose and significance of the study. They were informed
how to complete the questionnaire in detail and were asked to
describe the survey procedures sufficiently to their staff on all
work shifts. The participants were asked to complete the ques-
tionnaire and put them in a box prepared in the EDs’ nursing
stations. The researchers’ phone numbers and email addresses
were written at the end of the questionnaire to make contact easy
if they had any questions. To achieve the best response rate, the
head nurses were called twice a week to remind the staff to hand
in the questionnaires. In this article, all of the gathered data using
the adjusted instrument except the nurses’ responses to the three
open-ended questions are reported. The gathered data were
analysed via SPSS v.16 (SPSS Inc., Chicago, IL, USA) using
descriptive and inferential statistics. The chi-squared test was
used to determine the association between nurses’ gender and
violent incidents. P < 0.05 denoted statistical significance.

Results

Personal and workplace characteristics

Staff nurses formed the majority of our participants (93.8%) and
the remainder consisted of head nurses. The majority of the
participants (63.2%) had between 1 and 5 years of work experi-
ence in nursing. Participants were mostly (89.1%) female. About
half (44.9%) were employed based on a contractual payment
system. All of the nurses worked full time in rotating shifts in
EDs. All of the participants had direct physical contact with their
patients due to nursing duties such as washing, changing posi-
tions and lifting. The usual nurse-to-patient ratio was reported
to be at least 1 : 8.

Most of the participants (60.1%) reported their concern
regarding violence to be 4 or 5 on a 1–5 Likert scale. One
hundred fifty-two (85.4%) nurses indicated that there was no
procedure to report violent incidents in the workplace. The
remainder wrote that they accessed the reporting procedure;
however, just 16 of the remaining 26 respondents knew how to
use the reporting procedure. Only 24.7% of all the participants
had been encouraged to report violence and their colleagues
were the main source of the encouragement (45.5%).

WPV and responses of ED nurses

Thirty-five nurses (19.7%) reported without-weapon physical
violence in the last 12 months and verbal violence was much

more frequent (91.6%) than physical violence in the same
period. All of the nurses experienced verbal abuse before any
incident of physical violence.

Patients’ relatives were the most common source of both kinds
of violence (84.9%) and verbal abuse (84.7%). Physical violence
incidents occurred mostly (48.5%) near the patients’ bed, but
verbal abuse appeared to happen in nursing stations (49.1%).
Most of the physical violence incidents (40%) occurred on
Saturday, Monday and Wednesday, and during afternoon work
shifts. Verbal abuse frequently (42.9%) occurred during morning
work shifts on Saturday, Monday and Wednesday. Most nurses
(37.1%) did not react at all to physical violence. However, in the
case of verbal abuse, most of the nurses (24.5%) asked violent
persons to stop. The majority of the nurses (85.7%) thought that
physical violence could be prevented. The same response was also
given (87.1%) regarding verbal abuse. Physical violence incidents
were not serious and did not require any medical attention. The
frequency of WPV incidents and the ED nurses responses are
shown in Table 1.

Problems and complaints related to WPV

The problems reported by the ED nurses are shown in Table 2. As
a result of WPV, 40% of physically violated nurses and 25.8% of
verbally abused nurses reported that they had been extremely
bothered by repeated disturbing memories, thoughts or images
of the attack. Avoiding thinking about or talking about the
attack, or avoiding having feelings related to it, was present in
28.6% of physically and 23.3% of verbally abused nurses who
had been extremely bothered. About 57% of physically violated
nurses had been extremely bothered and 31.9% of verbally
abused nurses had been quite a bit bothered by being ‘super-
alert’ or ‘watchful and on guard’. Finally, 62.8% of physically and
42.3% of verbally abused nurses had been extremely bothered by
feeling that everything they did ‘was an effort’.

Consequence of incident

In response to the question about any action taken to investigate
the causes of physical violence (Table 3) only four nurses
(11.4%) had positive responses. Regarding verbal abuse, 42
(25.8%) of the nurses reported that investigation was conducted.
According to what was reported, head nurses had the most
important role (47.6%) to investigate the causes of verbal abuse.
In 50% of physical violence incidents, a report was handed into
police and most of the nurses (57.1%) who experienced verbal
abuse responded that nothing happened to their abusers. After
violent incidents, none of the nurses received any consultation or
other kinds of support from their employers or supervisors. The
participants had very low satisfaction with the manner in which
the physical violence and verbal abuse were handled (74.3% and
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66.9%, respectively). ‘Useless’ was the most common answer
chosen by respondents as the reason for not reporting the inci-
dents. Most of the participants (80%) with physical violence
experiences in workplace and (74.8%) who faced verbal violence
indicated such an answer. One-third of the physically violated
nurses (34.3%) indicated that they witnessed physical violence in

EDs for 2–4 times. Most of verbally abused nurses (54.6%) wit-
nessed verbal abuse daily in EDs. The physically violated nurses
(40%) reported that they witnessed or experienced physical vio-
lence and reported the incidents at the same time. Also, 19.6% of
verbally abused nurses witnessed or experienced the incidents
and reported them. There was an association between nurses’
gender and physical violence incidents. Male nurses were the
victims of physical violence more often than their female coun-
terparts (P = 0.000, c2 = 18.465).

Discussion

This study was the first of its kind in Iran reporting WPV against
nurses working in EDs.

In the past 12 months 91.6% of nurses reported experiencing
verbal abuse, and 19.7% physical violence. Similar findings were
reported by Ergun & Karadakovan (2005) who reported that
nurses faced physical violence at least once in the same time
period. The high incidence of WPV in EDs is well documented

Table 1 Frequency of violent incidents and responses of emergency
department nurses

Variable Physical n (%) Verbal n (%)

Exposure to violent incidents in the last 12 months:
Yes 35 (19.7) 163 (91.6)
No 143 (80.3) 15 (8.4)

Violence source
Patient 6 (17.1) 16 (9.8)
Relatives of patients 29 (84.9) 138 (84.7)
Staff member 0 (0.0) 7 (4.2)
Manager or supervisor 0 (0.0) 0 (0.0)
External colleague 0 (0.0) 2 (1.2)

Violence place
Beside patient’s bed 17 (48.5) 52 (31.9)
Waiting room 1 (2.9) 25 (15.3)
Treatment room 3 (8.6) 3 (1.8)
Nursing station 13 (37.1) 80 (49.1)
Others 1 (2.9) 3 (1.8)

Violence time
07:00–14:00 10 (28.6) 70 (42.9)
14:00–20:00 11 (31.4) 16 (9.8)
20:00–07:00 14 (40) 34 (20.9)
Don’t remember 0.0 43 (26.4)

Violence day
Even days 5 (14.3) 33 (20.2)
Odd days 2 (5.7) 22 (13.5)
Friday as weekend 2 (5.7) 27 (16.6)
Don’t remember 26 (74) 81 (49.7)

Reaction of nurses to physical violence
Took no action 13 (37.1) 37 (22.7)
Tried to pretend it never happened 2 (5.7) 15 (9.2)
Told the person to stop 1 (2.9) 40 (24.5)
Tried to defend self physically 1 (2.9) 0 (0.0)
Told friends/family 7 (20) 11 (6.7)
Sought counselling 0 (0.0) 0 (0.0)
Told a colleague 1 (2.9) 12 (7.4)
Reported it to a senior staff member 5 (14.3) 32 (19.6)
Transferred to another position 0 (0.0) 0 (0.0)
Sought help from association 0 (0.0) 0 (0.0)
Sought help from union 0 (0.0) 0 (0.0)
Completed incident or accident form 0 (0.0) 0 (0.0)
Pursued prosecution 5 (14.3) 12 (7.4)
Completed a compensation claim 0 (0.0) 0 (0.0)
Others 0 (0.0) 4 (2.5)

Preventable violent incidents
Yes 30 (85.7) 142 (87.1)
No 5 (14.3) 21 (12.9)

Table 2 Problems related to violent incidents

Problems and complaints Physical

(n = 35)

Verbal abuse

(n = 163)

n (%) n (%)

Repeated, disturbing memories, thoughts or images of the attack
Not at all 2 (5.7) 12 (7.4)
A little bit 3 (8.6) 28 (17.2)
Moderately 6 (17.1) 35 (21.5)
Quite a bit 10 (28.6) 41 (25.2)
Extremely 14 (40) 47 (28.8)

Avoid thinking about or talking about the attack or avoiding having

feelings related to it
Not at all 8 (22.9) 13 (8)
A little bit 6 (17.1) 25 (15.3)
Moderately 7 (20) 55 (33.7)
Quite a bit 4 (11.4) 32 (19.6)
Extremely 10 (28.6) 39 (23.3)

Being ‘super-alert’ or watchful and on guard
Not at all 2 (5.7) 10 (6.1)
A little bit 1 (2.9) 19 (11.7)
Moderately 7 (20) 44 (27)
Quite a bit 5 (14.3) 52 (31.9)
Extremely 20 (57.1) 38 (23.3)

Feeling like everything they did was an effort
Not at all 0 (0) 5 (3.1)
A little bit 2 (5.7) 11 (6.7)
Moderately 3 (8.6) 35 (21.5)
Quite a bit 8 (22.9) 43 (26.4)
Extremely 22 (62.8) 69 (42.3)
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in many studies (Çelik et al. 2007; Crilly et al. 2004; Ergun &
Karadakovan 2005; Erickson et al. 2000; Lyneham 2000; Stirling
et al. 2001). Studies have also shown that the experience of verbal
abuse is more common than physical violence (Crilly et al. 2004;
Kamchuchat et al. 2008; Kwok et al. 2006; Landau & Bendalak
2008; Lin & Liu 2005; O’Connell et al. 2000; Oweis & Diabat
2005).

All of the physical violence incidents in our study were
without-weapon. This is believed to be related to the Iranian
judiciary system’s strict prosecution of incidents of physical
violence with a weapon. However, 14.3% of Iraqi nurses had
experienced with-weapon physical violence incidents (Fawzi
AbuAlRub et al. 2007).

The predominant characteristics of the participants were
young female nurses with a work experience of less than 5 years.
These findings were supported by other studies (Adib et al. 2002;
Ergun & Karadakovan 2005; Hegney et al. 2003; Kamchuchat
et al. 2008). Most of our participants reported their concern
regarding the occurrence of violence in their workplace. Inad-
equate safety measures, vulnerability of nurses and a high level of
pressure in EDs are the main factors of violence occurrence
(Catlette 2005; Johnson 2009).

The major sources of WPV were patients’ relatives. Similarly,
other studies showed that patients and their relatives were the
greatest source of violence (Fawzi AbuAlRub et al. 2007;
Gerberich et al. 2010).

Violence may occur in different parts of EDs, but the patients’
bedside and nursing stations were the most commonly reported
places. Adib et al. (2002) mentioned patients’ rooms as the place
of violent incidents.

Most of the respondents (85.4%) claimed that no procedure
was available for reporting violent incidents. On the other hand,
to make workplaces safer, ED nurses must be committed to
reporting (Gacki-smith et al. 2009). Most studies especially in
developing countries support our findings (Fawzi AbuAlRub
et al. 2007; Uzun 2003).

In other studies, most violent incidents were reported to occur
in evening work shifts and the least number of incidents were
during day shifts (Crilly et al. 2004; El-Gilany et al. 2010).
However, Kamchuchat et al. (2008) reported that violent inci-
dents were not time dependent. A further study reported that
most violent incidents occurred on Saturdays, after return from
weekends especially on early working hours of the day (El-Gilany
et al. 2010).

In the present study verbal abuse mostly occurred on Saturday,
Monday and Wednesday in the morning shift, and the physical
violence were mostly on the same days of week in the afternoon
shifts. As a probable reason, the days are the times when patients’
family and their relatives are allowed to visit their loved ones in

Table 3 Consequences of violent incidents

Variable Physical

n (%)

Verbal

n (%)

Investigating the causes of violence
Yes 4 (11.4) 42 (25.8)
No 31 (88.6) 121 (74.2)
Don’t remember 0 (0.0) 0 (0.0)

Investigated by whom
Management/employer 1 (25) 3 (7.1)
Head nurse 0 (0.0) 20 (47.6)
Supervisor 0 (0.0) 9 (21.4)
Matron 0 (0.0) 3 (7.1)
Police 2 (50) 0 (0.0)
Others 1 (25) 7 (16.7)

Consequences for the attacker
None 0 (0.0) 24 (57.1)
Verbal warning issued 1 (25) 8 (19)
Care discontinued 0 (0.0) 2 (4.8)
Reported to police 2 (50) 4 (9.5)
Aggressor prosecuted 1 (25) 0 (0.0)
Don’t know 0 (0.0) 2 (4.8)
Others 0 (0.0) 2 (4.8)

Manager post-incident support
Counselling 0 (0.0) 0 (0.0)
Opportunity to speak about or report it 0 (0.0) 0 (0.0)
Other support 0 (0.0) 0 (0.0)

Nurse’s satisfaction with the manner in which the incident was handled
Very dissatisfied 26 (74.3) 109 (66.9)
Dissatisfied 5 (14.3) 32 (19.6)
Moderately satisfied 1 (2.9) 16 (9.8)
Satisfied 2 (5.7) 4 (2.5)
Very satisfied 1 (2.9) 2 (1.2)

Reasons for not reporting the incident
It was not important 5 (14.3) 23 (14.1)
Felt ashamed 0 (0.0) 0 (0.0)
Felt guilty 0 (0.0) 0 (0.0)
Afraid of negative consequences 2 (5.7) 8 (4.9)
Useless 28 (80) 122 (74.8)
Did not know who to report to 0 (0.0) 4 (2.5)
Others 0 (0.0) 6 (3.7)

Witnessed violence
Yes 35 (100) 163 (100)
No 0 (0.0) 0 (0.0)

Frequency of witnessing violence in the workplace in past 12 months
Once 0 (0.0) 0 (0.0)
2–4 times 12 (34.3) 8 (4.9)
5–10 times 9 (25.7) 18 (11)
Several times 8 (22.9) 36 (22)
About once a week 6 (17.1) 12 (7.4)
Daily 0 (0.0) 89 (54.6)

Reporting incidents (witnessed or experienced) of workplace violence in

past 12 months
Yes 14 (40) 32 (19.6)
No 21 (60) 131 (80.4)
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hospitals, therefore, such an overcrowding results in the occur-
rence of violent incidents (Adib et al. 2002; Fawzi AbuAlRub
et al. 2007).

In reaction to physical violence, most of the nurses did not
take action related to verbal abuse apart from telling the person
to stop. The results are very similar to that reported in Turkish
nursing culture (Ergun & Karadakovan 2005).

More than 85% of all violated nurses emphasized the prevent-
able identity of violence. Other studies mentioned that a signifi-
cant number of violent incidents were preventable (DelBel 2003;
Fawzi AbuAlRub et al. 2007; Gerberich et al. 2010).

In our study, nurses reported violence as an extremely stressful
life experience. In Saudi Arabia 96.7% of primary health care
workers were being bothered after violent experiences and 46%
of the respondents reported being super-alert or watchful and on
guard (El-Gilany et al. 2010).

Most of the violated nurses did not believe in reporting the
incidents. Participants in Lyneham study (2000) believed that
nothing would be done if they reported violent incidents to
managers. In another study, the report of violent incidents was
not considered to be beneficial or useful (Erickson et al. 2000).
Nurses should be encouraged to report any workplace incident
and be supported post-incident (Emergency Nurses Association
2008; Kamchuchat et al. 2008).

Most of the physically violated nurses indicated that they wit-
nessed physical violence in EDs 2–4 times in the past year. Most
of verbally abused nurses witnessed verbal abuse daily in EDs. In
Iraq 53.4% of nurses witnessed physical violence (Fawzi AbuAl-
Rub et al. 2007). Also, nurses in Kuwait witnessed verbal and
physical violence (36%, 10%, respectively) (Adib et al. 2002).

There was an association between nurses’ gender and violent
incidents. Male nurses were the victims of physical violence more
often than their female counterparts. The association between
violence and some of demographic factors such as age, gender,
educational level, years of experience and type of employment
contract were reported in many studies (Adib et al. 2002; Ergun
& Karadakovan 2005; Rayan & Maguire 2006). We did not check
the abusers’ gender, but based on our country religious context,
males are not allowed to touch females.

Conclusion
WPV is a challenge in Iranian EDs. It is believed that finding the
pattern and nature of WPV is the first step to develop suitable
strategies to deal with the issue. Lack of nurses’ safety in the
workplace and nurses’ dissatisfaction at the way incidents are
handled can influence the decision making and quality of patient
care in emergency situations. Designing educational pro-
grammes about WPV management and enacting the appropriate
law to protect nurses are deemed necessary.

Limitations and suggestion for future studies
This study was carried out in only 11 EDs of teaching hospitals
in Tehran. Our participants only consisted of bachelor degree-
prepared nurses. In addition, a self-report questionnaire was
used for data gathering, thus no other route was available to
confirm their responses. In summary, designing a study with a
larger sample that covers all health care providers, especially
managers, and the employment of field observations in
order to make nurses’ personal experiences credible are highly
recommended.
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