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Abstract 

Background: Workplace violence is a significant issue worldwide. Among health care workers, nurses are 

considered as high-risk group. 

Objective: Our aim is to assess and investigate the rate, types, consequence and work-related 

characteristics associated with violence toward nurses within multicenter hospital in Riyadh region of 

Saudi Arabia.  

Methods: A cross sectional study was conducted from 2019-2020 at all hospitals, primary care centers of 

Large medical city in Riyadh, Saudi Arabia. A total of 371 nurses had been voluntarily recruited in this 

study. We used Modified WHO questionnaires regarding working place violence that was distributed via 

email to all the nurses working in the hospitals.  

Results: 371 nurses with a mean age of 36 years (SD 8.401) with a majority of females 86% responded to 

the questionnaire, 44.4% of the participants were exposed to either type of violence, psychological and or 

physical. 42% of the sample were exposed to psychological abuse, more than 70% were abused verbally, 

around 50% were bullied, about 30% of the nurses were sexually harassed, and 47.9% were exposed to 

racial abuse. 7.3% of the sample have been attacked physically. 50% of the nurses who got physically 

attacked reported that the attacker was the patient, 42% was the sitter of the patient and only 7.7% the 

source was a staff member. On the other hand, 38% of the nurses who were psychologically attacked the 

source was the sitter, 27.7% were abused by the patient and the rest were abused by a staff 

member. Among the nurses who witnessed WPV 46.8% of them reported the incident. 

Conclusion: This study conclude that high percentage of nurses were exposed to either type of violence. 

An effective interventions should be implemented to reduce the prevalence of WPV among nurses, and the 

negative consequences on the nurses psychological well-being. Health care Institutes should implement 

WPV reporting programs, to encourage nurses to report, and to support the victims of WPV. 
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Introduction 

Violence is a significant issue worldwide. 

According to the (WHO) violence is defined as: 

“The intentional use of physical force or power, 

threatened or actual, against another person or 

against oneself or a group of people that results in 

or has a high likelihood of resulting in injury, 

death, psychological harm, mal-development or 

deprivation.”
(1)
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The International Labour Office (ILO), 

International Council of Nurses (ICN), World 

Health Organization (WHO), and Public Services 

International (PSI) established a joint program that 

defined workplace violence (WPV) as “Incidents 

where staff are abused, threatened or assaulted in 

circumstances related to their work, including 

commuting to and from work, involving an 

explicit or implicit challenge to their safety, 

wellbeing or health”.
(2) 

 

WPV has been categorized in two forms, physical 

violence which is the use of physical force against 

another person or group, that results in physical, 

sexual or psychological harm. The other is 

psychological violence (Emotional abuse) defined 

as Intentional use of power, including threat of 

physical force, against another person or group, 

that can result in harm to physical, mental, 

spiritual, moral or social development. Includes 

verbal abuse, bullying/mobbing, harassment, and 

threats.
(2) 

 

WPV went up considerably in recent years. 

However, the prevalence of violence varies and is 

limited as it is depending on the term and criteria 

used.
(3)

 Moreover, many studies worldwide have 

shown that work-related violence toward the 

healthcare providers is as high as 90% of health 

workers.
(4-9)

  

As the nurses are at the frontline of healthcare, 

many studies internationally indicate that nurses 

have the highest percentage of violence compared 

to other healthcare providers
(10,11)

. Locally it is the 

most frequent profession exposed to violence in 

the healthcare sector.
(12) 

 

In the literature, several studies have investigated 

WPV among nurses. A large study done in 

Taiwan, reported that 49.6% of the nurses had 

experienced at least one episode of any type of 

violence in the past year
(13) 

Another one done in 

Iran reported that 74.7% of the nurses were 

exposed to psychological violence.
(14)

 Similarly, a 

study conducted in Abha, Saudi Arabia revealed 

that approximately 63% of the nurses had been 

exposed to violence
(12)

. Almost half of the nurses 

experienced violence in Saudi university 

hospital.
(15)

 While in a public hospital in Riyadh, a 

study on health care professionals showed that 

76.3% of the nurses had been exposed to violence. 
(3)

  

Previous research indicates that the psychological 

violence is reported as the highest form, 

specifically verbal violence.
(16,17)

 Moreover, a 

study in Jordan in the emergency department 

showed that verbal violence can occur five time 

more than physical violence.
(18)

 A public hospital 

in Saudi Arabia, Riyadh, showed that the most 

common type of violence encountered by the 

health care professionals was verbal 94.6%
(3)

. 

Also, it was the most frequently reported in 

primary health care workers
(19)

. Three out of ten 

nurses experienced verbal abuse in Khobar, Saudi 

Arabia
(20)

. On the other hand, physical violence 

toward nurses was reported in 23% of nurses in 

Ethiopia.
(21)

 And around 16 % in Riyadh, Saudi 

Arabia.
(22)

. With pushing as the most commonly 

reported form of physical violence
(17)

.  

Most of the literature suggests that the most 

common source of WPV were patients (60.9%) 

followed by patients’ companion (49.4%)
(22)

. A 

study found that understaffing was the most 

frequently reported factor by the nurses that 

contribute to WPV. Followed by 

misunderstandings due to the communication 

barrier
(15)

. Although risk factors have been 

reported in the literature in different categorizes. 

Which are the characteristics of perpetrators, 

health care providers, health organization, and 

environment
(3)

.  

Exposure to violence can cause physical, 

psychological and emotional harm. That will 

eventually affect the professional well-being of 

nurses through impairing job performance, 

therefore affecting patient care and safety.
(23) 

 

The aim of this study is to assess and investigate 

the rate, types, consequence and work-related 

characteristics associated with violence toward 

nurses within multicenter National Guard Hospital 

in Riyadh region of Saudi Arabiasince the is no 

similar studies done in our institute discussed this 

matter to the best of authors' knowledge.  
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We beleive the results of this extensive research 

will clarify the additional stressors on practising 

nurses and indicate the magnitude of this problem 

in healthcare facilities. Consequently, this will 

help to modify the policy to protect the health care 

providers and it can be recommended and 

implemented on larger extent of ministry of 

health.  

 

Methods 

This is a cross sectional study that was conducted 

in all hospitals, departments and centers of Large 

medical city in Riyadh, Saudi Arabia including the 

two main hospitals, in addition to the six primary 

care centers.  

Sample was 371 participants from 4498 nurses. 

Data was collected by using modified 

questionnaire from WHO (workplace violence in 

the health sector country case studies research 

instruments) developed by Joint Program on 

Workplace Violence in the Health Sector.
(2) 

The 

questionnaire contains three parts, first part 

collected participant Personal and workplace data 

(i.e., age, gender, nationality, Region and center of 

work, years of experience, time of work and 

specialty), second part is about Physical violence 

and the third is questioning psychological 

violence. The questionnaire was distributed via 

email to all the nurses working at the institute. 

Collected data was analyzed by SPSS Version 20 

where descriptive analysis such as (frequency, 

percentage, mean, and standard deviation), Chi 

square test was used to examine statistical 

differences between categorical variables. The 

research was approved by King Abdullah 

International Medical Research Center 

(KAIMRC). 

 

Results 

A total of 371 nurses participated in the online 

survey form. The majority of the participants were 

females 86%. Aged 35 years or less (n=201; 

54.2%). Mean of the age was 36, (SD 8.401). Of 

all participants, more than half were from 

Philippine, and less than 20% were Malaysian, 

while Saudi nurses were around 13.7%. Number 

of nurses who had work experience more than 10 

years was almost equal to the nurses who worked 

less than 10 years.12.5 years was the mean of the 

work experience among the nurses, (SD 7.6). The 

mean of the work experience at the institute was 7 

years, (SD 5.4). 51.3% of the nurses worked more 

than 5 years at the institute. In addition, 82.6% of 

participants were working at the two main 

hospitals of the institute. The rest of the sample 

worked at the primary health care centers. Around 

45% of nurses had staff nurse 2 (SN2) as their job 

title, 34.8% with staff nurse1 (SN1) title. In 

regards to the specialty, more than 24% of nurses 

were working in the Surgery department. Equal 

percentage which is around 13% between them 

working in ICU and general medicine. The rest 

were working in other specialties. Moreover, most 

nurses reported that they deal with adult and 

elderly patients. See Table 1   

Table 1 

Patient nurses work with  Frequency Percent 

Newborn  49 13.2% 

Infants 56 15.1% 

Children and adolescents 77 20.8% 

Adults 304 81.9% 

Elderly 139 37.5 

Don’t work with patients  4 1.1 

 

44.4% of the participants were exposed to either 

type of violence, physical and or psychological. In 

addition, the percentage of nurses who witnessed 

either type of WPV was 34% (126). Most nurses 

reported different worrying levels toward WPV 

among the nurses, Somewhat worried (19.1%), 

moderately worried (38.3%) very worried 

(16.2%), and extremely worried (15.1%). But only 

11.3% of nurses were not worried at all about 

WPV. 72% of nurses believed that the source of 

either type of violence are the sitters “relatives” of 

the patients, 21% thought the source is the patient 

and only 6.5% believed it’s from the staff 

members. Majority of the sample 63.6% did not 

believe that there are enough staff members 

working in their department. The measures that 

nurses’s believe would reduce violence are shown 

in Table 2 
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Table 2 

Measures that nurses’s believe 

would reduce violence 

Frequen

cy 

% 

Reporting system  120 33% 

Penalty to abusers  80 22% 

Institute facilities (camera, secure 

areas) 

73 20% 

Increase the number of security 

staff 

88 24% 

  

72 % of the nurses were aware of violence 

reporting procedures at the institute. Only 14.3% 

of them did not know how to use the reporting 

system. In addition, almost 80% of nurses feel 

encouraged to report by the institute. 89% of 

nurses reported that they have never been 

disciplined for reporting incidents of WPV. Only 

17.3% of nurses reported an incident of WPV in 

the preceding year, whereas 59.3% did not report. 

The rest of the nurses did not report as they have 

never witnessed or experienced WPV. 22% of 

nurses think that reporting is useless and not 

important, whereas 68.9% of them are afraid of 

the negative consequences of reporting. Only 

8.9% feel ashamed and guilty if they report 

incidents of WPV.  

  

Relationship between demographics and 

reporting of WPV 

In regard to reporting overall incidents (physical 

and psychological), nurses aged 35 years or less 

were less likely to report incidents of violence in 

the workplace. 13.9% of them reported incidents 

of WPV. Whereas nurses aged more than 30 

years, the percentage of reporting was higher. 

Around 21.2 % of them reported an incident of 

WPV, Although the Pearson Chi-square test was 

not statistically significant, (P value: 0.058).  

Nationality, itwas found be a significant factor 

affecting percentage of reporting any incident that 

was witnessed or experienced by the nurses, The 

results showed that Saudi nurses have a higher 

percentage of reporting incident of violence, with 

a percentage of 39.2 %, whereas Philippine nurses 

reporting percentage was 13.9%, When Malaysian 

reporting rates were 12.2%, (P value of 0.002). 

Similarly Saudi nurses' percentage of reporting an 

incident of physical violence in the workplace was 

100%, on the other hand only 43.8% of Philippine 

nurses did report. There was no significant 

relationship between nationality and being 

exposed to physical or psychological violence. 

Gender was also not a significant factor in 

reporting an incident of WPV or in being exposed 

to either type of violence. 

Where work experience plays a role in reporting 

WPV incidents, (20%) of nurses with 10 or more 

years of overall work experience reported an 

incident of WPV compared to (17.3%) of less 

experienced nurses. (P value: 0.008). Reporting 

percentage of WPV, were almost similar in nurses 

with less than 5 years of experience in the institute 

and in more experienced nurses, 16.1%, 18.3% 

respectively (P value 0.015). Furthermore, no 

relationship was found between work specialty 

and reporting an incident of WPV or in being 

exposed to either type of violence. 

 

Psychological violence 

42% of the sample were exposed to psychological 

abuse in the preceding year, more than 70% were 

abused verbally, around 50% were bullied, about 

30% of the nurses were sexually harassed, and 

47.9% were exposed to racial abuse. 

The source of psychological violence reported by 

the nurses, 38% were abused by the patient’s 

sitter, 27.7% were abused by the patient and the 

rest were abused by a staff member. And 

regarding to nurses' beliefs about the contributing 

factors to psychological violence, the majority 

reported that patient’s condition and the long 

waiting time as a contributing factor. Table 3 

shows the frequency of each contributing factor to 

WPV. Furthermore, nurses’ responses to 

psychological abuse are demonstrated in Table 4. 

Among nurses who were “extremely worried” 

about WPV, (66.1%) had previous experience 

with psychological abuse compared to only 

(21.4%) previous experience among those who are 

not worried at all (P value < 0.001).  
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Table 3 

Nurses' beliefs about the contributing factors to 

violence  

Physical violence Psychological violence 

Frequency Percent Frequency Percent 

Delayed treatment 146 39.2 150 40.4% 

Treatment refusal 129 34.8% 116 31.3% 

Language barrier 164 44.2% 161 43.4% 

Long waiting time 171 46.1% 171 46.1% 

Patient condition (psychiatric, chronic illness) 188 50.7% 171 46.1% 

Substance/Alcohol use 82 22.1% 67 18.1% 

  

Table 4 

Nurses response to abuse  Physical abuse Psychological abuse 

Frequency % Frequency % 

Took no action 6 22% 68 28% 

Tried to pretend it never happened 3 11% 48 19.8% 

Told the person to stop 12 44% 80 32% 

Tried to defend myself physically 6 22% NA 

Told friends/family 2 7.4% 39 16% 

Sought counselling 4 14.8% 11 4.5% 

Told a colleague 9 33% 73 30% 

Reported it to a senior staff member 17 63% 111 45.7% 

Sought help from association 4 14.8% 9 3.7% 

Completed incident/accident form 10 37% 32 13.2% 

Pursued prosecution 4 14.8% 2 0.8% 

 

When examining the relationship between the 

demographics and WPV, there was no  significant 

relationship between psychological abuse and age. 

All nurses regardless of their years of experience 

had a similar percentage in psychological abuse 

exposure (P value 0.346). The relationship 

between the exposure to psychological violence 

with the nurses' experience at the institute was not 

statistically significant. 71.2% of Nurses working 

in managerial positions have been exposed to 

psychological violence 

 

Physical Violence 

Only 7.3% of the sample have been attacked 

physically in the preceding year, as a result 14.8% 

of the nurses were injured. 50% of the nurses who 

got physically attacked reported that the attacker 

was the patient, 42% was the sitter of the patient 

and only 7.7% the source was a staff member.  

Around 40% of nurses reported this incident. 

Most of the nurses responded by reporting the 

incident to a senior staff member. As around 

43.8% of nurses think reporting is useless. 70% of 

them believed that it is a typical “frequent” 

incident. The consequences that nurses suffered, 

being super-alert, watchful and on guard was 

reported by around 92.6% of nurses. Only 1.8% of 

nurses took time off work after being exposed to 

physical violence. Regarding nurses' beliefs about 

the contributing factors to physical violence, the 

majority reported that patient’s condition as a 

contributing factor. Table 3 shows the frequency 

of each contributing factor to WPV. Furthermore, 

nurses’ responses to physical abuse are 

demonstrated in Table 4 

In terms of the relationship between the 

demographics and WPV, physical violence was 

more common among nurses younger than 35 

years old (10.4%) compared to only (3.5%) 

among nurses older than 35 years old. (P value 

0.011). Age was a significant factor in terms of 

reporting the incident of physical WPV among 

nurses, 83.3% of nurses older than 35 years 

reported the incident whereas only 28.6 % of 

nurses aged 35 years or younger did report, 71.4% 

did not report. (P value 0.016) 

Out of 185 Nurses with 10 years or less of 

experience, 18 nurses (9.7%) have been physically 

abused. Whereas among 185 nurses with more 

than 10 years of experience, 9 nurses were 
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exposed to physical violence (4.9%). Among 18 

nurses of less than 10 years of experience only 5 

nurses (27.8%) reported the incident of physical 

abuse, whereas 6 out of 9 nurses with more 

experience reported the incident of physical abuse 

a (P value 0.0536). Out of 180 nurses with 5 or 

less years of experience at the institute, 19 nurses 

(10.6%) have been physically attacked, on the 

other hand 8 (4.2%) out of 191, of nurses with 

more experience at the institute were physically 

attacked (P value 0.018).  out of 10 Nurses with 5 

or less years of experience at the institute, only 6 

nurses (31.6%) have reported the incident of 

physical violence. Out of 8 nurses with more 

experience, 5 nurses (62.5%) reported the 

incident. 41.1% of nurses working in clinical 

positions have been exposed to physical violence. 

  

Discussion 

The results of this study corroborate previous 

studies, and confirms the high level of nurses’ 

exposure to WPV. This study demonstrated that 

44.4% of nurses were exposed to either type of 

violence, which was consistent with the study 

finding in another hospital in Riyadh, were the 

prevalence of WPV was 54.3%
10

. On the other 

hand, international studies showed a higher 

percentage, around 82.8% of nurses in Ethiopia 

reported history of WPV exposure
17

, similarly In 

Hong Kong percentage was 76%
13

, Although one 

study In Taiwan reported less the prevalence of 

WPV 49.6%
15

. 

Psychological violence was the most frequent 

form of WPV among the nurses in this study, 

specifically verbal abuse, which was reported by 

around 70% of the sample. In accordance with 

previous local studies, a study was conducted in 

the same region of Riyadh found that of all types 

of WPV verbal abuse was the most frequently 

reported by the nurses83.9%
9
. Comparing to 

international studies, prevalence of verbal abuse in 

Lebanon was 62%
1
, in Turkey 79.4%

19
, and in 

Ethiopia 81%
17

. Verbal abuse was less commonly 

in Taiwan 46.3% 
15

 

In regard to nurses exposure to physical violence, 

this study showed that 7.3% of the nurses were 

physically attacked. In accordance with previous 

study done in Riyadh which showed 5%
9
.Whereas 

a another study conducted in same region of 

Riyadh in 2002 percentage was higher, 16.2% of 

nurses reported physical violence.
10 

Additionally, 

in Lebanon it was found around 10%
1
, and in 

Jordan 13.1%
18

 

Another valuable finding of this study was the 

source of violence, 72% of nurses believed that 

the source of WPV are usually the sitters 

“relatives” of the patients. Which was the case for 

the nurses who experienced psychological 

violence, also similar pattern was observed in 

regional and international studies. A study done in 

Turkey found that majority of nurses 72.9% were 

verbally abused by patients' relatives.
19 

Wherese 

in a study conducted in eastern province of Saudi 

Arabia, 52.3% reported that the source was the 

patient.
4
 

But in regard to physical violence study showed 

almost 50% of nurses reported that the source was 

the patient. In the other hand in a Jordanian study, 

53.8% of nurses reported that physical violence 

was committed by the relatives of the patient.
18

 

Similarly in Ethiopia a study reported that around 

65.8 of the nurses were violated by the relatives of 

the patients.
17

 

Reporting is a necessary tool to reduce WPV. 

However, this study found that only 22.5% have 

ever reported an incident of WPV. Among the 

sample 40% of nurses who experienced physical 

violence reported incident. Although almost80% 

of nurses feel encouraged to report by the 

institute. 89% of nurses reported that they have 

never been disciplined for reporting incidents of 

WPV. This study showed that foreign nurses are 

less likely to report. Following an incident of 

WPV only 43.8% of Philippine nurses did report 

compared to 100% of Saudi nurses. The two main 

reasons for not reporting the violence were the 

belief that it’s useless and begin afraid of the 

negative consequences. Work experience plays a 

role in reporting WPV incidents, nurses with 10 or 
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more years of experience the reporting percentage 

was more than nurses with less years of 

experience, 20%, 17.3% respectively. With a P 

value of 0.008. This could be attributed to younger 

nurses’ inexperience in appropriate actions 

following violent acts.  

Most local and international literature indicates 

under-reporting of WPV among nurses. A study in 

Eastern Province, Saudi Arabia 86.7% of verbally 

abused nurses did not report the incidents.
4
In 

addition a study conducted in Ethiopia revealed 

that majority of nurses 83.9% did not report the 

incidents of WPV.
17 

In this study, the most frequently reported 

contributing factor to WPV was the patient 

condition (psychiatric or chronic illness) followed 

by long waiting time. Similar to a study conducted 

in Turkey were the most reported reason for WPV 

was the patient’s illness. 
19

 

 

Conclusion 

The prevalence in this study of WPV was high, 

especially psychological violence. As nurses are 

the first line dealing with patients and have right 

to be safe as other health care workers. Also, the 

negative consequences on the nurse’s 

psychological well-being So, researchers 

recommend for the health care institute implement 

strategies toward nurses. And educate all nurses 

how to use the reporting system. As well as to 

encourage them to report, any type of violence. it 

is very important to insure them no bad sequences 

if they report as most of them believes. We 

believe also the importance of enhancing the 

public awareness of this phenomena and empower 

the rules through different public tools to the 

society. 
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