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Abstract 
Violence in the health sector has a significant impact on the efficiency and effectiveness of healthcare 
providers. The study was carried out to identify the physical and psychological form of violence and 
to find out the existing specific policies to minimize the violence on the health sector employee. 
A Descriptive cross-sectional study was carried out in different hospitals of eastern region of Nepal. 
A total of 100 health personnel were selected by non-probability convenience sampling technique. 
Data were collected using Workplace Violence in Health Sector Country Case Studies Research 
Instrument developed by International Council of Nurses (ICN), World Health Organization (WHO), 
International Labor Organization (ILO) and Public Service International (PSI). 
Ten percent of the respondents were physically attacked, 40% were verbally abused and 10% were 
bullied/ mobbed. Forty two respondents reported that specific policies were developed by their 
employers to control physical work place violence, 30% reported that there were specific policies to 
prevent verbal abuse and 62% agreed the existence of specific policies to minimize bullying/mobbing 
in their workplace.  
This study showed that violence in hospitals is a common and a critical issue that should be 
minimized by formulating specific policies to provide better quality health service. 
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1. Introduction 

Workplace violence, the incidents where staffs are abused, threatened or assaulted in 
circumstances related to their work, including commuting to and fro work involving an 
explicit or implicit challenge to their safety, well being or health, has become a global 
problem. Workplace violence accounts for approximately 900 deaths and 1.7 million non-
fatal assaults each year in the United State.1 Despite the fact that work place violence affects 
practically all sectors and all categories of workers; the health sector is at major risk. The 
consequences of violence at work have a significant impact on the efficiency and 
effectiveness of health systems at large.2 
Between 1993 and 1999, there were 1.7 million episodes of work place related violence 
annually in the United States and in 12% of these episodes the victim was a health care or 
mental health worker.3 Studies have found that 35% to 80% of hospital staff has been 
physically assaulted at least once during their carriers.4 According to Australian Institute of 
Criminology Report (1999) the health industry is the most violent industry in Australia.5 

Violence and assault in the Emergency Department are recognized as significant 
occupational hazards for nursing professionals.6 Erickson et al. showed that 82% of nurses 
had been assaulted during their careers.7 This significantly impacts nursing practice and may 
contribute to physical injuries, psychological trauma, decreased productivity and low morale 
among nurses.8 Violence finds its expression in physical assault, homicide, verbal abuse, 
bullying/mobbing, sexual and racial harassment along with psychological stress.9 
Nepal lacks sufficient data on workplace violence in health sector even though violence 
studies have been done in a few regions of the country.10 Therefore, this study intends to 
obtain information on existing workplace violence among health personnel in different 
hospitals of eastern region of Nepal which will be a contribution to the national database. 
The objectives of the study were to identify the physical and psychological form of 
workplace violence among health personnel and to find out the existing specific policies to 
minimize the violence on the health sector employee.  
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2. Materials and methods 
Descriptive cross-sectional study was carried out in different 
hospitals of eastern region which were grouped in two strata: 
governmental and private hospitals. Non-probability 
convenience sampling technique was used to select a total of 
100 health personals (ANM, CMA, PCL Nursing, HA, BN, B. 
Sc. Nursing and House Officers) working in different 
hospitals. Ethical clearance for the study was obtained from 
Institutional Ethical Committee, Koshi Health and Science 
Campus, Purwanchal University and permission from 
respective hospital administrative and informed consent from 
all participants was taken before collection of data. Objectives 
of the study were explained to every participant.  
Date were collected through slightly modified standardized 
tool, Workplace Violence in Health Sector Country Case 
Studies Research Instrument developed by ICN, WHO, ILO 
and PSI.9 The variables studied related to workplace violence 
among health personnel were knowledge, education, stress, 
experience, ethnicity, socio-cultural factor, low staffing level, 
long waiting time, substance abuse. The collected data were 
compiled and analyzed with the help of SPSS version 20 by 
using descriptive statistical method. 
 
3. Results 
The highest percentages of respondents (44%) were of 20-24 
years of age group followed by 25-29 years of age group who 
comprised of 38%. Fifty six percentages of respondents were 
male and 44% were female. By profession, majority of 
respondents were nursing staffs (40%) followed by health 
assistant (24%), medical officer (18%) and others. Fifty six 
percentages of respondents were from private sector and 44% 
were from government sector. Forty four percent of 
respondents were not worried about violence, 36% were 
worried and 20% were very worried. Half number of 
respondents reported that there is availability of procedure to 
report violence in their work place however only 66% of them 
know how to use it. Surprisingly 34% of respondents did not 
know about such procedure. Similarly, 16% of them reported 
that there was no procedure to report violence in their 
workplace. 
 
a. Physical form of violence 
Ten percent of the respondents had been physically attacked. 
Twenty percent of physical violence took place with weapon. 
Eighty percent of health personnel were attacked by relatives 
of patient/client while 20% were attacked by patient/client. 
Sixty percent of physical violence took palce inside health 
institution and rest of incidents outside the institution. Majority 
of physical violence 60% occurred between 6am to 12 mid-day 
while 20% occurred between 12 mid-day to 6 pm and 20% 
between 12 mid-night to 6 am. Sixty percent of health 
personnel who had been attacked told their colleague after the 
incident, 20 % defended themselves and same percent told the 
attacker to stop. Twenty percent of health personnel were 
injured after the violent incident. Only few health personnel 
i.e. 20% took time off from work after been attacked.  
Sixty percent of health personnel who were attacked did not 
know whether any action was taken to investigate the cause of 
incident or not while in 20% of cases no any action were taken 
and in same percentage (20%) action was taken to investigate 
the cause. Forty health personnel had not been physically 
attacked themselves but had witnessed violence in their 
workplace.  
 
 

b. Psychological form of violence  
Forty percent of respondents were verbally abused in their 
workplace. Sixty percent of them suffered sometimes, 35% 
suffered once and 5% suffered all the time. Maximum abuser 
(65%) were relatives of patient/client, 30 % were 
patient/client, 5 % were management/supervisor. Most of the 
respondent were abused inside health institution which 
accounts 95%. Thirty percent of the victim told their colleague 
about the verbal abuse, 20 % reported to a senior staff, 15 % 
told the person to stop, 15 % tried to pretend as it never 
happened, another 15 % took no action, 5 % sought help from 
union. Five percent of respondents reported that action were 
taken to investigate the cause, 35% of them did not know 
whether any action were taken or not, while in majority of 
cases (60%) no any action was taken. 
Ten percent of respondent were bullied/mobbed. Relatives of 
the patient/client shows the highest frequency as a mobber 
which accounts to 60% while 20% were mobbed by 
management/supervisor, 20% by patient/client. Most of the 
incident (80%) took place inside workplace. Forty percent 
victims reported the incident to the senior staff member, 20% 
told their colleague, 20 % sought help from union and another 
20% pursued prosecution. Most of the respondent who didn’t 
know whether any action were taken or not to investigate the 
cause accounts 60 % while in 20% of the cases action was 
taken and in 20% no any action was taken. 
 
c. Specific policies on health sector 
The response of participants on specific policies developed by 
their employer on physical workplace violence (Figure 1), on 
verbal abuse (Figure 2), on bullying/mobbing (Figure 3) and 
on threat (Figure 4) have been shown in pie charts. 

 

 
 

Fig 1: Policies developed on physical workplace violence 
 

 
 

Fig 2: Policies developed on verbal abuse 
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Fig 3: Policies developed on bullying/mobbing 
 

 
 

Fig 4: Policies developed on threat 
 

4. Discussion 
Workplace violence in health sector is one the major problem 
in our country. Most of studies conducted in western countries 
report that violence in emergency department is an important 
professional issue. In contrast to the findings of those studies, 
we found that in physical form of violence, 10% of respondent 
had been physically attacked in their workplace and in 
psychological form of violence, we studied verbal abuse and 
bullying/mobbing which accounts to 40% and 10% 
respectively. Similar study conducted by J Jang C Chen et al. 
11 and reported that in total of 267 emergency department 
nurses 92% experienced verbal abuse while 30 % experienced 
physical abuse. Similar study was done by Ashry Gad 
Mohamed12 found that 28.1% attempts to physical assault, 
32.8% to verbal abuse. 
A study by Fernandes C.M., Bouthillette F et al.13, carried 
similar study and came to the conclusion that most of the 
respondent felt the violence includes witnessing verbal abuse 
(76%) and witnessing physical threats or assaults (86%). 
Similarly in our study, we found that nearly half of the 
respondent i.e. 40% had witnessed incidents of physical 
violence in their work place.  
Physical violence took place with weapon accounts to 20% in 
our study and similar study was conducted by Kansagra S.M. 
et al.14, and show that 20% of ED reported that guns and 
knives were brought to ED on a daily and weekly bases. Our 
study shows that, in maximum cases of physical violence, 
attacker were relatives of patient/client i.e. 80% and nearly 
similar in the case of verbal abuse which accounts to 65% and 
60% in bullying/moving which is nearly similar with the 
findings reported by May D.D., Grubbs L.M.15, and Celik S.S., 
Celik Y et al.16. In our study, 42% of respondents reported that 
specific policies were developed by their employers to control 

physical work place violence, 30% reported that there were 
specific policies to prevent verbal abuse and 62% agreed the 
existence of specific policies to minimize bullying/mobbing in 
workplace. Presley D. Robison stated that violence and assault 
in hospital is recognized as a significant occupational hazards6 
which supports this study. 
 
5. Conclusions 
Workplace violence, both physical or psychological has 
become a global problem. The main objective of this study 
was to identify the physical and psychological form of 
violence and to find out the specific policies on health sector 
employer. In our study, out of 100 respondents 10% had been 
physically attacked. Twenty percent of physical violence took 
place with weapons. Forty percent of respondents were 
verbally abused in their workplace. Ten percent of respondents 
were bullied/mobbed. Our study also showed that specific 
policies developed by the employers are not sufficient to 
prevent the violence in hospitals. Violence in health sector is 
because of lack of knowledge regarding specific policies, 
fearlessness of consequences, carelessness, and inadequate 
idea about proper channel of reporting. In Nepalese context, 
for the generalization of the result study should be conducted 
in large scale in depth including all the departments of 
hospitals to identify and implement appropriate interventions 
to provide better quality service and to minimize the violence 
in health sector.  
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