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Abstract

Background: Violence is a critical phenomenon in clinical settings, which negatively affects the nurses’ quality of working life
(QoWL).
Objectives: The aim of this study was to determine occupational violence and its association with nurses’ QoWL in intensive care
units.
Methods: This was a descriptive, analytical, correlational study, the participants of which were 220 nurses working in the intensive
care units of Mazandaran educational-medical centers. The participants were selected by using the stratified random sampling
method in 2019. Data collection instruments were three questionnaires, namely Dumont Occupational Violence, Walton QoWL,
and Demographic Information. The data were analyzed using SPSS, version 24, and descriptive and inferential statistics.
Results: Overall, 63.2% of the participants rated their QoWL as average, and 68.3% of the nurses stated that they had experienced
violent behaviors from their nursing colleagues. Also, people with higher incomes had significantly higher QoWL (P = 0.003). In
general, there was a significant negative correlation between occupational violence and QoWL (P = 0.01, r = -0.173).
Conclusions: By taking into account the various aspects of QoWL, nurse managers should adopt effective strategies to create favor-
able working conditions to improve the QoWL of nurses and reduce the incidence of violent behaviors.
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1. Background

Violence in workplace is a widespread and increasing
phenomenon among nurses (1). Due to the existing cul-
tural and regional differences and the diversity of its defi-
nitions, it is difficult to gain general knowledge in this is-
sue. Nevertheless, there is an agreement about violence
in workplace in five cases, which include physical vio-
lence (mayhem and kicking), verbal abuse (swearing and
disrespecting), threat, sexual harassment, and bullying.
Abusers might be patients, patients’ accompaniments, or
family members, visitors, colleagues, or managers. A re-
cent monolith study reported violence against nurses in
workplaces in Angola, Asia, Europe, and Middle East, and
it was found that 36.4% of nurses were exposed to physi-
cal violence, 66.9% had experienced non-physical violence,

39.7% were exposed to bullying, and 25% had experienced
sexual abuse. Therefore, violence in the workplace might
impact most nurses (2). On average, the prevalence of vio-
lence in western countries is 44% (3).

In Asia and Middle East, more than two-thirds of nurses
are exposed to violence in the workplace during one work-
ing year (4). These statistics indicate how dangerous the
conditions are for hospital personnel in Asia, including
Iran. Another study demonstrated the highest violence
rate (14.4%) was reported by supervisors and the lowest vio-
lence rate (5.1%) by doctors. According to the Occupational
Health and Safety Organization report (2004), violence is
more prevalent in mental, emergency, and elders units. Vi-
olent behaviors have also been increasingly observed in
neonatal, pediatric, and adults intensive care units (5). In-
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tensive care unit (ICU) nurses take care of patients who are
in a critical condition. These nurses should be in contact
with workers from different treatment units and keep up
their knowledge with the state-of-art medical and remedial
technologies. Therefore, they are under higher pressure
compared to other nurses (6).

Research in South Korea showed that the highest rate
of violence occurred in ICUs and the lowest happened in
oncology units. Bullying was the most common type of
violence that was perpetrated by the nursing colleagues
(7). Various factors, such as age, sex, working resume, the
kind of unit, labor shortage (8), critically ill patients, job
position, responsibility and reporting systems (9), organi-
zational factors, job application, the nursing unit, work-
ing experience, and educational level, caused violent be-
haviors in health workers (10).

In other countries, there is much worry about violent
behaviors and its effects on nurses because violent behav-
ior against nurses leads to discomfort, anxiety, low self-
esteem, job dissatisfaction, disturbance in colleagues’ re-
lation, job absenteeism, decrease in the quality of nursing
care, increase in clinical errors, and decrease in the qual-
ity of working life (QoWL), which results in patients’ safety
being endangered (9). The QoWL directly influences the ca-
pability of health organization to provide efficient services
for patients, and if not assessed, it cannot be efficiently de-
veloped and maintained (11). Generally, the QoWL means
an employee’s mental image and satisfaction of a work-
ing environment in terms of physical and psychological at-
mosphere and the extent to which his/her needs are met
through resources, results, and activities that are accom-
plished in the workplace (12, 13). In health and medical ser-
vice organizations, where the existence of factors such as
violence in the workplace is inevitable, it is crucial to pre-
vent its effects (14) because violence in the workplace is one
of the factors that leads to decrease in QoWL, job satisfac-
tion, and nurses’ general health, as it does physical harm
as well as mental harm (12).

In a research on nurses in hospitals affiliated to Iran
University of Medical Sciences, 74% of nurses were not sat-
isfied with their jobs (15). Eslamian study in 2015 at Tehran
University of Medical Sciences demonstrated that 70% of
nurses were not satisfied with their QoWL and complained
about most aspects of their working life (14), while the im-
provement of personnel’s QoWL was mentioned as one of
the main issues to guarantee health system stability, as
high QoWL is essential to attract and preserve staff (16).

Experiencing violence in the workplace can under-
mine nurses’ QoWL and do individual, organizational, and
social harms, especially in ICUs. The negative atmosphere
created after violence in the workplace affects the patient-
staff communication and results in decreased responses

of nurses to patients’ needs, and consequently, patients’
lower satisfaction with the quality of health care. Accord-
ing to the results obtained from limited studies conducted
on the association of occupational violence with QoWL, vi-
olence varies in different cultures, and it seems that other
factors such as amount of income (17), absence of mental
and psychological problems (18), and other demographic
factors have impacts on violence and QoWL. The obtained
results can encourage nurse managers to pave the way
for the improvement of the function and working life of
nurses exposed to workplace violence, as well as patients’
care through the control and management of workplace
violence and making necessary changes in working condi-
tions (14).

2. Objectives

This study aims to determine the prevalence of occupa-
tional violence and its association with QoWL of ICU nurses
in educational-medical centers affiliated to Mazandaran
University of Medical Sciences.

3. Methods

This descriptive, analytical, correlational study con-
ducted in 2019 to determine the relationship of occupa-
tional violence with QoWL of nurses in the ICUs of Mazan-
daran University of Medical Sciences. Overall, 220 nurses
were selected by using the stratified random sampling
method in proportion to the number of nurses working in
each hospital. The samples were selected by lottery. The in-
clusion criteria were having a Bachelor’s degree or higher
degrees, having one year of working experience in ICU,
willingness to participate in the study, and lack of any men-
tal health disorders. The exclusion criterion was any event
preventing continuation of the study. The researcher re-
ferred to the ICU after receiving permit from Mazandaran
University of Medical Sciences, recommendation from uni-
versity vice chancellor of research, and permission from
the officials of educational-medical centers and nurses. Af-
ter explaining the objectives of the study and receiving the
consent of the nurses to participate in the research, and
assuring them of confidentiality of information, the ques-
tionnaires were distributed among the participants. Then,
the completed questionnaires were placed in a packet al-
ready given to them. They closed the packets and put them
in a box which was placed in each unit.

3.1. Questionnaires

Dumont occupational violence questionnaire (19) de-
signed in 2011 was used to determine violence rate and its
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prevalence among nurses who experienced violent behav-
iors. This tool is rated on a 6-point Likert scale (1: never, 2:
once, 3: rarely, 4: once a month, 5: once a week, 6: everyday).
This questionnaire consists of 36 questions and analyzes
four aspects of violence. According to the first section, on
average, the closer the number to 6, the more the person
has shown violent behaviors. In the second section, the
closer the number to 6, the more the nurse encountered vi-
olence. In the third section, the closer the number to 6, the
more the person has displayed motivation not to report vi-
olent behavior. In general, considering 3.5 for each section,
those people who gained a score higher than 3.5 are consid-
ered as the intended non-reporting point. The reliability of
this scale was obtained as 92% in Iran through Cronbach’s
alpha (18).

Richard Walton’s QoWL questionnaire was codified in
1973 and consists of 24 items and 8 elements of QoWL that
include adequate and fair payment, safe and healthy work-
place, growth opportunities and continuous security, le-
galism in working organization, social affiliation of work-
ing life, the general life environment, social integration
and solidarity, and developing human capabilities. The
questionnaire is analyzed based on a 5-point Likert scale
(i.e., very low, low, average, high, and very high), and the
score on each item is from 1 (very low) to 5 (very high). The
reliability of the questionnaire was approved by the test-
retest method and Cronbach’s alpha of 0.85 and 0.89, re-
spectively (20). The validity and reliability of the question-
naire were approved by Mosadeghrad et al. in Iran (21).

The demographic information form included items on
age, gender, marital status, educational level, employment
status, the working unit, work resume, work resume in in-
tensive care unit, the average of work hours in a week, work
shifts, income adequacy, and housing status.

3.2. Data Analysis

The data were analyzed by using descriptive (mean
score, standard deviation) and inferential (Pearson and
Spearman correlation) statistics in SPSS version 24.

4. Results

The mean age of the nurses was 33.18±6.5 years, which
ranged from 22 - 51 years. In addition, 69.1% of them were
working in the ICU, 27.3% in the CCU, and 3.6% in the dialy-
sis unit. Their work experience was 8.83 ± 5.59 years, they
worked 47.73 ± 9 hours a week, and most of them worked
rotating shifts (91.8%). Other demographic information of
the participants is presented in Table 1.

In Table 2, a comparison of demographic factors to
QoWL and occupational violence is illustrated. Those in-

Table 1. Demographic Characteristics of the Participants

Demographic Characteristics No. (%)

Gender

Female 189 (85.9)

Male 31 (14.1)

Marital status

Married 159 (72.3)

Single 61 (27.7)

Education

Bachelors 193 (87.7)

Masters or above 27 (12.3)

Employment status

Permanent 79 (35.9)

Promissory 59 (26.8)

Contractual 38 (17.3)

Training program 44 (20)

Housing status

Rented 49 (22.3)

Owner 171 (77.7)

Income

Low 91 (41.4)

Average 122 (55.5)

Good/high 7 (3.2)

dividuals with an adequately high-income, had a signifi-
cantly higher mean quality of life, and these individuals
had the lowest mean occupational violence score. Those in-
dividuals with rented housing had the lowest mean quality
of life.

The mean scores of QoWL and occupational violence
were 60.68± 74.12 and 2.27±0.72, respectively. Among the
dimensions of QoWL, the highest and lowest mean scores
were related to developing human capabilities and ade-
quate and fair payment, respectively. Other dimensions of
QoWL and occupational violence are also illustrated in Ta-
ble 3. Also, 63.2% of the participants reported their QoWL
as average, 34.5% of them rated their QoWL as low, and re-
action to violence had the highest occupational violence
mean.

Pearson correlation coefficient demonstrated a signif-
icant inverse relationship between the QoWL and occu-
pational violence. In Table 4, the relationship between
different dimensions of occupational violence and QoWL,
and the reverse, is shown. Moreover, according to this ta-
ble, there was a significant inverse relationship between
occupational violence and the dimensions of QoWL, in-
cluding safe and healthy workplace, growth opportuni-
ties and continuous security, legalism in working organi-
zation, and social affiliation of working life (P < 0.05).
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Table 2. Comparison of the Quality of Working Life (QoWL) and Occupational Violence to Demographic Factors

Occupational Violence QoWL

Mean ± SD P Value Mean ± SD P Value

Education

Bachelors 2.25 ± 0.7 0.34 60.35 ± 12 0.29

Masters and above 2.39 ± 0.5 0.23 63.07 ± 14 0.36

Unit

ICU 2.29 ± 0.7 0.38 59.69 ± 12 0.22

CCU 2.17 ± 0.6 62.98 ± 12

dialysis 2.48 ± 0.4 62.25 ± 8

Employment status

Permanent 2.19 ± 0.6 0.07 59.53 ± 12 0.5

Promissory 2.34 ± 0.7 61.22 ± 13

Contractual 2.49 ± 0.6 59.66 ± 10

Training program 2.12 ± 0.8 62.91 ± 14

Work shifts

Fixed 2.27 ± 0.6 0.9 64 ± 13 0.25

Rotating 2.27 ± 0.7 0.9 60.3 ± 12 0.27

Housing status

Rented 2.22 ± 0.8 0.63 59.2 ± 13 0.35

Owner 2.28 ± 0.7 0.66 61.1 ± 12 0.38

Income adequacy

Low 2.38 ± 0.7 0.13 57.2 ± 13 0.003

Average 2.2 ± 0.6 62.9 ± 11

High 2.02 ± 0.5 65.2 ± 12

Table 3. Mean Scores of Different Dimensions of the Quality of Working Life and Occupational Violence

Dimensions Minimum Maximum Mean ± SD

QoWL

Adequate and fair payment 1 4.5 1.85 ± 0.7

Safe and healthy workplace 1 4 2.44 ± 0.7

Growth opportunities and continuous security 1 4.25 2.48 ± 0.7

Legalism in working organization 1 4 2.50 ± 0.7

Social affiliation of working life 1 5 2.58 ± 0.8

The general life environment 1 4.75 2.58 ± 0.7

Social integration and solidarity 1 4 2.44 ± 2.392

Developing human capabilities 1 4.67 3.01 ± 0.7

Occupational violence

Experience of violent behavior toward nurses 1 6.0 1.949 ± .8534

Reaction to violence 1 5.8 2.597 ± .8769

Violent behaviors and Nurse’s non-reporting 1 6 2.071 ± .9260

Determining violent people 1 6 2.081 ± .9899

5. Discussion

Our findings showed that most nurses experienced
violent behaviors, which is in line with previous studies
(22-25).Overall, 68.3% of the nurses had acted violently to-
ward their nursing colleagues more than once in the last
12 months; this concords with the results of Hegney et al.
(26) study in Australia, in which nurses reported nursing
colleagues as the most prevalent source of violence among
health workers. However, another study in 2015 in South

Korea reported the most violence toward nurses and doc-
tors (27). In Park et al. (2013) (7) study, the most violent be-
havior was toward doctors. In Kelbiso’s study (28), nurses
did not have a good relationship with doctors, either. An-
other study conducted in Turkey on the impact of occupa-
tional violence on nurses and doctors showed that doctors
only experienced violence when faced with their doctor
colleagues, but nurses were exposed to violence both from
their nursing colleagues and doctors (29). In this study, the
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Table 4. The Relationship Between the Dimensions of Occupational Violence and the Quality of Working Life and the Reverse (Pearson Correlation Coefficient)

Dimensions of QoWL
Occupational Violence Dimensions of Occupational

Violence

QoWL

P Value r P Value r

Adequate and fair payment 0.181 -0.091 Experience of violent behavior
toward nurses

0.431 -0.053

Safe and healthy workplace 0.010 -0.172 Reaction to violence 0.066 -0.124

Growth opportunities and
continuous security

0.026 -0.151 Violent behaviors and Nurse’s
non-reporting

0.082 -0.118

Legalism in working
organization

0.005 -0.187 Determining violent people 0.002 -0.209

Social affiliation of working life 0.074 -0.121 Occupational violence 0.01 -0.173

The general life environment 0.799 -0.017

Social integration and solidarity 0.058 -0.128

Developing human capabilities 0.394 -0.058

least experience of violent behavior was from the hospital
manager; of course, one reason could be that nurses have
fewer encounters with hospital managers.

Other research findings were on the relationship be-
tween age and occupational violence, which was direct and
significant. This is in alignment with Heidari Gorji et al.
study (18), which showed that no significant relationship
between age and violent behaviors, but in another study, it
was stated that violent behavior was more frequent among
nurses aged 20-40 years compared to other age groups
(30). In this study, more than half of the nurses had en-
countered violent behaviors at least once during the past
year, and they did not know to whom they had to report,
which is consistent with the two studies in South Korea
stating that most nurses did not even know properly how
to cope with violence or whether there are any measures
against violence in the hospital or not. In addition, about
40.5% of them had not been trained for the prevention of
violence (27, 31).

In this study, the majority (63.2%) of the participants
rated their QoWL as average, which is consistent with
the findings of previous studies (32-36). However, in this
study, 34.5% of the participants considered their QoWL low,
which the same results as the results of studies performed
in other countries (14, 28, 37-39). Due to the significance of
the QoWL in any occupation, especially in nursing, and be-
cause the QoWL impacts the personnel’s work and perfor-
mance on different levels and can dispose them to display
violent behaviors, the respective authorities must heed its
dimensions and causes and take into consideration some
measures to enhance the staff’s QoWL.

Statistical analyses showed no significant correlation
between age and QoWL. Koushki (40) and Moradi (41) stud-
ies also confirmed this finding. Nonetheless, in one study,
it was revealed that people had a higher quality of life at

the age of 30 - 40 years; it seems that nurses with higher
working experience are more compatible with their work
environment (42, 43); one reason can be the differences in
work environment and work conditions.

In this study, individuals with fixed shifts had higher
QoWL mean scores than those with rotating shifts. In one
study, one of the reasons for nurses’ dissatisfaction was ro-
tating shifts and intensive working hours (34). According
to this study, most nurses considered their working hours
unfair and unreasonable. A study of nurses in Turkey and
health workers in Germany, Netherlands, and Belgium re-
ported that people with longer working hours had a lower
QoWL and were more prone to leave their jobs (36, 44). Fur-
thermore, in another study, it was reported that more than
half of nurses believed that their working hours were not
suitable for their everyday life (28). Long working hours
and rotating shifts were among health and environmental
factors that could cause physical and mental problems and
side effects for nurses, increase the occurrence of violent
behaviors in them, and lead to problems in their QoWL.
In this study, 64.5% of the nurses had decided to leave
their jobs at least once in the last 12 months, which is in
line with the results of studies performed in Italy (45) and
Finland (46), which showed nurses with unstable occupa-
tional conditions were more certain to leave their jobs. In
another study, the results indicated that those individuals
working in favorable work environments are less likely to
show exhaustion and intention to leave their jobs, but they
are more likely to report job satisfaction (47).

In this study, those with higher incomes had a signif-
icantly higher QoWL, which concords with previous find-
ings (33, 39). In one study, it was demonstrated that ac-
cording to the nature of the their responsibilities, nurses
claimed their salaries were not adequate, and considered
salaries and wages a crucial factor that could cause them
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to feel frustrated and decrease their QoWL (28). One study
demonstrated that nurses were working in two different
hospitals to have a better QoWL (42), and health workers
who were not satisfied with their salaries had less inten-
tion to stay in their jobs (44). In this study, the lowest
mean score was related to the adequate and fair payment
dimension, and there was a significant negative correla-
tion between two dimensions of QoWL, namely safe and
healthy workplace and growth opportunities and contin-
uous security, and occupational violence, which in agree-
ment with the findings of Faraji et al. (37), who showed that
nurses were not provided with a safe and healthy work-
place and complained about lack of safety rules in work-
place and inappropriate health conditions. Since nurses,
as the largest members of the health group, have more con-
stant contacts, and their low QoWL can impact their dis-
play of violent behavior, health service managers and poli-
cymakers should a closed attention to their work load and
satisfaction with their income.

In this study, there was an overall significant nega-
tive correlation between occupational violence and QoWL,
which confirms the previous findings of other researchers
(27, 48). Moreover, some studies demonstrated that oc-
cupational violence could have a significant impact on
nurses’ stress and a negative impact on their physical and
mental health (24, 49). The study conducted by Henwood
et al. (50), showed that violent incidents might lead to
some serious adverse effects on nurses’ emotions and cog-
nitive process and increase their work load in taking care
of inpatients, which can lower their QoWL and quality of
life, and occupational violence with its effects undermine
nurses’ physical and mental health in an extended period
of time.

This study showed that the higher the nurses’ QoWL,
the less will be the rate of violent behavior display. The
nurses’ biggest dissatisfaction was about inadequate and
unfair payment. It was demonstrated in former stud-
ies that with a safer, more principled work environment
where social integration and solidarity exists and opportu-
nity to prosper, and fair salary, wage and working hours are
provided for the workers, the occupational violence rate
will decline among workers, and the level of QoWL will rise.
Considering different aspects of the QoWL, nursing man-
agers must adopt effective strategies to create a favorable
working environment where nurses’ QoWL improves.

5.1. Conclusions

In clinical units, nurses are exposed to violent behav-
iors from their colleagues, and experiencing these behav-
iors can lower their QoWL. Accordingly, preventing the vi-
olence that nurses experience is of great prominence, and
the rate of violence display for endangered groups can be

diminished by focusing on educational programs and cul-
turalization. Due to nurses’ important role in interact-
ing with patients and their recovery, their satisfaction with
their jobs and working environment specifically, and their
QoWL in general, need to be improved. By taking into
consideration the different aspects of QoWL, nursing man-
agers should adopt effective strategies to create favorable
working conditions through which nurses’ QoWL also im-
proves, and by solving their problems, their violent behav-
iors would be reduced.

5.2. Limitations

Since the present study was performed in some se-
lected hospitals affiliated to Mazandaran University of
Medical Sciences, caution should be exercised about the
generalization of the results, and analyses must be ex-
tended to nurses from all regions. Furthermore, in this
study, nurses’ occupational violence was studied over the
recent one-year period, and if this study be extended to
their whole working period, the experience of violent be-
haviors might be increased. Additionally, the kind of vi-
olence experienced can be different based on the individ-
ual’s perception. Thus, complementary data collection
must be deployed. This study is of cross-sectional design;
therefore, it is suggested that a longitudinal study be de-
signed to assess the impacts of violence on nurses’ QoWL.
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