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Background. Violence against emergency nurses is a global concern with undesirable physical and psychological consequences.
Tis study was conducted to investigate the characteristics of physical and verbal violence against emergency nurses in Iran.
Methods. In this cross-sectional study, 150 nurses working in seven hospitals afliated to Kermanshah University of Medical
Sciences were included in the study using the stratifed random sampling method. Te data collection tools included a personal
information form and a researcher-made questionnaire. Violence-related characteristics were assessed using descriptive statistics.
Logistic regression was used to identify factors related to physical and verbal violence. Results. Te frequency rates of physical and
verbal violence during the past 12months were equal to 62% (n= 93) and 94.7% (n= 142), respectively. In both types of physical
violence (49.5%, n= 46) and verbal violence (40.4%, n= 57), the nursing station was the most common place of violence. In both
physical (n= 40, 43.0%) and verbal violence (n= 101, 71.1%), the most common perpetrator was the patient’s family. Most physical
violence (57.0%, n= 53) and verbal violence (35.2%, n= 50) occurred in the night shifts. No statistically signifcant relationship was
found between physical and verbal violence and gender, age, marital status, type of employment, and work experience.Discussion.
Te results indicate the seriousness of workplace violence against nurses. It is necessary to adopt a global approach along with
providing sufcient manpower and psychological empowerment of nurses. Further studies with a forward-looking approach are
suggested.

1. Introduction

Workplace violence (WPV) against emergency nurses is
a global problem [1]. According to the International Labor
Organization, WPV includes ill-treatment and threatening
or abusive behavior, including physical or psychological
violence [2–6]. WPV varies from verbal aggression and
sexual harassment to physical assault, of which the verbal
type is the most common form of healthcare-related ag-
gression, and about two-thirds of nurses worldwide have
experienced this type of violence [7].

By defnition, physical violence is the intentional use of
physical force against an individual or a group that results
in physical or psychological harm. Verbal violence is
a behavior that leads to humiliation or disrespect for
a person’s dignity [8]. Evidence suggests that healthcare
workers, especially nurses, are the most vulnerable to vi-
olence due to their daily exposure to patients and their
families [9]. In this regard, the results of a study in Pakistan
(2021) showed 29 cases of violence against doctors and
nurses committed by the patients’ relatives from April to
August 2020. Te reasons for the violence were the deaths
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of patients, the nonadmission of patients, and the lack of
trust in medical personnel [10].

In a study in Kenya (2021), the prevalence of violence
against emergency nurses in one year was 73.2%, and the
perpetrators of most of the violence were patients and their
relatives. Te most common type of violence was verbal
abuse [11]. In a study conducted in Saudi Arabia (2022), the
prevalence of violence against emergency nurses during the
previous two years was 73.7%, and the most common type of
violence was verbal abuse.Te perpetrators in 88.3% of cases
were patients’ family members or relatives [12].

Moreover, a study in China (2021) indicated that 29.1%
of violence occurred against emergency department clini-
cians, and a negative correlation was reported betweenWPV
and quality of care [13]. In another study in Turkey (2022),
the prevalence of violence against emergency nurses was
90%, and verbal abuse was the most common type of vio-
lence. Te perpetrators of most of the violence were the
patients’ relatives, and the cause of violence in most cases
was the long waiting time to receive care [14]. Te results of
a study in Taiwan (2021) showed that the prevalence of
violence against emergency nurses was 54%, and the most
common type of violence was mental violence [1].

WPV may increase the risk of physical, psychological,
and behavioral problems in nurses, including sleep disor-
ders, fatigue, pain, fear, anxiety, depression, post-traumatic
stress disorder, substance abuse, communication problems,
and job burnout [7, 15], also aggravating the nurse shortage
problem [1].

SinceWPV is a growing phenomenon and amajor threat
to nurses [16], it is necessary to take practical measures to
reduce violence in this walk of life, and the frst step in this
direction is to know the prevalence of violence [9, 17]. In this
regard, several studies that have investigated the prevalence
of WPV and its related factors in emergency nurses in Iran
[2, 5, 6] and around the world [1, 3, 14, 18] have reported
diferent results. Tis diference may be related to cultural
diferences and psychological characteristics of patients and
their relatives, as well as the nurses’ behavioral and emo-
tional balance [1]. Accordingly, the present study was
conducted to investigate the prevalence of WPV and its
related factors in emergency nurses.

Tis study sought to answer the following questions: (1)
What is the prevalence of physical and verbal violence
against emergency nurses during the past 12months? (2)
What are the factors related to violence against emergency
nurses? (3) What is the response of emergency nurses to
violence? (4) What are the strategies for preventing and
managing WPV? and (5) What are the characteristics
of WPV?

2. Methods

2.1. Study Design. Tis research is a cross-
sectionaldescriptive-analytical study. In this type of study,
the outcome and exposure variables are collected simulta-
neously; therefore, it is not possible to determine the cause-
and-efect relationships between these variables [19]. Te
Strengthening the Reporting of Observational Studies in

Epidemiology (STROBE) statement was used to report the
results [20].

2.2. Sample and Sampling Method. Te study population
included nurses (n� 300) working in the emergency de-
partments of seven hospitals afliated to Kermanshah
University of Medical Sciences (KUMS). Considering the
prevalence of violence against nurses in the study of
Honarvar et al., with a rate of about 90% [3], 5% accuracy,
and a 95% confdence level, the sample size was estimated to
be 143 nurses, and with 5% nonresponse, the sample size was
increased to 150. Te inclusion criteria were a bachelor’s
degree or higher in nursing and at least one year of expe-
rience in the emergency department. For sampling, frst, the
sampling frame of each hospital was received from the
nursing ofce. Te participants were recruited by stratifed
random sampling method. In this method, the research
population is divided into several subgroups or strata based
on common characteristics. Ten, within each group, the
necessary sample size is randomly selected. In the current
study, seven emergency departments of KUMS-afliated
hospitals formed the strata. Within each stratum, simple
random sampling was performed using a table of random
numbers. Incomplete completion of the questionnaire was
regarded as the exclusion criterion. It should be pointed out
that no one was excluded from the study.

2.3. Measurement Instrument. Te study tool was a re-
searcher-made questionnaire that was designed using pre-
vious studies [2–5].Te questionnaire consisted of two parts.
Te frst part was about the participants’ demographic in-
formation, including age, gender, marital status, work ex-
perience, and type of employment. Te second part
consisted of 15 questions on the frequency of physical and
verbal violence during the past 12months, the availability of
instructions on reporting the violence, the level of concern
about the occurrence of violence in the workplace, the
perpetrator’s characteristics, the place of violence, the time
of violence, the perceived causes of violence, and the nurses’
response to violence. At the end of the questionnaire, an
open-ended question was placed, and the nurses were asked
to express their ways of preventing and managing WPV.

Questions were of the multiple choice, yes/no, likert, and
open-ended types. Some of the questions were: “Have you
been physically abused in the past twelve months? Yes/No,”
“What was the gender of the perpetrator? Male/female,”
“Who was the perpetrator? Patient, patient’s relatives, pa-
tient’s friends, patient’s family, and colleague,” “Does your
workplace have guidelines for reporting cases of violence?
Yes/No,” “How concerned are you with workplace violence?
Never, very little, little, moderately, very much,” and “In
your opinion, what are the ways to prevent and manage
workplace violence against nurses?” To score the ques-
tionnaire, the simple and relative frequency and standard
deviation of the responses were calculated.

Quantitative and qualitative content validity methods
were used to evaluate the validity of the measurement tool.
In the qualitative section, the tool was provided to 15 faculty
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members, their corrective opinions regarding diferent parts
of the questionnaire were obtained, and necessary correc-
tions were made in the questionnaire. In the qualitative part,
the content validity index and content validity ratio were
calculated, which were equal to 0.82 and 0.72, respectively. A
four-point Likert scale was used to calculate CVI, and ex-
perts were asked to choose one of the options of completely
relevant, relevant, approximately relevant, and irrelevant for
each question. Te number of experts who chose approxi-
mately relevant and irrelevant options was divided by the
total number of experts [21]. A CVI higher than 0.79 was
considered appropriate. CVR was calculated using a three-
point Likert scale, including the options “essential,” “useful,
but not essential,” and “not necessary.” Experts were asked
to choose one of the options for each question. Te number
of experts who chose the answer “necessary” was included in
the calculation formula of CVR [21]. A CVR higher than
0.49 was considered satisfactory.

Te test-retest method was used to evaluate the re-
liability. For this purpose, the questionnaire was completed
by 30 nurses working in the emergency department with an
interval of one week, and a correlation coefcient of 0.78 was
obtained. It should be noted that these nurses were not
included in the study.

2.4. Data Collection Method. To collect data, the researcher
referred to the nursing ofces of hospitals afliated to KUMS
and received a list of nurses working in the emergency
department. Ten, according to the number of nurses in
each hospital, the required sample size was selected. Next,
the selected nurses were visited according to their work
schedule. At frst, the objectives of the study were stated for
nurses, and if they were willing, they were included in the
study. Ten, a questionnaire was given to the participants
and collected after completion. If the participant did not
agree to participate in the study, the person before or after
him/her in the list of names would be replaced.

2.5. Statistical Analysis. Data were analyzed by SPSS V.18
software using descriptive and inferential statistics. In the
descriptive part, the frequency, mean, and standard de-
viation indices were used. In the analytical section, the lo-
gistic regression analysis was used to determine the factors
related to physical and verbal violence. Te desired signif-
icance level was less than 0.05. Te quantitative content
analysis method was used to analyze the samples’ answers to
the open-ended question. In this method, data analysis is
done based on frequency and percentages. In the current
study, the frequency of WPV prevention and management
strategies was determined.

2.6. Ethical Considerations. Te Ethics Committee of Ker-
manshah University of Medical Sciences approved the study
with the code KUMS.REC.1395.494. Te goals of the study
were stated for all participants, and they were assured that
their details and responses would remain confdential.
Written informed consent was obtained from all participants.

3. Results

A total of 150 nurses participated in this cross-sectional
study, with a response rate of 100%. All participants were
nurses, and 77.3% (n� 116) contractual nurses. Most of
them were female (n� 88, 58.7%) and single (n� 80, 53.3%),
with an age of less than 30 years (n� 106, 70.7%) and a work
experience of 1–5 years (n� 109, 72.7%) (Table 1).

Te frequency rates of physical and verbal violence
during the past 12months were equal to 62% (95% CI: 53.8,
69.5) (n� 93) and 94.7% (95% CI: 89.6, 97.3) (n� 142),
respectively. In both physical (n� 40, 43.0%) and verbal
violence (n� 101, 71.1%), the most common perpetrator was
the patient’s family. Te most common perpetrator gender
was male in both physical (n� 83, 89.2%) and verbal violence
(n� 125, 88.0%). From the nurses’ point of view, the most
common perceived causes of violence were lack of nurses
(n� 137, 96.0%), long waiting times (n� 131, 92.0%), de-
terioration of patients’ clinical conditions (n� 120, 84.0%),
and weakness in nurses’ communication skills (n� 105,
73.5%). In both types of physical (n� 46, 49.5%) and verbal
(n� 57, 40.2%) violence, the nursing station was the most
common place of violence. Most physical violence (n� 53,
57.0%) and verbal violence (n� 50, 35.2%) occurred in night
shifts (Table 2).

Temajority of participants (n� 124, 82.7%) were highly
concerned about violence and aggression in the workplace.
Most nurses (n� 124, 82.7%) stated that there are no specifc
guidelines for reporting WPV. In response to physical vi-
olence, 22.6% (n� 14) of nurses stated that they reported the
event to their superiors, and 16.1% (n� 15) did not take any
action. Regarding verbal violence, 21.1% (n� 30) of nurses
stated that they did not take any action, and only 22.6%
(n� 14) reported it to their superiors. Further, 69% (n� 98)
of the participants believed that reporting violence was
useless (Table 1).

Based on logistic regression analysis, no statistically
signifcant relationship was found between physical and
verbal violence and participants’ demographic variables,
including gender, age, marital status, type of employment,
and work experience (only in the case of physical violence,
which entered the model) (Tables 3 and 4).

In response to an open-ended question, ten nurses
mentioned two to three ways to prevent and manage WPV.
All the answers were explained in four items, including
adequate manpower supply (n� 8, 80%), holding periodic
communication skills workshops (n� 6, 60%), prosecution
of cases of violence (n� 5, 50%), and review of antiviolence
policies (n� 3, 30%).

4. Discussion

WPV against nurses is a global concern [3]. Tis study was
conducted to investigate the prevalence of WPV and its
related factors in emergency department nurses. In the
current study, 94.7% and 62.0% of nurses reported expe-
riencing verbal and physical violence in the previous year,
respectively. Evidence shows that verbal violence among
emergency department nurses over a period of one year is
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between 66.4% and 100%, and the frequency of physical
violence varies from 16.7% to 74.9% [4].

A study showed that about 90.0% of emergency de-
partment nurses in 13 general hospitals in Beijing, China,
had experiencedWPV in the previous year [22]. In a study in
Shiraz, Iran (2019), 89.6% of nurses had experienced at least
one type of violence in the past year, and the verbal ha-
rassment rate was about three times greater than physical
violence [3]. In another study in Italy (2020), 96.3% of nurses
stated that they had sufered from WPV in the past
12months [18]. Evidence suggests that nurses working in
emergency departments are at the risk of violence, which can
afect their physical and mental health as well as the quality
of nursing care provided.

In line with previous studies [18, 23–27], the perpetrator
in both physical and verbal violence was the patient’s family.
However, in a study conducted among Indonesian nurses,
the perpetrators in 43.5% of physical violence and 55.6% of
verbal violence were patients and their relatives, respectively
[3, 28]. Violence by the patient’s family can be related to
their concerns about the patient’s condition, unfulflled
expectations, and inappropriate psychological conditions.

In the present study, the most common sex of the
perpetrator was male in both physical and verbal violence,
which is consistent with the results of previous studies
[3, 18, 28]. Tere are several factors involved in this gender
diference, including the cultural characteristics of the so-
ciety and the physical abilities of men.

Table 1: Demographic characteristics of the nurses according to the type of violence.

Variables Total
Physical violence Verbal violence

n (%) n (%)
Yes No Yes No

Sex Male 62 (41.3) 37 (39.8) 25 (43.9) 59 (41.5) 3 (37.5)
Female 88 (58.7) 56 (60.2) 32 (56.1) 83 (58.5) 5 (62.5)

Age (year) ≤30 106 (70.7) 63 (67.7) 43 (75.4) 99 (69.7) 7 (87.5)
>30 44 (27.3) 30 (32.3) 14 (24.6) 43 (30.3) 1 (12.5)

Marital status Single 80 (53.3) 53 (57.0) 27 (47.4) 78 (54.9) 2 (25.0)
Married 70 (46.7) 40 (43.0) 30 (52.6) 64 (45.1) 6 (75.0)

Employment type Formal 34 (22.7) 21 (22.6) 13 (22.8) 33 (23.2) 1 (12.5)
Contractual 116 (77.3) 72 (77.4) 44 (77.2) 109 (76.8) 7 (87.5)

Job experience (Year)
1–5 109 (72.7) 69 (74.2) 40 (70.2) 106 (74.6) 3 (37.5)
6–10 31 (20.7) 17 (18.3) 14 (24.6) 26 (18.3) 5 (62.5)
≥11 10 (6.7) 7 (7.5) 3 (5.3) 10 (7.0) 0 (0.0)

Concerns about workplace violence
Low 9 (6.0) 6 (6.5) 3 (5.3) 9 (6.3) 0 (0.0)

Medium 17 (11.3) 9 (9.7) 8 (14.0) 15 (10.6) 2 (25.0)
High 124 (82.7) 78 (83.9) 46 (80.7) 118 (83.1) 6 (75.0)

Existence of violence reporting guidelines Yes 26 (17.3) 17 (18.3) 9 (15.8) 24 (16.9) 2 (25.0)
No 124 (82.7) 76 (81.7) 48 (84.2) 118 (83.1) 6 (75.0)

“Age, gender, work experience, marital status, job experience, concerns about workplace violence, and type of employment.”

Table 2: Characteristics of violent incidents in emergency department nurses.

Variables Physical violence Verbal violence
n (%) n (%)

Exposure to violence over the past year Yes 93 (62.0) 142 (94.7)
No 57 (38.0) 8 (5.3)

Source of violence

Patient 4 (4.3) 17 (12.0)
Patient’s family 40 (43.0) 101 (71.1)
Staf member 22 (23.7) 6 (4.2)

Supervisor/head nurse/manager 14 (15.1) 17 (7.2)
Other 13 (13.9) 2 (5.5)

Perpetrator gender Male 83 (89.2) 125 (88.0)
Female 10 (10.8) 17 (12.0)

Place of violence

Patient room 19 (20.4) 48 (33.8)
Waiting room 4 (4.3) 4 (2.8)
Treatment room 4 (4.3) 33 (23.2)
Nursing station 46 (49.5) 57 (40.2)

Other 20 (21.5) —

Violence in the work shift
Morning 17 (18.3) 45 (31.7)
Evening 23 (24.7) 47 (33.1)
Night 53 (57.0) 50 (35.2)
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Contrary to previous studies [2, 29, 30], in the present
study, most of the nurses who were subjected to physical and
verbal violence were female. But in the study of Saleh et al.
(2020) in Mashhad, Iran, most of the abused nurses were
male [5]. Nurses, whether male or female, are not immune to
violence. Contradictions in the results of studies can be
related to diferences in sample size and organizational
research environments.

In line with previous studies [23, 28, 31, 32], most of the
physical and verbal violence occurred during the night shift,
which may be related to the increased number of patients
referred to the emergency department due to the closure of
specialized clinics and the absence of a management team.

In the present study, the nursing station was the most
common site of physical and verbal violence. In a study in
Iran (2010), the most common sites of verbal and physical
violence were the nursing station (49.1%) and the patient’s
bedside (48.5%), respectively [2]. However, in Italy (2020),
the most common site of violence was around the triage area
(38.5%) [18], but in Taiwan (2020) and Oman (2020), most
cases of violence occurred in the treatment area (61.2% and
63.2%, respectively) [23, 33]. Although there is a possibility
of violence in any part of the emergency department, the
probability of violence in this area is higher due to the
importance of the nursing station in patient management.

In line with previous studies [2, 25], most nurses re-
ported the violence to their superiors, but most believed that
reporting the violence was useless. However, in a study in
Indonesia (2018), 92.1% of nurses were reluctant to report
violence, found it useless, and feared the negative conse-
quences of reporting [28]. Unfortunately, evidence suggests
that hospital managers are not serious about pursuing and
investigating cases of violence [3]. Lack of trust in the
reporting team and fear of retaliation are other reasons for
not reporting violence [2]. Reporting violence has positive
efects on nurses as well as hospitals and can be helpful in
adopting better policies to prevent future violence.

In the present study, the most common causes of
physical and verbal violence were a lack of nurses, long waits,
patients’ inadequate clinical conditions, and nurses’ poor
communication skills. In other studies, the causes of violence
against nurses have been reported to include inappropriate
conditions of the patient and their family, unrealistic ex-
pectations of patients, noncompliance with hospital rules by
patients and their companions, poor communication skills
of nurses and patients, a lack of nurses, a lack of facilities,
burnout of nurses, and a lack of security forces [2, 3, 28].
Clearly, eliminating the underlying causes of violence plays
an important role in preventing WPV, and it seems that
manpower supply has a more efective role.

Table 3: Relationship between demographic variables and physical violence.

Variables Physical violence
Crude ORa 95% CIb P value aORc 95% CI P value

Sex Female Ref — Ref
Male 1.95 0.97, 3.88 0.059 1.77 0.86, 3.64 0.123

Age (years) ≤30 Ref Ref
>30 1.46 0.69, 3.08 0.316 2.86 0.62, 13.21 0.178

Marital status Married Ref Ref —
Single 1.17 0.61, 2.27 0.637 1.13 0.54, 2.38 0.748

Employment type Ofcial Ref Ref
Contractual 1.01 0.46, 2.22 0.974 2.15 0.43, 10.67 0.347

Job experience (years)
≥11 Ref Ref
6–10 0.68 0.17, 2.8 0.596 1.02 0.13, 8.04 0.986
1–5 0.68 0.15, 3.1 0.620 0.82 0.17, 3.99 0.803

Note. aOdds ratio; bconfdence interval; cadjusted odds ratio.

Table 4: Relationship between demographic variables and verbal violence.

Variables Verbal violence
Crude ORa 95% CIb P value aORc 95% CI P value

Sex Male Ref Ref
Female 0.84 0.19, 3.67 0.821 1.03 0.23, 4.67 0.972

Age (years) ≤30 Ref Ref
>30 3.04 0.36, 25.47 0.305 3.33 0.15, 72.69 0.445

Marital status Married Ref Ref
Single 3.65 0.71, 18.74 0.120 3.49 0.66, 18.49 0.142

Employment type Ofcial Ref Ref
Contractual 0.47 0.06, 3.97 0.490 1.29 0.06, 28.96 0.874

Note. aOdds ratio; bconfdence interval; cadjusted odds ratio.
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Te results showed no statistically signifcant re-
lationship between WPV and nurses’ age. However, in
a study conducted on Iranian nurses (2020), the age group
of 20–30 years was more exposed to verbal and physical
violence than other age groups [5]. Te results of a study
(2019) in Italy showed that the rate of violence against
nurses decreased as the age increased, so that the age
group of 40–60 years experienced the least amount of
physical and verbal violence compared to the age group
under 40 years [4]. With an increase in age, nurses are
expected to have more communication skills and there-
fore play a more efective role in managing and preventing
violent incidents.

Consistent with the results of Pandey et al. in Nepal
[34], in the current study, no statistically signifcant
relationship was found between the occurrence of vio-
lence and nurses’ type of employment. However, in
a number of studies, a statistically signifcant relationship
has been reported between the occurrence of violence and
the type of employment. In this regard, in the study of
Honarvar et al. in Shiraz, Iran, more verbal violence
occurred among contract nurses [3]. In a study by Jafree
in Pakistan, contractual employment was one of the risk
factors for experiencing violence among nurses [35].
However, the authors of the present study believe that
violence can afect all nurses, regardless of their type of
employment.

Te results showed no statistically signifcant relation-
ship between violence and nurses’ marital status, which is in
line with the results of the study of Pandey et al. in Nepal
[34]. But in the study of Saleh et al. In Iran, the rate of
physical and verbal violence was higher among married
nurses [5].

Similar to previous studies [5, 23, 36], the results of the
present study showed no statistically signifcant relationship
between nurses’ work experience and violence. In a study in
Egypt (2017), 68% of abused nurses had less than 50 years of
work experience [37]. But in the study of Choi and Lee, the
frequency of violence was higher in nurses with more than
5 years of work experience than in others [38]. Te results of
a study in Italy (2019) also showed that nurses with a history
of less than 10 years had the highest rate of verbal and
physical violence [4]. Regardless of the diferences in the
results of the studies, nurses with more work experience are
expected to have better communication skills, to act as role
models for less experienced nurses, and to prevent the
occurrence of violence.

4.1. Study Limitations. In this study, data were collected by
the self-report method, which might have afected the re-
sults. Te second limitation is the possibility of recall bias,
which might also have afected the accuracy of the results. In
this type of bias, the participants may not remember all the
violent events and their details. In this study, the occurrence
of violence was based solely on the participants’ responses to
a yes/no question. Also, diferent types of verbal/physical
violence were not investigated.

5. Conclusion

Our results emphasize the high prevalence of violence
against emergency department nurses. Most cases of vio-
lence were committed by patients during night shifts at the
nursing station. Although most nurses reported the violence
to their supervisor, they found it useless. Considering the
important role of nurses in the health care system, their
safety in the workplace must be guaranteed. It is necessary to
adopt a global approach to reduce violence in the nurses’
workplace. In this regard, health policymakers should take
the necessary measures to eliminate violence against nurses
and provide a safe work environment with the cooperation
of experts and the mass media. Adopting security measures
in emergency departments can also play an important role in
reducing violence. In this regard, installing closed-circuit
cameras in nursing stations and waiting rooms, using fxed
security forces, and physically inspecting people for weapons
are necessary measures. Also, holding training workshops
on the prevention and management of workplace violence
can be useful for emergency nurses. Similar studies in other
care sectors as well as longitudinal studies are required to
investigate the efect of intervention measures on the fre-
quency of workplace violence.

Data Availability

Te identifed datasets analyzed during the current study are
available from the corresponding author on a reasonable
request.

Ethical Approval

Te Ethics Committee of Kermanshah University of Medical
Sciences approved the study with the code KUMS.-
REC.1395.494. All methods were performed in accordance
with the relevant guidelines and regulations.

Consent

Written informed consent was obtained from all the
participants.

Conflicts of Interest

Te authors declare that there are no conficts of interest.

Authors’ Contributions

MJ, SR, AA, NFN, and AK contributed in designing the
study. NFN, AK, and AA collected the data. SR analyzed the
data. MJ, SR, and AK wrote the fnal draft. All the authors
read and approved the version for submission.

Acknowledgments

Te authors would like to thank all the nurses who par-
ticipated in this study. Tis study was drawn from a research
project (No. 96167) sponsored by the deputy of research and

6 Nursing Research and Practice



technology of the Kermanshah University of Medical
Sciences.

References

[1] J.-H. Li, T.-W. Chen, H.-F. Lee, and W.-M. Shih, “Te efects
of emergency room violence toward nurse′ s intention to
leave—resilience as a mediator,” Healthcare, vol. 28, MDPI,
2021.

[2] M. Esmaeilpour, M. Salsali, and F. Ahmadi, “Workplace vi-
olence against Iranian nurses working in emergency de-
partments,” International Nursing Review, vol. 58, no. 1,
pp. 130–137, 2011.

[3] B. Honarvar, N. Ghazanfari, H. Raeisi Shahraki, S. Rostami,
and K. Bagheri Lankarani, “Violence against nurses:
a neglected and healththreatening epidemic in the university
afliated public hospitals in Shiraz, Iran,” Te International
Journal of Occupational and Environmental Medicine, vol. 10,
no. 3, pp. 111–123, 2019.

[4] N. Ramacciati, A. Gili, A. Mezzetti, A. Ceccagnoli, B. Addey,
and L. Rasero, “Violence towards emergency nurses: the 2016
Italian national survey—a cross-sectional study,” Journal of
Nursing Management, vol. 27, no. 4, pp. 792–805, 2019.

[5] L. A. Saleh, S. Niroumand, Z. Dehghani, T. Afshari Saleh,
S. M. Mousavi, and H. Zakeri, “Relationship between
workplace violence and work stress in the emergency de-
partment,” Journal of injury & violence research, vol. 12, no. 2,
p. 183, 2020.

[6] F. Najaf, M. Fallahi-Khoshknab, F. Ahmadi, A. Dalvandi, and
M. Rahgozar, “Antecedents and consequences of workplace
violence against nurses: a qualitative study,” Journal of
Clinical Nursing, vol. 27, no. 1-2, pp. e116–e128, 2018.

[7] B. X. Yang, T. E. Stone, M. A. Petrini, and D. L. Morris,
“Incidence, type, related factors, and efect of workplace vi-
olence on mental health nurses: a cross-sectional survey,”
Archives of Psychiatric Nursing, vol. 32, no. 1, pp. 31–38, 2018.

[8] B. Nowrouzi-Kia, R. Isidro, E. Chai, K. Usuba, and A. Chen,
“Antecedent factors in diferent types of workplace violence
against nurses: a systematic review,” Aggression and Violent
Behavior, vol. 44, pp. 1–7, 2019.

[9] Dalvand S., Gheshlagh R. G., Najaf F., Zahednezhad H., and
Sayehmiri K., “Te prevalence of workplace violence against
iranian nurses: a systematic review and meta-analysis,” Shiraz
E-Medical Journal, vol. 19, no. 9, 2018.

[10] O. A. Bhatti, H. Rauf, N. Aziz, R. S. Martins, and J. A. Khan,
“Violence against healthcare workers during the COVID-19
pandemic: a review of incidents from a lower-middle-income
country,” Annals of global health, vol. 87, no. 1, p. 41, 2021.

[11] B. K. Kibunja, H. M. Musembi, R. W. Kimani, and
S. M. Gatimu, “Prevalence and efect of workplace violence
against emergency nurses at a tertiary Hospital in Kenya:
a cross-sectional study,” Safety and health at work, vol. 12,
no. 2, pp. 249–254, 2021.

[12] A. F. Alsharari, H. M. Abu-Snieneh, F. H. Abuadas et al.,
“Workplace violence towards emergency nurses: a cross-
sectional multicenter study,” Australasian emergency care,
vol. 25, no. 1, pp. 48–54, 2022.

[13] R. Liu, Y. Li, Y. An et al., “Workplace violence against
frontline clinicians in emergency departments during the
COVID-19 pandemic,” PeerJ, vol. 9, Article ID e12459, 2021.
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