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ABSTRACT

BACKGROUND: Workplace violence (WPV) in the health sector is a serious
public health concern. Health care professionals were found to be more
vulnerable and experiencing violence more than 4 times in comparison with
people from other occupations. Nurses come in direct interaction with the
patients and visitors therefore they are exposed to more incidences of WPV
than other health care workers. WPV can take place in many forms such as
aggression, harassment, bullying, intimidation and assault. Violence at work

has become an alarming problem worldwide.

OBJECTIVE: To assess workplace violence and its associated factors among

nurses working in B.P. Koirala institute of health sciences, Dharan.

METHODOLOGY: A Hospital based Cross-sectional study was carried out
using self-administered questionnaire developed by International Labor Office,
International Council of Nurses, World Health Organization (WHQO), and Public
Services International. Five hundred and twenty-seven nursing staffs of
BPKIHS were enrolled in this study applying the census survey method. Data
was exported to and analyzed using SPSS 11.5. Bivariate and multivariate
analysis was performed for assessing the association between the variables
at 95% confidence interval (Cl). The predictors of workplace violence were

assessed by using binary logistic regression models.

RESULTS: The mean age of nurses was 31.01 (x7.14) years. More than one
third of the nurses (36.40%) reported exposure to at least one type of
workplace violence in the previous 12 months. The prevalence of verbal

abuse (34.70%) was higher than physical violence (6.10%) and sexual



harassment (1.10%). And violence was mostly perpetuated by the relatives of
the patient followed by senior staff member and patient themselves.
Emergency department and more than 10 staff working at duty were
associated with higher odds of having WPV. Only 2.5% of the nurses reported
workplace violence to the concerned authority. The major reason for not
reporting violence was they felt it was useless and it was not important to
report them. The study revealed that due to physical violence 3.1% of the
nurses had extremely repeated disturbing memories and avoid talking about

that incident.

CONCLUSION: This study revealed that verbal abuse is the most common
form of violence than physical violence and sexual harassment. Emergency
department had higher odds of having WPV and it is mostly perpetuated by
relatives of patient, senior staff member and patient. Very few of the nurses
had reported about WPV and majority of nurses were unknown about the

policies of workplace violence.

Keywords: Nurses, physical violence, verbal abuse, sexual harassment,

workplace violence.
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Introduction

CHAPTER 1

INTRODUCTION

1.1 Background

The World Health Organization defines violence as, “The intentional use of
physical force or power, threatened or actual, against oneself, another person,
or against a group or community, that either results in or has a high likelihood
of resulting in injury, death, psychological harm, maldevelopment or

deprivation”.!

Workplace violence comprises of physically and psychologically damaging
actions which occur on duty or in the workplace.? Physical violence at work
like abuse, threat, assault or any kind of offensive behavior has always been
recognized since it is noticeable. Whereas the existence of psychological
violence has been long underestimated and neglected. Currently,
psychological violence is emerging as a priority concern at the workplace
which is leading to a new awareness and re-evaluation of the importance of

all psychological risks at work.2

There are many reasons cited for the increase in violence against healthcare
workers, including patient long waiting time for services, unrealistic
expectations from patients, for example: complete recovery after one or two
visits, limited legal channels for resolving medical disputes, and an absence of

legal penalties against such violence. 4

Thus, violence has many negative consequences that directly hamper on the

delivery of health care services. Those could include deterioration in the
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Introduction

quality of care and sometime in the decision to leave the health care
professions. Hence it can result in a reduction in health services available to
the general population, and an increase in health costs. In developing
countries particularly, equal access to primary health care will be threatened if
health workers, already a scarce resource, abandon their profession because
of the threat of violence.® Violence compromises the quality of care and puts
health care provision at risk. It also leads to immense financial loss in the

health sector. &

Health care professionals were found to be more vulnerable and experiencing
violence more than 4 times in comparison with people from other occupations.
Nurses come in direct interaction with the patients and visitors therefore they
are exposed to more incidences of workplace violence than other health care

workers. ’

Workplace violence can take place in many forms such as aggression,
harassment, bullying, intimidation and assault.® Assault/attack is the
Intentional behavior that harms another person physically in some way,

including sexual assault. °

Abuse is a kind of behavior that humiliates, or otherwise indicates a lack of
respect for the dignity of an individual. Harassment is any conduct or
unwelcome behavior based on age, disability, HIV status, domestic
circumstances, sex, sexual orientation, gender reassignment, race, color,
language, religion, political, national or social origin, association with a
minority, birth or other status that is unwanted and which affects the dignity of

men and women at work. While as sexual harassment is any unwanted, and
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unwelcome behavior that is of a sexual nature that is offensive to the person
involved, and causes that person to feel threatened, humiliated or

embarrassed. 6

Comparatively, the verbal violence is common than physical abuse and in
hospitals sexual harassment is most common. However, the prevalence of
violence varied with the number of factors like age of the nurses, marital
status, year of experience, position, nature of job, working organization,
working time, reporting procedures and working ward. Separated/divorced/
widow and working in rotational shifts and in night shifts nurse experienced
both physical verbal and sexual violence. Working wards were significantly

associated with physical violence. 4

Frequent exposure to verbal abuse was also found in Nepalese nurses, which
increased stress levels, and hence decreased sense of well-being in the job.
Exposure to verbal abuse remarkably affect nurse’s both psychological and
physical health such as feeling of stress, anger, depression, humiliation, loss
of confidence, and self- esteem along with gastrointestinal problems,
headaches, and sleep deprivation. Moreover, verbal abuse can result in
negative organizational consequences that include loss of staff productivity,

absenteeism, reduced morale, and high turnover of nurses. ©

The National Institute for Occupational Safety and Health (NIOSH) defines
workplace violence as “violent acts (including physical assaults and threats of
assaults) directed toward persons at work or on duty.” Violence at work has
become an alarming problem  worldwide. But the real scenario of the

problem is unknown because of the underreporting. Violence is present in
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all work environments, however, health personnel are particularly

exposed.’

1.2 Statement of the problem

There is evidence of high risk of violence in health workers. It is found that
health worker suffers physical violence between 8% and 38% at some point
during their job. And most of the violence is perpetrated by patients and

visitors. 10

The International Labor Organization (ILO) considers nurses to be at high risk
of workplace violence in health sector since they are directly involved in
patient care and are in regular contact with patients and their relatives.
Therefore, nurses should be considered a priority group in ensuring risk and
different strategies to mitigate risk and protect staff from violence is

necessary. 10

Nurses are the first and most available personnel throughout the hospital.
Their presence in stressful situations such as accidents, deaths, waiting to
visit a doctor exposes them to more abuse or harsh behavior from patients or
their relatives than other hospital staff. Receiving insults and being exposed to
violence while performing one’s duty and caring for patients jeopardizes

nurses’ physical, emotional and psychological health. 4

Psychiatric inpatients and emergency departments are the most common
place where the incidence of violence often takes place. It is a known fact that
workplace violence results in a decrease in staff morale, burnout, errors,

injuries, lawsuits, and high staff turnover. The ultimate consequence ranges
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from deterioration of quality of care to the decision of healthcare staff to leave

their profession.!

1.3 Rationale of the study

The Inter-national Labor Office (ILO)/International Council of Nurses
(ICN)/World Health Organization (WHO)/Public Services International (PSI)
joint program on work-place violence in the health sector in 2003 found that
nurses are 3 times more likely to experience workplace violence on an

average than other occupational groups.®

There are many contributing factors of workplace violence. These can include
situational and environmental factors such as settings (emergency or
intensive care units), long waiting times, uncertainty regarding patient
treatment, and heavy workloads. Another one is organizational factors such
as inefficient teamwork, organizational injustice, lack of violence management
programs, and distrust between colleagues or third factors could be individual
psychosocial factors such as being younger and inexperienced, previous
experience with violence, and lack of either communication skills. One of the
important individual factors is empathetic communication skills, which refers to
nurses’ ability to understand patients’ wishes, suffering, and concerns. High
empathy among nurses has been found to be associated with greater patient

satisfaction cooperation, and treatment adherence. 12

Nurses are highly affected by violence while carrying out their duties. Thus, it
may lead to negatives effects in work like compromised patients care,
unethical practice, commuting mistakes, lack of concentration, absenteeism

and less job satisfaction.'®
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This study explored the different types of violence; physical violence, verbal

abuse and sexual harassment and its associated factors. It had also assessed

the knowledge of nurses regarding WPV policies.
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CHAPTER 2

LITERATURE REVIEW

Workplace Violence is any action or incident which causes physical or
psychological harm to another person. Physical violence includes those
incidents which cause major injury, assault, murder, attack and abusive
behavior. Psychological violence includes threat (verbal and non-verbal),
threat of sexual nature, threatening behavior, verbal abuse, verbal attack,

bullying, harassment. 14

Workplace violence affects all categories of workers. However, the health
sector is considered as a major risk due to the fundamental characteristics of
the services delivered. Nurses frequently experience abuse and harassment
in many workplace settings. The emotional impact of such abusiveness
demoralizes nurses and can leave the victim feeling personally and/ or
professionally attacked, devalued, or humiliated. Because a majority of acts of
abuse and harassment are not reported, tolerance is likely contributing to the

escalating problem. 1°

The security of health workers and health institution act 2066 was revised on
2078 stated that any types of physical violence, abuse, threat on health
worker, interference in patient care and treatment and destruction of property
of health institution are completely forbidden and if accomplished perpetrators

will be punished according to an act. 16
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Magnitude of the problem:

Global Scenario

A cross-sectional descriptive, correlational design study was done in British
Columbia, Canada nurses. A total of 4462 responses were analyzed using
descriptive and chi-square statistics where the most common types of
workplace violence were respectively emotional abuse (83%), threat of
assault (78%), physical assault (67%), verbal sexual harassment (55%) and

sexual assault (11%). 3

Another cross-sectional study was conducted in Hong Kong with sample of
850 nurses. 44.6% had experienced WPV in the preceding year. Male nurses
reported more WPV than their female counterparts. The most common forms
of WPV were verbal abuse/ bullying (39.2%), then physical assault (22.7%)
and sexual harassment (1.1%). The most common perpetrators of WPV were
patients (36.6%) and their relatives (17.5%), followed by colleagues (7.7%)

and supervisors (6.3%). 17

A quantitative research study was done in Texas among nurses and nursing
assistant by content analysis through literature review to evaluate the cause
and effect of WPV on nurses. This study found that the prevalence rate
among nurses was 18.8% compared to all employees in different occupations

at 81.2% experienced WPV. 18

A cross-sectional survey was carried out among 657 nurse’s students in UK.
Nearly half of the students (42.18%) indicated they had experienced

bullying/harassment in the past year while on clinical placement. One-third
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(30.4%) had witnessed bullying/harassment of other students and 19.6% of
incidents involved a qualified nurse. The unwanted behaviors made some
students consider leaving nursing (19.8%). Some respondents said the
standard of patient care (12.3%) and their work with others (25.9%) were

negatively affected.®

A retrospective cross-sectional study was conducted in 5 participating
countries (Poland, the Czech Republic, the Slovak Republic, Turkey, and
Spain) in all registered nurses of total 1089 nurses working in selected
healthcare settings for at least one year. Of these, 54% stated that they had
been exposed to non-physical violence and 20% had been exposed to
physical violent acts. The most common perpetrators were patients and
patients’ relatives. In about 70% of these cases, no actions were taken after
the act of violence to investigate its causes. About half of the study group did
not report workplace violence as they believed it was useless or not

important.2°

According to a study done in the Gambia on workplace violence among 219
nurses using self-administered questionnaire and 35 face-to-face interviews.
Overall, 62.1% of the respondents reported exposure to workplace violence in
the 12 months prior to the survey. Of them, 17.4% reported exposure to
physical violence, nearly 60% reported verbal abuse while1l0% reported to
have been sexually harassed. Findings further revealed that 22.5% of the
victims of physical violence had encountered 2-4 episodes of physical

violence and almost 23% of them had been threatened with a weapon.?!

A cross-sectional study was conducted on psychological workplace violence

Thesis 2022 Page 9



Literature Review

and health outcomes in 477 South Korean Nurses. Overall, 11.1% reported
having experienced at least one type of psychological WPV within the
previous month. Furthermore, 8.0% of nurses reported having experienced
verbal abuse, 1.7% suffered unwanted sexual attention, and 1.7% reported
being threatened. In addition, nearly 6% reported having experienced
humiliating behaviors. Experience with verbal abuse, threats, or humiliating
behaviors was associated with more job stress, higher presenteeism, and

poor psychological well-being.??

Another cross-sectional study design was carried out to determine workplace
violence among 227 nurses in emergency departments in Jordan. The
number of incidents of verbal violence was approximately fivefold that of the
number of incidents of physical violence (63.9% and 11.9%, respectively),
reported in the context of violent incidents experienced by EDNs during the
previous 1 year. Among the perpetrators of verbal violence, EDNs identified
patients as being the primary perpetrators, followed by patients’ family

members. 23

Similarly, a cross—sectional study on the prevalence and associated risk
factors for workplace violence against Chinese nurses was conducted. A total
of 44 tertiary hospitals and 90 county level hospitals in 16 provinces with total
15,970 participants were included in the study. Total prevalence of WPV was
65.8%, of which verbal violence accounted for 64.9%, physical violence for
11.8% and sexual harassment for 3.9%. Patients’ relatives were the main
perpetrators of WPV in both tertiary (83.1%) and county—level hospitals

(85.2%). 24
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Another cross-sectional study was conducted in Hospitals in Iran among
1,317 nurses. The findings showed that 31.4% of nurses experienced physical
violence at least once during their years of working as a nurse. Verbal abuse
was experienced by 87.4% of the population during a 6-month period, and
physical violence by 27.6% during the same period of time. Only 35.9% cases

of verbal abuse and 49.9% cases of physical violence were actually reported.*

In a study done in Southern Thailand, the 12- month prevalence of violence
experience was 38.9% for verbal abuse which was the most common, 3.1%
for physical abuse, and 0.7% for sexual harassment. Patients and their
relatives were the main perpetrators of verbal and physical abuse whereas
three out of the four sexual harassment events were committed by

co- workers.?®

Similarly, a cross-sectional, descriptive design study was conducted among
245 nurses working in emergency department of six hospitals in Jakarta and
Bekasi of Indonesia. Seventeen emergency nurses (10%) reported
experiencing physical violence, and more than half of emergency nurses
(54.6%) reported experiencing non-physical violence. Verbal abuse was the
most common type of non-physical violence (80.8%). Patients or clients were
the main perpetrators of physical violence (43.5%), while patients’ relatives
were responsible for most non-physical violence (55.6%). Almost a quarter
(22.3%) of the participants reported witnessing incidents of physical violence
in the past 12 months, and 22.2% had witnessed incidents several times in a
month. Most nurses (92.1%) who witnessed violence incidents did not report

them.26
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Scenario of SAARC countries

A cross-sectional study was conducted in two Public Sector Hospitals of
Lahore, Pakistan among total of 309 nurse respondents. In all, 73.1% of nurse
respondents faced some form of violence in the last 12 months; 53.4% were
subjected to PV, 57.3% to VV, and 26.9% to SV. Findings indicated that
nurses were more likely to face: (i) PV from coworkers (31.9%) and patients
(34.7%), (i) VV from patients (33.6%) and family attendants (38.5%), and (iii)

SV from coworkers (32.8%). 2’

Another descriptive cross-sectional study was undertaken with both qualitative
and quantitative approaches among female nurses working in hospitals in
Bangalore city, India. Data was collected through a self-administered
guestionnaire where 33.6% of the respondents faced at least one type of
violence. Majority (73%) experienced only verbal violence; the rest
experienced multiple forms of violence, which included verbal, physical and
sexual. The factors associated with workplace violence were stressful
conditions, miscommunication, excessive workload, lack of security, and

working alone. However, the majority of the assaults were not reported. 28

A hospital-based cross-sectional study done in Bangladesh Public and Private
Health Facilities found overall 43.3% incidents of WPV, with 84.6%
nonphysical and 15.4% physical. About 51.4% of doctors and 35.4% of
nurses had exposure to some form of violence. Physicians were the most
vulnerable to physical violence, while nurses were the most susceptible to

nonphysical violence.?®
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Scenario of Nepal

A cross sectional study was conducted at a tertiary hospital in Urban Nepal
where Overall, 68% of all the respondents reported having experienced any
type of violence at any point in time, and 47% reported having experienced it
in the last 12 months. Among all the respondents, 55% reported having ever
experienced verbal abuse; and 32% reported having experienced it at any
time in the last 12 months. Patients and doctors were the most commonly

reported perpetrators of physical violence. 3°

Another cross-sectional study done in a Nepalese government hospital to
identify the characteristics of verbal abuse among nurses. A self-administered
guestionnaire was administered among 201 nurses working in a government
hospital of Nepal. 96.5% reported being experienced of yelling or raising of
voice in an angry fashion. Respondents reported patients, patient’s relatives,

physicians, and coworkers as the sources of verbal abuse.3!

A mixed study was conducted on sexual harassment among nurses in Kaski
district including one government and three private hospitals using semi
structured self-administered questionnaire. The result showed that 40.30% of
respondents have ever faced some form of sexual harassment. Physicians
were the foremost perpetrators (37.03%) followed by patient’s relatives
(25.93%). Most of the respondents believed that stronger security system and
legalized channels for complaint mechanism in the hospital would be helpful

to reduce the harassing behavior. 22

A study was done in Baglung among 123 health workers using self-

administered questionnaire and In- depth interview among 10 respondents to
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collect qualitative data. Almost two-thirds of respondents (64.9%) reported
exposure to at least one type of violence in the previous 12 months: physical-
11.3%, verbal-59.8% and sexual-11.3%. The perpetrators of all three types of
violence were mostly the relatives of patients: physical-45.5%, verbal-29.3%
and sexual-36.4%. Less than half of respondents reported the availability of
violence reporting procedures in their health facilities and only one third
reported any sort of encouragement for reporting. Non-reporting of violence
was a concern, main reasons were lack of incident reporting policy/procedure,

anti-violence measures and management support. *

Similarly, a hospital based Descriptive cross-sectional study was done in
Pokhara among 200 nurses. The majority of nurses (64.5%) were reported
some type of violence in their workplace. The prevalence of verbal violence
(61.5%) was higher than the prevalence of physical violence (15.5%) and
sexual violence (9%) respectively. Physical violence and verbal violence
among nurses are mostly perpetrated by the relatives of patients whereas

sexual violence is mostly perpetrated by the in-house employees.3*
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CHAPTER 3

OBJECTIVES

3.1 General Objective:
e To assess workplace violence and its associated factors among nurses
working in B.P. Koirala institute of health sciences, Dharan.
3.2 Specific objectives:

e To assess the prevalence of physical violence, verbal abuse, and
sexual harassment among nurses.

e To explore different factors associated with workplace violence.
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CHAPTER 4

METHODOLOGY

4.1 Type of study design:

A Hospital based Cross-sectional study was conducted to assess workplace
violence.

4.2 Setting:

A hospital-based cross-sectional study was conducted among nurses of
BPKIHS. BPKIHS is Situated in Dharan in the hilly slopes sprawled over an
area of about 700 acres in Province 1. Previously It had capacity of 700
bedded central teaching hospital which has now been upgraded to 776. There
are currently 582 nurses working in different 31 department of BPKIHS.

4.3 Study period:

The study was conducted from September, 2022 to February, 2023.

4.4 Population/Participants:

Nurses working in BPKIHS was selected as our respondent.
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Table 1: Distribution of nurses in different ward of BPKIHS

SN BPKIHS Hospital ward Number of Nurses
1 Emergency 54
2 SICU 19
3 ICU/CCU/DICU 45
4 Ortho 14
5 Eye 8
6 ENT (Eyes, Nose, Throat) 9
7 Derma 9
8 Paying | 6
9 Medicine (1 11 111) 40
10 Surgery (1 11 111) 41
11 Pediatric Emergency 11
12 Pediatrics (I 1) 17
13 Maternal and child health (I 1) 18
14 NICU/PICU/MICU/Nursery 34
15 Neonatal Ward 7
16 Antenatal/Labor room 42
17 Gynecology ward 14
18 Postnatal ward 14
19 Psychiatric Ward 8
20 Tropical Ward 11
21 CTVS 6
22 Ortho obstetrics 9
23 Day care OT 2
24 CSSD 9
25 OPD 21
26 Dental 16
27 Routine OT 26
28 Emergency OT 15
29 Gynae OT 20
30 Cath lab 2
31 Dialysis 27
Total 582

* Source: Administration office, BPKIHS

4.5 Sampling Technique:

BPKIHS was selected purposively for the study. All the nursing staffs of

Thesis 2022
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BPKIHS were enrolled in this study applying the census survey method. Out
of total 582 nurses, 90.55% participated in the study. The non-response rate
was 9.45% since some of the nurses were on leave (sick leave, maternity

leave, home leave) and some did not give consent to take part in the study.

4.6 Sample size calculation:

The sample size is estimated, based on the study of Bhandari Tulsi et. Al,
2017 where the prevalence of physical violence among nurses at their

workplace was 15.5%.

Now,

Taking p = 15.5%, q = 100-p = 84.5%, Z= 1.96 (at 95% Confidence interval),

Margin of error 20% of prevalence d= 20 % Of p = 0.031

Now we have sample size:

N = Z2 Pg/ d2 = (1.96) 2 x 0.155 x 0.845/ (0.031) 2 = 523.57~524

Thus, the minimum number of sample size required for the study was 524

nurses.

4.7 Population/Participant’s selection criteria

4.7.1 Inclusion criteria:

. Nurses who were being registered and willing to participate in the
study.

. Nurses who had at least 1 year work experience were enrolled in
the study.

Thesis 2022 Page 18



Methodology

4.7.2 Exclusion criteria:

. Those nurses who did not give consent to participate in the study were

not included in the study

4.8 Conflict of Interest:

There is no conflict of interest.

4.9 Outcome measure

4.9.1 Primary outcome Measures:
The primary outcome measures were:
e Physical violence
e Verbal abuse
e Sexual Harassment
4.9.2 Secondary outcome Measures:
e Contributing factors (work department, number of staff, work

shift, Year of experience, interaction with patient and procedure

of reporting)
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4.10 Conceptual Framework:

Thesis 2022

Demographic factors
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Marital status
Qualification
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Work department
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Work shift

Year of experience
Interaction with
patient

Procedure of
reporting

Workplace Violence

e Physical Violence
e Verbal abuse
e Sexual Harassment

Figure 1: Conceptual Framework
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4.11 Operational Definition:

Workplace Violence: 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, well-being

or health. 3%

Workplace violence is any act or threat of physical violence, harassment,
intimidation, or other threatening disruptive behavior that occurs at the work
site. It ranges from threats and verbal abuse to physical assaults and even
homicide. If there is presence of at least one form of violence either PV, VA or

SH then it is considered as workplace violence. *?

Physical Violence: The use of physical force that includes beating, kicking,
slapping, stabbing, shooting, pushing, biting and pinching against another
person or group, that results in physical, sexual or psychological harm.
Physical violence is categorized as whether a nurse is physically attacked or
not. It is described as use of weapon or not, time and place of attack,

attacking person etc.

Verbal abuse is a form of workplace violence that includes humiliating
behavior, yelling or shouting, offensive and being rude which all indicates a
lack of respect for the dignity and worth of an individual. Verbal abuse is
categorized as whether a nurse is verbally abused or not within last 12
months. It describes how often a nurse is verbally abused, time and place of

abuse, response after incident etc. 13 35

Sexual Harassment is any unwanted, and unwelcome behavior of a sexual

nature that is offensive to the person involved, and causes that person to be
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threatened, humiliated or embarrassed. Sexually harassment is categorized
as whether a nurse has been sexually harassed or not within 12 months. It
describes how often a nurse is sexually harassed, time and place of incident,

perpetrator etc.3®

Perpetrator: Any person who commits act of violence or engages in violent

behavior.5

4.12 Data Collection:

Data were collected through self-administered questionnaire.

4.12.1 Instruments / Questionnaire:

Standard questionnaire ‘Workplace violence in the health sector’ was used
developed by International Labor Office, International Council of Nurses,
World Health Organization (WHO), and Public Services International.
Questionnaire included socio-demographic data, work- related data, physical
violence, verbal abuse, sexual harassment, Health sector employer and

opinion on workplace violence.

4.13 Validity and Reliability:

Standard tool Workplace Violence in the Health sector was used for
assessing prevalence of physical violence, verbal abuse and sexual
harassment and its associated factors. Tools was translated into the Nepali
language and then was back-translated into English language to ensure
validity and reliability of the study. Guide, co-guides and subject experts’

suggestions were taken and changes were made accordingly.
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4.14 Pre-testing:

Pre-test of the questionnaire was done in 10% of study sample in a similar
setting in Koshi Zonal Hospital. Pre-test was conducted to measure
appropriateness and feasibility of the questionnaire. It provides opportunity to
the researcher for better understanding and clarity of the questionnaire. The

required changes were made with the consultation of guide and co-guides.

4.15 Data Entry, Management and Statistical Analysis:

4.15.1 Data handling:

All the collected data was entered in Microsoft Excel, and imported at
Statistical Package for Social Sciences for statistical analysis (SPSS) 11.5

version for statistical analysis. The data was checked for its accuracy.

4.15.2 Coding/decoding:

The categorical data was coded numerically. Based on the code the

responses on questionnaire items were entered.

4.15.3 Monitoring:

Data was entered after every day’s work and the entered data was cross-

checked in every ten entries.

4.15.4 Statistical methods:

Both the Descriptive and Inferential statistical methods was used in the

analysis.
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For Descriptive variables:

The normally distributed data was presented in mean and standard deviation
whereas median and Inter Quartile Range (IQR) was presented for not
normally distributed data. Data was summarized using frequency distribution

tables and graphical methods of presentation of data (Bar diagram).

For Inferential statistics:

Bivariate analysis was performed using Chi-square test to find out the
probability of significant association between different forms of workplace
violence and selected factors at 95% Confidence interval with p value < 0.05.
Those factors whose probabilities of association were less than 0.2 in
bivariate analysis were subjected for multivariate analysis. Logistic regression
was used to find out significant factors associated with workplace violence

after adjusting all possible associated factors.

4.16 Ethical Consideration

. Ethical clearance was obtained from Institutional Review Committee

(IRC), BPKIHS, Dharan. IRC approval number: IRC/2264/022

. Informed consent was taken from each nurse.

. All the information about the respondents in this study was kept

confidential and used only for the study

. The participants had full authority to accept or refuse to take part in the

study
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CHAPTER 5

RESULTS

The main objective of this study was to assess the workplace violence and its
associated factors among nurses working in B.P. Koirala institute of health
sciences, Dharan. Questionnaire were distributed to all the nurses in each
department of the hospital. A total of 527 nurses were enrolled in the study.

The result of the quantitative data analysis has been presented in two parts.

Part A: This part deals with the findings of the study in descriptive form which
explains the socio-demographic characteristics, workplace information of
nurses, prevalence of workplace violence, perpetrators of violence and

information regarding physical violence, verbal abuse and sexual harassment.

Part B: It deals with the inferential statistics which includes result of bivariate
analysis to find the association between various independent variables with

outcome variables.

Part A: DESCRIPTIVE STATISTICS

5.1 Socio demographic characteristics of the nurses:

Socio demographic characteristics such as age, marital status, position,
ethnicity, religion, monthly income was assessed and summarized in the table

below.
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Table 2: Socio-demographic characteristics of the respondents (N= 527)

Characteristics Frequency Percentage (%)
Age in years

Less than 25 years 76 14.4%
25-30 211 40%
30-35 93 17.6%
35-40 57 10.8%
More than 40 years 90 17.1%

Mean age in years + SD (Min — Max)

Marital Status
Unmarried

Married

Living with partners
Separated/Divorced
Widow

Ethnicity

Dalit

Janajati

Madhesi
Brahmin/Chhetri
Others (Giri, Muslim)
Religion

Hindu

Buddhist

Islam

Christian

Others (Kirat, Jain)
Qualification

ANM

Senior ANM

Staff nurse

Senior Staff nurse
B.Sc./BN

Master’s and above

Monthly Income (NRs)

Less than 20,000
20,000 - 30,000
30,000 - 40,000
40,000 - 50,000
Above 50,000

188
328

N A~ Ol

259
65
170

480
16

13
16

58
382
24
53

111
410

31.01+7.14 (21 - 59)

35.7%
62.2%
0.9%
0.8%
0.4%

5.3%
49.1%
12.3%
32.3%

0.9%

91.1%
3%
0.4%
2.5%
3%

1.5%
11%
72.5%
4.6%
10.1%
0.4%

0.4%
21.1%
77.8%

0.6%

0.2%
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Table 2 shows the socio-demographic characteristics of total 527 female
nurse respondents. The age of the nurses ranged from 21 to 59 years with
mean of 31.01 years (SD 7.14) of which 40% of the nurses were in the age
group 25-30 years old. Most of the nurses were married (62.2%) with
unmarried accounting more than one third of the nurses (35.7%). Almost half
of the nurses were from Janajati community (49.1%), one third of the
respondents (32.3%) were from Brahmin/Chhetri community followed by
Madhesi (12.3%) and Dalit (5.3%). Regarding religion, majority of the nurses
(91.1%) were Hindu and rest (8.9%) were Buddhist, Islam, Christian and
others (Jain, Kirat). About position of nurses, almost three- fourth of the
nurses (72.5%) were Staff nurse. 11% were Senior ANM followed by
B.Sc./BN (10.1%). Less than one percentage were Master's and above
(0.4%). Similarly, Majority of the nurse’s monthly income (77.8%) was
between 30,000 - 40,000. More than one- fifth of the nurses (21.1%) had
monthly income between 20,000-30,000 and only 0.2% had income above

50,000.
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5.2 Workplace Information of Nurses

Table 3: Information regarding workplace characteristics of nurses (N=527)

Characteristics Frequency Percentage (%)

Year of experience

<10years 343 65.1%
>

=10 years 184 34.9%
Median year of experience (IQR) (Min-Max) 6 (4-12) (1-30)
Work Shift

ves 489 92.8%
No 38 7.2%
Work time between 8pm-8am

ves 443 84.1%
No 84 15.9%

Table 3 shows information regarding workplace characteristics of nurses. The
median year of experience of nurses was 6. Almost two-third of the nurses
(65.1%) had experience of less than 10 years where as more than one-third
(34.9%) had experience of more than 10 years. Similarly, most of them work
in shift duties (92.8%) and majority of them (84.1%) work anytime between

8pm-8am.
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Table 3.1: Information regarding workplace characteristics of nurses
(Continued)

Characteristics Frequency Percentage (%)
Interaction with Patient (N= 527)

Yes 506 96%

No 21 4%

If Yes, Direct Physical Contact

(N=506)

Yes 459 90.71%
No 47 9.29%

Most frequently work with

(Multiple response)

Newborn 103 20.1%
Infant 37 7.2%

Children 79 15.4%
Adolescent 243 47.4%
Adult 428 83.4%
Elderly 262 51.1%
Gender of the patients (N=506)

Female 78 15.42%
Both (Male and Female) 428 84.58%

Table 3.1 is the continuation of workplace information of nurses. Out of 527
nurses, most of the nurses in the study interact with their patient (96%).
Among them 90.71% have direct physical contact with patients. Majority of

nurses work with adult (83.4%)

whereas more than half of them work with elderly followed by adolescent
(47.4%). Similarly, one fifth of the nurses work with newborn (20.1%) followed
by children (15.4%) and infant (7.2%). About 84.58% of nurses work with both
male and female whereas less than one fifth (15.42%) work only with female

patient.
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Table 3.2: Information regarding workplace characteristics of nurses
(Continued)

Characteristics Frequency Percentage (%)

More than 50% time working with any
of Specialties (Multiple response)

Physically disabled 62 11.8%
Mentally disabled 24 4.6%
Home care 4 0.8%
Terminally ill 212 40.2%
HIV/AIDS 42 8%
Psychiatry o5 4.7%
Mother/Child Care 152 28.8%
Geriatric 89 16.9%
Occupational Health and safety 111 21.1%
Others (dental, eye, ear) 65 12.3%
Work Department

General Medicine 61 11.6%
General Surgery 44 8.3%
Psychiatrics 10 1.9%
Emergency 71 13.5%
Operating room 53 10.1%
Intensive Care Unit 97 18.4%
Management 1 0.2%
Specialized Unit 83 15.7%
Others (OPD, CSSD, Cath lab) 43 8.20%
Gynae Department 64 12.1%

Number of staff present in the same
work setting

None 1 0.2%
1-5 202 38.3%
6-10 132 25%

11-15 101 19.2%
Over 15 91 17.3%
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Table 3.2 is the continuation of workplace information of nurses. Most of the
respondents (40.2%) work with terminally ill patients, followed by mother/child
care (28.8%), occupational health and safety (21.1%), 16.9% work with
Geriatrics, 11.8% and 4.6% work with physically and mentally disabled
respectively. Regarding work department, about 18.4% work in Intensive care
unit, followed by specialized unit 15.7%, emergency 13.5%, Gynecology
department 12.1%, General Medicine 11.6%, one tenth of nurses work in
operating room (10.1%), General surgery 8.3% and remaining one tenth work
in psychiatry, management and other department. Similarly, more than one
third (38.3%) work with 1-5 number of staff in the same work setting, one
fourth of the nurses work with 6-10 number of staff, about 19.2% work with

11-15 number of staff followed by 17.3% work with over 15 number of staff.
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Table 3.3: Information regarding workplace characteristics of nurses

(Continued)

Characteristics Frequency Percentage (%)

worried about violence

1 (not worried at all) 139 26.4%
2 (rarely worried) 92 17.5%
3 (sometime worried) 140 26.6%
4 (often worried) 60 11.4%
5 (very worried) 96 18.2%
Procedure for reporting

Yes 260 49.3%
No 267 50.7%
If yes, how to use them

(N=260)

Yes 225 86.54%
No 35 13.46%
Encouragement to report

WPV

Yes 286 54.3%
No 241 45.7%
If Yes, By whom

Management 164 56.9%
Colleagues 72 25%
Union 34 11.8%
Associations 24 8.3%
Family/friends 28 9.7%

Others (Police, Security

. 17 5.9%
services)

Table 3.3 is the continuation of information regarding workplace. More than

one- fourth of the nurses (26.4%) were not worried about violence while
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18.2% were very worried about violence. Regarding information on
procedures for the reporting of violence, almost half of the nurses (49.3%)
responded that there is procedure for reporting of violence. Among those,
more than two-third (86.54%) knew how to use that procedure. About 54.3%
had responded that there is encouragement to report WPV. Among them,
more than half was done through management, one-fourth of the
encouragement comes from colleagues, followed by union 11.8%, family and
friends 9.7%, 8.3% from associations and remaining 5.9% was from others

(Police, security services).

5.3 Prevalence of workplace violence

Prevalence of Violence

.g 120%
o 08.90%
% 100% 03.90%
5
0,

o 80% 63.60% 65.30%
9 60%
e o o
8 40% 36.40% 34.70%
o))
8 20% 6.10Y%
S B 1.10%

0%
Q
E’_ Workplace Physical Verbal Abuse Sexual

Violence Violence Harassment

Types of violence
mYes mNo

Figure 2 Distribution of nurses regarding prevalence of workplace

violence

Figure 2 shows the distribution of nurses regarding prevalence of different
forms of violence. Out of 527 nurses more than one third of the nurses

(36.40%) had experienced at least one form of workplace violence in the last
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12 months. About 6.10% of nurses experienced physical violence, more than
one third of them had experienced verbal abuse (34.70%) and 1.10% had

experienced sexual harassment.

5.4 Perpetrators of workplace Violence

Table 4: Distribution regarding perpetrators of workplace violence

Physical Violence Verbal Abuse Sexual Harassment

Perpetrators (N=32) (N= 183) (N=6)

Patient 10 (31.3%) 34 (18.6%) -
Relatives of patient 16 (50%) 137 (74.9%) 3(50%)
Senior staff member 3 (9.4%) 37 (20.2%) 1 (16.7%)
Management 1 (3.1%) 18 (9.8%) -
External Colleagues i 3 (1.6%) i
General Public 1 (3.1%) 8 (4.4%) 1 (16.7%)
Others (colleagues) 1 (3.1%) 3 (1.6%) 1 (16.7%)

Table 4 shows the distribution of perpetrators of workplace violence. Physical
violence, verbal abuse and sexual violence is mostly perpetuated by the
relatives of the patient which was 50%, 74.9% and 50% respectively. The
second most perpetrator of physical violence was patient (31.3%) whereas
senior staff member was the second most perpetrator of verbal abuse (20.2%)

and sexual harassment (16.7%).
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5.5 Response toward workplace violence

Table 5: Response of nurses toward workplace violence

PV VA SH
Response
(N=32) (N=183) (N=6)

Took no action 8 (25%) 32 (17.5%) 1 (16.7%)
Tried to pretend it never happened 2 (6.3%) 12 (6.6%) 1 (16.7%)
Told the person to stop 7 (21.9%) 45 (24.6%) 3 (50%)
Tried to defend physically 3 (9.4%) 4 (2.2%) -
Told friends/families - 6 (3.3%) -
Told a colleague 4 (12.5%) 33 (18%) -

Reported it to senior staff member 7 (21.9%) 51 (27.9%) 1 (16.7%)

Sought help from association 1 (3.1%) - -

Table 5 shows response of the nurses toward workplace violence. Out of 32
nurses, one quarter of the nurses (25%) took no action on physical violence.
Likewise, about 21.9% of the nurses told the perpetuator to stop and also the
same percentage of nurses report PV to senior staff member. In the case of
verbal abuse, more than one quarter of nurses (27.9%) reported to senior
member and 24.6% told the perpetuator to stop followed by 17.5% who took
no action on verbal abuse. Similarly, out of 6 nurses who suffered SH, half of

the nurses (50%) told to stop in response to sexual harassment.
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5.6 Level of satisfaction in which the incident was handled

Table 6 Level of satisfaction of nurses in which the incident was handled

' Sexual
Level of Physical Verbal abuse
_ ) _ harassment
satisfaction Violence (N=32) (N=183)
(N=6)
1 (very dissatisfied) 8 (25%) 65 (35.5%) 4 (66.7%)
2 (Dissatisfied) 14 (43.8%) 72(39.3%) -
3 (Neutral) 6 (18.8%) 31(16.9%) 1 (16.7%)
4 (satisfied) 2 (6.3%) 4 (2.2%) -
5 (very satisfied) 2 (6.3%) 11 (6%) 1 (16.7%)

Table 6 shows the level of satisfaction of nurses from 1 to 5 where 1 denotes
very dissatisfied and 5 denotes very satisfied in which the incident was
handled. Majority of nurses were dissatisfied in which the incident of PV, VA

and SH was handled.
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5.7 Problems and complaints after experiencing workplace violence

Table 7: Distribution of nurse’s problems and complaints after experiencing

WPV
Characteristics Not at all A little bit Moderate Quite a bit 5xtremel
Repeated disturbing memories, thoughts, or images of the attack
Physical violence
7(21.9%) 10 (31.3%) 11 (34.4%) 3 (9.4%) 1(3.1%)
Verbal abuse
44 (24%) 70 (38.3%) 47 (25.7%) 16 (8.7%) 6 (3.3%)
Sexual Harassment
- 2 (33.3%) 3 (50%) 1(16.7%) -
Avoiding thinking about or talking about the attack or avoiding having
Physical Violence
4 9(28.1%) 11 (34.4%) 11 (34.4%) - 1(3.1%)
Verbal abuse 65
0 0, 0, 0,
(35.5%) 77 (42.1%) 22 (12%) 13 (7.1%) 6 (3.3%)
Sexual Harassment
2 (33.3%) 1 (16.7%) 2 (33.3%) 1(16.7%) -
Being Super-alert or watchful and on guard
Physical Violence 13
0 0, - -
(40.6%) 10 (31.3%) 9 (28.1%)
Verbal abuse 112
0 () 0, -
(61.2%) 50 (27.3%) 11 (6%) 10 (5.5%)
Sexual Harassment
2 (33.3%) 1 (16.7%) 3 (50%) - -
Feeling like everything you did was an effort
Physical Violence
4 8 (25%) 9 (28.1%) 9 (28.1%) 3 (9.4%) 3 (9.4%)
Verbal abuse
42 (23%) 63 (34.4%) 45 (24.6%) 20 (10.9%) 13 (7.1%)

Sexual Harassment
3 (50%)

3 (50%) -

Table 7 illustrates the problem and complaints of nurses after experiencing

different types of WPV. Out of 32 nurses who had encountered PV, 3.1 % had

problem of extremely repeated disturbing memories, thoughts and images of
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attack and they also extremely avoid thinking and talking about the attack.
28.1% nurses were moderately super- alert and watchful about the incident
while 9.4% extremely feel like everything they did was an effort. Similarly, out
of 183 nurses who suffered verbal abuse, 3.3% had problem of extremely
repeated disturbing memories, thoughts and images of attack and they also
extremely avoid thinking and talking about the attack. 5.5% nurses were
moderately super- alert and watchful about the incident while 10.9%
extremely feel like everything they did was an effort. Likewise, out of 6 nurses
who was victim of SH, 16.7% had quite a bit problem of repeated disturbing
memories, thoughts and images of attack and they also extremely avoid
thinking and talking about the attack. Half of them were moderately super-
alert and watchful about the incident and also moderately feel like everything

they did was an effort.
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5.8 Information on physical workplace violence

Table 8: Information of nurses on physical workplace violence (N=32)

Characteristics Frequency Percentage (%)

Time when incident happened

Morning 9 28.1%
Afternoon 10 31.3%
Evening 6 18.8%
Night 7 21.9%
Incident could be prevented

Yes 20 62.5%
No 12 37.5%
Injured due to violent incident

Yes 1 3.1%
No 31 96.9%
If yes, required treatment (N=1)

Yes 1 100%
No

Took time off from work

Yes 3 9.4%
No 29 90.6%
If yes, how long (N=3)

2-3 days 2 66.7%
1 week 1 33.3%
Action to investigate incident

Yes 6 18.8%
No 22 68.8%
Don’t know 4 12.5%
If Yes, By whom (N=6)

Management/Employer 3 50%

Union 1 16.7%
Association 1 16.7%
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Police 1

If yes, consequences of attacker
(N=6)

None 3
Verbal warning issued 2
Reported to police 1

Supervisor offer to manage the
incident

Counselling Yes 12
No 20
Opportunity to speak/reportit Yes 10
No 22
Other support (emotional) Yes 7
No 25
Witnessed Physical Violence (N= 527)
Yes 26
No 501
If yes, how often (N=26)
Once 10
2-4 times 10
Several times a month 6

Reported an incident of WPV (N=527)
Yes 13

No 514
Reasons for not reporting PV (N=32)

It was not important 7
Felt ashamed 1
Felt guilty 1
Afraid of negatives consequences 6
Useless 15
Did not know who to report 1
Other (did not want to expose) 1

16.7%

50%
33.3%
16.7%

37.5%
62.5%
31.3%
68.8%
21.9%
78.1%

4.9%
95.1%

38.5%
38.5%
23.1%

2.5%
97.5%

21.9%
3.1%
3.1%

18.8%

46.9%
3.1%
3.1%
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Table 8 manifests information of nurses on workplace violence. Almost one
third of the PV (31.3%) happened during afternoon followed by morning shift
(28.1%) and night shift (21.9%). Most of the nurses (62.5%) thought that the
incident could have been prevented. A nurse was injured during physical
violence and required formal treatment. Furthermore, 9.4% of nurses took
time off from the work in which 66.7% took leave for 2-3 days and 33.3% took
1 week off from work. Similarly, only 18.8% of the total PV cases were
investigated in which half of the action was taken by the management and the
consequences of attacker was none in half of the cases. More than one-third
of the nurses (37.5%) who had experienced PV were provided counselling,
about 31.3% were provided opportunity to report it and more than one fifth
(21.9%) were provided other support from supervisor to manage the incident.
Likewise, only few of the respondents 4.9% had witnessed PV and among
them more than one-third had witnessed once and same number of nurses
had witnessed 2-3 times. Out of 527 respondents, only 2.5% had reported an
incident of WPV. About 46.9% felt that it was useless to report the incident

where as 21.9% felt that it was not important.
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5.9 Information on verbal abuse

Table 9: Information of nurses on verbal abuse (N=183)

Characteristics Frequency Percentage (%)
Number of times VA experienced
All the time 29 15.8%
Sometimes 141 77%
Once 13 7.1%
Incident could be prevented
Yes 124 67.8%
No 59 32.2%
Action to investigate incident
Yes 31 16.9%
No 134 73.2%
Don’t know 18 9.8%
If yes, by whom (N=31)
Management/ Employer 20 64.5%
Union 2 6.5%
Community group 1 3.2%
Police 5 16.1%
Other (self, friends) 3 9.7%
If yes, consequences of abuser
(N=31)
None 7 22.6%
Verbal warning issued 19 61.3%
Reported to police 5 16.1%
Supervisor offer to manage the
incident
Counselling Yes 64 35%
No 119 65%
Opportunity to speak/reportit Yes 46 25.1%
No 137 74.9%
Other support (emotional) Yes 29 15.8%
No 154 84.2%
Reason for not reporting VA
It was not important 67 36.6%
Felt ashamed 3 1.6%
Felt guilty 2 1.1%
Afraid of negatives consequences 17 9.3%
Useless 84 45.9%
Did not know who to report 3 1.6%
Other (this incident happens regularly) 7 3.8%
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Table 9 explains different information of nurses on verbal abuse. Out of 183
nurses, more than one quarter (77%) claimed that they were abused verbally
sometimes. About 67.8% believed that VA could have been prevented.
Likewise, only 16.9% of Abuse was investigated and most of the investigation
(64.5%) was carried out by themanagement. As a consequence, the majority
of abuser (61.3%) were warned verbally. More than one-third of the nurses
(35%) who had experienced VA were provided counselling, one quarter
(25.1%) were provided opportunity to report it and 15.8% were provided other
support from supervisor to manage the incident. Similarly, about 45.9% felt
that it was useless to report the incident whereas more than one third (36.6%)

felt that it was not important.
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5.10 Information on sexual harassment

Table 10: Information of nurses on sexual harassment (N=6)

Characteristics Frequency Percentage (%)

Number of times of SH incident

All the time 1 16.7%

Sometimes 4 66.7%

Once 1 16.7%

Incident could be prevented

Yes 4 66.7%

No 2 33.3%

Action to investigate incident

Yes 2 33.33%

No 2 33.33%

Don’t know 2 33.33%

If yes, by whom (N=2)

Management/ Employer 1 50%

Association 1 50%

If yes, consequences of harassment

(N=2)

None 1 50%

Reported to police 1 50%

Supervisor offer to manage the incident

Counselling Yes 4 66.7%
No 2 33.3%

Opportunity to speak/reportit Yes 2 33.3%
No 4 66.7%

Other support (emotional) Yes 1 16.7%
No 5 83.3%

Reason for not reporting SH

It was not important 1 16.7%

Afraid of negatives consequences 2 33.3%

Useless 3 50%

Thesis 2022 Page 44



Results

Table 10 explains different information of nurses on sexual harassment. Out
of 6 nurses who had experienced SH, two third (66.7%) of the nurses were
harassed sometime. Two third of them believed that SH could have been
prevented. Likewise, one third (33.33%) of sexual harassment was
investigated and among them half of the investigation (50%) was carried out
by management and half by the association. Similarly, half of the harassment
was reported to police and other half was left out without consequences. Two
-third of the nurses (66.7%) were provided counselling, one third (33.33%)
were provided with opportunity to report it and 16.7% were provided other
support from supervisor to manage the incident. Furthermore, half of the
nurses felt that it was useless to report the incident whereas one third (33.3%)

were afraid of negative consequences.
5.11 Knowledge on policies of workplace violence

Table 11: Knowledge on policies of different workplace violence (N=527)

Specific policies  Yes No Don’t know
Health and safety 250 (47.4%) 80 (15.2%) 197 (37.4%)
Physical WPV 89 (16.9%) 210 (39.8%) 228 (43.3%)
Verbal abuse 111 (21.1%) 196 (37.2%) 220 (41.7%)
Sexual

51 (9.7%) 233 (44.2%) 243 (46.1%)
Harassment
Racial Harassment 43 (8.2%) 240 (45.5%) 244 (46.3%)
Bullying/mobbing 68 (12.9%) 215 (40.8%) 244 (46.3%)
threat 65 (12.3%) 226 (42.9%) 236 (44.8%)

Table 11 shows knowledge on policies of different types of WPV. About
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47.4% of nurses know the policies on health and safety while 43.3% did not

know about policies on physical workplace violence. Similarly, most of the

nurses were unknown about policies on verbal abuse (41.7%), sexual

harassment (46.1%), racial harassment (46.3%), bullying (46.3%) and threat

(44.8%) as well.

5.12 Existing measures to deal with workplace violence

Table 12: Existing measures in the hospital to deal with workplace violence

(N=527)

Characteristics Frequency Percentage (%)
Security measures 499 94.7%
Improve surroundings 122 23.1%
Restrict public access 46 8.7%
Patient screening 24 4.6%
Patient protocol 11 2.1%
Restrict exchange of money 20 3.8%
Increase staff numbers 46 8.7%
Check-in Procedure for staff 130 24 7%
Special equipment 75 14.2%
Change shift 113 21.4%
eRd(e)(:]l;ce period of working o4 4.6%
Training 30 5.7%
Investment in HRD 9 1.7%
Others 1 0.2%

*Multiple response
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Table 12 exhibits the existing measures in the hospital to deal with WPV.
Majority of the nurses (94.7%) responded that there are security measures
like guards, alarms, telephones to deal with workplace violence followed by
check-in procedure of staff (24.7%), improve surroundings (23.1%), and
change shift (21.4%) to deal with WPV.

5.13 Changes in the workplace and its Impact

Table 13: Changes in the workplace and its impact (N=527)

Characteristics Frequency Percentage (%)

Any changes in workplace

None 177 33.6%
Restructure 36 6.8%
Staff cuts 110 20.9%
Increase in staff 69 13.1%
Restriction 39 7.4%
Don’t know 147 27.9%
Others (increase in patient) 8 1.5%

Impact of changes

None 118 22.4%
Work worsens 104 19.8%
Work improved 102 19.4%
Patient situation worsen 37 7%

Patient situation improved 46 8.7%
Don’t know 161 30.6%
Others (work overload) 9 1.7%

*Multiple response
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Table 13 demonstrates different changes in the workplace and its impact. Out
of 527 nurses, one third of the nurses (33.6%) responded that there were no
any changes in the workplace while 27.9% don’t know about any changes.
Similarly, more than one fifth of them (20.9%) said that there were staff cuts in
the workplace. In regard to impact, about 30.6% don’t know about any impact
of changes while 22.4% responded there were no any impact of changes and

about one-fifth (19.8%) answered that work had worsened.
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Part B: INFERENTIAL ANALYSIS

BIVARIATE ANALYSIS

5.14 Association between socio-demographic characteristics and

physical violence

Table 14: Association of physical violence with sociodemographic

characteristics of nurses

Physical violence (%) p-value
Variables
No Yes

Age in years
20 -30 267 (93%) 20 (7%)
30-40 141 (94%) 9 (6%) 0.452
40 and above 87 (96.7%) 3 (3.3%)
Ethnicity
Brahmin/Chhetri 158 (92.9%) 12 (7.1%)
Janajati 241 (93.1%) 18 (6.9%) 0.180
Others 96 (98%) 2 (2%)
Marital status
Married 311 (94.8%) 17 (5.2%)
Others 184 (92.5%) 15 (7.5%) 0:2r2
Religion
Hindu 449 (93.5%) 31 (6.5%)
Others 46 (97.9%) 1 (2.1%) 03457
Qualification
Senior Staff nurse and

444 (94.1%) 28 (5.9%)
below 0.763*
Bachelor and above 51 (92.7%) 4 (7.3%)
Monthly income
Less than 30,000 103 (91.2%) 10 (8.8%)
30,000 and above 392 (94.7%) 22 (5.3%) 0.163

*Fisher’s exact test, Significant at p<0.05
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Table 14 shows the association of physical violence with the socio-
demographic characteristics of nurses using bivariate analysis. It was seen
that no factors were significantly associated with PV (p< 0.05). Physical
violence was found most in the age group 20-29 years (7%) than other age
groups but this difference was not statistically significant. Similarly, ethnicity
was divided into three categories; Brahmin/Chhetri, Janajati and others which
include Dalit, Madhesi, Muslim. Physical violence was found more in
Brahmin/Chhetri but ethnicity was not significantly associated with PV. Marital
status of nurses was dichotomized as married and others (unmarried, widow,
living with partner, divorced). Nurses who were other than married were found
to be victim of PV than their counterparts married nurses (7.5% VS 5.2%) but
it was not significantly associated (p= 0.272). Likewise, there was no
statistical association of physical violence with religion, qualification and

monthly income of nurses.
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5.15 Association between workplace characteristics and physical

violence

Table 15: Association of physical violence with workplace characteristics of

nurses

Physical violence

Variables No Yes p- value

Year of experience

<10 years 318 (92.7%) 25 (7.3%) 0.110
>10 years 177 (96.2%) 7(3.8%) '
Work shift
Yes 458 (93.7%) 31 (6.3%)

0.72*
No 37 (97.4%) 1 (2.6%)
Interaction with patient
Yes 475 (93.9%) 31 (6.1%)

1.000*
No 20 (95.2%) 1 (4.8%)
Number of staff
< 10 staffs 312 (93.1%) 23 (6.9%)

0.314
>10 staffs 183 (95.3%) 9 (4.7%)
Work department
Emergency 62 (87.3%) 9 (12.7%)

0.027*
Others 433 (95%) 23 (5%)
Procedure of reporting
Yes 244 (93.8%) 16 (6.2%)

0.938
No 251 (94%) 16 (6%)

*Fisher’s exact test, Significant at p<0.05

Table 15 illustrates the association of physical violence with workplace
characteristics. Only work department was found statistically significant with

physical violence. The table reveals that the nurses who had experience of
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less than 10 years (7.3%) suffered more PV than counterparts who had more
than 10 years of experience (3.8%). Similarly, Nurses who regularly interreact
with their patient (6.1%) had more PV than those who do not interreact
(4.8%). Likewise, number of staff less than 10 had more PV (6.9%). Nurses
working in emergency ward (12.7%) had more PV than other ward (ICU,
general medicine, general surgery, psychiatric, gynecology etc.) and it was
found statistically significant (p=0.027). Also, PV was found more in those
who knew the procedure of reporting however it was not found statistically

significant.
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characteristics

Table 16: Association of verbal abuse with Socio-demographic characteristics

Results

Variables

Verbal abuse (%)

No

Yes

p-value

Age in years
20-30

30-40

40 and above

Ethnicity
Brahmin/Chhetri

Janajati

Others

Marital status
Married

Others

Religion
Hindu
Others

Qualification

Senior staff nurse and below

Bachelor and above

Monthly income
Less than 30,000

30,000 and above

171 (59.6%)
100 (66.7%)

73 (81.1%)

118 (69.4%)
156 (60.2%)

70 (71.4%)

221 (67.4%)
123 (61.8%)

317 (66%)
27 (57.4%)

307 (65%)
37 (67.3%)

73 (64.6%)

271 (65.5%)

116 (40.4%)
50 (33.3%)

17 (18.9%)

52 (30.6%)
103 (39.8%)

28 (28.6%)

107 (32.6%)
76 (38.2%)

163 (34%)
20 (42.6%)

165 (35%)
18 (32.7%)

40 (35.4%)

143 (34.5%)

0.001

0.054

0.193

0.238

0.742

0.865

Significant at p<0.05
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Table 16 shows the association of verbal abuse with the socio-demographic
characteristics. Verbal abuse was found most in the age group 20-29 years
(40.4%) than other age groups and also it was statistically significant with VA
(p= 0.001). Similarly, nurses who belongs to janajati community (39.8%)
suffered more VA than Brahmin/Chhetri (30.6%) and others includes Dalit,
Madhesi, Muslim, Giri (28.6%). However, it was not found significantly
associated with VA. Furthermore, there was no statistical association of verbal

abuse with marital status, religion, qualification and monthly income of nurses.
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5.17 Association between verbal abuse and workplace characteristics

Table 17: Association of verbal abuse with workplace characteristics

Verbal abuse

Variables
No Yes p- value
Year of experience
<10 years 208 (60.6%) 135 (39.4%) 0.002
210 years 136 (73.9%) 48 (26.1%)
Work shift
Yes 317 (64.8%) 172 (35.2%)
No 27 (71.1%) 11 (28.9%) 0437
Interaction with patient
Yes 330 (65.2%) 176 (34.8%) 0.81
No 14 (66.7%) 7 (33.3%)
Number of staff
< 10 staffs 231 (69%) 104 (31%)
>10 staffs 113 (58.9%) 79 (41.1%) 0019
Work department
General medicine 38 (62.3%) 23 (37.7%)
General surgery 27 (61.4%) 17 (38.6%)
Emergency 30 (42.3%) 41 (57.7%) <0.001
ICU 56 (57.7%) 41 (42.3%)
Others 193 (76%) 61 (24%)
Procedure of reporting
Yes 163 (62.7%) 97 (37.3%)
No 181 (67.8%) 86 (32.2%) 0-219

Significant at p<0.05

Table 17 illustrates the association of verbal abuse with workplace
characteristics of nurses. It depicts that year of experience, number of staff

and work department were significantly associated with VA. Verbal abuse was
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found more in those nurses who had experience of less than 10 years
(39.4%) than the counterparts who had more than 10 years of experience
(26.1%) and was statistically significant (p=0.002). Similarly, nurses who work
in shift (35.2%) encountered more VA than those who do not work in shift and
it was not statistically significant. Nurses who regularly interreact with their
patient (34.8%) had more VA than those who do not interreact (33.3%) but it
was not statistically significant. Likewise, nurses who work with more than 10
number of staff had more VA (41.1%) and it was found significantly
associated with VA (p=0.019). Majority of VA occurred in emergency ward
(57.7%) and highly significant association was seen with work department
(p= <0.001). Also, those who knew the procedure of reporting suffered more

VA (37.3%) but significant association was not found.
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5.18 Association between sexual harassment and socio-demographic
characteristics

Table 18: Association of sexual harassment with socio-demographic

characteristics of nurses

Sexual harassment (%)

Variables No Yes p-value

Age in years

<3lyears 311 (98.4%) 5 (1.6%) 0.410*
>31 years 210 (99.5%) 1 (0.5%) '
Ethnicity
Brahmin/Chhetri 169 (99.4%) 1 (0.6%) 0.669*
Others 352 (98.6%) 5 (1.4%) '
Marital status
Married 324 (98.8%) 4 (1.2%)

1.000*
Others 197 (99%) 2 (1%)
Religion
Hindu 474 (98.8%) 6 (1.3%)

1.000*
Others 47 (100%) -
Qualification
Senior Staff nurse and

466 (98.7%) 6 (1.3%)

below

1.000*
Bachelor and above 55 (100%) -
Monthly income
Less than 30,000 111 (98.2%) 2 (1.8%) 0.613*
30,000 and above 410 (99%) 4 (1%) '

*Fisher’s exact test Significant at p<0.05

Table 18 shows the association of sexual harassment with the socio-
demographic characteristics of nurses. Sexual harassment was found most in
the age group less than 31 years (1.6%) than other age groups but it was not

statistically significant. Similarly, nurses who belongs to others community
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(Dalit, Janajati, Madhesi, Muslim) were more harassed than Brahmin/Chhetri
community but it was not statistically significant. Likewise, there was no
statistical association between sexual harassment and other socio-

demographic characteristics like marital status, religion, position and monthly

income of nurses.

5.19 Association between sexual

characteristics

harassment

and workplace

Table 19: Association of sexual harassment with workplace characteristics of

nurses
Sexual Harassment
Variables p- value
No Yes
Year of experience
<10 years 338 (98.5%) 5 (1.5%)
0.670*
210 years 183 (99.5%) 1 (0.5%)
Work shift
Yes 483 (98.8%) 6 (1.2%)
1.000*
No 38 (100%) -
Interaction with patient
Yes 500 (98.8%) 6 (1.2%)
1.000*
No 21 (100%) -
Number of staff
< 10 staffs 331 (98.8%) 4 (1.2%)
1.000*
>10 staffs 190 (99%) 2 (1%)
Work department
Emergenc 70 (98.6% 1(1.4%
gency (98.6%) (1.4%) 0 560n
Others 451 (98.9%) 5 (1.1%)
Procedure of reporting
Yes 258 (99.2%) 2 (0.8%)
0.686*
No 263 (98.5%) 4 (1.5%)

*Fisher’s exact test
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Table 19 shows that there were no significant association between sexual
harassment and with various workplace characteristics like year of
experience, work shift, interaction with patient, number of staff, work
department and procedure of reporting.

5.20 Association between workplace violence and socio-demographic
characteristics
Table 20: Association of workplace violence with socio-demographic

characteristics of nurses

Workplace violence (%)

Variables NG Ves p-value
Age in years
Less than 25 years 42 (55.3%) 34 (44.7%)
25-30 125 (59.2%) 86 (40.8%)
30-35 57 (61.3%) 36 (38.7%)
0.004
35-40 39 (68.4%) 18 (31.6%)
More than 40 years 72 (80%) 18 (20%)
Ethnicity
Brahmin/Chhetri 112 (65.9%) 58 (34.1%)
Janajati 153 (59.1%) 106 (40.9%) 0.072
Others 70 (71.4%) 28 (28.6%)
Marital status
Married 216 (65.9%) 112 (34.1%)
Others 119 (59.8%) 80 (40.2%) 0.161
Religion
Hindu 308 (64.2%) 172 (35.8%)
Others 27 (57.4%) 20 (42.6%) 0.361
Qualification
Senior ANM/ANM 57 (86.4%) 9 (13.6%)
Senior staff nurse/staff nurse 244 (60.1%) 162 (39.9%)
Bachelors and above 34 (61.8%) 21 (38.2%) <0.001
Monthly income
Less than 30,000 72 (63.7%) 41 (36.3%)
0.970

30,000 and above

263 (63.5%)

151 (36.5%)

Significant at p<0.05
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Table 20 reveals the association of workplace violence with the socio-
demographic characteristics of nurses. It shows that age and qualification of
nurses was statistically associated with WPV. Most of the WPV was seen in
the age group less than 25 years (44.7%) and there was significant
association between them (p= 0.004). Similarly, nurses who belongs to
Janajati community had experienced more WPV (40.9%) than
Brahmin/Chhetri and other (Dalit, Madhesi, Muslim) community but it was not
statistically significant. Those who were other than married (unmarried,
divorced, widow, living with partner) suffered more WPV (40.2%) than married
nurses (34.1%) and significant association was not found. Likewise, other
than Hindu religion Like Buddhist, Christian, Muslim etc. suffered more WPV
(42.6%) but there was no statistical association of WPV with religion of
nurses. About qualification of nurses, Senior staff nurse/ staff nurse
experienced more violence (39.9%) and it was highly associated with WPV
(p= <0.001). Similarly nurses who earned 30,000 and above suffered more

WPV (36.5%) but there was no significant association between them.
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5.21 Association between workplace violence and workplace

characteristics

Table 21: Association of workplace violence with workplace characteristics

Workplace violence

Variables p- value
No Yes

Year of experience

<10 years 201 (58.6%) 142 (41.4%) 0.001

210 years 134 (72.8%) 50 (27.2%)

Work shift

Yes 308 (63%) 181 (37%)

No 27 (71.1%) 11 (28.9%) 0-320

Interaction with patient

Yes 321 (63.4%) 185 (36.6%) 0.763

No 14 (66.7%) 7 (33.3%)

Number of staff

< 10 staffs 226 (67.5%) 109 (32.5%) 0.014

>10 staffs 109 (56.8%) 83 (43.2%)

Work department

General medicine 38 (62.3%) 23 (37.7%)

General surgery 27 (61.4%) 17 (38.6%)

Emergency 28 (39.4%) 43 (60.6%)

ICU 54 (55.7%) 43 (44.3%) <0.001

Others 188 (74%) 66 (26%)

Procedure of reporting

Yes 158 (60.8%) 102 (39.2%)

No 177 (66.3%) 90 (33.7%) 0188

Significant at p<0.05
Table 21 describes the association of WPV with workplace characteristics of
nurses. It shows that year of experience, number of staff and work department

was statistically significant with WPV. WPV was more in those nurses who
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had experience less than 10 years (41.4%) than the counterparts who had
more than 10 years of experience (27.2%) and was statistically significant
(p=0.001). Similarly, those who work in shift had experienced more WPV
(37%) but there was no significant association with WPV. WPV was found
more in nurses who regularly interreact with their patient (36.6%) than those
who do not interreact (33.3%) but it was not statistically significant. Likewise,
nurses who work with more than 10 number of staff had more WPV (43.2%)
and it was statistically significant (p=0.014). WPV was found more in
emergency ward (60.6%) than General medicine, General surgery, ICU and
other department (OT, Psychiatrist, specialized unit, Gynae, OPD, CSSD) and
also, it was found highly significant with WPV (p= <0.001). Likewise, those
who knew the procedure of reporting suffered more WPV (39.2%) but there

was no significant association with WPV.

MULTIVARIATE ANALYSIS

The data obtained from bivariate analysis was followed by binary logistic
regression analysis in order to adjust and explore the significance of
explanatory variables. It was used to determine the predictors of physical
violence, verbal abuse and sexual harassment. The independent variable
which had p-value less than 0.2 in the bivariate analysis was included in the

logistic regression analysis.
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5.22 Binary logistic regression to determine factors associated with

physical violence

Table 22: Binary Logistic regression analysis of factors associated with

physical violence

95% C.I. for AOR

Variables B o AOR p-value
coefficient Lower Upper

Year of experience

<10 years 1

=210 years 0.763 2.145 0.895 5.140 0.087

Ethnicity

Brahmin/Chhetri 1

Janajati 0.047 1.049  0.489 2.248 0.903

Others 1.281 3.600 0786  16.498 0.099

Monthly income

Less than 30,000 1

30,000 and above 0.656 1.927 0.869 4.272 0.106

Constant 0.441 1.554 0.660

1: Reference Group *Significant at p< 0.05

Table 22 demonstrates factor associated with physical violence using binary

logistic regression. The covariates entered in logistic regression were year of

experience, ethnicity and monthly income. In regards to experience, Nurses

who had experience of 10 or more years were 2.145 times more likely to PV

than those who had experience of less than 10 years of experience. However,

it was not found significant with PV.It was observed that nurses from Janajati

community were 1.049 times more likely to PV than Brahmin/Chhetri nurses

but it was not statistically significant. Other ethnicity nurses like from Dalit,

Madhesi, Muslim were 3.600 times more likely to encounter PV than
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Brahmin/Chhetri nurses. And it was not found to be significantly associated
with PV.Likewise, the odds of PV increased by 1.927 times in those nurses
who had income 30,000 and above than those who had less than 30,000.
However, it was not found to be significantly associated with PV.

5.23 Binary logistic regression to determine factors associated with
verbal abuse

Table 23: Binary logistic regression of factors associated with verbal abuse

B 95% C.I. for AOR
Variables o AOR p-value
coefficient

Lower Upper

Age in years

20-30 1

30-40 0.369 1.446 0.775 2.698 0.247
40 and above 1.135 3.112 1.224 7.912 0.017
Ethnicity

Brahmin/Chhetri 1

Janajati -0.300 0.740 0.480 1.143 0.175
Others 0.214 1.239 0.694 2.213 0.469
Marital status

Married 1

Others 0.261 1.299 0.828 2.037 0.255
Year of

experience

<10 years 1

210 years -0.163 0.850 0.428 1.688 0.642
Number of staff

<10 staffs 1

>10 staffs -0.523 0.593 0.397 0.884 0.010
Work department

Emergency 1

ICU 0.558 1.747 0.917 3.328 0.090
General Medicine 0.700 2.014 0.978 4.150 0.058
General Surgery 0.837 2.310 1.041 5.124 0.039
Others 1.325 3.763 2.100 6.743 <0.001
Constant 0.190 1.209 0.777

1: Reference *Significance at p<0.05
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Table 23 highlights the factor associated with verbal abuse using binary
logistic regression. The covariates entered in logistic regression were age,
marital status, year of experience, ethnicity, number of staff and monthly
income. In this study, it was observed that the odds of verbal abuse increases
by 1.446 times in those nurses who were in the age group 30 — 40 than 20 —
30 age group nurses but it was not found to be significantly associated with
prevalence of VA. Similarly, 40 and above years of nurses were 3.112 times
more likely to VA than 20 — 30 age group nurses and also it was
significantlyassociated with VA [ AOR = 3.112; 95% CI: 1.224 — 7.912]. In
regard to ethnicity, it was evident that nurses from Janajati were 0.740 times
less likely to VA than Brahmin/Chhetri and it was not found significant.
Similarly, Other ethnicity like Dalit, Madhesi, Muslim nurses were 1.239 times
more likely to encounter VA than Brahmin/Chhetri nurses. And it was not
found to be significantly associated with VA. Likewise, nurses other than
married like single, living with partners, widow, divorced etc. were 1.299 times
more likely to VA than those who are married and it was not significantly

associated with VA.

Nurses who had experience of 10 or more years were 0.850 times less likely
to VA than those who had experience of less than 10 years of experience and
it was not found significant with VA. Nurses who were working with more than
10 staffs were 0.593 times less likely to suffer from VA than those working
with less than 10 staffs and it was found to be significantly associated with
VA. [AOR= 0.593; 95% CI: 0.397 — 0.884] About work department, it was

observed that the odds of VA increases by 1.747 times in those working in
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ICU than emergency. Similarly nurses in General medicine were 2.014 times
more likely to VA than emergency and it was not found significant. General
surgery nurses were 2.310 times more likely to VA than emergency and it was
statistically significant. [AOR= 2.310; 95% CI: 1.041 - 5.124] Other
department including operating room, psychiatrist, gynecology department,
pediatrics etc. were 3.763 times more likely to have VA than emergency. And

it was statistically significant. [AOR= 3.763; 95% CI: 2.100 — 6.743]
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5.24 Binary logistic regression to determine factors associated with

workplace violence

Table 24: Binary logistic regression analysis of factors associated with

workplace violence

. 95% C.I. for AOR

Variables B - AOR ° or p-value
coefficient Lower Upper

Agein years
Less than 25 years 0.686 1.986 0.640 6.166 0.235
25-30 0.517 1.677 0.587 4.793 0.334
30-35 0.458 1.581 0.634 3.943 0.326
35-40 0.248 1.282 0.528 3.112 0.583
40 and above 1
Ethnicity
Brahmin/Chhetri 1
Janajati 0.110 1.116 0.723 1.723 0.619
Others -0.502 0.605 0.337 1.087 0.093
Marital status
Married 1
Others -0.281 0.755 0.480 1.188 0.224
Qualification
Senior ANM/ANM 0.833 0.435 0.145 1.307 0.138
Senior staff nurse/staff nurse 0.198 1.219 0.653 2.276 0.534
Bachelors and above 1
Year of experience
<10 years 1
210 years 0.103 1.108 0.537 2.288 0.781
Number of staff 1
<
< 10 staffs 0.484 1623  1.087 2.424 0.018
>10 staffs
Work department
Emergency 1
ICU -0.542 0.581 0.302 1.119 0.104
General Medicine -0.730 0.482 0.231 1.004 0.051
General Surgery -0.983 0.374 0.167 0.842 0.017
Others -1.341 0.262 0.145 0.471 <0.001
Procedure of reporting 1
:Iis -0.282 0754 0515 1.105 0.148
Constant -0.133 0.875 0.899

1: Reference *Significance at p<0.05
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Table 24 shows binary logistic regression of factors associated with workplace

violence. The covariates entered in logistic regression were age, marital
status, year of experience, qualification, ethnicity, number of staff, procedure
of reporting and monthly income. In this study, it was observed that the odds
of WPV increased by 1.986 times in those nurses whose age was less than
25 years more likely than 40 and above nurses. Similarly, 25 — 30 years of
nurses were 1.677 times more likely to WPV than 40 and above nurses. The
age group between 30 — 35 and 35 — 40 were 1.581 times and 1.282 times
more likely to WPV than 40 and above age nurses. However, there was no
significant association between age and WPV was found. In regard to
ethnicity, it was evident that nurses from Janajati were 1.116 times more
likely to WPV than Brahmin/Chhetri. However, it was not found to be
significantly associated with WPV. Other ethnicity like Dalit, Madhesi, Muslim
were 0.605 times less likely to encounter WPV than Brahmin/Chhetri nurses.

And it was not found to be significantly associated with WPV.

Likewise, Nurses who are other than married (unmarried, living with partner,
divorced, widow) were 0.755 times less likely to WPV than those who are
married and it was not significantly associated with WPV. Senior ANM/ANM
nurses were 0.435 times less likely to WPV than Bachelors and above nurses.
Likewise, it was observed that the odds of WPV increased by 1.219 times in
senior staff nurse/staff nurse more likely to than Bachelors and above position
nurses but it was not found significantly associated with WPV. Nurses who
had experience of more than 10 or more years were 1.108 times more likely

to WPV than those who had experience of less than 10 years of experience.
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However, it was not found significant with WPV. Similarly, the odds of WPV

increased by 1.623 times in nurses who were working with

more than 10 staffs than those working with less than 10 staffs and it was
found to be significantly associated with WPV. [AOR= 1.623; 95% CI: 1.087 —
2.424] About work department, nurses of ICU were 0.581 times less likely to
encounter WPV than emergency and it was not found statistically significant.
Nurses in General medicine were 0.482 times less likely to encounter WPV

than emergency. Similarly,

General surgery nurses were 0.374 times less likely to suffer WPV and it was
statistically significant. [AOR=0.374; 95% CI: 0.167 — 0.842]. Other
department (Psychiatrist, Operating room, Gynecology and other specialized
unit) were 0.262 times less likely to suffer WPV and it was statistically

significant [AOR= 0.262; 95% CI: 0.145 — 0.471].

Thesis 2022 Page 69



Discussion

CHAPTER 6

DISCUSSION

Workplace violence in the health sector is a serious issue in the public health.
There are a lot of researches on workplace violence that included only one or
two form of violence. But very few of them had included all three types of

violence (physical violence, verbal abuse and sexual harassment) in a study.

A cross sectional study was conducted among 527 nurses working in
BPKIHS. The standard questionnaire developed by International Labor Office,
International Council of Nurses, World Health Organization (WHO), and Public
Services International was used. This study aimed to find out the prevalence
of workplace violence and its associated factors. The study has reviewed
various literatures on study of different types of workplaces violence among

nurses.
Socio demographic status

The mean age of nurses of BPKIHS was found to be 31.01 years (SD 7.14)
and 40% of nurses were in the age group 25 — 30 years. This finding is similar

to the findings of the study conducted in Baglung. 23

Similarly, most of the nurses (62.2%) were married. This finding is consistent
to the finding of the study conducted in Pokhara where more than half of the

nurses (52%) were married. 34

Nearly half of the nurses (49.1%) were from Jananjati community. This finding

is much higher than the finding of the study conducted in Pokhara. 34
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Similarly, maximum number of nurses were qualified as staff nurse (72.5%)

which correspond with the study conducted in Pokhara. 3
Prevalence of workplace violence

The findings from this study showed that more than one third of the nurses
(36.40%) were exposed to workplace violence of any type at least once in the
past 12 months. This finding is comparatively much lower than the findings of
the study conducted in different health institution among health workers of
Baglung (64.9%), Pokhara study (61.5%), Gambia study (62.1%) and China

(65.8%). 33 34 21 24

Comparing with other studies, the prevalence of WPV in the present study is
moderately lower than the study conducted in Hongkong (44.6%). " And
much alike with the findings of study conducted in Bangladesh (35.4%). 2° The
findings of the study conducted in different part of world showed fluctuating
figures. The prevalence of WPV in Pakistan is double (73.1%) than our result

of the study. ?’

The possible reason for the variation in the findings may be sampling
variability, reporting mechanism, policies of violence in the hospital,
knowledge of nurses and their attitude, cultural differences and safety

measures in hospitals.

The prevalence of verbal abuse (34.70%) was found higher than physical
violence (6.10%) and sexual harassment (1.10%) in our study. Similar kind of
result was established in Pokhara study but the prevalence of VA (61.5%), PV

(15.5%) and SH (9%) was much higher than our findings.3* Corresponding

Thesis 2022 Page 71



Discussion

result was found in Baglung, Southern Thailand and China study but the

prevalence was much higher than our study. 33 25 3¢

In comparison with the present study, various studies reported high rate of

verbal abuse 60% in Gambia, 57.3% in Pakistan and 63.9% in Jordan.?! 27 23

Likewise, the prevalence of PV was also notably high in the study of Baglung
(11.3%) and other different studies of world like 27.6% in Iran, 22.7% in

Hongkong, and 17.4% in Gambia. 334 17 21

The prevalence of sexual harassment in this current study is quite similar to
the findings of Hongkong. 17 In contrast to our result, Southern Thailand had
lower prevalence of SH whereas the findings from the study of Pakistan was
26 times higher than our result. 2 27 Similarly, study finding of Baglung and
Kathmandu was also much higher (11.3% and 7.9% respectively) than our
result. 33 30 The systematic review found out that the prevalence of sexual
harassment against female nurses was 43.15% which is much higher than our

findings. %7

Some of the differences across these studies are most probably due to
sampling variability, variations in the specific measures of violence and use of
different research instrument. The low prevalence of sexual abuse in our
study as compared to the above-mentioned studies may be due to under

reporting of findings secondary to various individual and cultural factors.
Perpetrators of Workplace violence

Physical violence, verbal abuse and sexual violence was mostly perpetuated

by the relatives of the patient which were 50%, 74.9% and 50% respectively.
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The second most common perpetrators of physical violence were patient
whereas senior staff member were the second common source of verbal

abuse and sexual harassment.

The correspondence result was found in China and Iran study where the
violence was mostly perpetrated by relatives of patient. 24 3 Similarly, the
result is consistent with the study done in Pokhara where the most common
perpetrators of PV and VA was relatives of patient. In contrast SH was mostly

perpetuated by doctor in that study.®*

The finding of the study is dissimilar to the finding of study conducted in
tertiary hospital of Kathmandu where the perpetrators were mostly doctor and
senior nurses. 3 Likewise, different result was observed in Pakistan and
Hongkong study as well.?” 17 The probable explanation may be due to the
hospital hierarchies where doctor and senior nurses are considered superior

and may take advantage of them.

The possible explanation for the variation in sources of verbal abuse may be
because of the different care culture existing in different countries. in Nepal,
patients’ relatives provide informal care to the patients and advocate their
needs during treatment in the hospital and dissatisfaction toward nursing care

may lead to verbal abuse. 3!
Factors associated with physical violence

In our study, physical violence among nurses was found to be the most
common in the age group 20 — 30 years (7%) than other age groups but this

difference was not statistically significant. This result is consistent with the
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finding of a study done in Turkey. 3°

Nurses who were other than married were found to be victim of PV than their
counterparts married nurses (7.5% VS 5.2%) but it was not statistically
significant (p= 0.272). The result is consistent with the study done in
Pakistan.?” Conversely, the study done in tertiary hospital of Kathmandu
showed that married nurses were 2.54 times higher risk of PV than single

nurses but it was not found significantly associated with PV. 30

Similarly, Hindu religion nurses encountered more PV than other religion. The
finding is unlike to the study of Pakistan which observed that Islam religion
experienced more violence than other religion. 2’ The possible reason may be
majority of people in Nepal follow Hinduism whereas Pakistan follows

Islamism. 40

This study reported that Bachelors and above qualification nurses suffer more
PV than Senior staff nurse and below nurses. The similar kind of result is

observed in the study of Pakistan. 2’

This study revealed that the nurses who had experience of less than 10 years
suffered more PV (7.3%) than counterparts who had more than 10 years of
experience (3.8%). This result is consistent with the finding of study done at
public hospital of Bangladesh which illustrated that PV was more prevalent in

less experienced nurses. 4

Moreover, nurses who work in shift had more PV (6.3%) than those who did
not work in shift (2.6%). Similar findings were obtained by a study done in

Turkey and China where 14.3% and 30% respective nurses had PV while
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working in shift.3° 12

Similarly, Nurses who regularly interreact with their patient (6.1%) had more
PV than those who do not interreact (4.8%). This finding is supported by a

nationwide study conducted in Iran. 42

Likewise, physical violence was observed more in nurses working with less
than 10 number of staff (6.9%). This finding is found similar to the finding of

study done in Gambia. %!

Nurses working in emergency ward also suffered the highest risk of PV
(12.7%) than other department and it was statistically significant. And it is
consistent with the finding of a cross sectional study done in China. 12 The
reason behind it may be due to high-risk patients, overcrowding, workload and

long waiting times.

Also, those who knew the procedure of reporting suffered more PV. And it is
consistent with the findings from a study done at tertiary hospital of

Kathmandu.3°
Factors associated with verbal abuse

In this study, significant association was seen in between age group 40 and
above nurses and verbal abuse (p= 0.017) in multivariate analysis. Verbal
abuse was found most in the age group 20 — 29 years (40.4%) than other age
groups. However, the multi variate analysis found out that nurses of age
30 — 40 and 40 and above were 1.446 times and 3.112 times more likely to
VA than 20 — 30 years nurses. Similar kind of finding was observed in the

study of Lahore, Pakistan where 51.8% of VA occurred in the age group 20 —
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29 years of age group.?’” Comparing our study finding with the study of Iran,
where most of the VA (63.1%) had occurred in the age group 30 — 39 age

group of nurses and age was significantly associated with verbal abuse.38

Verbal abuse was found most in other than married nurses that they were
1.299 times more likely to suffer VA than married nurses. This finding is
consistent with the finding of study done in Lahore, Pakistan where never

married suffered more VA than married nurses.?’

In our study, nurses who followed other than Hindu religion (Islam, Christian,
Buddhist) faced more VA (42.6%) than nurses who followed Hindu religion
(34%). In comparison with our study, Islam religion nurses faced more VA

than other religion (Hindu/Christian) in the study of Lahore, Pakistan. 2’

Likewise, nurses who were qualified as Senior staff nurse and below were
found to be more victim of VA than nurses who had done Bachelor and
above. Another study done in Pakistan observed similar finding with our study

where diploma level suffered more violence than Bachelor and above.?’

The finding of the study describes that the nurses who had experience less
than 10 years suffered more VA (39.4%) than the counterparts who had more
than 10 years of experience (26.1%). However, it was not statistically
significant. This finding is consistent with the study of Kuwait and South

Taiwan. 43 44

Similarly, nurses who work in shift encountered more VA (35.2%) than those
who do not work in shift (28.9%). The result is consistent with that of Turkey,

which demonstrated that 44.3% nurses who work in shift experienced VA than
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their counterparts who do not work in shift ( 35.7%) experienced VA. 3°

Likewise, nurses who work with more than 10 staff were 0.593 times less
likely to suffer VA and it was found significant with VA [AOR= 0.593; 95% CI:
0.397 — 0.884]. This finding is consistent with the study done in Gambia, the
risk of having VA was more common in those who work with less number of

staff. 21

In addition, this study revealed that most of VA occurred in emergency ward
(57.7%) and highly significant association was found between them
(p= <0.001). This finding is consistent with the previous finding done in British

Columbian nurses. 13

Also, Verbal abuse was observed more in those nurses who knew the
procedure of reporting (37.3%) than those who did not know about it. And it is
consistent with the findings from a study done at tertiary hospital of
Kathmandu where 42.9% who were aware about reporting had exposed to

VA. 30
Factors associated with Sexual Harassment

Sexual harassment was found to be the most prevalent among the age group
less than 31 years (1.6%) than other age groups but it was not statistically
significant. This finding was supported by the finding of a study done in Iran

where most of the SH was in between age 20 — 30 years of age group. 3

Similarly, nurses who belongs to others community (Dalit, Janajati, Madhesi,
Muslim) were more harassed than Brahmin/Chhetri community. In contrast to

this finding, a study done in Kaski district had found out that Brahmin nurses
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experienced more SH(40.75%) than other caste. 32 The possible explanation
may be due to difference in number of populations from different ethnic group
and the category made in bivariate analysis. Likewise, Sexual harassment
was seen more in married nurses than others. However, there was no
statistical association with sexual harassment. Similar finding was observed in

a study of Gambia. %!

All the respondents who were sexually harassed were Hinduism. One of the
study done in Lahore, Pakistan showed dissimilar result than our finding
where nurses from different religion were sexually harassed where Islam
nurses were 1.95 time more likely to SH than other religion. 2’ The probable

explanation may be due to majority of people follow Islamism in Pakistan.

Similarly, all the respondent who were harassed were qualified as senior staff
nurse and below. The finding was inconsistent with one of the study done in
Turkey which revealed that SH was experienced by the nurses having
different qualifications and among them Bachelor degree in nursing had
suffered more SH (52.8%). #°> The possible explanation for the variation may
be hesitancy or reluctant to report SH and also due to the difference in sample

size and cultural factor.

Nurses who had experience of less than 10 years suffered more SH than
those who had 10 or more years of experience. This finding is consistent with
the findings of a study done in government hospital of Malaysia which stated
that SH were more likely to occur among those with less working year of

experience. 46

In this current study, Nurses working with 10 or less staff suffered more
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sexual harassment (1.2%) than those working with more than 10 staffs (1%).
This finding is consistent with the previous study done in Gambia which stated

that lesser number of staffs have higher chances of SH. 2!

The finding of this study illustrated that SH was found more in Emergency
ward (1.4%) than other department (1.1%) however it was not found
significant with SH. Our finding is dissimilar with the finding of a study done in
Malaysia which illustrated that most sexual harassment had occurred in the

Orthopedic ward (46.8%). 46

Furthermore, sexual harassment was found out to be more in those who did
not know about reporting (1.5%) than those who were known of reporting
(0.8%). This finding is consistent with the finding of a study done at tertiary

hospital in Kathmandu. %
Different factors associated with workplace violence

WPV was prevalent more in the age group of less than 25 years (44.7%)
nurses however there was no significant association between them in
multivariate analysis. This finding is inconsistent with the finding of a study
done in Kathmandu where nurses above 25 years experienced more WPV
(58.4%) than less than 25 years (41.6%) but no significant association was

found. 30

This study showed that WPV was common among those who are other than
married (40.2%) than married nurses (34.1%) and significant association was
not found. This finding is consistent with the finding of a study done at tertiary

hospital of Kathmandu. 2°

Thesis 2022 Page 79



Discussion

About qualification of nurses, Senior staff nurse/ staff nurse experienced more
violence (39.9%) than other qualified nurses. This finding is similar to the
study done in Jordan which stated that highly educated nurses were less
exposed to violence. 2> The possible explanation may be when nurses are
highly educated and have reached a certain age, they become mature
enough to deal with unpleasant and emergency situations. They become able
to predict, assess, manage, judge, and evaluate tense situations and

circumstances better than less experienced nurses.

The study demonstrated that the nurses who had experience of less than 10
years suffered more WPV (41.4%) than the counterparts who had more than
10 years of experience (27.2%). The result is consistent in the study of
Pokhara and Hongkong where it stated that less experienced staff faced more
WPV than experienced staff. 3417 A possible reason for this is that
experienced nurses may identify early warning signs, have better
communication and negotiating skills, and know more about how to deal with

potentially violent patients than do less experienced staff.

Similarly, those nurses who work in shift duties had experienced more WPV
(37%) than fixed duties (28.9%). This finding is similar with the finding of
Hongkong study. 17 However, Pokhara study showed that fixed duties suffered

more WPV (80%) than shift duties (64.1%). 34

Likewise, nurses who work with more than 10 number of staff had more WPV
(43.2%) and it was found statistically significant with WPV [AOR= 1.623; 95%
Cl: 1.087 — 2.424]. This finding is inconsistent with the finding of study done

in North west Ethiopia where the odds of WPV among nurses with less
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number of staff were 2 times higher and was statistically significant. 4’ This
variation may be because when the number of nurses is low in a given shift
then patient care could be delayed which may result workplace violence
whereas when the number of nurses is high there may be ambiguity in their
role and responsibilities. Also, the number of nurses is high in those wards

where nurses had to involve in critical care and patient flow is high.

WPV was found more in emergency ward (60.6%) than other department and
also it was highly significantly associated with WPV (p= <0.001). This finding
is different from the study conducted in Pokhara which showed higher
prevalence of WPV in the maternity and gynecology ward.®* The possible
explanation may be because emergency deals with most serious patients in
complex situations such as traffic accidents, poisoning, critically ill. Further,
patients’ relatives may be very worried, and if nurses do not share information
with patients and if the nurse’s communication skills are inadequate,

unnecessary conflicts may emerge.

Also, the prevalence of WPV was higher in those who knew the procedure of
reporting (39.2%) but there was no significant association with WPV. This
finding is similar in the study of Kathmandu where nurses who knew reporting

were 1.30 times more likely to suffer WPV.3°
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CHAPTER 7

SUMMARY AND CONCLUSION

7.1 Summary

This study is a hospital based cross-sectional study conducted among nurses
of BPKIHS. The study aimed to assess the prevalence of workplace violence
and factors associated with them. Different factors of socio-demographic and
workplace characteristics of nurses were used to find out the association with
physical violence, verbal abuse, sexual harassment and workplace violence

as a whole.

The study area BPKIHS was purposively selected for the study. Nurses who
were registered and had experience of at least a year was enrolled in the
study. Census survey method was used and questionnaire was distributed to
all 582 nurses. Data was obtained from 527 nurses where all the participants
were female. The age of the nurses ranged from 21 to 59 years with mean
age of 31.01 years (SD 7.14). Most of the nurses were married (62.2%) with
35.7% being unmarried. Almost half of the nurses were from Janajati
community (49.1%) and majority of them (91.1%) were Hindu. Similarly,
almost three- fourth of the nurses (72.5%) were Staff nurse and only 0.4%
accounting Master’s and above. Nearly 77.8% of nurses had income between

30,000-40,000.

The median year of experience of nurses was 6. Almost two-third of the
nurses (65.1%) had experience of less than 10 years. Similarly, most of them

work in shift duties (92.8%) and majority of them (84.1%) work anytime
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between 8pm - 8am. Among the total nurses, 96% interact with their patient
and among them 90.71% have direct physical contact with the patients.
Majority of nurses work with adult (83.4%) and about 84.58% of nurses work
with both male and female patient. Nearly 40.2% work with terminally ill

patients, followed by mother/child care (28.8%).

Regarding work department, about 18.4% work in Intensive care unit, followed
by Specialized unit 15.7%, emergency 13.5%, Gynecology department
12.1%, General Medicine 11.6%, one tenth of nurses work in operating room
(10.1%), General surgery 8.3% and remaining one tenth work in psychiatry,
management and other department. Similarly, more than one third (38.3%) of
nurses work with 1-5 number of staff in the same work setting and 17.3%
work with over 15 number of staff. Nearly half of the nurses (49.3%)
responded that there is procedure for reporting of violence and among them,

more than two-third (86.54%) know how to use that procedure.

The present study showed that more than one third of the nurses (36.40%)
have experienced at least one form of workplace violence in the last 12
months. Of the total nurses, 6.10% of nurses had experienced physical
violence, more than one third of them had experienced verbal abuse (34.70%)

and 1.10% had experienced sexual harassment in the last 12 months.

The finding of the study showed that the most common perpetrator of physical
violence, verbal abuse and sexual violence was relatives of patient which was
50%, 74.9% and 50% respectively. One quarter of the nurses (25%) took no
action on physical violence. Likewise, more than one quarter of nurses

(27.9%) report to senior member in case of verbal abuse and half of the
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nurses (50%) told to stop in response to sexual harassment. Out of total
respondents, only 2.5% had reported an incident of WPV. And the reason for
not reporting WPV was 46.9% felt that it is useless to report the incident

where as 21.9% felt it was not important.

In addition, about 47.4% of nurses know the policies on health and safety
while 43.3% did not know about policies on physical workplace violence.
Similarly, most of the nurses were unknown about policies on verbal abuse
(41.7%), sexual harassment (46.1%), racial harassment (46.3%), bullying

(46.3%) and threat (44.8%) as well.

In this study, Socio- demographic variables (age, ethnicity, marital status,
religion, qualification and monthly income) and workplace characteristics (year
of experience, work shift, interaction with patient, number of staff, work
department and procedure of reporting) could not find any association with

physical violence and sexual harassment.

The study showed that age, number of staff, work department and year of
experience was found to be associated with verbal abuse. Likewise,
workplace violence was significantly associated with age, qualification, year of

experience, number of staff and work department in bivariate analysis.

The multivariate analysis showed that age, number of staff and work
department were the predictors of verbal abuse. Similarly, work department

and number of staff were identified as predictors of workplace violence.
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7.2 Conclusion

The study revealed that verbal abuse is the most common form of violence
than physical violence and sexual harassment faced by the nurses in
BPKIHS. The study found out that 36.40% have experienced at least one form
of workplace violence in the last 12 months. Of the total nurses, 6.10%,
34.70% and 1.10% of nurses had experienced physical violence, verbal

abuse and sexual harassment respectively.

Work department and number of staff were identified as predictors of
workplace violence. The study clearly showed that emergency department
nurses had suffered more workplace violence than other department. This
study also identified that age, number of staff and work department were

associated with verbal abuse.

The most common perpetrator of violence was relatives of patient. The
second most common source of verbal abuse and sexual violence was senior
staff member. Only few of the nurses reported this violence to the concerned
authority. The major reason for not reporting violence was they felt it was
useless and it was not important to report them. The study revealed that few
of the nurses had extremely repeated disturbing memories and they avoid

talking about that incident.

Furthermore, majority of nurses were unknown about the policies of
workplace violence. However, most of them had responded that BPKIHS has
existing safety measures by engaging security services like guard and

telephone call as an immediate measures to deal with violence.
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CHAPTER 8

STRENGTH, LIMITATIONS AND RECOMMENDATIONS

8.1 Strength

The study had included all the nurses of BPKIHS using Census survey
method.

Standard questionnaire ‘Workplace violence in the health sector’ was
used developed by International Labor Office, International Council of
Nurses, World Health Organization (WHO), and Public Services
International.

This study contributes to the comparability of information with a
previous study from Nepal and among countries with the same
demographic dynamics.

This study includes three types of workplace violence and also explore
its association with different variables. It can be a reference for future

research in Nepal.

8.2 Limitations

The cross-sectional design of the study prevents us from establishing
temporal relationship between workplace violence and different
factors.

This study attempted to include all the nurses of BPKIHS, however,
9.45% of the total nurses could not be enrolled due to their
unavailability at the time of study and few of them hesitated to

participate.
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The prevalence of workplace violence might be under reported. Since
the history of WPV has been taken for the last 12 months and this
study could not ignore the effect of recall bias despite providing
enough time periods for the study. Further, this study might be
subjected to social desirability bias.

Sexual harassment is a sensitive topic so nurses might have felt

uncomfortable sharing their incidents and it leads to underreporting.

8.3 Recommendations

Nurses should receive various pre-placement training, orientation on
policies and refreshment training on their rights, responsibilities as well
as self-defense mechanisms.

There should be encouragement to report any form of violence to
higher authority through proper channel of reporting.

The strategies should be focused on those department where the
violence had occurred more.

Policy makers and other stakeholders should focus on the provision of
appropriate strategies on workplace violence prevention.

Research should be continued further to examine the risk factors of
violence and to develop and evaluate strategies of reducing violence

against nurses.
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ANNEXURES

Annexure- |

Questionnaire for Data Collection

Please complete the questionnaire by either ticking boxes! or writing in
the spaces provided. If you don’t know how to answer one
guestion, just go on to the next one.

A. Socio-demographic Data and Workplace Data

Socio-demographic Data:

(o [ S

2. Areyou: D Female I:I Male I:I Others

3. What is your marital status?
D single D married [:] living with partner
D separated /divorced [:] widow/widower
4. Ethnicity: I:] Dalit D Janajati D Madhesi
[:] Muslim D Brahmin/Chhetri D Others
5. Religion: I:] Hindu I:] Buddhist [:] Christian

D Islam D Other

6. Position: D ANM D Senior ANM D Staff nurse

D Senior staff nurse B.Sc./B. N Masters and

above

1. Monthly Income: I:] < 20,000 D 20,000-30,000 D 30,000-40,000
D 41,000-50,000 D = 50,000
Workplace Data

1. Which category best describes your present professional group:

|:| physician |:| nurse |:| midwife |:| pharmacist |:| ambulance
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|:| auxiliary /ancillary D administration/clerical

D professions allied to medicine (therapists/radiographers/
assistants)

|:| technical staff (laboratory/sterilization)
D support staff (kitchen/maintenance, security)

D other, please specify:

2. Which category best describes your present position:

D senior manager I:lstaff I:Istudentlzl independent

|:| line manager |:| other, please specify:

3. How many years of work experience in the health sector do you
presently have? ...
4. Which category of employment sectors represents best your

employment for your main job:
[:] private — for profit sector I:l private — nonprofit sector
|:| religious (e.g. church) |:| public/ governmental sector

|:| International agency I:I don’t know

|:| other:

5. In your main job, do you work:

Dfull-time D part-time D temporary/casual

6. Do you work in shifts? |:| yes |:| no

7. Do you work anytime between 8pm to 8 AM? |:| yes |:| no

8. Do you interact with patients/clients during your work?

I:I Yes, please answer questions 8.1 — 8.3

|:| No, please go to question 9

8.1 Do you have routine direct physical contact (washing, turning, lifting)
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with patients/client? |:| yes |:| no

8.2 The patients/clients you most frequently work with are (tick all

appropriate boxes):

|:| Newborns |:| Infants |:| Children

I:IAdoIescents (10-18 years of age) |:| Adults |:| Elderly
8.3 The sex of the patients you most frequently work with are:

I:l Female I:I Male |:| Male and female

9. Please indicate if you spend more than 50% of your time working with

any of the following type of specialties:

|:| Physically disabled I:I Mentally disabled I:I Home care

[ Iterminally il [ Triviaibs [ 1 psychiatric
|:| Mother/child care I:I Geriatric I:I Occupational health and safety

|:| School health |:| other, please specify:

10. Where do you spend most of your time (more than 50%) in your main

job?

Please choose the work setting that describes it best.
|:| Hospital, the main service being:
|:| ambulatory |:| general medicine |:| general surgery |:| psychiatric

I:Iemergency |:| operating room [ ] intensive care |:| management

I:Ispecialized unit (e.g. pediatrics, orthopedics, radiology)
I:ltechnical services (laboratory, sterilization)
I:Isupport services (kitchen, maintenance)

|:|Gynae department I:I other, please specify:

11. The number of staff present in the same work setting with you during
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most (more than 50%) of your work time is:

|:| none |:| 1-5 |:| 6-10 |:| 11-15 |:| over 15

12.How worried are you about violence in your current workplace? (Please

rate: 1 = not worried at all; 5 = very worried)

L1, O s e s

13. Are there procedures for the reporting of violence in your workplace?
D yes D No If NO, please go to question 14

13.1 If YES, do you know how to use them? |:| yes |:| no
14. Is there encouragement to report workplace violence?

|:| yes I:I no If NO, please go to next section

14.1 If YES, by whom:

|:| management / employer |:| colleagues I:I union
I:I association |:| own family / friends

D other, please specify:
B. PHYSICAL WORKPLACE VIOLENCE

PLEASE NOTE: Physical violence refers to the use of physical force against
another person or group, that results in physical harm, sexual or
psychological harm. It can include beating, kicking, slapping, stabbing,
shooting, pushing, biting, and/or pinching, among others.

PV 1 In the last 12 months, have you been physically attacked in your

workplace?

Yes, please answer questions 1.1.- 1.15.

No, if NO, please go to question PV 2, next page

1.1. If yes, please think of the last time that you were physically attacked in

your place of work. How would you describe this incident?

|:| Physical violence without a weapon |:| Physical violence with a weapon
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1.2. Do you consider this to be a typical incident of violence in your

workplace?
|:| Yes |:| No

1.3. Who attacked you? |:| patient/client |:| relatives of patient/client

I:Isenior staff member |:| management / supervisor |:| external

colleague/worker |:| general public |:| other, please specify:
1.4. Where did the incident take place?
|:| Inside health institution or facility |:| at patient’s/client’s
home

|:| outside (on way to work / health visit / home)

1.5. At which time did it happen?
|:| 7am- before 1pm. I:Ilpm— before 6pm |:| 6 pm — before 12am

|:| 12am-before 7 am |:| don’t remember

1.6. Which day of the week did it happen?

I:I Sunday |:| Monday I:l Tuesday I:l Wednesday
|:|Thursday |:| Friday I:I Saturday I:l don’t remember

1.7. How did you respond to the incident?

Please tick all relevant boxes

I:Itook no action |:| tried to pretend it never happened
|:| told the person to stop |:| tried to defend myself physically
|:| told friends/family |:| sought counselling |:| told a colleague
|:| reported it to a senior staff member |:| transferred to another position

|:| sought help from association I:I sought help from the union
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|:| completed incident/accident form |:| pursued prosecution

|:| completed a compensation claim |:| Other:

1.8. Do you think the incident could have been prevented? |:| Yes |:| no

1.9. Were you injured as a result of the violent incident?

|:| Yes |:| No; if NO, please go to question 1.10.

1.9.1. IF YES, did you require formal treatment for the injuries?

|:| Yes |:| No

1.10. Listed below are a list of problems and complaints that people
sometimes have in response to stressful life experiences like the event
that you suffered. For each item, please indicate how bothered you
have been by these experiences since you were attacked. Please tick

one option per question.

Since you were attacked, how
BOTHERED have you been by: Not at all |A little bit [Moderate|Quite a bit|Extremely
(a) Repeated, disturbing memories,
thoughts, or images of the attack?
(b) Avoiding thinking about or talking
about the attack or avoiding having
(c) Being "super-alert" or watchful and
on guard?
(d) Feeling like everything you did was
an effort?

1.11. Did you have to take time off from work after being attacked?
|:| Yes |:| No; if NO, please go to question 1.12
1.11.1. If YES, for how long? |:| One day |:| 2-3 days |:| One week

[:] 2-3 weeks D 1 month D 2-6 months

D 7-12 months
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1.12. Was any action taken to investigate the causes of the incident?

D yes D no [:] don’t know

IF NO or DON'T KNOW please go to question 1.13

1.12.1. IF YES, by whom:

D management / employerD union D association D community group

D police D other, please specify:
1.12.2. What were the consequences for the attacker?
D None [:] verbal warning issued D reported to police
D aggressor prosecuted D don't know D care discontinued

D other:

1.13. Did your employer or supervisor offer to provide you with:
Counselling D yes [:] No

Opportunity to speak about/report it |:| yes D No

Other support? D yes D No

1.14. How satisfied are you with the manner in which the incident was
handled? (Please rate: 1 = very dissatisfied, 5 = very satisfied)

I e - N [1s

1.15. If you did not report or tell about the incident to others, why not? Please

tick every relevant box
D it was not important D Felt ashamed D felt guilty

D afraid of negative consequences D useless D did not know who to report
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DOther, please specify:

PV 2 In the last 12 months, have you witnessed incidents of physical violence

in your workplace?

D Yes D No; if NO, please go to question PV 3

2.1. If YES, how often has this occurred in the last 12 months?
I:] Once I:] 2-4 times I:] 5-10 times

I:] Several times a month I:] About once a week I:] Daily

PV 3 Have you reported an incident of workplace violence in the last 12

months? (Witnessed or experienced)

I:] yes I:] No If NO, please go to section: PSYCHOLOGICAL VIOLENCE

3.1. IF YES, have you been disciplined for reporting an incident of workplace

violence? I:] yes I:] no

C. PSYCHOLOGICAL WORKPLACE VIOLENCE (Emotional Abuse)

Please note: Psychological violence is 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.
Psychological violence includes verbal abuse, bullying/mobbing, harassment,
and threats.

Each form of psychological violence will be addressed separately with the
same questions. This is important for getting a detailed understanding of the
workplace violence you experienced. Please answer at least the first question

of each section. In case of “NO”, you are directed to the next section.

C.1. VERBAL ABUSE

VA 1 In the last 12 months, have you been verbally abused in your

workplace?
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I:l Yes, please answer the following questions

I:l No, please go to section C Il. Sexual Harassment

VA 2 How often have you been verbally abused in the last 12 months?

I:l all the time I:lsometimes I:l once

VA 3 Please think of the last time you were verbally abused in your place of
work. Who verbally abused you?

patient/client relatives of patient/client staff member

I:l management / supervisor I:l external I:lcolleague/worker

I:l general public I:l other:

VA 4 Do you consider this to be a typical incident of verbal abuse in your
workplace?

Yes No

VA 5. Where did the verbal abuse take place?

I:l inside health institution or facility I:l at patient’s/client’s home

outside (on way to work/health visit/home) other:

VA 6 How did you respond to the verbal abuse? Please tick all relevant boxes
" took no action

I:l tried to pretend it never happened I:l told the person to stop

I:l told friends/family I:l told a colleague I:l reported it to a senior staff

member[’ sought counselling Dsought help from the union

I:l sought help from the association I:l transferred to another position

I:l completed incident/accident form I:l pursued prosecution
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Dcompleted a compensation claim I:l other:

VA 7 Listed below are a list of problems and complaints that people
sometimes have in response to stressful life experiences like the event
that you suffered. For each item, please indicate how bothered you
have been by these experiences since you were abused. Please tick

one option per question.

Since you were attacked, how
BOTHERED have you been by: Not at all |A little bit [Moderate|[Quite a bit|Extremely
(a) Repeated, disturbing memories,
thoughts, or images of the attack?
(b) Avoiding thinking about or talking
about the attack or avoiding having
(c) Being "super-alert" or watchful and
on guard?
(d) Feeling like everything you did was
an effort?

VA 8 Do you think the incident could have been prevented?

I:l yes I:l no

VA 9 Was any action taken to investigate the causes of the verbal abuse?

I:lYes I:l no I:l don’t know

9.1. If YES, by whom: (please tick every relevant box)

I:l management / employer I:l union I:l association

I:l community group I:l police I:l other:

9.2. If YES, what were the consequences for the abuser?

I:l none I:l verbal warning issued I:l care discontinued

I:l reported to police I:l aggressor prosecuted I:l other:

I:l don't know
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VA 10 Did your employer or supervisor offer to provide you with:
Counselling I:l yes I:l No
Opportunity to speak about/report it I:l yes I:l No

Other support? I:l yes I:l No

VA 11 How satisfied are you with the manner in which the incident was

handled? (Please rate: 1 = very dissatisfied, 5=very satisfied)

1 2 3 4 5

VA 12 If you did not report or tell about the incident to others, why not?

Please tick every relevant box

I:l it was not important I:l Felt ashamed I:l felt
guilty

I:l afraid of negative consequences I:l did not know who to report to

I:l useless other:

C. 1l. SEXUAL HARASSMENT

SH 1 In the last 12 months, have you been sexually harassed in your

workplace?
I:l Yes, please answer the following questions

I:l No, please go to section D

SH 2 How often have you been sexually harassed in the last 12 months?

I:l all the time I:l sometimes I:l once

SH 3 Please think of the last time you were sexually harassed in your place of

work. Who sexually harassed you?

I:l patient/client I:l relatives of patient/client I:l staff member

Thesis 2022 Page 105



Annexures

I:l management / supervisor I:l external colleague/worker

I:l general public I:l other:

SH 4 Do you consider this to be a typical incident of sexual harassment in

your workplace? I:lYes I:l No

SH 5 Where did the sexual harassment take place?
I:l inside health institution or facility I:l at patient’s/client’s home

I:l outside (on way to work/health visit/home) I:l other:

SH 6 How did you respond to the sexual harassment? Please tick all relevant

boxes
I:l took no action I:l tried to pretend it never happened

I:l told the person to stop I:l told friends/family I:l told a colleague

I:l reported it to a senior staff member I:l sought counselling
I:l sought help from the union I:l sought help from the association
I:l transferred to another position I:l completed incident/accident form

I:l pursued prosecution I:l completed a compensation claim

I:l other:

SH 7 Listed below are a list of problems and complaints that people
sometimes have in response to stressful life experiences like the event
that you suffered. For each item, please indicate how bothered you
have been by these experiences since you were sexually harassed.

Please tick one option per question.
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Since you were attacked, how
BOTHERED have you been by: Not at all |A little bit[Moderate|Quite a bit [Extremely
(a) Repeated, disturbing memories,
thoughts, or images of the attack?
(b) Avoiding thinking about or talking
about the attack or avoiding having
(c) Being "super-alert" or watchful and
on guard?
(d) Feeling like everything you did was
an effort?

SH 8 Do you think the incident could have been prevented?

I:lyes I:l No

SH 9 Was any action taken to investigate the causes of the sexual

harassment?

I:l Yes I:l No I:l don’t know

If NO or DON’T KNOW, please go to question SH 10

9.1. If YES, by whom:

I:l management / employer I:l union association I:l community group

police other:

9.2. If YES, what were the consequences for the person who harassed you?

I:l None I:l verbal warning issued I:l care discontinued

reported to police aggressor prosecuted don’t know

I:l other:

SH 10 Did your employer or supervisor offer to provide you with:
Counselling I:l yes I:l No

Opportunity to speak about/report it I:l Yes I:l No
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Other support? I:l Yes I:l No

SH 11 How satisfied are you with the manner in which the incident was

handled? (Please rate: 1 = very dissatisfied, 5=very satisfied)

1 2 3 4 5

SH 12 If you did not report or tell about the incident to others, why not?

Please tick every relevant box
I:l it was not important I:l Felt ashamed I:l felt guilty

I:l afraid of negative consequences I:l did not know who to report to

I:l useless I:l other:

D. HEALTH SECTOR EMPLOYER

HE 1 Has your employer developed specific policies on:

Health and safety I:l yes I:l no I:l don’t know
Physical workplace violence I:l yes I:l no I:l don’t know
Verbal abuse I:l yes I:l no I:l don’t know
Sexual harassment yes no don’t know
Racial harassment I:l yes I:l no I:l don’t know

Bullying/Mobbing I:l yes I:l no I:l don’t know

Threat I:l yes I:l no I:l don’t know

HE 2 What measures to deal with workplace violence exist in your workplace?

Please tick every relevant box

I:l Security measures (e.g. guards, alarms, portable telephones)
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I:l Improve surroundings (e.g. lighting, noise, heat, access to food,

cleanliness, privacy)
I:l Restrict public access

I:l Patient screening (to record and be aware of previous aggressive
behavior)

I:l Patient protocols (e.g. control and restraint procedures, transport,

medication, activities programming, access to information)
I:l Restrict exchange of money at the workplace (e.g. patient fees)
I:l Increased staff numbers
I:l Check-in procedures for staff (especially for home care)
I:l Special equipment or clothing (e.g. uniform or absence of uniform)
I:l Changed shifts I:l Reduced periods of working alone I:l Training

I:l Investment in human resource development (training for career
advancement, retreats, rewards for achievement, promotion of healthy

environment)

I:l None of these I:l Other:

HE 3 To what extent do you think these measures would be helpful in your

work setting?

Security measures I:l very I:l moderate I:l little I:l not at all
Improve surroundings I:l very I:l moderate I:l little I:l not at all
Restrict public access I:l very I:l moderate I:l little I:l not at all
Patient screening I:lvery I:lmoderate I:llittle I:l not at all
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Patient protocols I:l very I:l moderate I:l little I:l not at all

Restrict exchange of money at the workplace I:lvery I:l moderate I:l little

I:l not at all

Increased staff numbers I:l very I:l moderate I:l little I:l not at all

Check-in procedures for staff very moderate little not at all

Special equipment or clothing I:l very I:l moderate I:l little I:l not at all
Changed shifts or rotas I:l very I:l moderate I:l little I:l not at all
Reduced periods of working alone I:l very I:l moderate I:l little I:l not at all
Training I:l very I:l moderate I:l little I:l not at all

Human resource development I:l very I:l moderate I:l little I:l not at all

Other: I:l very I:l moderate I:l little I:l

not at all

HE 4 Which of the following changes, if any, have occurred in the

workplace/health care setting in the last 2 years?
I:l None I:l restructuring I:l staff cuts I:l increased staff numbers

I:l restriction of resources I:l additional resources I:l Don’t know

I:l other

HE 5 In your opinion, what impact have the above changes had on your daily

work? Please tick any relevant box

I:l none I:l work situation for staff worsened

I:l work situation for staff improve I:l situation for patients/clients worsened
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I:lsituation for patients/clients improved I:l don’t know

I:l Other

E. OPINIONS ON WORKPLACE VIOLENCE

O 1 In your opinion, what are the three most important contributing factors

to physical violence in your work setting?

O 2 In your opinion, what are the three most important contributing factors

to psychological (non-physical) violence in your work setting?

O 3 In your opinion, what are the three most important measures that would

reduce violence in your work setting?

Thesis 2022 Page 111



Annexures

Annexures:

SRS RE
dLATH Aholddh! A1fel YeATdTell:

LT Toleh! Wl HIGHT KIeg oTa3eI6 14 aT Wiel SI3AT Iefglel:
ol TRETT IR ANTHT T HITS BIST T qGafgrel |
& STTFdId 2T FIAETT TFa oL
8 BAT oo,

mﬁw[’nﬁm Dgw |:|31F«:r

s daw ymer L s (L rake Ll atmer
S0

DW/WM Dfagt/faw
Y. SISt Dafaa Dam{rﬁr Dm
Dﬁ%m lea—aﬁ Dmaﬁ?r

q.mfr:D%a Daﬁaa D;g%m
D%ﬁmﬁ D:HFJ

£ ag:[lamﬁr Dﬁr.amﬁr Dmaﬁmﬁrmaﬁ
D%wﬁr/%aaaﬁf\g Dmaaﬁmrmﬁr

b,  ATfAS I [] < 20000 L] 20,000-30,000

|:|30,000—40,000 |:| 40,000-50,000 |:| > 50,000

Thesis 2022 Page 112



Annexures
——————————/—— ]

COC T E R Eac o)

¢, o HEY el FHgA duTSeh! fgolehl TaaI—Th FHEAS STABS ?

[ s s [ mrsame L] o

D w%ara g D;ramrrr
D AR et dem(@RIUTe, IEIamw)

|:| oifaTere TeTw(TITeTeITe) |:| eI TToh(fehlet, AHTHFR, F&T)

A daTHEY Tl HHAGHT HTPoIlS SAT3e[5o 07

[ retraseees [ e L] mearest L] srenfoe [ sreers

81 TTolehl HEY ol ASTIR &1l TSR HET URATATS SHASG?

[] WISSE (AT Holh) Dqgaita:ﬁ?mq?rﬂw) Duﬁm(m,zﬁfr)

WPRATES e &1 Jeaaey ey ATET el

Thesis 2022 Page 113



Annexures

S 3Tl FTI IRATAT TS FEY 3G §Igeo 7

Dqﬁm [ stifers worer s
& & TS RIFCHT F1H Tefg=o D:ﬂg& D?ﬂﬁ;r

b & TITS ST & FoT &I FGTeT b ST T STHAT FIH Telgeo?
[ [ ] ot

¢ & TUTS HTFAT HIHAD] TG AT HTFAT FaRTE/IITEohe T qfafehar Teigeo?

I:l 3@' (8T 871 ¢.¢ ST ¢.3 T YRTETHAT SITIgI)

|:| IMET (8157 el TReT R HT STeIg 1)

¢t & qurs fFafaa s9ar 3T fSReE/amgsReedr ydsy Hifde @egehar

L
[a (] gem

¢ TSrel/angses AT dus N FTAT FHA dloigo-a (3 Hior s

GEIECHL)) Daaam Df%\ra_g Dac—crr

D%amm(eo—ecaﬁm) DER?RI*T [] It

¢.3 TAUTS I Tt TR ool AfITeh THGAT TeBo?

D:H%T»n Dtglsr Dﬂﬁm'\rg'\rcr

Q- TEY AU ol ALY Foot FAAY FHGAT $0% HoaT &1 FHY HIHH! TWA A3

HT HOIT 39YFd PISHAT eg ddusoj,s‘l{-l

Thesis 2022 Page 114



Annexures
[] QMR 3qTeTdT [] AT IRTAT [] IEH TIBR
[] feer el [] T3S TSy [] HAATS

[] 3TTHAT-FRIY TAER [] gey fadaar [] YT T T GReT

fo) TS HTFAY FTT IATAT FoeT &TFAT IHFH FTAY FAATSgro?

3T, ST ALY HTI Ha:

o L svmrarrm L sormast L] aeemets
Ds:qﬁaﬂ[l o TshaT el |:| s Erg |:| SITETIA

[] faRIfEdsd s

|:| EHEICER:CINGRIENIG I |:| TEAWT FeToh(fehlsT, AATHFR, &)

291 TUTS TIT ATHCATAT HIRITAAAT Shid Sifa 31T TETh EeoeTs

0 8- €-90 29-24 3 eal AT

8 U JHTeelent et fedrels foreT el e gefgro? (¢ TR fRedr
STHTRI, $ TehgH FledTaT)

] P P [y Hp

Thesis 2022 Page 115



Annexures

231 h TUIgR HIETYAAT g4 IRHT fEAIH eoATeNS gl IRT3A Pt TiSHAT
PN T ?

Da D&a(ﬂﬁaﬁmazxma@m)

£3.¢ J& T H, & dUTS cIEAT UIHATEE 379AT3+ SArolgro?

e [ snfeeer

2 HIAETIHAT gt TS &l ITeT gieralr Jeret IR aTaraRoT & ?

s D%(&Hmaﬁqmma@m)
e AR s mr e asa? || wmearm [ swvers L gferet
L emem L st ofemmeies [ sma

riiR® T

(ire: IR, AT toetrel 3% gfad a1 FHEAY IR #Hifds Torer weT
STEETE AR, et a1 FAGATTAS AlFHTA gol TED)

PV ¢. 9fedll 22 ATATAT & TS ToFAT SHRAGTTAT ol FehehT ARTR ATeTer
aT f& T eI o

[] T (T A T 2.¢ ST .29 AT SAJ814)

T (BT 8o 3o TRETHT STe614)

¢.¢ AT © 91 A T IR HAT 1S, TTATS HOY SATE] dloigo—aa

] e T DR R | adu afde and R e

Thesis 2022 Page 116



Annexures

2.2 & Al Wleloh! AT ATHATI A §?T{9|o1ch‘| gz I:l g I:l REG

2.3 JUTSTS AT el T US5%
L] reemtr [ raersterr e ] e DW/W

Dmi%frq-—crcs Dmm Dm ..........

2.% T TAT el ST3HT TN
L] EITELT GEAT &l IR 8T L] TSRTAT &Y 'AT

|:| ST (PTHAT/TATELYT deh 3U/ER STet hadaT )

?.‘aucm;ﬁw—mmgﬁa’rﬂ’rﬁ I:l ICRIGH Dﬁa‘a’r I:l SoehT Duﬁr

?.€ ol SRAT A Tl §;rvra’rz

Dﬁﬁ-@m DW Darﬁw I:'WHTSTQFT

2.9 TT TR HELT TTHe m;;ram’ra

C aRaRer . SR eGSR S enfhed et s
L] oo v s o L aftamomrr ons sy

[ <ot e ot et vy

[ fefeere eermens o [ aref arsr s omre
Elmwmwm

Thesis 2022 Page 117



Annexures

D giAGeTaTE HEdeT ALY D g &dT PR MR

Daam‘la#rsrrﬁrmm%

¢.¢ & dUTSATS <Y T HATH I lhe2AT STEAT A S
D CIEE) D?—rné?r

2.% & dUTS f§@TIcHs TcaeIe ugd g TTHT T

Dg: Dé?r(é?raﬁq%m.eoma@am)
2..¢ A & o7 & TUTSATS Tt JiaTReh ITUR =rfguet A2

(] foiy [ frems

?.¢0 ol GAPd INTHT IJAHT TUT FATAGE ISl IR FEAT TTeIhT
HWWWWQ‘%@?&T@ | &3 fSwent onfaY 2 FarcHs gesren

HIHAEEN o Hid GETFH IR INH T WEITAR KIeg 31619

fEdTcHs Teameh 3fHaseal & | Hig | AN ALIA | 96T | Uehgd
FfA ETFA W INA N | It Cr)

SIRINe ARRIcA® AT I GTATHR

ITEST T oIt SToa! 33

@l gHGTN IR Hied T dleaddle
gfeee

Thesis 2022 Page 118



Annexures

I Ted IATEN §FT e, i
R FEat e T EY afde

3P TSAT T YRR et Herar
FIEH TR STEAT A

2.9% & ISl 3 TTAT 98T FIANIC Hig THY s o] o
D IGIY Dﬁnﬁ(aﬁnﬁmqe;m.nma@m)
2.2¢.¢ AT fouept 91U i G forgerate [ erm L zarm L comr

I:l?-l%i-.'VdT Dm‘%?n DQ-&H%HT |:| -2 HAfgT

2.2 Y AT BIATS ITeT Shig heH AT AT+

?.92.¢ Afe FAAT 77 HASIC Tgel TRTHT TAAT=

Moo Hapem [ wer owdw g
Dtﬁm Damx ....................

2.8, GHCIT 3ot 3TORTETST & Siaqudfe

M arem L aivssamr L gfmos o

Dmﬂﬁmﬁaﬁgﬁ'&’r |:|2I|3T3TU?-T D{—euslwcqi?ud

Thesis 2022 Page 119



Annexures

2.¢3 & AUISHI ASTIRETAT/IURBZSRETC ol HEY Fol AT AT Tl

IR T D IR DT’Tﬁ'Q?-T
A fawraAT sltest, 3o fetent oTfar srree D IR D IIRTA
375 5 wET e R

?.8Y 3eFcT TS ST SHRETET ST SEISAT OF Tl Hhicienl Helee glgro%

(2=%W,9=WW)I o Ll s Ly Ly

2.9 AT dUTSe 3Fd TCATAS STedl ATGUT HT ATGATR! TFHTTAT HFRUTGEAT

IBG Hdlljo:l_)s\li-l

Dﬂ’a'c—cltlﬁfﬁnﬁ [ oo HEGH ST Da’lﬂ’rwmﬁ

[ srmreresres afomr g wmmr swa L e ofer o vt s

I:l Sl STEN/IER AT UTET FHTI D k> =) O

PV . afedl ¢2 ARATAT 3T HrIeT=HT $ol JehReh ARIRF fAT6s sTTeh!
T3 TH! T |:| B33 |:| ST (ST 81 9T PV 3 AT STIgI)

R.¢ AT & A ITBeal ¢ ATGSATHT hic QTG T TTSTHTR &7?

|:| 4 DQ-X |:| g-20

D AT O geh I:l ECATHT R T Jeh D%ﬂgaﬁf

PV 3. & dusel gidedl ¢ ARATHT FRITUTHT §FT feameh! TeTelS 33135
HUT B2 (ITHel SWhT aT 3T HITeT)

Thesis 2022 Page 120



Annexures
Lo L aor @ s wvs = amtiarontors fem @ seomm s
3.¢ A © ¥l I ThTAHDT TeaT 33131 & AU AT ATETRT T
[] ) [] Sl

C. |. A iaT sriEys e (samercas geaa)

VA 2. afSeell ¢ ATGIHAT & TUTSer AT HRIGTTAT Fot Teheh! HIHEhH Arcialm
aRmamRE e L ls L @ o st e o)

VA R. 3 & 81 9fSeell ¢ ATGSATAT i cTglRThT AT3sTaR! &2

VA 3. qiesedll qeeh HIEeh ATcer i AT T3]3l
I e I DW/W

Daﬂ%ﬁq-—crcs Daﬁmam DsFer ..........

VA 8 & JEAT WeTehl TeaT duTgeh! hiRIEATAT AT I8 6o
D B3 Dérrr

VA . GY 9T Fel SI3AT TTT?

D TATESY TEAT I IRET AT Dﬁwﬁﬁw

D ST (FTHAT/EATELY Ak Y/ER SATed SHHAT ) D ki) I

VA € HI SeTeh! el HHT 3T 37T

Thesis 2022 Page 121



Annexures

[ sparm Llsrmmaramam [ v cafeams st s
] et s s oy L] afaromrr ons sy

[ <ot aoror oot et vt

(] faferer wermens g o [ et orsm areer amre

mem

D IS HGANT AT D gTT &l PR R

Dwaﬂafraﬁq'gar?r’\f

VA b T giashd IIRTHN I JUT FATATEE dITSel AR STEAT leleh
HWWWWQ‘%@?&T@ | &3 fSwgent onfaY 2 FarcHs gesrn

HTHAET o i GETFH TR INHN T FIRIHFAR g AIM3qg

e oedme 3fassal & | Hfe | AN ACOH | 98T | Uehed
Fid GeTFH W NPT S IR | It e

2RIRA AFRICHS AT T GcATHR
TTES T GFESTATHT SToah! 337

@l gHTN IR Hied T Sleaddle
gfeee

I Ted IATEN §?r e, e
R SEaY oI T @ afier

3ol T T FfdwR I Hear
I TR SIET A

Thesis 2022 Page 122



Annexures

VA ¢ & dUISdTs 3&d gl geIaTe U] icha2AT FEAT ARG?

[ omws DFWETH

VA R &Y ATl BledfdeT el hig heH ATfeluanl A=

[ forai [ foremr [ errr sre

VA <.¢ 3T AT et EEIC 9g ol IIRUT F&ar?

R3] 1o S S o) T P ST

o]

Dmﬁ%w‘g Dtﬁm s

VA <3 #l{@e ATefer feat 3rorrediel & siaeqosf?

[ s o [ st et [ ofererens wx

Dmﬂﬁmﬁﬁl‘s’ﬂﬁﬁr I:l?.TI%TSTQFT D{-msumcaﬂ?ud

VA 2o & TUISH! ASTHRETT/GURBSRETE Tl HEY Fol cTSTEUTRI ST Fhcad
ITRAN?

RIHALT D?rﬁ?:rr [] R
A T AT sltest, 3o feTent oTfer sreet [] Y [] IRTT

37% Fol TEAWT= D IR=AT D?rﬁn?r

Thesis 2022 Page 123



Annexures

VA 2% 3%d ATy SRRT HRETEN 3NMET de5al &8 Ui Hide! Hedee
§o§r '

(2=?ﬁ3ﬂqr—c|3——d,q=naaﬁar—clg—‘d)l o Ll Ls Ly Ll

VA ¢2 AfE dUISer 3oFd TeaATaTS SRl ATSUeR! HT AfeaTeh TEHTAT HRUTESHT

B oian:ao;s‘la

Dﬂ%?citp‘rfim?r I:loiT}om HEGH ST DWWW

L s shomgram s L] R o s ot s

D Sl STEN/IER AT UTET FHTI D k) S

C. ll. I+ gedaeEr

SH ¢. ufSeell ¢ ATRAHAT & TS AT HRIETTAT Fot FehReh! AleT GedagR
HITTRH & Da D%ﬂ(éﬂaﬁaﬁmmmﬂm)

SH . A & 71 UiSeell ¢ ARATAT ST STEIRTRT IT3FSTTRT 2

SH 3. 9Tl U I GeTHT &l d1c AT %ceiqsueﬁ IREIE §§am’r?

[ ot [ st 3 [ e

AT/ GIRETSoR L arfedr Tereh L 31mat Sfafar ...

SH Y. & IEAT WIeTeh! TeaAT dUISeh! hRITATAT HTHITAT HIg CTe

D@ D%?r

Thesis 2022 Page 124



Annexures

SH 3. |l T Sl STSAT TTAT?
L] EITELY GEAT Sl IREY T8 D%mfrafraw

|:| I (FTHAT/FATELY Ak Y/ER SATed ShHAHAT ) |:| kIrs)

SH €. &Y T el FIH=AT 1] #7412
[spare [Llspmmarserm [ 5o campaons st sy
D%nﬂﬁ‘@mm?& thaﬂ/aﬁiraéaqﬁ

[ T

D AR Terhers U T D 31! ST3AT TXAT IRTT

Dm—mwm

D AT HGANT AT I:l gl gaT R M

[ semaivery srfor wmer o

SH . T grasd TRTHN IATHT dAT FHAEAGE TSl IR STEAT TTeTehr
ammwmmgﬁ | g3 a9l ofer A TgdrcHs gearel

HTHAEE o hid GETFH IR INH T WEITAR KIeg 31619

fEdTcHe Teame 3fdaseal & | Hfe | AN ALTH | 9T | UG
FY GETFA W INH T N | IS I

BN JhRIcHs T T gcdATal

Thesis 2022 Page 125



Annexures

TTES T GESTATHT SToah! 337

A gHR dR Hited T dlosidlc
gfeoa

I Ted IATEN §FT e, i
R FEat e T EY afde

3Pl TAT T TidhX Tl Fekal
FIFAT IR FEAT A

SH ¢. & dUIsdTs 3%d geal geTaTe e Flicha2AT STEAT AT

[ owws DW?H

SH R. TY TcTeh! BTeITaeT Il hig heH ATl fAAN?

2ar fauar ATET HTA

SH &.¢. 3fe 4T 1o gee 9go TRTHT F&AIT?

SH R.2. TleT gedagR et TRTETel & $Teiuf?

[ s vt arswmr L] goeesax

D LICIERICIERI R D ATET HTA D TITgRaTeE dfead

Thesis 2022 Page 126



Annexures

SH ¢o. & USRI ASHTRETAT/GRHATSREIE ol HEY Fool SHTTUTHT ST Tced

AT
SR ot L orem
o e ded), st e et gmer L e L i

315 ot T ot L oem

SH ?¢. 3ad HEATATS ST HRETEN IFMST TESAT FF Ui Hickepl HeJee

oéorz
(2=Q%WR,Q=UWW)I I I I e B Dos

SH . AT duise 3ad TcATaS JARY AGURT HT sAfeeIehl FFsfad

HRUTEEHT [RIeg Mg

D HAgcaquT RAve D cfoold AgHH $TUhTel memﬁ

D Sl STEN/IER AT UTET FHTI D ke S

D. Tarey &1 USIIREIdT

HE ¢. & darsehl ASHTRGIATe foieeT &17AT 9 ifdg? 3Tacldded IRl O

TATELY AT FRE&T 5 T UTET ATA

IR FRIEY fgar S et ATET HTA

AlTQe fgar Y & 2ATET $TTeT

Thesis 2022 Page 127



Annexures

it gedagr 5] St UTGT HTT
ST gedagR 3 &l ATET T
ST T ¢ @131/ SHA Y el ATET HTA
EST) 53 & ATET HTA

HE R. HIIETHAT §oF AT ST o el SUIGE SHGEUT ITRTHT Sefz STl

PISESAT g ﬂallsogsia

D FRETIT SUTTET (IS, IHel#, STt )

DWW(W, eqfel, dIY, WATI, TIEWBIS, INITIIdT)

37T STeTdTeh) AT faoer foreenT AT rearafee ot

I:l AT BRITRTS HREU 8T gocargd e I:l TCTheh! EATHT FaId]

I:l TCTHeT BTTOIT STolT3eT ST I:l g I==/ 39

D HIRATTT HHAITAT TR ITHR RIFe/ AeHT
|:| ol 1A 31 AT TS gersa |:| arfereT
|:| ST QAT TIahTg#T STeTTeT

(] v ot o L st

Thesis 2022 Page 128



Annexures

HE 3. AT ATTAHT SUTRIEE TUTSehT HIEIEITHAT shicieh! ST g0 Tl ATS?

GLETHT 3UIEE (IS, I, | Tehedt 3UANT | & | v | 3TANN S
fIpIaT..)

STATERUTAT GUR ( Yehrd, €afel, | Tehedt 3uael | fos | e | SUael &
dT, W, IXIHTS, MY TIIdT)

3TH SeAdTeh) qgualﬁr@rﬂ TeheH 3TN | 3% | e | 3UAEN &7
ToRTeRT faavor 3rearafes 3 | Uehed 39Tl | foF | e | 39Ael &
THTR FRITRATS HRTTA 3T | Taheet 3Uanh | 5 | F | 39aRlh &
gRcHTIgd et

TeTheh! EITAT Jerdr TeheH 3TN | 3 | e | 3TN &7
TeThan! gIToRT STelT3e) cTa&T Tehed 39N | b | & | 3Tl &
AT =3/ 3| UoheH 39Tl | 5 | ®e | 3TARN &1

HE ¥. 9f&cdll  aYHAT FIRITA/TATELT TEATAT & HEAT IRTTAGE HUHT Tl ?

[] TTheh! FEATAT e DH’IFMTQ%EIF[D ATRT ST L] ko A

HE 3. durge! foaR#AT AT Seaf@d aRaddg%el dUISH! Gieleh HIFAT oh hed
ssma R 52 | der || o sraeerm gt Ry

Dmﬁmwgm

D TORTHIRT §HHAT TARRIcHD THTT D fORTHRT ghAT GhRIcHS THTT

D ATET Bt Dm .................

Thesis 2022 Page 129



Annexures

E. STy« a9 amon

o) 2.mﬁﬂmmgﬁ%ﬂﬂﬁ$%ﬂmﬂ&q T FRUTES é?é?g?[?

o) ?.Wﬁwm@mgﬁﬂmﬁmmﬁ&q dIsT FRUET & &
gF[?

O 3. AUTSH TSaRAT AR TCAGRAS HH o1 IUASA Hlhel dAleT THW

W%%gﬂw’?

Thesis 2022 Page 130



Annexures

Annexure- Il

Participant Information Sheet

Namaskar, | am, Shikha Basnet, MPH, first year student at B.P. Koirala
Institute of Health Sciences conducting research on title “WORKPLACE
VIOLENCE AND ITS ASSOCIATED FACTORS AMONG NURSES
WORKING IN B.P. KOIRALA INSTITUTE OF HEALTH SCIENCES,
DHARAN” under the supervision of guide Additional Prof. Dr. Suman
Bahadur Singh and Co-guides Prof. Paras Kumar Pokharel, Additional Prof.
Dr. Deepak Kumar Yadav and Additional Prof. Dr. Ram Bilakshan Shah. | am
going to provide you all the information regarding this study and invite you to
be a part of this research. You have the full right to decide whether or not to
participate in the research. Before you decide, you can talk to anyone you feel

comfortable with about the research.

The purpose of this research project is to assess the workplace violence and
its associated factors among nurses. It will take around 10 minutes to fill up
the questionnaire. And the questionnaire includes details of your socio-
demographic status, workplace data, physical workplace violence and

psychological violence.

Data will be kept strictly confidential and only members of the research team
will have access to the information. Respondents will be coded with
identification number and their records in the laptop will be secured through
the use of password protected files and filled questionnaire will be locked in
drawers and cupboard. The code will be used for each questionnaire so that

the anonymity of the research participants will be strictly maintained. The data
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published in dissertation and journals will not contain any information through

which research participants might be identified.

Potential benefit of this study is that prevalence of workplace violence can be
assessed and different factors associated with violence can be identified.
Thus, it will be helpful to strengthen violence prevention methods. And there is
no any obvious risk involved in the study. The information that we conclude
from this research will be printed in a thesis paper, presented in scientific

forums and later may be published in a scientific research journal.

You have full freedom to refuse to participate or withdraw any time during the

research study if you wish to do so.

If you have any question/query you may ask me now or later, even after the

study has started. If you wish to ask questions later, you may contact with:

Mrs. Shikha Basnet, MPH student, 1st year, BPKIHS, Dharan.

Email address: shiekhabasnet1123@gmail.com

Address: BPKIHS, Dharan

Contact Number: 9849288881

Note: This proposal has been reviewed and approved by the Institutional
Review Committee, which is a committee whose task is to make sure that

research participants are protected from harm.

Thesis 2022 Page 132


mailto:shiekhabasnet1123@gmail.com

Annexures

ERCICIRE
FEIRT == r 9
THERX

7, fa.q7 Freren e fge wfasEar 99w auHt sfegeRd R s q, Aniesie Al
T 3T A eIt fiE T HE ATieNid O UREEAR gRetd, S W ST diod FAR A T
HAfINTE I ST THITART IMEehT AR ey, 01, FIERTaAT STETersh]  THeEHT B e

f&ar T JEET gElud hiees” GEEHT dNGE Teg | § Ferars ageedr fawd

AFFRT &F T A=A FEATNTATH] AT A0 Tag, | T8 AT Teqri g
AT TgT AIFR Ferar fAfed @ AT ATIRTHERT A 9% AGF AAHATE IT AR
fad FFEas |

T ATEEN NI IR THeE o wEed ffEr T awen gt e
AATEHA T B FHEe W T 10 e || T SHTECHT quTsehl ATHTISeR (ST e
o, wrive! S, wfer wRve f&dr T AT o foees aumes 1)

B JIATEN] GETgg b1 TRASH adT Tetdl (G Ul qAATHl ATARHAT TRASGA| TeThl
TR [aa=o T I aAEEH eXTHT MIHIAT HAH TRAS| STHETATREATS Tie

T AT HIE TMAS T TSN IHTEH! (hee® Tdae GUaTd HIsaes T T guea
TS T TR JAmEe IR T FHURHT o< THHS| AT G990 qeTges [aiqe qiqe

T FFAATEEHT FHITT T IRA Ty, AT TeTebT AT 95 I FHAarT e
JeRTRTA T Sl

Thesis 2022 Page 133



Annexutes
TG ITAITR] GEITIT BISET W HIHEAAHT B [EaTehl sHTTshalehl FeATgehd TH Wb T
feami grafaq fafim wrres ofeam = afesl qod, @ o Jeum fafies afert
SIS EEAN gl T I A F U TIE SiRg 34 gl a9 STferaere fsh
e SFees ifew T SIS, a9THe FRASEHT WA THS T ufs a9

HTEM SHAHT JHIRTA T Aoheo| AT AT AfHer diAfqare fesgd Thusr @)

Thesis 2022 Page 134



Annexures

Annexure- |

Participant Informed Consent

Faculty: School of Public Health and Community Medicine
BPKIHS, Dharan, Nepal

Title of the research: Workplace Violence And Its Associated Factors
Among Nurses Working In B.P. Koirala Institute Of Health Sciences,
Dharan.

Participant Identification number for the study: ............................

The content of the information sheet provided has been read carefully by me
/explained in detail to me, in a language that | comprehend, and have fully

understood the contents.

The nature and purpose of the study and its potential risks/ benefit and
expected duration of the study, and other relevant details of the study have
been explained to me in detail. | understand that my participation is voluntary
and that | am free to withdraw at any time, without giving any reason.

| hereby give consent to take part in the above study and allow me to perform
the procedure that may become necessary during the procedure. | understand
that information obtained from me, might be used for the purpose of
publication in textbooks or medical journals and dissertation purposes, and/or

for medical education.

The consent form has been signed by me in full consciousness when | was

not under the influence of any drugs or pressure.

Respondent’s signature

Researcher’s signature
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Annexure IV

Ethical Approval Letter

Date: 23 June, 2022
Ref. No.234[ 078 (679~ IRC-

Ms. Shikha Basnet
MPH (2021),
School of Public Health & Community Medicine

Subject: Ethical approval of your thesis protocol "Workplace Violence and its
Associated Factors among Nurses in B. P. Koirala Institute of Health Sciences,
Dharan.”

Code No.: IRC/2264/022

Dear Ms. Basnet,

Thank you for re-submitting your thesis protocol to the Institutional Review Committee
(IRC) BPKIHS. This is to inform you that the committee meeting held on 16" June, 2022 has
reviewed your protocol and given ethical approval.

You need to submit the progress report by the first half of the stipulated duration of your
research.

With best wishes,

@»«C
Dr. Binod Kuma.ﬂ;l'Das
Member Secretary
Institutional Review Committee (IRC)

Copy to: The Dean, Academics/ The PG Programme Coordinator/The Chief, School of Public
Health & Community Medicine

Head Office, Dharan : 977-25-525555, 977-25-521017 ; Fax: 977-25-520251 ; E-mail: bpkihs@bpkihs.edu
Kathmandu Office : 01-4372263, P. O. Box 7053, Kathmandu ; url: www.bpkihs.edu
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Permission Letter From BPKIHS

B.P.Koirala Institute of Health Sciences
Dharan, Nepal
School of Public Health & Community Medicine

Ref : 67/078/079 Date: 14™ March,2022

To,

The Hospital Director

B. P. Koirala Institute of Health Sciences
Dharan

Subject: Permission for thesis work

Respected Sir

With due respect we would like to inform you that our student, Shikha Basnet who is currently
pursuing Masters degree from School of Public Health and Community Medicine, BPKIHS will be
conducting thesis work entitled as, © Workplace violence and its associated factors among nurses
in Tertiary care hospital of Province 1’ from May to July, 2022
Thus, we would like to request you for the necessary supp01t coordination facilitation and give
approval to conduct this study in your Institution.

PF yiny . ceQ\N* 0

| ) ?/*\LQ//”/
Thank You! ‘ ! \w«\ s

\h o ="
....................... 9~
Prof. Dr. Anup Ghimire
Acting Chief »
School of Public Health and Community Medicine Qz
BPKIHS, Dharan Fo) J 2 \%P\
e ppAS Y
Need g *
Aching md hon
257812 o7

College Block 3™ Floor & 977 25 525555 ext. 2626 (Office), Room No: 339
B 977 25 525555 ext. 2618 (Chief), Room No: 337
& 0977 25520251 fax
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Annexure V

Gantt Chart

Time frame (September, 2022 — February, 2023)

Activities Sept Oct Nov | Dec |Jan Feb

Development of
protocols and tools

Data collection and
processing

Data management and
analysis

Report writing
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