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Abstract

Background: Workplace violence represents a significant global health issue, and nurses, who are the backbone
of healthcare provision, are particularly susceptible to this issue. Despite this, there is a lack of evidence regarding the
extent of workplace violence against nurses in Ethiopia.

Objective: Examining workplace violence and its associated factors among nurses in public hospitals Addis
Ababa, Ethiopia, in 2023.

Method: A facility-based cross-sectional study was undertaken involving 392 nurses employed in public hospitals
across Addis Ababa, Ethiopia. Nurses were selected through a simple random sampling technique conducted within
their respective workplace health facilities. Data were gathered using a pretested self-administered questionnaire.
Descriptive, binary, and multivariable logistic regression analyses were conducted, and significant associations were
determined using the adjusted odds ratio (AOR) with a 95% Confidence interval (Cl).

Results: Among the 381 nurses who participated in the study, more than two-thirds (67.5%) reported encountering
at least one form of workplace violence (WPV) in the preceding six months, with verbal abuse being the most prevalent
(82.5%). Statistical analysis identified significant correlations between workplace violence and several factors: male
gender (AOR=0.56, 95% CI [0.34, 0.95]), marital status (AOR=3.17, 95% CI [1.87, 5.37]), direct physical contact
(AOR=5.20, 95% CI [1.43, 18.88]), and training (AOR=0.13, 95% CI [0.07, 0.23]).

Conclusion: The prevalence of workplace violence among nurses was notably high, with significant associations
observed with the workers' gender, involvement in direct physical contact with patients, and completion of training.
Urgent intervention is necessary to ensure a safer workplace environment. Moreover, the implementation of trainings

and a formal incident reporting procedure could prove beneficial for prevention efforts.
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Background

Workplace violence (WPV) is defined as the deliberate exertion
of power, whether through threats or actual actions, directed at an
individual or a group within the context of their work [1]. Violence can
be classified according to the nature of the behaviour, encompassing
physical, sexual, psychological, and verbal forms. Additionally, it can
be categorized based on the sources of violence: a) internal, which is
perpetrated by employers and employees within the same company;
and b) external, which is carried out by outsiders including clients
and criminals [2]. Previously, emphasis has been predominantly
placed on physical violence in the workplace. However, accumulating
evidence has recently highlighted the harm caused by non-physical
forms of violence, such as verbal and psychological aggression, in the
workplace [3]. Injuries from workplace violence (WPV) can manifest
as physical, psychological, or a combination of both. Both physical and
psychological WPV can lead to various repercussions, such as emotional
distress, burnout, dissatisfaction with one's job, substance abuse,
and other psychological impacts. These effects ultimately jeopardize
the well-being of the victims, leading to decreased performance and
productivity losses [4].

Additionally, sexual violence, as a form of aggression, exerts

a profound influence on both the workplace and society as a whole.
Given the intricate potential consequences of sexual violence on both
physical and mental well-being, survivors may require time away
from their duties. Moreover, instances of sexual violence within the
workplace can foster an atmosphere of fear, diminishing productivity,
work performance, and overall staff well-being [5,6].

Worldwide, various studies have indicated that workplace violence
(WPYV) presents a significant challenge for nurses, with over 50% of
nurses reporting experiencing at least one incident of violence within
the past 12 months [7-9]. According to the findings of the International
Labour Office (ILO), nurses experienced a higher incidence of violence
compared to other healthcare professionals [10]. Because nurses have
direct contact with patients, they face a higher risk of violence compared
to other hospital staff [11]. Nurses as front-line care providers serve in
a wide variety of settings caring for individuals who face all types of
trauma, suffering, and life-altering events [12].
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Various evidence indicates that diverse socio-demographic factors
and work-related elements impact the prevalence of workplace violence
(WPV) against nurses [13-15].

In Ethiopia, guidelines concerning occupational safety and health
(OSH) were expected to be issued by the Ministry of Labor and
Social Affairs (MoLSA). According to Article 92 of the Ethiopian
Labour Proclamation No. 377/2003, employers are legally required
to safeguard the health and safety of their employees. However, there
was a lack of a national OSH policy and a professionally established
body or association responsible for determining how incidents should
be managed and monitored [16]. However, the absence of evidence
supporting this concern stems from a lack of information regarding
the workplace violence among nursing professionals in developing
countries such as Ethiopia. Consequently, this study aims to investigate
the factors associated to workplace violence among nurses employed at
public health facilities in Addis Ababa, Ethiopia.

Method and Materials

A facility-based cross-sectional study was carried out in April
2023 among nurses employed in public health facilities located in
Addis Ababa, Ethiopia, which serves as the capital city of the country.
The study encompassed all public health facilities falling under the
jurisdiction of the Addis Ababa City Administration Health Bureau,
including Gandhi Memorial Hospital, Menelik II Referral Hospital, Ras
Desta Damtew Memorial Hospital, Tirunesh Beijing General Hospital,
Zewditu Memorial Hospital, and Yekatit 12 Hospital Medical College.

Nurses employed for a minimum of six months in public hospitals
within Addis Ababa were included in the sampling process. Those
nurses on maternity, sick, or annual leave during the study period were
excluded. The sample size was determined using the double population
proportion formula, with Epi-Info version 7.2.4.0 software, considering
individual factors at a 95% significance level, with a 5% margin of error,
80% power, and a 2:1 ratio of exposed (48.7%) to unexposed (32.4%)
with an odds ratio of 1.98. Accounting for a 10% non-response rate, the
final sample size was 392. This calculated sample size was then distributed
proportionally among the nurses working in each targeted hospital. A
sampling frame was compiled by listing all nurses employed in the targeted
hospitals, and participants were selected using a simple random
sampling technique in accordance with the allocated sample size.

Data were gathered through a structured and pretested self-
administered questionnaire, adapted from the International Labor
Office (ILO), International Council of Nurses (ICN), World Health
Organization (WHO), and Public Services International country-
based survey questionnaire [17]. The questionnaire comprised four
sections: socio-demographic characteristics (consisting of more than
17 questions), physical workplace violence (with over 3 questions),
psychological workplace violence (including verbal abuse, bullying/
mobbing, and sexual harassment, each with 12 questions), and health
sector employer-related inquiries (comprising more than 6 questions).
Two nurses were employed in respective public hospitals to facilitate
data collection. These nurses, chosen for their prior data collection
experience, were excluded from the sampling frame. The principal
investigator provided a brief orientation to the data collectors, covering
study objectives, sampling procedures, consent, data privacy, and
ensuring data clarity and completeness. Collected data underwent
thorough checks for completeness, consistency, and overall quality
assurance. To ensure data quality, a pre-test was conducted with 10% of
the total sample size, and both data collectors and supervisors received
a two-day training session. The data collection process was supervised
by the investigators.

The outcome variable measurement for Workplace Violence
(WPYV) entails instances where a nurse has encountered at least one
form of physical, psychological, or sexual violence, encompassing
verbal abuse, sexual harassment, or bullying/mobbing, within the 12
months preceding the survey [18].

The collected data were entered into Epi-Info 7.2 and then
exported to SPSS (version 28) for cleaning and analysis. Bivariate and
multivariable logistic regression analyses were conducted to explore the
association between the explanatory variables and the outcome variable
(Workplace violence). Among the 15 explanatory variables, six exhibited
a p-value < 0.2 in bivariate analysis and were subsequently included in
the multivariable logistic regression analysis. Assumptions for logistic
regression, such as multicollinearity (evaluated through correlation
coefficient, VIE, and tolerance) between the explanatory variables, were
assessed. The Hosmer-Lemeshow goodness-of-fit model was employed
to test multivariate fitness, yielding a result of 0.45. In the multivariate
analysis, the Adjusted Odds Ratio (AOR) with a 95% Confidence
Interval (CI) and a p-value less than 0.05 was considered indicative of a
statistically significant association.

Results

The socio-demographic profile

Ofthe total estimated sample size (n = 392), 381 participants (97.2%)
consented to and completed the self-administered questionnaire. More
than half of the participants (58.5%, n = 223) identified as females, and
187 (49.1%) were married. The age of respondents ranged from 26 to
54 years, with a median age of 31.54 (£SD = 5.496) years. The majority
(82.4%) held a Bachelor of Science degree in Nursing (Table 1).

Workplace related characteristics

The overwhelming majority of participants (92.4%, n = 352) were
employed in shifts, with nearly half (45.7%) working in departments
where 5-10 staff members operated simultaneously. Three hundred
fifty-three participants (92.7%) stated that their duties entailed direct
contact with patients, and among them, 337 (88.5%) were involved
in tasks like washing, turning, lifting, and conducting physical
examinations. Adults constituted the most encountered patient
demographic, with 285 respondents (74.8%) primarily interacting with
this group. Furthermore, nearly half (41.2%, n = 157) reported working
with both male and female patients. Regarding addressing WPV, 298
respondents (78.22%) affirmed the importance of providing training to
healthcare professionals (Table 2).

Table 1: The socio-demographic characteristics of nurses employed in
governmental public hospitals in Addis Ababa, Ethiopia, in 2023.

Variable Characteristics Frequency (n=381) Percent (%)

Sex

Male 158 41.5

Female 223 58.5

Age

26-30 200 52.49

31-35 107 28.1

36-40 74 19. 42

Marital status

Single 194 50.9

Married 187 49.1
Educational status

Diploma 6 1.6

Degree 314 82.4

Masters 61 16.0
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Table 2: Workplace-related attributes among nurses employed in government
public hospitals in Addis Ababa, Ethiopia, in 2023.

Variable Characteristics Frequency Percent
(n=381) (%)
Work in shift
Yes 352 92.4
No 29 7.6
Staff number on a shift
<5 95 24.9
5-10 174 45.7
10-15 74 19.4
>15 38 10.0
Direct patient touch
Yes 353 92.7
No 28 7.3
Direct Physical touch
Yes 337 88.5
No 44 11.5
Most common patient type encountered
Neonate/Infant(0-1yr) 37 9.7
Children/Adolescent (1-17yrs) 59 15.5
Adult (>18yrs) 285 74.8
Most commonly interacted with patient
sex
Male 90 23.6
Female 134 35.2
Both 157 41.2
Training
Yes 83 21.78
No 298 78.22

Table 3: The extent of workplace violence (WPV) and its various types among
nurses employed in government public hospitals in Addis Ababa, Ethiopia, 2023.

Variables Frequency (n=381) Percent (%)
Workplace violence

Yes 257 67.5

No 124 325
Any experienced violence (n=257)

Physical 66 25.68
Verbal 168 65.37
Sexual 23 8.95

Magnitude of workplace violence

Of the 381 participants, nearly two-thirds of the respondents
(67.5%, n = 257) had experienced at least one form of workplace
violence. Among them, sixty-six (25.68%) reported exposure to physical
violence, one hundred sixty-eight (65.37%) reported verbal abuse, while
twenty-three (8.95%) reported encountering sexual violence (Table 3).

Factors associated to workplace violence

In the bivariate analysis, 15 explanatory variables were examined,
revealing that 6 variables (Sex, Marital status, Working in shifts, direct
patient touch, direct physical touch, and Training) were associated with
workplace violence (WPV). However, in the multivariate analysis at a
95% confidence interval and a p-value < 0.05, only four explanatory
variables (namely sex, marital status, direct physical contact, and
training) were significantly associated with workplace violence (WPV).

The multivariable analysis revealed that male nurses were 34.6% less
likely to experience workplace violence than female nurses (AOR=0.56,
95% CI [0.33, 0.95]). Additionally, single nurses were almost 3 times

more likely to experience WPV than married nurses (AOR=3.17, 95%
CI [1.87, 5.38]). Nurses who reported having direct physical contact,
such as washing, turning, and lifting patients, were 5 times more likely
to face workplace violence than those who did not engage in such tasks
(AOR=5.22, 95% CI [1.43, 19.05]). Furthermore, participants who
received training regarding workplace violence were 8.9% less likely to
experience WPV than those who did not receive training (AOR=0.13,
95% CI [0.07, 0.23]) (Table 4).

Discussion

This study aimed to examine factors associated to workplace
violence. In the study setting, almost two-thirds (67.5%) of nurses
experienced workplace violence (WPV) within the last 12 months.
Among them, 25.68% reported exposure to physical violence, 65.37%
reported verbal abuse, while 8.95% reported encountering sexual
violence. This finding is consistent with rates observed in Sao Paulo,
Brazil (61.6%) [19], Osun State, Nigeria (67%) [20], Kaduna (64.4%)
[21], and Eastern Ethiopia [22]. Conversely, this finding is lower than
that reported in a study conducted in Iran (89.6%) [23] and higher than
a study conducted among five regions in Brazil during the COVID-19
pandemic (47.6%) [24] and among midwife nurses in Amhara (44.5%)
[25]. The variance could be attributed to differences in research settings,
socio-cultural factors, variations among professions, and differences in
healthcare systems. Additionally, underreporting of violent incidents
might also contribute to the observed differences.

In this study, direct physical contact with the patient is five times
more likely to be associated with workplace violence (AOR = 5.20;
95% CI: 1.43, 18.88), especially among nurses whose job description
includes tasks such as patient lifting, washing, and conducting physical
examinations. This finding is consistent with a study conducted among
hospital nurses in the Republic of Kazakhstan [26]. This might be due
to prolonged duration of close interaction with patients, often in private
settings, may provide perpetrators with a perceived opportunity to
commit such acts without fear of being observed.

In our analysis, training demonstrated a significant association
with workplace violence (WPV) (AOR = 0.13, 95% CI = 0.07, 0.23),
indicating that individuals who received training had an 87% lower
likelihood of experiencing WPV compared to those who did not
receive training. This finding is corroborated by a study conducted in
Nigeria's Osun State in 2019 [20], which found that training reduced
the probability of verbal abuse by 40%. Additionally, in Saudi Arabia
[27], 66.7% of individuals who underwent training reported that the
training was somewhat effective in addressing workplace violence.
Furthermore, a study in Switzerland [28], suggested that training is an
effective intervention for WPV. Thus, violence prevention training is
an essential component of any effective violence prevention program,
providing individuals with the knowledge necessary to understand
their legal rights and available reporting options. Moreover, since
patients or clients and their families often visit healthcare facilities in
states of stress, teaching nurses to manage such unpleasant emotions
helps minimize hostile conflicts that may arise between them.

Certain socio-demographic characteristics exhibited statistically
significant associations with workplace violence. The sex of the nurses
revealed a significant association with workplace violence, with males
exhibiting lower odds of exposure (AOR = 0.564, 95% CI = 0.336, 0.950)
compared to females. This finding aligns with studies conducted in
Spain [29], Italy [30], Bosnia and Herzegovina [31], China and Macau
State [32] and in Ethiopia [25,33,34]. The underlying reason could be
attributed to negative societal attitudes towards female empowerment
and capabilities. This might be attributable to gender inequality and
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Table 4: Factors associated to workplace violence (WPV) among nurses employed in government public hospitals in Addis Ababa, Ethiopia, 2023.
Variable Workplace Violence COR(95% CI) AOR(95% CI) p-value
Yes (%) No (%)
Sex
Male 89(34.6) 69(26.8) 0.422(0.273,0.654) 0.564(0.336,0.950) 0.031*
Female 168(65.4) 55(21.4) 1 1
Marital status
Single 157(61.1) 37(14.4) 3.692(2.332, 5.843) 3.174(1.874, 5.377) 0.000*
Married 100(38.9) 87(33.8) 1 1
Working in shifts
Yes 242(94.2) 110(42.8) 2.053(0.958, 4.401) 1.838(0.719,4.698) 0.204
No 15(5.8) 14(5.4) 1 1
Direct contact
Yes 247(96.1) 106(41.2) 4.194(1.874,9.389) 0.928(0.201, 4.283) 0.924
No 10(3.9) 28(10.9) 1 1
Direct physical contact
Yes 243(94.6) 94(36.6) 8.923(2.813,10.908) 5.203(1.434, 18,878) 0.012*
No 14(5.4) 30(11.7) 1 1
Training
Yes 23(8.9) 60(23.3) 0.105(0.06, 0.183) 0.126(0.069,0.229) 0.000*
No 234(91.1) 64(24.9) 1 1

AOR= Adjusted Odds Ratio, COR= Crude Odds Ratio, 1= Reference category

discrimination, compounded by the higher representation of female
nurses compared to male nurses in the healthcare industry and among
the study participants.

The marital status of nurses was also found to have a statistically
linked to workplace violence, with single nurses having a threefold
higher likelihood of experiencing WPV (AOR = 3.17; 95% CI =
1.87, 5.38) compared to their married counterparts. This finding is
consistent with research conducted in Saudi Arabia [27] and Southeast
Zhejiang Province, China [35,18]. One possible explanation for this
could be that married individuals often possess stronger interpersonal
communication skills than singles, along with the social and cultural
respect associated with being married.

It is essential to acknowledge the inherent limitations of this study.
One limitation could be recall bias, as the retrospective approach relies
on nurses' recollection of workplace violence incidents over the past 12
months. Additionally, the study does not consider perpetrator factors,
as perpetrators could not be identified or tracked at the time of the
study. Furthermore, the study's cross-sectional design prevents it from
conclusively establishing a cause-and-effect relationship.

Conclusion

In conclusion, the prevalence of workplace violence among nurses
was notably high, with significant associations observed regarding the
workers' sex, marital status and involvement in direct physical contact
with patients, and completion of training.

References

1. WHO (2021) Framework Guidelines for Addressing Workplace Violence in the
Health Sector. Geneva.

2. Lippel K (2016) Addressing occupational violence : an overview of conceptual
and policy considerations viewed through a gender lens. Int Labour Org
Geneva.

3. Chappell D, Di Martino V (2006) Violence at work. 3 edn. Geneva: Int Labour
Org.

4. Boyle MJ, Wallis J (2016) Working towards a definition for workplace violence
actions in the health sector. Saf Health 2: 1-5.

5. Sexual Violence Resource Centre (2023) Sexual Violence& the Workplace: A

o

©

o

Guide for Employers. National Centres for Disease Control and Prevention.

. McDonald P (2012) Workplace sexual harassment 30 years on: A review of the

literature. Int J Manage Rev 14: 1-17.

. Choi SH, Lee H (2017) Workplace violence against nurses in Korea and its

impact on professional quality of life and turnover intention. J Nurs Manag 25:
508-518.

. Zahra NA, Feng JY (2018) Workplace violence against nurses in Indonesian

emergency departments. Enferm Clin 28: 184-190.

. Sun P, Zhang X, Sun 'Y, Ma H, Jiao M, et al. (2017) Workplace violence against

health care workers in North Chinese hospitals: a cross-sectional survey. Int J
Env Res Public Health 14: 96.

. Campbell JC, Messing JT, Kub J, Agnew J, Fitzgerald S, et al. (2011) Workplace

violence prevalence and risk factors in the safe at work study. J Occup Environ
Med 51: 82-87.

. Di Martino D (2002) Workplace Violence in the Health Sector. Country Case

Studies Brazil, Bulgaria, Lebanon, Portugal, South Africa, Thailand and an
Additional Australian Study Ginebra Organ Int Trab 4-41.

.Moustafa MS, Gewaifel Gl (2013) Work-related violence among female

employees in a university hospital in Alexandria: Epidemiol Study. J Am Sci
9: 243-250.

. Sisawo EJ, Ouédraogo SYYA, Huang SL (2017) Workplace violence against

nurses in the Gambia: mixed methods design. BMC Health Serv Res 17: 311.

.Likassa T, Gudissa T, Mariam WH, Jira C (2017) Assessment of factors

associated with workplace violence against nurses among referral hospitals of
Oromia Regional State, Ethiopia. J Health Med Nurs 35.

. Fute M, Mengesha ZB, Wakgari N, Tessema GA (2015) High prevalence of

workplace violence among nurses working at public health facilities in Southern
Ethiopia. BMC Nurs 14: 9.

. Seblework D (2006) Occupational safety and health profile for Ethiopia. Ministry

of Labour and Social Affair.

.WHO (2003) Workplace violence in the health sector country case studies

research instruments.

. Weldehawaryat HN, Weldehawariat FG, Negash FG (2020) Prevalence of

workplace violence and associated factors against nurses working in public
health facilities in southern Ethiopia. Risk Manag Healthc Policy 13: 1869-1877.

. Bordignon M, Monteiro MI (2021) Analysis of workplace violence against

nursing professionals and possibilities for prevention. Rev Gaucha Enferm 42:
€20190406.

. Douglas K, Enikanoselu O (2019) Workplace violence among nurses in general

Epidemiol Sci, an open access journal

Volume 14 « Issue 2 + 1000539


https://www.who.int/publications/i/item/9221134466
https://www.who.int/publications/i/item/9221134466
https://ruor.uottawa.ca/server/api/core/bitstreams/63a9f64d-d51f-4077-9426-36db0e16183c/content
https://ruor.uottawa.ca/server/api/core/bitstreams/63a9f64d-d51f-4077-9426-36db0e16183c/content
https://books.google.co.in/books?hl=en&lr=&id=oESHJBZyJDwC&oi=fnd&pg=PR21&dq=3.%09Chappell+D,+Di+Martino+V.+Violence+at+work.+3rd+ed.+Geneva:+International+Labour+Organization+2006&ots=sWpuTyQIu4&sig=rLhZZgh1hueWd21Yp2-2-mYrXPk&redir_esc=y#v=onepage&q&f=false
https://link.springer.com/article/10.1186/s40886-016-0015-8
https://link.springer.com/article/10.1186/s40886-016-0015-8
https://www.nsvrc.org/publications/nsvrc-publications-guides/sexual-violence-workplace-employers-guide-prevention
https://www.nsvrc.org/publications/nsvrc-publications-guides/sexual-violence-workplace-employers-guide-prevention
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1468-2370.2011.00300.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1468-2370.2011.00300.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/JONM.12488
https://onlinelibrary.wiley.com/doi/abs/10.1111/JONM.12488
https://www.sciencedirect.com/science/article/abs/pii/S1130862118300640
https://www.sciencedirect.com/science/article/abs/pii/S1130862118300640
https://www.mdpi.com/1660-4601/14/1/96
https://www.mdpi.com/1660-4601/14/1/96
https://journals.lww.com/joem/abstract/2011/01000/workplace_violence__prevalence_and_risk_factors_in.14.aspx
https://journals.lww.com/joem/abstract/2011/01000/workplace_violence__prevalence_and_risk_factors_in.14.aspx
https://www.who.int/docs/default-source/documents/violence-against-health-workers/wvsynthesisreport.pdf
https://d1wqtxts1xzle7.cloudfront.net/76077655/033_16344am0903_243_250-libre.pdf?1639167950=&response-content-disposition=inline%3B+filename%3DWork_Related_Violence_among_Female_Emplo.pdf&Expires=1710484887&Signature=c0JE0b20cQhoKt4L6rh69mtmNjkDMmupSMPl~YWDIcvY4OwC9QmtPIx6cJZJXsR2a7BUCVdDSemELBJ22B-nSttvrdWrlrmhu-Bx8YP6MVImeWqerTT98JnPwS74eDYskAWc41wg5FOHEzuBeKsMT12GqId2cRPtilF7ssqwDgiXsZzXSoN2gmMCkCsHhLHvtInz8b4~8pOzrKSzmyJiXee0lCc5M9uV33INRUNAZ-BpDF4xLoDgUaDWDOvCdO-3g7x9Bq7YF82xK3YzIRf10m6ZXkUKa8SZLYtgp1PFILENAME
https://d1wqtxts1xzle7.cloudfront.net/76077655/033_16344am0903_243_250-libre.pdf?1639167950=&response-content-disposition=inline%3B+filename%3DWork_Related_Violence_among_Female_Emplo.pdf&Expires=1710484887&Signature=c0JE0b20cQhoKt4L6rh69mtmNjkDMmupSMPl~YWDIcvY4OwC9QmtPIx6cJZJXsR2a7BUCVdDSemELBJ22B-nSttvrdWrlrmhu-Bx8YP6MVImeWqerTT98JnPwS74eDYskAWc41wg5FOHEzuBeKsMT12GqId2cRPtilF7ssqwDgiXsZzXSoN2gmMCkCsHhLHvtInz8b4~8pOzrKSzmyJiXee0lCc5M9uV33INRUNAZ-BpDF4xLoDgUaDWDOvCdO-3g7x9Bq7YF82xK3YzIRf10m6ZXkUKa8SZLYtgp1PFILENAME
https://link.springer.com/article/10.1186/s12913-017-2258-4
https://link.springer.com/article/10.1186/s12913-017-2258-4
https://www.iiste.org/Journals/index.php/JHMN/article/view/35546
https://www.iiste.org/Journals/index.php/JHMN/article/view/35546
https://www.iiste.org/Journals/index.php/JHMN/article/view/35546
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-015-0062-1
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-015-0062-1
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-015-0062-1
http://old.adapt.it/adapt-indice-a-z/wp-content/uploads/2015/01/dawit_osh_2006.pdf
https://www.who.int/publications/m/item/workplace-violence-in-the-health-sector---country-case-studies-research-instruments---research-protocol---sample-design
https://www.who.int/publications/m/item/workplace-violence-in-the-health-sector---country-case-studies-research-instruments---research-protocol---sample-design
https://www.tandfonline.com/doi/full/10.2147/RMHP.S264178
https://www.tandfonline.com/doi/full/10.2147/RMHP.S264178
https://www.tandfonline.com/doi/full/10.2147/RMHP.S264178
https://www.ajol.info/index.php/njm/article/view/193067

Citation: Alemu MT, Nigatu DT (2024) Factors Associated with Workplace Violence among Nurses in Public Hospitals in Addis Ababa, Ethiopia in

2023: A Cross-Sectional Study. Epidemiol Sci, 14: 539.

Page 5 of 5

hospitals in Osun State, Nigeria. Niger J Med 28.

21.Usman NO, Dominic BO, Nwankwo B, Nmadu AG, Omole NV, et al. (2022)
Violence towards health workers in the workplace: exploratory findings in
secondary healthcare facilities in Kaduna metropolis, Northern Nigeria. 5.

22. Legesse H, Assefa N, Tesfaye D, Birhanu S, Tesi S, et al. (2021) Workplace
violence and its associated factors among nurses working in public hospitals of
eastern Ethiopia: a cross-sectional study. BMC Nurs 21: 300.

23. Honarvar B, Ghazanfari N, Shahraki HR, Rostami S, Lankarani KB (2019)
Violence against nurses: A neglected and health-threatening epidemic in the
university affiliated public hospitals in Shiraz, Iran. Int J Occup Env Med 10:
111-123.

24. Bitencourt MR, Jacinto Alarcdo ACJ, Luis Silva LL, Dutra AC, Caruzzo NM, et al.
(2021) Predictors of violence against health professionals during the COVID-19
pandemic in Brazil: A cross-sectional study. PLoS One 16: e0253398.

25. Dagnaw EH, Bayabil AW, Yimer TS, Nigussie TS (2021) Working in labor
and delivery unit increases the odds of work place violence in Amhara region
referral hospitals: Cross-sectional study. PLoS ONE 16: e0254962.

26. Yuliya A (2019) Workplace violence in nursing practice in the Republic of
Kazakhstan. Master Thesis.

27. Aljanabi S, Seesy N, Sijeeni A (2020) Nurses’ Perception Toward Workplace
Violence at Dammam Medical Tower, Saudi Arabia. Evid-Based Nurs Res 2.

28. Stahl-Gugger A, Hammig O (2022) Prevalence and health correlates of
workplace violence and discrimination against hospital employees-a cross-

29.

30.

31.

32.

33.

34.

35.

sectional study in German-speaking Switzerland. BMC Health Serv Res 22:
291.

Lépez-Gobernado M, Gil DV, Bartolomé JH, Gobernado CJL (2020) Workplace
violence against healthcare workers: an observational study in Castilla y Ledn
(Spain). Med Lav 111: 155.

lelapi N, Andreucci M, Bracale UM, Costa D, Bevacqua E, et al. (2021)
Workplace Violence towards Healthcare Workers: An Italian Cross-Sectional
Survey. Nurs Rep 11: 758-764.

Jatic Z, Erkocevic H, Trifunovic N, Tatarevic E, Keco A, et al. (2019) Frequency
and Forms of Workplace Violence in Primary Health Care. Med Arch 73: 6-10.

Cheung T, Lee PH, Yip PSF (2018) The association between workplace
violence and physicians’ and nurses’ job satisfaction in Macau. PLoS ONE 13:
e0207577.

Abate A, Abebaw D, Birhanu A, Zerihun A, Assefa D (2019) Prevalence and
Associated Factors of Violence against Hospital Staff at Amanuel Mental
Specialized Hospital in Addis Ababa, Ethiopia. Psychiatry J 2019: 3642408.

Bekalu YE, Wudu MA (2023) Prevalence of Workplace Violence and Associated
Factors against Nurses Working in Public Hospitals in Northeastern Ethiopia.
SAGE Open Nur 9: 23779608231171776.

Zhu H, Liu X, Yao L, Zhou L, Qin J, et al. (2022) Workplace violence in primary
hospitals and associated risk factors: A cross-sectional study. Nurs Open 9:
513-518.

Epidemiol Sci, an open access journal

Volume 14 « Issue 2 + 1000539


https://www.ajol.info/index.php/njm/article/view/193067
https://bumj.babcock.edu.ng/index.php/bumj/article/view/118
https://bumj.babcock.edu.ng/index.php/bumj/article/view/118
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-022-01078-8
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-022-01078-8
https://bmcnurs.biomedcentral.com/articles/10.1186/s12912-022-01078-8
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6708406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6708406/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253398
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0253398
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254962
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254962
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0254962
https://www.theseus.fi/handle/10024/227689
https://www.theseus.fi/handle/10024/227689
https://www.kau.edu.sa/Show_Res.aspx?Site_ID=306&LNG=EN&RN=73261
https://www.kau.edu.sa/Show_Res.aspx?Site_ID=306&LNG=EN&RN=73261
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-07602-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-07602-5
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-022-07602-5
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10507655/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10507655/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10507655/
https://www.mdpi.com/2039-4403/11/4/72
https://www.mdpi.com/2039-4403/11/4/72
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6445619/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6445619/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0207577
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0207577
https://www.hindawi.com/journals/psychiatry/2019/3642408/
https://www.hindawi.com/journals/psychiatry/2019/3642408/
https://www.hindawi.com/journals/psychiatry/2019/3642408/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10210530/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10210530/
https://onlinelibrary.wiley.com/doi/10.1002/nop2.1090
https://onlinelibrary.wiley.com/doi/10.1002/nop2.1090

