=

() Bpayl inols
pX LadsgpiS BaLS >/
2009

University of Basra

Collage of nursing

psychological impact of Violence on the Nurses working in the
intensive Care unit and emergency department in the general
.Hospitals of Al-Basra City

A research

University of Was submitted to the council of the College of Nursing at the
Basrah in partial fulfilment of the requirements for the degree of
baccalaureate in nursing science

By Students

Jumana Ahmed Mezail

Israa Sabih Hassan

Supervisor

Dr. Sajjad salim issa

2022 _ 2021




Loy 015 la 50 alad) ) ggf Gl pia ) g5l ) ) 05 |
[ d Gslaad

[11 :Aladl]



T Lagd lad gad) JB e ) Eiad) 38 gagd
[k ) s Lagad ) Q5 Jig |

Al Bl )
Lgdsa A &lihg By
Llead) ¢y 981 s
SV e gl o S
allal) 134 3
g g qubl) U.S‘J
AR B Gy B
Bala () 480 S
A isha ghi) o U8
e Bl 3k B
B8 Mg
Pl ek oo Lagy Wgindla



Supervisor’s support

| certify that this project of research

" psychological impact of Violence on the Nurses working in the ICU and
emergency department in the general Hospitals of Al-Basra City **

,Was prepared under my supervision at the college of nursing
University of Basra as partial fulfillment of the requirements for
The degree of baccalaureate in the nursing science

Dr. Sajjad salim issa

University of Basra

Nursing college

2022



Acknowledgment

We would like to express our thank and gratitude at first to Allah then we
would like to express thank to our supervisor

for his continuous support.

then we would like to express thank to and appreciation to our honorable
professor / who kindly helped at this research,
and for all the support, guidance and guidance he provided our to complete
this work as it is. He has the highest expressions of praise and appreciation.

Also we would like to thanks all nurses whom precipitated in the study .



Abstract

Background: Healthcare workplace violence has been a focused issue in the whole
world. The rate of the occurrence is high in every country. The emergency room is
a high risk and high frequency place for violence to occur.

Aim : to assess the psychological impact of violence to nurse work in ICU and
.emergency unit in Basra teaching hospitals

Methodology : A descriptive cross-sectional study design which was carried out
in Basra general hospital involving (127) nurses (male and female in Basra
hospitals).started from December1® 2021up to30 March 2022 in order to study
psychological impact of Violence on the Nurses working in the ICU and
emergency department in the general Hospitals of Al-Basra City .A Closed-end
questions questionnaire was used for the purpose of data collection . The
guestionnaire contains four parts, the first part was related to Socio-demographic
characteristics of the nurses .The second part of the questionnaire is concerned the
level of violence. third part is related to psychological impact of violence and
fourth part is related to the causes of violence . Standardized 2- points Likert scale
including : YES, or , NO was used for the purpose of the study.

Results: Demographic features: 56% were females ,83% aged between 20 — 29
years, 51% married, 50% university nurse, 80% at emergency units. the overall
assessment of violence were at medium level ,the study found low level of
psychological impact of violence on nurses , there were no significant associations
between violence and demographic features except for years of experience, were
we found that there were significant association between them and as the years of
experience increases the violence will be low.
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" chapter one "

Introduction
1-1 Introduction
1-2 The important of study
1-3 The aim of study



1-1 Introduction

Workplace violence has been a much researched and serious issue in the whole world.
Healthcare organizations have been high frequency sites and it is especially common in
the emergency room Workplace violence toward nurses is twice higher than
toward the doctors and the other medical staff. They suffered beating 2.26 times more
than the others The International Labor Organization (ILO), World Health
Organization (WHO), International Council of Nurses (ICN) and Public Services
International (PSI), defined mutually, in 2002, the definition of workplace violence as,
“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,* including physical violence and
psychological violence

Emergency department provide very important services for the life threatening
conditions and the number of the patients using emergency department is increasing
every day and it is a place where health staff should do the most accurate action in less
time(7). Their presence in stressful situations exposes them to more abuse or harsh
behavior from patients or their companions than other hospital staff(8). Patients and
their relatives in response to stress as caused by accidents or illness might use violence
against health personnel and a number of official reports, media, stories and
international initiatives have focused attention on the problem worldwide(9). High rate
of victimization among nursing staff considered as an important reason for losses from
the workforce and an inability to attract new staff The facilities with the
highest risk of abuse were the psychiatric and emergency departments

Nurses are amongst the foremost abused staff in the health care sector, so often they are
subject to abuse by nurses — especially from patients, relatives of patients, friends, and
followers of the health care group. This abuse can take the shape of bullying, pressure,
stalking, beatings, slashing, killing, "and" other sort of attack . addition Tension-
making nature of caring patients with severe situation in ICUs, professional nature


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B4-healthcare-09-00507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B3-healthcare-09-00507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B2-healthcare-09-00507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B1-healthcare-09-00507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B6-healthcare-09-00507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B5-healthcare-09-00507
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8145540/#B5-healthcare-09-00507

of cares, hierarchical structure of care group, lack of nurses in comparison to world
standards, isolated environment of these units, connection with patients' families who
are under severe tension, stress and mental and behavioral disorder caused by stress
making conditions and death panic of their beloved ones have made a potential ground
for outbreak of different kinds of workplace violence in intense care units

Violence may take place anywhere in the hospital and according to a report from
United States' Occupational

Safety and Health Administration (OSHA) in 2004 it is more prevalent in
psychological and behavioral departments, emergency unit, waiting rooms, the elderly
unit and long time care facilities. However, recently violent behaviors have been seen
and are increasing in adult, neonatal and pediatric intense care units

1-2 Important of study

Effect of workplace violence is one of the most important reasons for leaving the
nursing profession so this study determine the relationship between levels of
workplace violence and levels of psychological health of nurses.

1-3 Aim of study

assess the psychological impact of violence to nurse work in ICU and emergency unit
in Basra teaching hospitals.



Keywords:

Emergency department Intensive care unite <Work place« Violence.

Definition of term :

Emergency department: The department of a hospital responsible for the provision of
.medical and surgical care to patients arriving at the hospital in need of immediate care

Intensive care unit: provides the critical care and life support for acutely ill and injured
.patients

Work place: location where someone works for their employer or themselves, a place of
.employment

.Violence: use of physical force so as to injure, abuse, damage, or destroy
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2-1 Difintion of violence

a state of dis-harmony between incompatible or antithetical persons, ideas, or interests;
a clash. A disagreement between individuals who perceive a threat to their needs,
interests, and or concerns

2-2 violence process

first stage in the process implies the existence of antecedent condition s, such as short
staffing and other variables that make violence possible.

the second stage, perceived violence or it substantive violence which is
intellectualized and often involves issues and roles. It is recognized logically and
impersonally by the person as occurring. Sometimes violence can be resolved at t his
stage before it is internalized or felt.

The third stage, felt violence, occurs when the violence is emotionalized. Felt
emotions include hostility, fear, mistrust, and anger. It is also called affective violence.

the fourth stage, manifest violence, otherwise known as overt violence, action is
taken. The action may be to withdraw, compete, debate, or seek violence
resolution.



The final stage is violence aftermath The aftermath may be more significant than the
original violence if the violence h as not been handled constructively. There is always
violence aftermath ,positive or negative.

If the violence is managed well, people involved will believe their position was given
a fair hearing. If the violence is managed poorly the violence issues frequently remain
and may return later to cause more violence.

2.3 Types of Violence

Some of the common violence's encountered in nursing includes:
a. Organizational violence

b. Interpersonal Violence

c. Intrapersonal violence

d. Intersender violence.



2.4 cause of Violence

¢ [neffective organizational systems

e unpredictable policies

e incompatible goals

e scarce resources and Poor communication can all contribute to violence among
different parties in the workplace including the hospital settings.

2.5 Negative effect of unresolved violence

¢ loss of productivity

%+ passive aggressive behaviors
+ distractions

+¢ increased stress

s employee dissatisfaction

% absenteeism

% job turnover

+ litigation

2.6 Ways of addressing violences

"Nurses must possess effective violence resolution skills to be able to function
successfully in the evolving health care system ".
According to Baker, 1998.

On an individual level, violence resolution is important for personal achievement.
On the organizational level, it is important for the bottom line and overall success.




Based on a study by the American Management Association(AMA), it was found that
nursing managers now spend an average of 20% of their time dealing with violence
and that violence management skills are rated as being equally or slightly more
important than planning, communication, motivation, and decision making (Mc
Elhaney, 2006).

2.6-1 Optimal goal of addressing violence

The optimal goal of addressing violence is to create a win-win solution for all
involved.

the leader recognizes which violence management or resolution strategy is most
appropriate for each situation.

The choice of the most appropriate strategy depends on many variables, such as :

the situation itself

the time urgency needed make the decision

the power and status to of the players

the importance of the issue and the maturity of the people involved .



2.6-2 Basic way of addressing violence

Five basic ways of addressing violences as suggested by Thomas and Kilman in 1976

are as follows

A. Accommodation
B. Avoidance

C. Collaboration
D. Compromise

E. Competition

A. Accommodation

Surrender one's own needs and wishes to accommodate the other party. It is the
opposite of competing. In accommodation, one party sacrifices his or her belief and
wants to allow the other party to win. The actual problem is not solved in this win-
lose situation. The cooperating/accommodating often collects I-owe-You from the
other part y that can be used at a later date.

B. Avoidance

In this strategy, the parties involved are aware of a violence but choose not to ac
knowledge it attempt to resolve it. Avoidance may be indicated or in trivial
disagreements, when :

*the cost of dealing with the violence exceeds the benefits of solving it
*when one party is more powerful than the other
*when the problem should be solved by people than you

*and when the problem will solve itself.

The greatest problem of using avoidance is that the violence remains, often only to
reemerge at later time in an even more exaggerated fashion.

10



C. Collaboration

IS assertive and cooperative means of violence resolution an that result in a win-win
solution. In collaboration all parties set aside their original goals and work together
to establish a common goal. In doing so, all parties accept mutual responsibility for
reaching the common goal .

True collaboration requires:
-mutual respect
-open and honest communication

-and equitable, shared decision-making power.

D. Compromise

compromising, each party gives up something it wants. Although many see
compromise as an optimum resolution strategy, antagonistic cooperation may result
in a lose- lose situation because either or both parties perceive they have given up
more than the other and may, therefore, feel defeated.

For compromise not to result in lose-lose situation, both parties must be willing to
give up something of equal value.

It is important that parties in violence not adopt compromise prematurely if
collaboration could be feasible.

E. Competition

this approach is used when one party pursues what it wants at the expense of the
others. Because only one party wins, the competing party seeks the win regardless
of the cost to others.

Booth(1993) refers to this type of resolution as "forcing" because it imposes one's
preference on another. Win-lose violence resolution strategies leave the loser angry,
frustrated, and wanting to get even in the future.

11



" Chapter three "

Methodology

3-1 Setting of the project
3-2 Sample of the study
3-4 Project in instruments
3-5 Statistical data analysis
3-6 Rating and scoring of the study of questionnaire
3-7 Questionnaire score

3-8 Descriptive and inferential Data Analysis

12



Methodology

3.1 Design of the study

A descriptive cross-sectional study design which was carried out in Basra general
hospital ( Al-Basra Teaching hospital and Al- sader Teaching hospital) and Al- faihaa
teaching hospital and Al- Moany teaching hospital ) involving (127) nurses (male and
female in Basra hospitals).started from December1® 2021up to30 March 2022 in order
to study psychological impact of Violence on the Nurses working in the ICU and
emergency department in the general Hospitals of Al-Basra City

3.2 Setting of the project

The present study carried out in four hospital

Al-Basra Teaching hospital and Al- sader Teaching hospital) and Al- faihaa teaching
hospital and Al- Moany teaching hospital in the ICU and Emergency department.

3.3 Sample of the study

A convenient sample which consisted of (127) nurses who works at ICU and
emergency of teaching hospitals in Al-Basra city.

13



3.4 project in instruments:

A Closed-end questions questionnaire was used for the purpose of data collection . The
questionnaire contains four parts, the first part consists of 6 items related to Socio-
demographic characteristics of the nurses and include: age, gender, working wards ,
the educational levels , years of employment and marital status . The second part of the
questionnaire consists of 17 questions that are concerned the level of violence. third
part consist of 13 questions related to psychological impact of violence and fourth part
consist of 6 questions related to the causes of violence . Standardized 2- points Likert
scale including : YES, or, NO was used for the purpose of the study . the already
performed questionnaire forma was distributed to 127 nurses were they read the forma
and answer them , the forma then collected by the researchers , each forma was scored

according to the right typical answer .

3.5 statistical data analysis
Analysis was made by using SPSS (Statistical package for Social Sciences)26

3.7 Descriptive and inferential Data Analysis
1- Percentage (%)

2- Arithmetic mean

3- Standard deviation (Sd)

4- chi square (X?)

14



3.6 Rating and scoring of the study of questionnaire:

We use three (3) points Likert Scale which ranged from up to (1), as shown in the next.

Table 3.1 : three (3) points Likert Scale
Evaluation

Likert Interval | Difference | Evaluation
Scale

1 0-0.33 0.33 Low

2 0.34 — 0.33 Medium

0.67
3 0.68-1 0.33 Hiah

The table showed the three levels of Likert scale , were it divided to low , medium
and high levels .
3.7 Questionnaire score

Study questionnaire includes four parts they are demographic information, violence
level, psychological effect & causes of violence

Table 3.2 : Questionnaire "score
Questionnaire Number of | Max. Score Min. Score
‘parts guestions | per question | per gquestion
violence level 17 1 0
psychological effect 13 1 0
causes of violence 6 1 0
Total 36 1 0

The forma questionnaire had three types, first are the 17 question about the violence
levels , second 13 questions psychological effect and 6 questions is about causes of
violence .

3.8 Descriptive and inferential Data Analysis
1- Percentage (%)

2- Arithmetic mean

3- Standard deviation (Sd)

4- chi sauare (X?)



" Chapter four "

Result

4-1 Distribution of the Variables Related Demographic Characteristics N=127 nursing staff.

4-2 Results the Evaluation of Questionnaire ‘parts ( violence level, psychological effect &
causes of violence) for Nursing staff, N=127

4-3 the Overall assessment results for violence against nursing staff, N=127

4-4 The relationship of violence against nurses with demographic factors
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4-1 Distribution of the Variables Related Demographic
Characteristics N= 127 educational staff

Table 4.1.1 : descriptive statistics of Demographic Variables

Demographic Variables Classes F Percent
Variables

Male 55 43 %

Sex Female 72 57 %
Total 127 100 %

20-29 106 83 %

30-39 15 12 %

Age 40 — and above 6 5%
Total 127 100 %

Married 65 51 %

Marital status Single 62 49 %
Total 127 100 %

Secondary school 35 28 %

Education level Diploma 28 22 %

College 64 50 %
Total 127 100 %

Emergency 53.5 80 %

Ward ICU 46.5 20 %
Total 127 100 %

1-5 100 79 %

6-10 18 14 %

Experience more than 10 9 7%
Total 127 100 %

The table showed the demographic features for the studied sample.

43% were males and 57% were females . 83% were at age interval (20-29 ), 12% at
age interval( 30-39) and 5% at age interval 40 and above . 51% Of the sample were
married and 49% unmarried. Regarding the educational level , 28% had secondary
school education , 22% had diploma , and 50% had college level . the working
place for the nurses : 80% in the emergency units and 20% in the ICU .

17



4-2 Results the Evaluation of Questionnaire "parts ( violence
level, psychological effect & causes of violence) for Nursing

staff, N= 127
Table 4.2.1 mean score and evaluation to domain of violence
level
Second N Min Max Ms Sd. Eval.
domain
violence 127 0.00 0.65 0.38 0.131 Medi
level um

Ms = mean score
The table showed that overall level of violence was medium.

Table 4.2.2: Mean score, frequency and percent
Evaluation of violence level

Evaluation Mean score | Frequency Percent
Low 0-0.33 20 16 %
Medium 0.34 - 0.67 107 84 %
High 0.68 -1 0 0%
Total 127 100 %

The table showed the levels of violence , the medium level were 84% and the
low level were 16 %
Figure 4.2.2 Evaluation of violence level

Table 4.2.3 mean score and evaluation to domain of
psychological effect

Third N Min Max Ms Sd Eval.

domain

psychologic 127 0.00 1 022 0.23 Low
al effect 5

The table showed the evaluation of psychological effect of violence on nurses which was

low .

Table 4.2.4: Mean score, frequency and percent
Evaluation of psychological effect

Evaluation Mean Frequency Percent
score

Low 0-0.33 95 75 %

Medium 0.34 -0.67 26 20 %

High 0.68 -1 6 5%

Total 127 100 %

The table showed that 75% of the sample were not affected psychologically by

the violence

18



Frequency

Table 4.2.5: frequency and percent of effects of violence on nurses

Cause
Stress
Anger
Disappointment
Fear

Diminished life quality
Depressive symptoms
Guilt

Job dissatisfaction
Wish of work place
Performance

Lose of self esteem
Diminished will to take
care of patient

Lose of professional
confidence

Frequency

61
41
34
19
25
29
16
50
13
8
13
19

34

362

%
17
11
9

S 00 o O

(G2 RIF N NS R N

19



The table showed the effects of the violence on the nurses ,were 17% suffer from stress as effect of violence , 11%
became anger, 9% were disappointed , 5% were feeling fear , 6% were violence affect dimension of life quality , 8%
had depression symptoms , 14% were had job dissatisfactions.

Long waiting time for 43 15
receiving service

Increase number of 77 28
attendants

Alcohol or substance 31 11

abuse from pt\ pts
relatives and friends
Insufficient staff 35 13
training on dealing
with violence
Inappropriate rooms 19 7
(eg . inadequate
cleaning or number of
rooms )
Cultural or lingual 73 26
differences that lead to
communication
problems
278

The table showed that 15% of nurses were consider Long waiting time for
receiving service is a cause for violence. 28% consider Increase number of
attendants is a cause for violence .

Table 4.3.1 mean score and evaluation for violence against nurses
Overall assessment
Violence N Min Max Ms Sd Eval.
The table showed the level of violence against nurse which was medium



Table 4.3.2: Mean score, frequency and
percent for violence
Overall assessment

Evaluatio Mean Frequen | Percent

n score cy

Low 0-0.33 78 61.4

Medium | 0.34 - 0.67 45 35.4

High 0.68-1 4 3.1

Total 127 100.0
80
70
60
50
40
30
20
10
0

High Medium Low
M Frequency 4 45 78

4-4 The relationship of violence against nurses with
demographic factors

Table 4.4.1 The Relationship of violence levels with gender , N= 127

Gender violence levels Tot Significant
Low Mediu High al X2 P— Sig.
m value
Male 29 25 1 55 4.48 0.106 Ns
Female 49 20 3 72
Total 78 45 4 127

NS = Non-Significant

The table showed that there were no significant association between
violence against nurses and their gender.

21



50 violence
levels

Hiow

B medium
40
W nigh

Count

female

Table 4.4.2 The Relationship of violence levels with Marital status , N=

127
Marital Violence levels Total Significant
status Low Mediu Hig X2 P- Sig.
m h value
Single 38 26 1 65 2.07 0.35 Ns
Married 40 19 3 62
Total 78 45 4 127

NS = Non-Significant

The table showed that there were no significant association between violence against

nurses and their marital status .

violence
levels

Hiow
M medium
M high

Count

single married
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Table 4.4.3 The Relationship of violence levels with Education level, N=

127
Education Violence levels Total Significant
level low mediu high X? P- Sig.
m value

High school 23 11 1 35

Diploma 13 13 2 28 449 0.3 Ns
College 42 21 1 64

Total 78 45 4 127

The table showed that there were no significant association between violence
against nurses and their educational levels

50 violence
levels

Hiow
B medium

40
B high

20
) ll
0  — . —

high school diploma college

Count

Table 4.4.4 The Relationship of violence levels with ward, N= 127

ward Violence levels Total Significant
Lo Mediu High X? P - Sig.
w m value
Emergency 38 29 1 68 4.19 0.12 Ns
ICU 40 16 3 59
Total 78 45 4 127

The table showed that there were no significant association between violence
against nurses and their working place.



violence
levels

Hiow

B medium
Bhigh

Count

emergency

Table 4.4.5 The Relationship of violence levels with Experience, N=

127
Experience Violence levels Tot Significant
Low Mediu Hig al X2 P-  Sig.
m h value
1-5year 66 30 4 100
6 — 10 year 10 8 0 18 957 0.04 S
more than 10 2 7 0 9 4
year
Total 78 45 4 127

S =significant

The table showed that there were significant association between violence

against nurses and their years of experience .

violence
evels

Hiow
B medium
Whigh

Count

more than 10
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Table 4.4.6 The Relationship of violence levels with age, N= 127

Age violence levels Total Significant
Lo Mediu Hig X2 P— Sig.
w m h value
20-30 70 32 4 106
30-40 6 9 0 15 8.081 0.08 Ns
40 -50 2 4 0 6
Total 78 45 4 127

NS = Non-Significant
The table showed that there were no significant association between violence
against nurses and their age.

violence
levels

Hiow

B medium
Mhigh

Count

20 -30 30 - 40 40 -50



" Chapter five "

Discussion
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Nurses workplace violence has been a focused issue in the whole world. The rate of
the occurrence is high in every country. The emergency room is a high risk and high
frequency place for violence to occur. Under the medical service demands from
people, it is quite easy to bring about conflicts. This leads to serious physical and
.mental harm to nurses

In the present study, 84% of participants had suffered medium workplace violence,
which was more than what was found in to study done in medical center in northern
Taiwan at 2021 were they found it as 57.6% (29).our study is also similar to
Palestinian study which show high percentage of violence (30). Also our study similar
to Taiwan study in that junior nurses suffered workplace violence more than senior
nurses, because junior nurses were newly entering the field of nursing and the did not
have enough experiences to face such conflicts . (31).Other study done in Turkey
showed There was significant correlation between working years in the emergency
room and physical violence which is differ from our study (32)

A study done in China showed that Emergency nurses in China are at great risk of
workplace violence (33) which is also similar to our study, and similar to study done in
west and east Azerbaijan of Iran (34).In a study done US , showed that Violence

. against ED nurses is highly prevalent (35) which is also similar to our study

In a study done in Basrah by Samira M lbrahim showed that the nurses in the
emergency department underwent high level of violence (90.5%) which higher than
.our study to lesser extent (36)

27



" Chapter six "

6-1 Conclusion

6-2 Recommendation
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1-Demgraphic features: 56% were females ,83% aged between 20 — 29 years, 51%
married, 50% university nurse, 80% at emergency units.

2-the overall assessment of violence were at medium level
3-the study registered low level of psychological impact of violence on nurses

4-there were no significant associations between violence and demographic features
except for years of experience, were we found that there were significant association
between them and as the years of experience increases the violence will be low.

1-offering a save environment for the nurses in the emergency units by increasing the
numbers guards.

2-put a list laws that save the nurses during work in the reception of emergency units
3-increase the numbers of nurses whom had more years of experience

4-Make workshops for different sector in the community to explain the nature of work
that the nurses did.

29
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Appendix (2)

psychological impact of Violence on the Nurses working in
the ICU and emergency department in the general
.Hospitals of Al-Basra City
Assessment Questionnaire

First : Demographic information

Gender Male Female
Age
Education level Nursing secondary school
Diploma
Bachelor's
Marital status Single Married Divorced
Work field ICU Emergency

Years of experience  1-5years

6-10 years

More 10 years
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Have you ever been
subjected to violence?
Was the source of the
violence suffered by the
patient's relatives?

Was the source of the
violence suffered by the
doctor?

Was the source of the
violence suffered by the
nurses ?

Was it the kind of violence
that you experienced
physical ?

Was it the kind of violence
that you experienced
verbal ?

Was it the kind of violence
that you experienced
psychological ?

Was it the kind of violence
that you experienced
sexual ?

Have you been subjected
to violence during the
daily shift ?

Have you been subjected
to violence during the
night shift ?

Have you experienced
violence during the
holidays?

Have you reported the
violence to management?
What is the reason for not
reporting?

What is their level of
concern about violence in
the workplace ?

Where did the violence
take place?

Does violence cause health
problems?

Has violence had a
psychological effect on

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
not important

bit worried

Inside the workplace
Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No
Fear of the consequences

Very worried

Outside the workplace

No

36
No



Third : psychological impact \ Determine if you have one or more
cases

Stress Yes No
Anger Yes No
Disappointment Yes No
Fear Yes No
Diminished life quality Yes No
Depressive symptoms Yes No
Guilt Yes No
Job dissatisfaction Yes No
Wish of work place Yes No
Performance Yes No
Lose of self esteem Yes No
Diminished will to take Yes No
care of patient

Lose of professional Yes No

confidence



Long waiting time for
receiving service

Increase number of auditors

Alcohol or substance abuse
from pt \ pts relatives and
friends

Insufficient staff training
on dealing with violence

Inappropriate rooms (eg .
inadequate cleaning or
number of rooms )
Cultural or lingual
differences that lead to
communication problems

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

38



Appendix (3)

(s.0) skl g 8 38 all Aliad) Ban g 3 Calalal) cila yaall g (yaeda paall £ citinll uadll) il
dnadail) 5 jadd) clLiddii gé

4 8 gaal) cilaglaal) ¢ Y gl

Ol s Vo e S

:~.i i
e A3 ial)
_and)
Aalaci . -
anlail) (5 glusa
o3k
o2 S
3\ G YEEE* el [ el - .
\ ot [ fo5 dae Laay) sl
555 el Aliall 30s (5 ) shall daa
Cl i © )
- Sead) &l gias
ERVETEEE

39



dinl) g giawa ¢ Lild

pxd Caa o O 5 Al (Gas
il
Y pxd @A Caiall juae IS Ja
el sl il 4l o o3
Y axd @A) Caiall jume IS Ja
;%Y\d&@ﬂ
Y axd @A) Caiall jume (IS Ja
(i paal) Al Com o
Y axd Qgi\@d\&ﬁg&dﬁ
Y axd Qgﬂ\d&d\&}d\idﬁ
b i Al Caiall g g3 IS o
Y prd @A) Caiall g g3 IS Ja
Y pnd Gadll A Catall Caia 23 Ja
Ty
Y axi cadll JMA Caiell Cua ya3 Ja
Ll
Y prd I Caiall Cain g2 (o
<l
Y pns Ciiall o 3 ity Cadd o
5yl
8l g2l (e o gal) Lage gV are s 8 L
haa 318 S 5% Gl ) 2l (5 e 2 L
Jenll S b Cainll Jsa
Jaall lSa z 1A Janll 8a Jaa ainll Els a8y cpl
Y o Auaaa JSLoe il i Ja
P pxi i ls Caiall Caas) o
Slle

g

40



Q\JIAJ\QAJSS\J\h‘g&dm\l\ugéah\wﬂ\zﬁm\;lfdlﬁ

A A A A A A A A A e

Jaall 32 g (AN
Y Gl
oAl s
b ol La )l ane
dardl (S s
ce)ay)
Ciilly A8 s

a_all dle 30l HY) Cama

Anigal) 4G ylaed



aiad) Gl 1 ey

dardl) el aly gla jUati) 3y
crzal el 2ae 330 )

O il paaall gl Jeasl) s

bl 5 g sell S8
Jalaill il gall )23 AES e
Caiall as

AS ane gl Ca el Al aac
a3l

@355 Ay galll o AEEN Cladlay)
daal silly Sl )

42



A e Cugaad) Jana o puly allal) 338 pa dpdd Liauall dle )1 b Jaadl lSa (B Ciad) ()lS (41
Sl i gand aa il e g8 ghaddl Mo Ulsa (gl ghal) 48 & aai aly JS

il B g5 shall g 5 38 yal) lial) Ban g B a yalll Jas o Ciiall w31 anili sciagl
Aasla) 5 jual

Uda jan (127) A4S jldiay alad) 8 peal) Aeilions (8 W 310 ol dodea g dadila sl )3 apancl 14 anglal)
(oodil) ) Al a1 2022 Gasba 30 (A 2021 srennd 1 (e Gl (Bmaad) Cilbidiin B LU g ) 653)
dhaa A dalad) cilbbdial) B (5l ghll acd g 8 3S yall 4liad) Baa g A CBlalall il aal) o Ciiall
gl ¢ el el dag i Je o) o giay bl aaa (2 Bl Aicd Glutiad aladia &l ¢ Bl
Bl L) (e (S g ) Ll ¢ i paall A1 8 gagall g A lalia¥) gaibadlly (gl J oY)
aladicd ot i) Gilaady (3l i 1) o Sadl g cliall il AL GEN ¢ Sad) gl i) (5 gl
A A G ALY g aad elld B Lay Jaldi D (e (g gSall ol S ulia

¢ G 9 i 75T ¢ Adw 29-20 G pa les 7 g) S5 783 ¢« &) 756 148 £ gandll (ailiadl) sailiil)
G g9 ¢« hagla (5 s o ciiall alal) 4l IS o) ghal) lan g A 780 ¢ drala A yaa 750
Lilaa) Ao cld cildal ) AUa S5 alg ¢ il paad) o Ciiall wdil) 80N (6 ghue (AT 4l Al
LalS g Lagain 178 Uals ) U ¢4 Uaa g G ¢ 3_dld) < i o Liialy 4818 gantl) cilacad) g cilad) oy
JLaddia ciial) ¢ oS ¢ B_udd) <l gl i)

43



750 ¢ Cp g 3ia 751 ¢ A 29 - 20 (i ph les | 79 783 ¢ ) 756 A8 S sanal) lanad) -1
sl shll claag 8 780 ¢ mals A jaa

L*AJ"M&JMUJSM?M\&M’OIS_Z
il jaal) o ciiall wdil) Al Ga phddia 5 glaa dud pall cilan-3

Eua ¢ 3l &l gla LI 481 © panal) Cilandd) g cilad) (s Ayiluaa) VA cild cildals ) Slia oS5 a4
Laddia ciall ¢ o 5 i) <l e <l LalS g ¢ Lagin G gina Uals jf lUia o Uaag

Lon Al 2038 3245 A (e g5 ) ghal) ilas gy cilida paall B g Ay b g3-1

s skl claa g Lt A Jeal) oL ciliza yaal) Bda ) B Aoy pulag-2

S8 B A ) gl gl Gl Caida paal) las ) 3aL5-3

(lida yaal) 4 0985 (52 Jard) dals 7 jid paianall 8 AdliA cle Uil Jas ()9 Jas4

44



Bl daala
s sall) Ayl

SJSJAS\ZQ&.“Shjgéww\ﬁwﬂbwﬂﬁﬁdwwﬂﬁﬁm‘
M\SM‘QQMMAQ}@JUHU

Adhal) 8 (e adla Ciag £ g e
s zana ¢yl
de e deal dlea
iy
PPN
e pll Al

202Y




