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Abstract  
 

Nurses are the primary care givers in hospitals and are more likely to encounter violence because of the amount of time 

spent in direct patient care. This study aimed to explore recent workplace violence literature against nurses in Saudi 

Arabia in terms of prevalence, precipitating factors and recommendations for prevention. PubMed, Web of Science, 

Science Direct, EBSCO, SCOPUS, Wiley, and Cochrane Library were searched. Study articles were screened by title and 

abstract then a full-text assessment was implemented. Violence against nurses could be in various forms of aggression 

and bullying that often manifests as verbal abuse, physical abuse, and emotional torture, which is cruel, rude, vindictive, 

humiliating and/or offensive. It is a public health and legal problem. Nurses are most of the healthcare workforce in 

Saudi Arabia, and more likely to encounter violence. Violence against nurses impairs job performance after the 

incident. It also reduces job satisfaction and may compel nurses to leave their job. Perpetrators are found to be patients, 

relatives, and co-workers. Improving health security system and increasing staffing and their training on proper dealing 

with violence are highly recommended. Also, enforcing rules and regulations is an important demand to control and 

prevent violence against health care workers. 
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INTRODUCTION 
Workplace violence is a worldwide 

phenomenon and common in every healthcare facility. 

This could be in various forms of aggression and 

bullying that often manifests as verbal abuse, physical 

abuse, and emotional torture, which is cruel, rude, 

vindictive, humiliating and/or offensive. It is a public 

health and legal problem [1]. Violence against nurses is 

a silent epidemic. Until relatively recently, little 

attention had been paid to this problem. Today, 

concerns are rising about the escalating levels of 

violence against nurses [1]. 

 

Nurses are the primary care givers in hospitals 

and are more likely to encounter violence because of the 

amount of time spent in direct patient care. Most nurses 

are not trained to manage explosive situations [2]. They 

are likely to under report exposure to violence because 

of their fear that employers may deem assaults the result 

of their negligence or poor job performance. In 

addition, some nurses consider violence as part of their 

job. 

 

Violence against nurses impairs job 

performance after the incident. It also reduces job 

satisfaction and may compel nurses to leave their job. In 

Saudi Arabia, nurses make important contributions to 

the healthcare sector as healthcare providers. Moreover, 

it is predicted that the demand for nurses in Saudi 

Arabia will be more than doubled by 2030, as the 

annual population growth continues to increase at an 

https://saudijournals.com/sjnhc
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annual rate of 2.52%. This shows that almost 150,000 

nursing positions should have been filled by 2030. To 

meet this need without overseas recruitment, 

approximately 10,000 new nurses should graduate and 

be employed each year in Saudi Arabia [3]. 

 

The significance of workplace violence among 

nurses was more than the priority for policymakers, 

researchers and nurse managers locally and 

internationally. Most studies investigated workplace 

violence were conducted in Asia, Europe and North 

America. Interestingly, most of the published studies in 

the Middle East and Saudi Arabia were reported the 

forms of workplace violence. For instance, studies 

conducted in Jordan, Lebanon and Saudi Arabia found 

the verbal abuse is the most vulnerable workplace 

violence. However, limited studies investigated the 

perpetrators of workplace violence in the Middle East. 

In Oman, visitors and patient's family members were 

the most raiders to workplace violence [4]. 

 

Objectives of the study 
This study aimed to explore recent workplace 

violence literature against nurses in Saudi Arabia in 

terms of prevalence, Precipitating factors and 

recommendations for prevention. 

 

Prevalence 

In Saudi Arabia, in line with Vision 2030 and 

the Ministry of Health's (MOH) endeavour to provide 

and raise the level of health services for all citizens, 

many achievements have been made, including an 

increase in healthcare facilities to provide 

comprehensive and accessible healthcare services 

(MOH, 2018a). Despite these efforts and achievements, 

programmes to mitigate workplace violence among 

healthcare professionals are needed [5]. Nurses are most 

of the healthcare workforce in Saudi Arabia, with a total 

of 82,505 nurses in the public sector and 44,708 in the 

private sector (MOH, 2018b). Violence against nurses 

had been a major challenge for the hospital directors 

particularly with its aftermath negative impacts 

resulting in poor performances and low self‐confidence 

and esteem [6]. Based on the MOH annual report 1437‐

1438H (2016‐2017G), expatriate nurses represent 40% 

(with a total of 32,832) of the nursing workforce in the 

public sector and 94.5% (with a total of 42,258) in 

private sector in Saudi Arabia (MOH, 2018b, pp. 76 & 

376). Expatriate nurses refer to all non‐Saudi nurses. A 

study reported by Alhusain et al. revealed that non‐

Arabic speaking healthcare workers are more likely to 

be exposed to violence than Arabic speakers. In a study 

conducted among 738 healthcare workers in 2 

government health facility in Abha City, Saudi Arabia, 

57.5% of the respondents were victims [7]. Verbal 

assaults and slaps were the most common forms of 

violence. Another study conducted in a Saudi university 

hospital found out that almost half of the total sample 

quota of 360 nursing personnel had experienced 

violence during the 12‐month period before the study 

was formally conducted using the Massachusetts 

Survey on Workplace Violence/Abuse [8]. 

 

In the Middle East, for instance, a study 

conducted in Palestine revealed 80.4% of workplace 

violence, of which 20.8% were referred to physical and 

59.6% were referred to non‐physical workplace 

violence among physicians and nurses. Furthermore, 

substantial proportions of nurses have experienced 

workplace violence in Jordan and Lebanon, with a ratio 

of 75% and 64.8%, respectively [9]. These international 

studies concluded that workplace violence may lead a 

professional to render poor quality of patient care and 

this could make huge impacts on the nursing profession. 

Earlier systematic review study with a total of 3 million 

participants of the eligible studies found out that 61.9% 

of healthcare professionals were reported workplace 

violence. Despite this fact, various works of literatures 

and studies were tackling this controversial issue; 

however, limited information about this phenomenon 

against healthcare professionals in the Gulf Cooperation 

Council (GCC) countries is available. A survey 

conducted in emergency departments, ICU and general 

floor nurses in Florida revealed that 88% and 74% of 

nurses were victims of verbal and physical assaults 

respectively in one year. Many studies revealed that 

nurses in the emergency and psychiatric departments 

were at a significantly greater risk of assaults [10]. 

 

Perpetrators 

Perpetrators were identified based on countless 

observations and research investigations. Surprisingly, 

almost the same worldwide such as patients (36.6%), 

relatives (17.5%), co‐workers (7.7%) and supervisors 

(6.3%), the causes of violence as perceived by the 

sampled healthcare workers were the lack of education 

and long waiting time (56% for each), followed by 

culture and personality (55%), staff shortage (52%), 

overcrowding (48%), workload (42%), lack of security 

(41%), while drug abuse by patients' relatives was 

recorded by 22% and the lack of witnesses by 

19%. Night shifts are associated with higher prevalence 

of violent incidents. This may be due to the fact that 

patients who come to a health center at night are usually 

urgent cases with a low threshold for waiting and 

perhaps are unwilling to listen any advice or excuse 

from healthcare providers [11]. 

 

Precipitating factors of violence 

Several factors contribute to the emergence of 

violence against nurses. These include organizational, 

individual and situational factors [12]. The findings 

indicated that understaffing, particularly during meal 

times and visiting hours, was the most frequently 

reported factor (53.6%) by the participants. Moreover, 

―misunderstandings‖ was cited due to the 

communication barrier among nurses and patients 

(54.4%) and ―working directly with volatile 

individuals‖ (42.5%). About a third (32.6%) of the 

participants reported ―long waits for service‖ and a 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7877156/#nop2679-bib-0036
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7877156/#nop2679-bib-0037
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7877156/#nop2679-bib-0037
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similar proportion (31.9%) cited ―inadequate security‖ 

as factors leading to WPV. ―Lack of staff training and 

policies for preventing crisis‖ was the only 

organizational factor that showed a statistically 

significant difference between groups 

(χ
2
 = 5.375, P = 0.020) [13]. 

 

Preventative measures toward health care violence 

Violence against health workers is 

unacceptable. It has not only a negative impact on the 

psychological and physical well-being of health-care 

staff, but also affects their job motivation. As a 

consequence, this violence compromises the quality of 

care and puts health-care provision at risk [14]. It also 

leads to immense financial loss in the health sector. 

 

A written program for workplace violence 

prevention, incorporated into an organization’s overall 

safety and health program, offers an effective approach 

to reduce or eliminate the risk of violence in the 

workplace. The building blocks for developing an 

effective workplace violence prevention program 

include: 

 

1. Management commitment and employee 

participation 

Management commitment and worker 

participation are essential elements of an effective 

violence prevention program [15]. The leadership of 

management in providing full support for the 

development of the workplace’s program, combined 

with worker involvement is critical for the success of 

the program. Developing procedures to ensure that 

management and employees are involved in the creation 

and operation of a workplace violence prevention 

program can be achieved through regular meetings— 

possibly as a team or committee [5]. Effective 

management leadership begins by recognizing that 

workplace violence is a safety and health hazard [16]. 

Management commitment, including the endorsement 

and visible involvement of top management, provides 

the motivation and resources for workers and employers 

to deal effectively with workplace violence.  

 

2. Worksite analysis 

A worksite analysis involves a mutual step-by-

step assessment of the workplace to find existing or 

potential hazards that may lead to incidents of 

workplace violence. Cooperation between workers and 

employers in identifying and assessing hazards is the 

foundation of a successful violence prevention program 

[17]. The assessment should be made by a team that 

includes senior management, supervisors and workers. 

Although management is responsible for controlling 

hazards, workers have a critical role to play in helping 

to identify and assess workplace hazards, because of 

their knowledge and familiarity with facility operations, 

process activities and potential threats [18]. 

 

 

3. Hazard prevention and control 

After the systematic worksite analysis is 

complete, the employer should take the appropriate 

steps to prevent or control the hazards that were 

identified. To do this, the employer should: (1) identify 

and evaluate control options for workplace hazards; (2) 

select effective and feasible controls to eliminate or 

reduce hazards; (3) implement these controls in the 

workplace; (4) follow up to confirm that these controls 

are being used and maintained properly; and (5) 

evaluate the effectiveness of controls and improve, 

expand, or update them as needed [19]. 

 

4. Safety and health training 

Education and training are key elements of a 

workplace violence protection program, and help ensure 

that all staff members are aware of potential hazards 

and how to protect themselves and their coworkers 

through established policies and procedures. Training 

can: (1) help raise the overall safety and health 

knowledge across the workforce, (2) provide employees 

with the tools needed to identify workplace safety and 

security hazards, and (3) address potential problems 

before they arise and ultimately reduce the likelihood of 

workers being assaulted [20]. The training program 

should involve all workers, including contract workers, 

supervisors, and managers. Workers who may face 

safety and security hazards should receive formal 

instruction on any specific or potential hazards 

associated with the unit or job and the facility. Such 

training may include information on the types of 

injuries or problems identified in the facility and the 

methods to control the specific hazards. It may also 

include instructions to limit physical interventions in 

workplace altercations whenever possible [21]. 

 

5. Recordkeeping and program evaluation 

Recordkeeping and evaluation of the violence 

prevention program are necessary to determine its 

overall effectiveness and identify any deficiencies or 

changes that should be made [22]. Accurate records of 

injuries, illnesses, incidents, assaults, hazards, 

corrective actions, patient histories and training can 

help employers determine the severity of the problem; 

identify any developing trends or patterns in particular 

locations, jobs or departments; evaluate methods of 

hazard control; identify training needs and develop 

solutions for an effective program. Records can be 

especially useful to large organizations [23]. 

 

CONCLUSION 
Workplace violence is a worldwide 

phenomenon and common in every healthcare facility. 

This could be in various forms of aggression and 

bullying that often manifests as verbal abuse, physical 

abuse, and emotional torture, which is cruel, rude, 

vindictive, humiliating and/or offensive. It is a public 

health and legal problem. Nurses are most of the 

healthcare workforce in Saudi Arabia, and more likely 

to encounter violence. Violence against nurses impairs 



 
 

Dhaifallah Ali Al Musri et al., Saudi J Nurs Health Care, Dec, 2022; 5(12): 321-325 

© 2022 |Published by Scholars Middle East Publishers, Dubai, United Arab Emirates                                                      324 
 

 

job performance after the incident. It also reduces job 

satisfaction and may compel nurses to leave their job. 

Perpetrators are found to be patients, relatives, and co-

workers. Improving health security system and 

increasing staffing and their training on proper dealing 

with violence are highly recommended. Also, enforcing 

rules and regulations is an important demand to control 

and prevent violence against health care workers. 
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