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A B S T R A C T  

Objective:  To evaluate and gain insight about timings, reporting procedures and 
encouragement to report workplace violence events among HCW’s of Multan 
Methodology: Using a World Health Organization (WHO) tool, a cross-sectional 
study was carried out at emergency department of hospital in Multan from June 
to August 2019. Quantitative data on various aspects of the workplace violence 
(WPV) amongst 164-universally-sampled healthcare workers was collected.  
Results: There were 167 healthcare workers; 97 of them were men and 67 were 
women. 98 (60%) reported violence at some point in their employment. Almost 
half of the participants (44.5%) most frequently worked with children < 10 years, 
whereas 13.4% treat elder patients. Talking about worriedness about violence in 
current workplace, 22.6% subjects were very worried in comparison to 56% little 
bit worried. One third subjects in this study reported that physical violence 
incident happened during the morning shift and 1st day of week. All HCW’s said 
that there are procedures for reporting of violence at their workplace, they know 
how to use them & there is an encouragement to report WPV as well. 92.7% & 
2.4% partakers said that encouragement was from colleague & management / 
employer respectively 
Conclusion: Mostly, violence was reported at 1st working day of the week and 
there were reporting procedures and an encouragement to report those events 
as well. Local, state, and federal initiatives are required to modify policies in 
future to address workplace violence in the healthcare sector.  
Keywords: Encouragement, Healthcare workers, physical violence, reporting, 
work-place violence. 
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Introduction 

Violence is the major public health issue/concern at 

workplace. 1 Violence at work is defined as “threats or acts 

of violence directed against the employees, either outside 

or inside the workplace, from bullying, harassment, verbal 

abuse, and physical assaults to a homicide”. 2 Of all the 

workplace violence (WPV), around 25% occurs in health 

industry.3 Industries with the highest incidence of 

workplace violence injuries include healthcare and social 

services, where employees are five times more likely to 

sustain an injury than other industries.4 Approximately 8–

38% of healthcare workers experience verbal or physical 

abuse in their profession.5 WPV can also be defined as 

“violence directed at the employees by clients, students, 

patients, customers, inmates, or anyone else for whom 

organization offers services.“6 Etiology of WPV may be 

rather complicated, and there are several risk factors 
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associated with both the attackers and the assaulted 

healthcare professionals. 1,7 

Negative ramifications of such violence events in health 

care regions have a noteworthy influence on delivery of 

the healthcare services, including the decline in quality of 

the care delivered, augmented absenteeism, as well as 

health workers' decision to leave field.3, 8-9  

Health care personnel who work directly with patients 

specially in emergency services are often vulnerable to 

fronting violence in almost every country. 9 According to 

a meta-analysis, prevalence of WPV among HCP’s was 

62.4%.10 Another study reported the upsurge in prevalence 

of WPV within a year. 11 A survey found that 40% HCW’s 

experienced at-least 01 incident of WPV within previous 

two years. 12 Senior level management must be dedicated 

to leading the way; those targets, victims, and bystander be 

protected, and confidentiality be always maintained. Staff 

should be trained & taught to recognize WPV, when to 

intervene & how to get help; and guarantee that victims are 

dealt with support and care.13  

Rationale of this study was to gain insight about timings, 

reporting procedures and encouragement to report those 

WPV events among HCW’s of Multan, so that policies on 

this vital issue could be formulated. 

Methodology 

Using a World Health Organization (WHO) tool, a cross-

sectional study was carried out at emergency department 

of hospital in Multan from June to August 2019. 

Quantitative data on various aspects of the workplace 

violence (WPV) amongst 164-universally-sampled 

healthcare workers was collected. This study included all 

present heath care professionals who have been employed 

there since at least last 6 months, such as nurses, doctors, 

and paramedics, while those HCW’s who were employed 

within last six months were excluded. Ethics Review 

Committee of Health Services Academy Islamabad gave 

ethical approval and prior to the data collection, informed 

permission was booked from participants as well.  

Questionnaire contained four sections. 1st part included 

questions of sociodemographic. One section encompassed 

questions about encouragement to report WPV and 

reporting procedures, other section incorporated 

worriedness about violence, type, timings, & place, of 

violence incident, while last section had data related to 

prevailing measures, response of HCP’s and policies to 

treat WPV events.14 

Results  
There were 167 healthcare workers; 97 of them were men 

and 67 were women. Ninety eight participants reported 

violence at some point in their employment. Merely 1.2% 

subjects since last 12 months moved from another country 

to the place where they are currently working. Almost half 

of the participants (44.5%) most frequently worked with 

children < 10 years, 14% subjects worked with adolescents 

(10-18 years), 28% deal with adults whereas 13.4% treat 

elder patients. Third fourth of the HCW’s said that 1-5 

staff members were present in the same work setting with 

them during most (more than 50%) of their work time. 

Talking about worriedness about violence in current 

workplace, 22.6% subjects were very worried in 

comparison to 56% little bit worried. Table 1 

Table I: Timings, day of violence incident, worriedness 

and mostly dealt patients. 

Variable name with category N (%) 

Did you move from 

another country to the 

place where you are 

currently working? 

yes 2 (1.2) 

No 162 (98.8) 

If YES, when did you 

move? 

Less than a year 2 (1.2) 

More than a year 00 (00)  

 

The patients/clients you 

most frequently work 

with 

Children < 10 years 73 (44.5) 

Adolescents (10-18 

years of age) 

23 (14.02) 

Adults 46(28.04) 

Elderly 22 (13.4) 

The number of staff 

present in the same work 

setting with you during 

most (more than 50%) 

of your work time is 

1-5 124 (75.6) 

6 or more 40 (24.4) 

How worried are you 

about violence in your 

current workplace? 

Little bit worried 92 (56.0) 

Neutral 35 (21.4) 

Very worried 37 (22.6) 

At which time did 

physical violence 

incident happened? 

07.00h.- before 

13.00 h. 

53 (32.3) 

13.00h.– before 

18.00 h 

4 (2.4) 

Which day of the week 

did physical violence 

incident happened? 

Monday 18 (11.0) 

Tuesday 16 (9.8) 

Wednesday 9 (5.5) 

Thursday 9 (5.5) 

Friday 5 (3.0) 

Overall mean of systolic blood pressure was 117.2 mmHg 

in dexmedetomidine group and 111.4 mmHg in Propofol 

group (p->0.001). Figure 1 
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Figure 1. Reporting procedures and encouragement to 

report WPV. 

Discussion 

Standard security protocols have to be developed and 

implemented by all hospitals. The WPV preventive 

program prioritizes staff wellbeing in addition to patient 

care, and it depends on the dedication of its 

interdisciplinary team members.15  

One third subjects in this study reported that physical 

violence incident happened during the morning shift. This 

is in harmony with other surveys where 33.8% & 29.8% 

participants reported violence in morning shift. Just 2.4% 

HCW’s reported violence during evening shift, which is 

less than 15.6% & 19.1% subjects of other studies.16,14 

This is contrary to another study, which explored enhanced 

risk of violence for nurses working in night or evening 

shifts. 17 

The practical implications clearly showed critical need for 

emphatic leadership as the basis for lessening all forms of 

WPV. 13 

In this research, twelve percent and ten percent partakers 

said that physical violence incident happened on Monday 

and Tuesday respectively. This is comparable to that of 

other researches.16,14 In our study, physical attacks 

occurred usually on 1st day of week and in morning shift, 

this differed from other research.18 Twenty-one (2nd 

highest) percent participants in other survey reported 

violent event on Friday, this is contrary to our findings 

where merely 3% HCW’s reported violence on Friday.16  

One possible reason why attacks seem to occur on 1st day 

of week is because populace is seeking treatment after the 

weekends, which would have resulted in longer wait times, 

overcrowding, and higher workloads for healthcare 

workers.14 Preventive measures are also necessary to avoid 

violent events in the high-stress environment of the 

emergency department.19 In affluent nations like the US 

and Canada, coping mechanisms for WPV have been 

implemented. 20 

All HCW’s of our research said that there are procedures 

for reporting of violence at their workplace, they know 

how to use them & there is an encouragement to report 

WPV as well. This is better than findings of other survey 

where about two third of the subjects reported that there 

are procedures for reporting of violence at their workplace, 

85% know how to use them and 65% were of the view that 

there is an encouragement to report WPV.14 This is 

dissimilar to another study where 71% subjects said that 

they were not encouraged to report WPV. 21 

In this research, 2.4% & 92.7% partakers said that 

encouragement was from management / employer & 

colleagues respectively, which is not in line with other 

study where more than half of the subjects said that 

encouragement was from management / employer while 

less than one fourth of the partakers said that their 

colleagues were the source of encouragement. Own family 

/ friends were the source of encouragement for 4.9% 

HCW’s, which is similar to another investigation. 14 

Additionally, there has been an emphasis on providing 

HCW’s with self-defense training so they can defend 

themselves in these kinds of situations as depicted in 

another study. 22 

Conclusion  

Mostly, violence was reported at 1st working day of the 

week in the morning shift, and there were reporting 

procedures and an encouragement to report those events as 

well. Local, state, and federal initiatives are required to 

modify policies in future to address workplace violence in 

the healthcare sector. Further studies aiming to find 

reasons behind the workplace violence could be done. 
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