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ABSTRACT
Introduction and aim: Violence against health workers is a serious problem which negatively influences health and the efficiency of
medical staff. The present study aimed to investigate the prevalence of violence against the nurses and some relevant factors at the
hospitals affiliated with Islamic Azad University of Mashhad (MIAU).
Materials and methods: In a cross-sectional study, 350 nurses were surveyed for violence at work against them. A researcher-made
27-item questionnaire was completed by the nurses. The collected data were analyzed through descriptive statistics and analytical
tests of Chi-square, Fisher’s exact test, and logistic regression using SPSS v. 20.
Results: According to the results, 22.9% of the nurses experienced physical violence and 77.4% psychological violence. There was no
significant relationship between marital status and job category and physical violence (p>0.05). However, age, gender, work
experience, ward, the number of patients in each shift, average working hours per month, and work shift had a significant
relationship with physical violence (p<0.05). Only working in psychiatry ward, with a risk ratio of 25.44, had a significant relationship
with physical violence (p<0.001). After other significant factors were controlled in regression analysis, it was concluded that work
experience, ward, and average working hours per month had a significant relationship with psychological violence (p<0.05).
Conclusion: Violence against nurses is a prevalent problem. Therefore, it is necessary for the authors of hospitals to pay close
attention to the causes and consequences of such events in order to be able to adopt suitable methods to prevent violence.

Keywords: physical violence, psychological violence, nurses, hospital

1. INTRODUCTION
According to the definition proposed by the World Health Organization, workplace violence refers to events in which the individuals
are faced with harassment, threats, or attacks at workplace or while commuting there, which explicitly or implicitly causes challenges
to their safety, welfare, and health [1]. Violence is of two types: physical and psychological. Psychological violence includes verbal,
sexual, and racial harassment [2]. According to the reports by the International Labor Organization (ILO), the prevalence of violence
against health workers is 16 times more than other service workers [3]. Risk factors that increase violence in health care
environments are masculinity, low economic and social situations, major psychiatric disorders, rejection of treatment, personality
disorders, criminal record, hospitalization due to invasion, history of violence in family, and access to weapons [4]. Based on the
reports by the International Council of Nurses (ICN), there has been a remarkable increase in prevalence of workplace violence
against health workers, such that they regard this problem as a part of their profession [5]. United States Department of Labor
reported 2,637 cases of non-fatal violence against health workers in 1999; 8.3 invasions per every 10,000 health workers, which is a
remarkable figure compared to other industries with 2 invasions per 2,000 workers [6]. Regarding workplace violence against nurses,
the results of a study carried out on 1400 individuals in 17 countries including the USA, Saudi Arabia, Afghanistan, and Taiwan
showed that 74% of the respondents experienced workplace violence, 51-75% harassment, 26% experienced physical violence with
weapons, and 6.5-7.5% were involved with events [7]. Based on the studies carried out in Iran, the rate of workplace violence against
nurses is reported to be 68.8-98.6%, which is a remarkable figure [8, 9].

Violence is associated with various complications. For example, physical violence can lead to workers’ physical injuries an even
death. Verbal violence is another form of workplace violence and is related with negative consequences such as anxiety, depression,
and stress [10]. Moreover, verbal threat and offence lead to a decrease in concentration while working, ignorance of moralities, an
increase in mistakes while working, failure to attend a working shift, frequent absences, negligence of patients, decrease in job
satisfaction, work boredom, refusal to attend tense areas, even quit jobs and enormous expenses on medical centers and the society
[11]. Due to interaction among nurses and patients, it is necessary that violence cases be managed by nurses. The nurses’ attitude
type and performance decide the type of management which takes place in these cases. On the one hand, nurses’ acquisition of new
knowledge and information about violence can lead to changes in attitude followed by changes in their behavior [12]. Therefore,
gathering information on intensity and nature of workplace violence is an important component in the nurses’ acquisition of
awareness about this problem and prevention of violence [13, 14]. The present study was carried out in order to decide the
prevalence of violence against nurses and some relevant factors in the hospitals affiliated with Islamic Azad University of Mashhad.
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2. METHODS
In the present cross-sectional (descriptive-analytical) study which was carried out in 3 hospitals affiliated with Islamic Azad University
of Mashhad, in 2015,350 nurses working in hospitals were chosen by a census method. The study inclusion criteria were consent to
participate in the study, and work experience of at least 1 year in the wards where the nurses deal with patients and their
companions. The study exclusion criteria were history of psychiatric treatment and substance abuse over the last year. The qualified
nurses were selected from emergency, internal, surgical, psychiatric, and special wards, operating rooms, and administrative
departments related to accounting and clearance of patients. The required data were collected through a researcher-designed
questionnaire based on library studies, and also similar studies [6, 14]. The validity of the questionnaire including face validity and
content validity was confirmed based on the views of 10 experts working in departments of psychiatry and community medicine in
Islamic Azad University of Mashhad and the nursing management personnel of Mashhad University of Medical Sciences, which
showed that relative coefficient of content validity (CVR1) and content validity index (CVI2) was over 0.85 for all items of the
questionnaire. To check its reliability, the questionnaire was given to 30 nurses, and its internal consistency was confirmed with a
Cronbach’s Alpha coefficient of 0.79. The final questionnaire was comprised of 27 questions; 12 were related to demographic
information (e.g., age, gender, marital status, education, etc.), 7 to physical violence, and 8 to psychological violence (6 were about
verbal violence and 2 were about sexual violence). Physical violence questions were about the existence of physical violence against
nurses during last year, its` frequency, its` type, violent person (like patient, companion patient…), place of violence, stage of the
patients hospitalization violence occurred and one question about of physical violence by nurses themselves. The questions of
psychological violence were similar to those of physical violence. Also, one question was about sexual violence and the person who
committed it. The study was confirmed by the Ethics Committee, Faculty of Medical Sciences, Islamic Azad University of Mashhad,
Iran with the code of IR.IAU.MSHD.REC.1396.40. The participants participated in the study on their willing. The questionnaires were
filled out anonymously, and all of the collected data will be kept confidential. After the required data were collected, they were
analyzed using SPSS v. 20. All the questionnaires without any missing data were analyzed. The qualitative data were shown as
percentage ratio and the quantitative data as mean and standard deviation. Chi-square, Fisher’s exact test, and logistic regression
were utilized to analyze the data. The level of statistical significance was set at p<0.05.

3. RESULTS
A total number of 350 individuals participated in the present study, and 100% of them completed the questionnaires. The
participants’ average age was 35±6.6 years with a minimum of 21 and a maximum of 60. In order to examine the relationship
between the nurses’ age and physical and psychological violence imposed on them, first the individuals were divided into 3 age
groups of below 30 years, between 30 and 44 years, and equal to or over 45 years [6, 14]. Table 1 presents frequency distribution of
the age groups along with other demographic information such as marital status and wards.

Table 1 The participants’ demographic information

Demographic information N. %

Age group
< 30 years 90 25.8
30-44 years 235 67.2

>=45 25 7
Total 350 100

Marital status

Married 288 82.3
Single 59 16.8

Widow/widower 2 0.6
Divorced 1 0.3

350 100

Ward

Emergency 6 19.4
Children 9 2.6
Internal 45 12.9
Surgery 107 30.6

Psychiatry 12 3.4
Special wards 56 16
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Operating room 33 9.4
Other 20 5.7

Total 350 100

With regard to the prevalence of the violence imposed on the nurses in a period of 1 year before the study, 276 individuals
(78.8%) out of 350 participants of the present study experienced violence at their workplaces. Since some of the were exposed to
both types of physical and psychological violence, a total of 351 cases of violence occurred against nurses, with 271 cases (77.4%) of
psychological violence and 80 cases (22.9%) of physical violence. Prevalence of physical and psychological violence against nurses is
presented in Table 2.

Table 2 Frequency distribution of types of physical and psychological violence against nurses

Types of physical violence N. %
Pushing 41 51.2
Kicking 12 15

Punching 10 12.5
Pinching 8 10

Being injured with sharp objects 5 6.2
Slapping 4 5

Total 80 100
Types of psychological violence N. %

Humiliation 147 54.2
Scurrility 46 16.9
Mockery 31 11.4

Threat and intimidation 44 16.5
Sexual harassment 3 1

Total 271 100

There was not a significant relationship between age and psychological violence against nurses, while physical violence had a
significant relationship with age (p<0.05). The group with age of equal to or over 45 referred to the highest rate of physical violence.
With regard to the gender of the participants, 240 participants were women (68.6%) and 110 were men (31.4%). There was no
significant relationship between the nurses’ gender and psychological violence, but physical violence was significantly correlated
with their gender (p<0.05), such that male nurses experienced more physical violence.

Physical and psychological violence did not have a significant relationship with the participants’ marital status (p<0.05).
Regarding job category, 11 participants (3.1%) were head nurses, 217 (62%) were nurses, 93 (26.6%) were paramedics and paramedic
assistants, and 29 (8.3%) were working in departments related to accounting and clearance of patients. There was no significant
relationship between physical and psychological violence and the nurses’ job category (p>0.05). With regard to their work
experience, the participants were divided into a group with work experience of equal to or below 10 years and a group with work
experience of over 10 years. Their work experience was significant correlated with both type of physical and psychophysical violence
(p<0.05), such that the nurses with work experience of over 10 years were exposed to more physical and psychophysical violence.
Regarding working hours, the participants were classified into three groups of below 177 hours per month, between 177 and 250
hours per month, and over 250 hours per month [11]. Both types of violence had a significant relationship with working hours per
month (p<0.05), such that the maximum prevalence of violence was reported in the working hour of over 250 hours per month.
Regarding their work schedule, the participants were divided in the groups of irregular working hours, night shift, two shifts per day,
one shift per day, and a daily shift along with a night shift. Just physical violence had a significant relationship with their work shifts,
such that the frequency of physical violence against the nurses who were working a daily shift along with a night shift was more than
other work shifts (p<0.05). Regarding the relationship between the wards and violence against nurses, as indicated in Table 3, the
highest level of psychological violence against the nurses was related to the emergency wards, and the highest level of physical
violence occurred in the psychiatry ward, which was statistically significant (p<0.05).

© 2018 Discovery Publication. All Rights Reserved. www.discoveryjournals.org OPEN ACCESS

ARTICLE

Page246

ANALYSIS

Operating room 33 9.4
Other 20 5.7

Total 350 100

With regard to the prevalence of the violence imposed on the nurses in a period of 1 year before the study, 276 individuals
(78.8%) out of 350 participants of the present study experienced violence at their workplaces. Since some of the were exposed to
both types of physical and psychological violence, a total of 351 cases of violence occurred against nurses, with 271 cases (77.4%) of
psychological violence and 80 cases (22.9%) of physical violence. Prevalence of physical and psychological violence against nurses is
presented in Table 2.

Table 2 Frequency distribution of types of physical and psychological violence against nurses

Types of physical violence N. %
Pushing 41 51.2
Kicking 12 15

Punching 10 12.5
Pinching 8 10

Being injured with sharp objects 5 6.2
Slapping 4 5

Total 80 100
Types of psychological violence N. %

Humiliation 147 54.2
Scurrility 46 16.9
Mockery 31 11.4

Threat and intimidation 44 16.5
Sexual harassment 3 1

Total 271 100

There was not a significant relationship between age and psychological violence against nurses, while physical violence had a
significant relationship with age (p<0.05). The group with age of equal to or over 45 referred to the highest rate of physical violence.
With regard to the gender of the participants, 240 participants were women (68.6%) and 110 were men (31.4%). There was no
significant relationship between the nurses’ gender and psychological violence, but physical violence was significantly correlated
with their gender (p<0.05), such that male nurses experienced more physical violence.

Physical and psychological violence did not have a significant relationship with the participants’ marital status (p<0.05).
Regarding job category, 11 participants (3.1%) were head nurses, 217 (62%) were nurses, 93 (26.6%) were paramedics and paramedic
assistants, and 29 (8.3%) were working in departments related to accounting and clearance of patients. There was no significant
relationship between physical and psychological violence and the nurses’ job category (p>0.05). With regard to their work
experience, the participants were divided into a group with work experience of equal to or below 10 years and a group with work
experience of over 10 years. Their work experience was significant correlated with both type of physical and psychophysical violence
(p<0.05), such that the nurses with work experience of over 10 years were exposed to more physical and psychophysical violence.
Regarding working hours, the participants were classified into three groups of below 177 hours per month, between 177 and 250
hours per month, and over 250 hours per month [11]. Both types of violence had a significant relationship with working hours per
month (p<0.05), such that the maximum prevalence of violence was reported in the working hour of over 250 hours per month.
Regarding their work schedule, the participants were divided in the groups of irregular working hours, night shift, two shifts per day,
one shift per day, and a daily shift along with a night shift. Just physical violence had a significant relationship with their work shifts,
such that the frequency of physical violence against the nurses who were working a daily shift along with a night shift was more than
other work shifts (p<0.05). Regarding the relationship between the wards and violence against nurses, as indicated in Table 3, the
highest level of psychological violence against the nurses was related to the emergency wards, and the highest level of physical
violence occurred in the psychiatry ward, which was statistically significant (p<0.05).
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Table 3 The relationship between the workers’ ward and physical and psychological violence against them

Ward
Physical violence

N(%) Total p-value
Psychological violence

N(%) Total p-value
Yes No Yes No

Emergency 26(38.2) 42(61.8) 68

<0.0001

63(92.6) 5(7.4) 68

0.034

Children 2(22.2) 7(77.8) 9 5(55.9) 4(44.4) 9
Internal 5(11.1) 40(88.9) 45 36(80) 9(20) 45
Surgery 18(16.8) 89(83.20) 107 80(74.8) 27(25.2) 107

Psychiatry 10(83.3) 2(80) 12 9(75) 3(25) 12
NICU 2(20) 8(80) 10 6(60) 4(40) 10
ICU 7(28) 18(72) 25 21(84) 4(16) 25
CCU 2(9.5) 19(90.5) 21 15(71.4) 6(28.6) 21

Operating room 6(18.2) 27(81.8) 33 22(66.7) 11(33.3) 33
Other wards 2(5) 18(95) 20 14(70) 6(30) 20

Total 80(22.9) 270(77.1) 350 271(77.4) 79(22.6) 350

There was no significant relationship between types of physical violence and types of psychological violence in terms of
workplace and job categories (p>0.05). In order to check the independent effect of each variable on physical violence, those
variables, including monthly working hours, ward, work experience, age, gender, and shift, that one-way analysis showed to have a
significant statistical relationship with physical violence  were inserted into the logistic regression model. Working hour of below 177
hours per month, operating room ward, work experience of below 10 years, age of below 30 years, femininity, and regular daily work
shift were considered as reference category. After other variables were matched, just the psychiatry ward with an odds ratio of 44.25
(OR=44.25-CI: 5.9-331.75) had a significant relationship with violence against the participants. Moreover, in order to examine the
independent effect of each variable on psychological violence, those variables, including monthly working hours, ward, and work
experience, which one-way analysis showed to have a significant statistical relationship with psychological violence, were inserted
into the logistic regression model. Working hour of below 177 hours per month, operating room ward, and work experience of
below 10 years were considered as reference category. Monthly work hour of between 177 and 250 hours with a relative risk of 2.03
(OR=2.03-CI: 1.12-3.67) and monthly work hour of more than 250 hours with an odds ratio of 3.63 (OR=3.63-CI: 1.42-9.29) had a
significant relationship with psychological violence. The emergency wars with an odds ratio of 5.86 (OR=5.86-CI: 1.75-19.55) and
work experience of more than 10 years with an odds ratio of 2.44 (OR=2.44-CI: 1.39-4.28) had a significant relationship with
psychological violence.

4. DISCUSSION
In the present study, a total of 78.8% of the participants experienced violence during 2015, 77.4% psychological violence and 22.9%
physical violence. The results of other similar studies also show the high prevalence of verbal and physical violence against nurses. In
the study conducted by Rafati Rahimzadeh et al in Babol University of Medical Sciences, the results indicated that 72.5% of the
nurses experienced violence during their career, out of whom, 84.94% were faced with verbal violence and 15.05% with physical
violence [15]. In Khademloo’s study carried out in 2013 in North of Iran, it was observed that 95.9% and 29.1 % of the participants
experienced verbal and physical violence, respectively [16]. Kitaneh carried out a study in Palestine in 2012 and concluded that
80.4% of the participants had experienced violence over the previous year, 59.6% nonphysical and 20.8% physical [17]. In Abdellah
study in Egypt was reported that work place violence against health care workers in emergency department was occurred to 59.7%
of them. Verbal violence was the most reported (58.2%), compared to physical violence (15.7%) [18]. In Wei’s study carried out in
Taiwan, 49.6% of nurses  had experienced at least one episode of any type of violence in the past year; 19.1% of them had been
exposed to physical violence, and 46.3% nurses had been exposed to non-physical violence [19]. The study by Zhang in china
among 3004 nurses showed 25.77% of nurses reported experiencing physical violence, 63.65% non-physical violence, 2.76% sexual
harassment, and 11.72% organized healthcare disturbances [20]. The results of the study by Al-Shamlan that was done on 391
nurses in a referral hospital in Saudi Arabia showed in a period of 1 year before the study, about 30.7% of nurses experienced verbal
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abuse [21]. It should be noted that psychological violence is the most prevalent type of violence, which has become more prevalent
although it is ignored and there are few reports on it. In our study, there was no significant relationship between age groups and
psychological violence, but physical violence was significantly correlated with age, such that the patients with age of equal to or over
45 experienced a higher rate of physical violence (p<0.05). In a study conducted in Tehran University of Medical Sciences in 2011,
Aghilinejad found no significant relationship between psychological violence and the workers’ age [6]. However, the results of the
study carried out by Tavanet al in Ilam in 2012 showed that the age group of 30-40 years was most exposed to verbal violence [22].
McKenna carried out a study in New Zealand in 2003 and reported a significant relationship between physical violence and the
personnel’s age [23]. Furthermore, in the study of Ghasemi that was conducted in 2007 in Tehran, it was concluded that there was a
significant relationship between the participants’ age and the level of physical violence they had experienced [24]. In Wei’s study in
Taiwan, after adjusting for other characteristics, younger nurses were significantly more likely to be exposed to any violent threat
[19]. In the present study, only physical violence had a significant relationship with the nurses’ gender, such that the men were more
exposed to physical violence than the women (p<0.05). Al-Shamlan study revealed that male nurses were more vulnerable to
workplace verbal abuse [21]. According to the results of Ghasemi’s study, more physical violence happened to male nurses [24].
Rafati Rahimzadeh et al., in their study stated that the male nurses were more threatened through verbal and physical violence than
the female nurses [15] while Aghilinejad did not observed any difference between the two genders with regard to the psychological
violence imposed on the nurses by the patients and their companions [6]. Moreover, the results of a study carried out in Australia
indicated that the women experienced more violence in all wards of the hospital [25]. This difference in results can be attributed to
the cultural differences of countries and the fact that women and their privacy are more respected in our country.

In the present study, it was observed that frequency of both types of physical and psychological violence were higher among the
nurses with work experience of equal or more than 10 years compared to those with work experience of below 10 years (p<0.05). In
the study conducted by Ghasemi, it was reported that individuals with more work experience more physical violence [24]. In the
study conducted by Aghilinejad, no relationship between work experience and psychological violence was observed [6]. Yet, some
studies have stated that a decrease in work experience leads to a drop in violence [26]. The results of the study administered by
Tavan et al., also proved a statistical relationship between work experience and physical violence from patients, such that nurses with
work experience of below 5 years were more exposed to physical violence caused by the patients [22]. It is obvious that an increase
in work experience is associated with an increase in age, and the present study showed that both of these variables had a significant
relationship with violence. It seems that one of the factors affecting this issue is that the responsibility of responding to complaining
patients and their companions is given to more experienced individuals; therefore, they encounter complainers who have not
received any response from or been convinced by other authorities, as a result more experienced individuals are more likely to be
faced with violence.

Regarding working hours, the participants in the present study were classified into three groups of below 177 hours per month,
between 177 and 250 hours per month, and over 250 hours per month. It was observed that there was a significant relationship
between monthly work hours and the level of physical and psychological violence, such that the maximum prevalence of both types
of violence was related to work hours of over 250 hours per month (p<0.05). In the study carried out by Shoghi et al who classified
work hours like the present study, there was a significant relationship between monthly work hours and both verbal and physical
violence [14]. In the study conducted by Aghilinejad et al, a significant relationship was observed between average weekly work
hours and physical violence. In that study, work hours were divided into below or equal to 44 hours per week and over 44 hours per
week [6]. In the present study, only physical violence had a significant relationship with the participants’ work shifts, such that nurses
who worked a daily shift along with a night shift experienced more physical violence (p<0.05). In the study of Aghilinejad et al,
participants who worked only night shifts based on irregular work schedule and those who worked in night shifts based on regular
work schedule experienced more psychological violence compared to other groups; however, there was no significant relationship
between physical violence and work schedule [6]. The results of the study carried out by Ghasemi showed that the rate of violence
was much different among night and day shift workers, and most cases of violence occurred from 1 to 5 p.m. [24]. This difference
may be due to difference in the number of workers in shifts depending on the type of patients. Since providing patients with
appropriate clinical services necessitates understanding their psychological and emotional conditions by the service providers,
psychological supports account for a large part of quality care. It is vivid that intense shifts, night shifts, increased work hours, and
increased number of clients decrease sympathy and appropriate communication and understanding the patients’ conditions by the
personnel. In the present study, physical and psychological violence was not significantly related to the workers’ marital status
(p<0.05). The results of the study of Ghasemi presented similar results [24]. In the present study, it was observed that physical and
psychological violence had no significant relationship with the workers’ job categories (p>0.05). In this regard, the results of the
studies carried out by Aghilinejad [6], Adib [26], and Estryn [27] were in agreement with the findings of the present study. The results
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may be due to difference in the number of workers in shifts depending on the type of patients. Since providing patients with
appropriate clinical services necessitates understanding their psychological and emotional conditions by the service providers,
psychological supports account for a large part of quality care. It is vivid that intense shifts, night shifts, increased work hours, and
increased number of clients decrease sympathy and appropriate communication and understanding the patients’ conditions by the
personnel. In the present study, physical and psychological violence was not significantly related to the workers’ marital status
(p<0.05). The results of the study of Ghasemi presented similar results [24]. In the present study, it was observed that physical and
psychological violence had no significant relationship with the workers’ job categories (p>0.05). In this regard, the results of the
studies carried out by Aghilinejad [6], Adib [26], and Estryn [27] were in agreement with the findings of the present study. The results
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work schedule experienced more psychological violence compared to other groups; however, there was no significant relationship
between physical violence and work schedule [6]. The results of the study carried out by Ghasemi showed that the rate of violence
was much different among night and day shift workers, and most cases of violence occurred from 1 to 5 p.m. [24]. This difference
may be due to difference in the number of workers in shifts depending on the type of patients. Since providing patients with
appropriate clinical services necessitates understanding their psychological and emotional conditions by the service providers,
psychological supports account for a large part of quality care. It is vivid that intense shifts, night shifts, increased work hours, and
increased number of clients decrease sympathy and appropriate communication and understanding the patients’ conditions by the
personnel. In the present study, physical and psychological violence was not significantly related to the workers’ marital status
(p<0.05). The results of the study of Ghasemi presented similar results [24]. In the present study, it was observed that physical and
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of the study carried out by Ayrancy in Turkey in 2004 showed a higher prevalence of violence against nurses compared to other
clinical workers’ job categories. The researchers of the present study attributed this difference to different rules governing the
hospitals of Turkey [28]. In the present study, the highest level of psychological violence occurred in the emergency ward and the
maximum level of physical violence was observed in the psychiatry ward, which were statistically significant (p<0.05). Similarly, in the
study of Aghilinejad et al, it was reported that significantly more physical and psychological violence occurred in emergency and
psychiatry wards [6]. In Wei’s study in Taiwan the prevalence of having experienced violence was highest (55.5%) in an emergency
room or intensive care unit [19]. In Al-Shamlan study, nurses in the emergency department, were more vulnerable to verbal violence
in their workplace [21]. Other studies have also referred to higher prevalence of violence in the mentioned wards [27]. The higher
rate of violence in these two wards can be attributed to the nature of these wards in which the clients are usually in critical
conditions; therefore, patients and their relatives experience various physical and psychological pressures such as concern about
themselves or dears, fear, and sometimes anger. Moreover, another cause can be individual contact of emergency and psychiatry
personnel with drug and alcohol abusers, patients with mental problems, and anxious and worried companions. Our study also had
some limitations. One of the limitations of was the participants’ recalling error. Moreover, the present study was carried out in a
limited number of hospitals in Mashhad; therefore, its results cannot be generalized to other health centers.

5. CONCLUSION
Based on the results of the present study, violence against health workers is an important and prevalent problem. To reduce the rate
of violence against health workers, it seems necessary to develop a comprehensive safety system by giving priority to wards with
higher rate of violence and changeable variables such as the number of personnel in each shift and work schedule. Since in most
cases, violent behavior is due to the parties’ misunderstanding of the rights and conditions of the other side, some interventions can
be considered to reduce the relationship between patient and caregiver. On the one hand, the health workers should know the
patients’ and their companions’ rights and respect them, and on the other hand, patients and clients need to be familiar with the
health workers’ job description and rights and regulations of medical centers. It seems useful to inform health workers and patients
about each other’s rights by training on the media. Furthermore, skills of communicating with angry patients of different ages and
cultures and giving bad news and sympathizing with patients and soothing them are among basic and necessary skills that health
workers need to acquire. Carrying out more similar studies in order to find out methods to reduce violence in medical centers can
bring about helpful individual, social, and economic effects.
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