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ABSTRACT This study was conducted to determine the nurses’ exposure to violence, and their emotions and
behaviors in the workplaces. The study population consisted of 219 nurses (66.5%) who worked in a state hospital
located in eastern Turkey. The data was collected with a data collection questionnaire prepared by the researchers.
In the evaluation of the data, number and percentage distributions, and chi-square test were used. In the paper, it
was observed that 74.4 percent of nurses were exposed to verbal violence from the relatives of patients (68.0%).
Nurses considered the “inadequate security measures” as the major (55.7%) cause of violence. The majority
(67.6%) of nurses exposed to violence have continued to provide care to the patient, and experienced anger
(60.7%). There was a relationship between the level of education of the nurses and exposure to verbal violence of
the abusers (doctor, nurses), and the nurses working in shifts and in the surgical clinics were exposed to violence
mostly by the patients’ relatives (p<0.05). Considering the frequent incidence of violence and its physical and
psychological harm to health workers, the importance of taking institutional measures for the safety of health

workers becomes prominent.

INTRODUCTION

Violence is an action that imposes physical
or psychological harm to individuals (Gokce and
Dundar 2008). According to the World Health
Organization (WHO), violence is defined as
physical assault, homicide, verbal violence and
emotional, sexual or racial harassment (Camci
and Kutlu 2011). It is reported that all forms of
violence have increased worldwide in recent
years (Ozcan and Bilgin 2011; Kvas and Seljak
2014; Gillespie et al. 2015; Edwards et al. 2015;
Yazici and Balcioglu 2015).

Today incidences of aggression, violence
and crime are analyzed by various disciplines
such as biology, psychology, psychiatry and
sociology (Kizmaz 2006; Annagir 2010). Analy-
ses of violence or aggression by each of these
disciplines have separately indicated that vio-
lent behavior is multidimensional and has com-
plex characteristics (Blylkbayram and Okcay
2013).

Violence is a problem that affects all occupa-
tional groups in the health and social services
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industry (Gillespie et al. 2015). The percentage
of nurses exposed to violence among health-
care workers is higher than that of other occu-
pational groups (Yazici and Balciodlu 2015). Ac-
cording to information from the WHO, the per-
centage of nurses who have been exposed to
violence is sixty-one percent in South Africa,
fifty-four percent in Thailand, sixty percent in
Portugal, and thirty-seven percent in Bulgaria.
A study conducted in Sweden found that, fifty-
seven percent of participating nurses had been
exposed to violence (Altintas 2006). In two stud-
ies conducted in Turkey, the rate of healthcare
workers’ exposure to violence was found to be
85.9 percent and 58.7 percent, respectively
(Gokee and Duindar 2008). Almost all of the par-
ticipants in the study by Camli had been exposed
to verbal violence at least once (Camci and Kut-
lu 2011). In a study with a large sample base in
Slovenia, it was found that most of the nurses
had not reported the violence they had suffered
(Kvas and Seljak 2014). The results of studies
conducted on the issue show that the rates of
violence against healthcare workers are high
both, worldwide and within Turkey.

Studies have reported that some socio-de-
mographic factors such as age, gender and num-
ber of working years do not affect the nurses’
exposure to violence. However, the rate decreas-
es in nurses with higher levels of education (Heg-
ney et al. 2003; Senuzun et al. 2005). In addition,
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the low level of education in nurses is an impor-
tant factor that makes it difficult to fight against
violence (Altintas 2006).

It has been reported by some studies that
violence is more common in primary care and
psychiatric clinics, and other studies have re-
ported that the violence is more frequent in med-
ical and surgical clinics (Hesketh and Duncan
2003; Goz and Kizil 2006; Bilgin and Buzlu 2006).
Looking at the types of violence in studies con-
ducted in Turkey and abroad, it can be observed
that verbal violence is more common than phys-
ical violence (Gerberich et al. 2004; Ozcan and
Bilgin 2011; Camci and Kutlu 2011; Edwards et
al. 2015; Bahar et al. 2015). In a study by Gacki-
Smith et al. (2009), more than seventy percent of
the participating nurses reported that they had
been exposed to verbal violence (shouting,
swearing, threats and verbal sexual harassment),
and more than fifty percent stated that they had
been exposed to physical violence (for example,
spitting, pushing, kicking) (Gacki-Smith et al.
2009).

The violence towards healthcare profession-
als has various sources, including patients’ vis-
itors, patients’ relatives, colleagues and tres-
passers. In particular, the desire of patients’ rel-
atives for immediate care, their opinion that their
patients are more urgent than other, chaotic and
overcrowded waiting rooms, the doubts of pa-
tients and patients’ relatives regarding the dis-
organization and unfairness of the queue, and
lack of security staff (requiring healthcare work-
ers to take care of security affairs) are risk fac-
tors for violence (Altintas 2006).

In studies conducted abroad in recent years,
it was suggested that violence is caused by com-
munication problems (Reynolds et al. 2014) and
busy working hours (EI Ghaziri et al. 2014).

Experiences of the victims after attacks have
shown that they experience emotional problems
such as anger and fear, and physiological prob-
lems such as the inability to work efficiently, the
desire to leave their jobs, changes in work-relat-
ed performance, sleep disorders, headaches and
fatigue (Mantzouranis 2015; Celebioglu et al.
2010; Ozcan and Bilgin 2011).

The aforementioned studies have shown
that violence against nurses has increased
alarmingly in Turkey and abroad, leading to
serious physical and mental problems (Edwards
etal. 2015; Bahar et al. 2015). It should be pre-
vented, particularly in the health sector, and

both institutions and individuals need to take
measures in this regard. In order to take such
steps, it is necessary to know who, when and
where violence is exerted and the nature of its
causes and consequences.

Aim

This paper was carried out to determine the
types of violence, places where nurses are ex-
posed to violence and the resulting emotional
responses of nurses, in order to create aware-
ness against violence.

Research Questions

In order to develop an action plan to deal
with the violence and negative psychological
effects of violence, the following questions must
be addressed:

1. Which types of violence are exerted on
nurses and in which type of clinics?

2. Who exerts violence against nurses?

3. What are the factors affecting the violence
against nurses?

4. What are emotional responses of nurses
exposed to violence?

MATERIAL AND METHOD
Type and Sample of the Study

Of the 327 nurses who worked in a selected
state hospital located in eastern Turkey between
January and March 2012, 219 agreed to partici-
pate in the research, and the paper population
consisted of those 219 nurses. No sampling se-
lection was performed, and all of the study pop-
ulation was included in the study. Of the nurses,
101 were excluded either because they had not
agreed to participate in the research or because
they were off-duty at the time of the study.

Data Collection

The data was gathered using a data collec-
tion questionnaire prepared by the researchers.

Questionnaire Form
The questionnaire was developed by the re-

searchers who made use of the literature (Uzun
etal. 2001; Uzun 2003; Celik and Bayraktar 2004;
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Ferns and Meerabeau 2007). The questionnaire
consisted of two sections. The first included
open and closed-ended questions regarding the
descriptive characteristics, and the second in-
cluded closed-ended questions that aimed to
reveal incidences of the nurses’ confrontation
with violence, the types of violence by which
they were confronted, by whom the violence
was inflicted and their opinions as to why they
were confronted with violence. The nurses were
also asked about their behaviors and emotions
after being confronted with violence. The items
were evaluated by two experienced nurse edu-
cators for content and clarity. The questionnaire
was tested in a pilot study with 12 nurses. There
were minor revisions in the questionnaire. The
data from the pilot study were not included in
this study.

Data Analysis

The statistical analyses of the data were
made using SPSS statistical package program.
For statistical analyses, percentage and frequen-
cy were calculated to show the characteristics
of violence, its types, sources and the nurses’
behaviors and emotions. The chi-square test
was used to determine the exposure to violence,
type of violence, who exerted the violence and
the demographic characteristics of nurses.

Ethical Consideration

Before the research was initiated, legal per-
mission was obtained from the hospital admin-
istrations. The ethical consent was obtained from
the Ethics Committee of Ataturk University, Fac-
ulty of Health Sciences. The nurses were in-
formed about the aim and method of the study,
and their written informed consents were re-
ceived. Participation was voluntary.

Results

It was found that 78.5 percent of the nurses
participating in the study were female, 60.3 per-
cent were married, 64.4 percent perceived their
income levels as moderate, 62.6 percent had a
bachelor’s degree, the average age was
29.05+5.65 and majority of them were working in
surgical clinics (42.9%) in shifts (62.6%). It was
determined that the nurses had served for six
years on average in the hospital. It was observed
that 74.4 percent of working nurses were exposed
to verbal violence, 21.9 percent were exposed to

299

physical violence, and 3.7 percent were exposed
to sexual harassment at least once, and the ma-
jority of the abusers was relatives of patients
(68.0%) (Table 1).

Table 1: Socio-demographic characteristics of
nurses (n=219)

Number Percent
(n) (%)
Age 29.05 = 5.65
Gender
Female 172 78.50
Male 47 21.50
Marital Status
Married 132 60.29
Single 87 39.71
Education
High-school 79 36.00
Bachelor’s degree 137 62.49
Master’s degree 3 1.51
Perceived Income Level
Good 71 32.35
Medium 147 64.45
Poor 7 3.2
Working Clinic
Internal medicine clinic 55 25.08
Surgical clinics 94 42.90
Pediatric 49 22.42
Emergency 21 9.60
Manner of Working
Daytime 70 61.00
Shift 149 38.00
Violence Types
Verbal violence 163 74.39
Physical violence 48 21.90
Sexual violence 8 3.71
Mean and Standard Deviation
Term of Duty 6.04 = 5.85
Total 219 100

The study indicated that the verbal, physi-
cal and sexual violence against nurses was ex-
erted mostly by the patients’ relatives. In the
study, the least observed type of violence was
sexual violence, and the nurses’ colleagues were
the least common perpetrators (Table 2).

Nurses considered the top three causes of
abuse to be “inadequate security measures”
(55.7%), working closer to patients and their rela-
tives (52.1%), and low education levels among the
families involved (45.7%) in the paper (Table 3).

The majority of nurses (67.6%) exposed to
violence continued to give to their patients, and
nonetheless, they experienced feelings of anger
(60.7%), reduced productivity (35.6%), and frus-
tration (27.4%) (Table 4).
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Table 2: The distribution of the people inflicting violence upon nurses and types of violence

Abusers Verbal violence Physical violence Sexual harassment

n % n % n %
Patient 73 44.8 18 37.5 2 25.00
Patient’s relative 143 87.7 45 93.8 8 100.00
Doctor 22 13.5 10 20.8 2 25.00
Nurse 9 5.5 1 2.1 1 12.50
Other staff 19 11.7 8 16.7 2 25.00

* Answers were assessed over yes answers.

Table 3: The reasons for being subjected to violence according to nurses’ perceptions (n = 219)

Number (n) Percent (%)

Working close to patients and patients’ relatives 114 52.10
Emotional burden 52 23.70
Insufficient number of health staff 78 35.60
Lack of security measures 122 55.70
Lack of knowledge and skills in caregiving 26 11.90
The patient and/or his/her family’s low level of education 100 45.70
Being negatively affected by the media 45 20.50
The anxiety and fears of patients and/or relatives of patients 87 39.70
The mental health problems of patients and/or their relatives 37 16.90
The fact that the patient is feeling pain 42 19.20
The consumption of alcohol by the patient and/or his/her relatives 29 13.20
Lack of sufficient time allocated to the patient 28 12.80
Violent nature of the society 74 33.80
Lack of tolerance 30 13.70

* Answers were assessed over yes answers.

Table 4: Responses of nurses towards violence

Number Percent
(n) (%)
| provided care to the patient 148 67.60
| handed it to my colleague 40 18.30
The patient refused the care 14 6.40
I didn’t provide care to 5 2.30
the patient
| considered leaving the work 19 8.70
| felt anger 133 60.70
I was hesitated 60 27.40
| was anxious 52 23.70
| felt powerless and incapable 34 15.50
I was resented 45 20.50
| was embarrassed 17 7.80
| felt hostility 18 8.20
| was afraid 33 15.10
My productivity was decreased 78 35.60
It affected the care | provided 46 21.00
to patients
My mistakes have increased 13 5.90
in number

* Answers were assessed over yes answers.

Looking at the distribution of the exposure
to violence in Table 5, it can be observed that
there was a significant relationship between the

nurses’ education levels and their exposure to
violence, particularly verbal violence. It was de-
termined that there is a relationship between the
level of education of the nurses and their expo-
sure to verbal violence of the abuse from (doc-
tors and nurses), and the nurses working in shifts
and in surgical clinics were exposed to violence
mostly by patients’ relatives (p<0.05).

DISCUSSION

Workplace violence in healthcare settings is
a complex topic with many different environ-
ments in which aggression is sometimes ex-
pressed by patients toward those entrusted with
providing their healthcare (Bresler and Gaskell
2014). In the paper, it was observed that the ma-
jority of nurses had been exposed to verbal vio-
lence. Physical and sexual violence were less
frequent and mostly came from relatives of pa-
tients (Tables 1land 2). In studies on healthcare
workers, the rate of their exposure to verbal vio-
lence ranged from forty-eight percent to 92.2
percent (Adiba et al. 2002; Alcelik et al. 2005;
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Table 5: Distribution of the exposure to violence according to socio-demographic characteristics of

nurses
Gender Marital status Education Manner of Working
Female/Male Married/Single High school/ working day Clinic
Bachelor’s / time/Shift Internal
Master’s M./C.
Surgical/
C.Pediatric/
Emergency
Exposure to violence 130/33 97/66 53/107/3" 54/109 19/40/69/35
Verbal violence 129/34 98/65 50/110/3" 56/107 19/40/71/33
Physical violence 30/180 28/20 23/24/1 11/37 719/18/14
Sexual harassment 6/2 4/4 4/4/0 2/6 2121212
Perpetrators of violence
Patient 60/14 41/33 23/50/1 25/49 6/22/36/10
Patient’s relative 119/30 93/56 48/99/2 53/96" 19/37/64/29"
Doctor 18/5 15/8 3/20/0" 8/15 1/7/718
Nurse 8/1 5/4 2/6/1" 712" 1/2/4/2
Other staff 15/4 10/9 15/4/0 9/10 1/7/516

“Answers were assessed over number and yes answers.
*p<0.05

Gokce and Diindar 2008; Edwards et al. 2015;
Bahar et al. 2015; Yazici and Balcioglu 2015), and
the rate of exposure to physical violence ranged
from 1.8 percent to eighty-six percent (Findorff
et al. 2004; Camci and Kutlu 2011). Looking at
the studies in Turkey, it was found that nurses
were most commonly exposed to verbal violence,
by the patients’ relatives (Gokce and Dindar
2008; Atan and Dénmez 2011; Gokce and Dundar
2008; Yurdakul et al. 2011). Some studies report-
ed that patients exerted more violence than the
patients’ relatives (Jakson and Ashley 2005;
Hahn et al. 2008; Cantera et al. 2008). This could
be due to cultural differences. The presence of
patients’ relatives, and the culturally accepted
use of relatives by the system and by healthcare
workers in the treatment and care of patients are
believed to have affected these results (Ozcan
and Bilgin 2011). There are studies from other
cultures reporting that the rate of violence from
relatives of patients was higher than that from
patients themselves (Hesketh et al. 2003;
O’Connell etal. 2000).

In the present paper, nurses who had been
victims of violence considered the most signifi-
cant reasons for violence to be working closely
with patients and their relatives, and inadequate
security in hospitals (Table 3). In studies con-
ducted both in Turkey and abroad, it has been
reported that the risk of exposure to violence
was higher in nurses compared to other health-
care personnel, due to nurses’ closer contact
with patients and their relatives (Dogan et al.

2001; Atan Donmez 2011; Aslan et al. 2005; Kwok
etal. 2006; Shoghi et al. 2008). However, another
study conducted in Turkey reported that the
violence was caused mostly by the lack of safe-
ty measures (Altintas 2006).

At the same time, many studies conducted
in Turkey have reported that the rate of violence
against healthcare workers in the workplace has
increased since the implementation of the
“Health Transformation Program” (llhan et al.
2009; Ozmen 2007). The Health Transformation
Program is a program, which has been imple-
mented in the country since 2003 complexion.
Healthcare is a service provided by the govern-
ment for improvement. (http://www.saglik.gov.tr/
TR/belge/1-2906/saglikta-donusum-programi.
html). With this service for health workers has
become a negative factor agenda. Other factors
that have increased violence include 24-hour
services provided by hospitals, patients wait-
ing longer due to intensive work and insuffi-
cient number of personnel, insufficient utiliza-
tion of care services, the lack of sufficient beds,
equipment, and drugs in health institutions,
working in overcrowded and disturbing envi-
ronments, working in shifts or alone, poor envi-
ronmental conditions (including poor lighting
of halls, rooms, units and other areas), over-
crowded waiting rooms, being alone with vio-
lent people due to the inadequate work environ-
ments, and insufficient security measures
(Gilinaydin and Kutlu 2012; Sahin et al. 2011,
Buylkbayram and Okgay 2013).
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Because of these problems, on May 14, 2012,
the Ministry of Health in Turkey initiated the
“Regulation on Ensuring Patient and Staff Safe-
ty”, an effort to reform regulations towards the
safety of healthcare workers (White Code Prac-
tice, Notification Process Legal Help, Consulta-
tion from Employee Rights and Safety Unit,
Withdrawal of Employee from the Service, In-
forming Patients and Their Relatives, Employee
Training, Risk Assessment and Increasing Se-
curity Measures) (Blylkbayram and Okcay
2013; http://www.saglik.gov.tr/tr/dosya/1-75678/
h/calisangenelgesi.pdf 2014) .

In the current paper, most of the nurses who
had been victims of violence stated that they
continued to provide care for patients, feeling
anger and frustration because of the violence
(Table 4). Similarly, other studies also reported
that nurses exposed to violence felt resentment,
anger and sorrow (Yurdakul et al. 2011; Celebio-
gluetal. 2010).

A ssignificant inverse relationship was found
in the present study between the level of educa-
tion and their exposure to violence (Table 5).
This is supported by related studies (Ginaydin
and Kutlu 2012; Sahin et al. 2011; Biiytkbayram
and Okcay 2013). Itis likely that the fight against
violence is hampered because the majority of
nurses in the paper had low levels of education.
The fact that those in the medical vocation who
are high school graduates are exposed to the
most harassment suggests that high school cur-
riculum are limited in their ability to enhance
communication skills, it also suggests that the
age of graduation is too low for students to de-
velop professional knowledge, skills and matu-
rity in this regard (Buyikbayram and Okcay
2013).

In the present paper, it was determined that
nurses working in shifts and in the clinics were
more often exposed to violence from patients’
relatives (p<0.05, Table 5). Camerino et al. (2008)
found that nurses working in shifts (both night
and day, shifts and night shift) were exposed to
more violence. Crilly et al. (2004) reported that
the level of violence experienced was sixty-four
percent for workers in a part-time scheme, where-
as it was thirty percent for workers in a full-time
scheme. Two studies that investigated sexual
harassment against nurses have also found that
nurses working in an inpatient unit suffered more
attacks (Celik and Senol 2007; Kisa et al. 2002).
Studies similar to the present one reported that

violence is often seen in surgical units (Annagur
et al. 2010; Winstanley and Whittington 2004;
G0z and Kizil 2006).

CONCLUSION

In the paper, it was found that the majority of
nurses has been exposed to violence, that ver-
bal violence is more common, and that violence
is caused by a lack of security measures and by
working close to patients and their relatives. The
paper also demonstrated that anger is the most
common emotion in nurses exposed to violence,
that there is an inverse relationship between the
nurses’ level of education and their exposure to
verbal violence (doctor, nurses), and that nurs-
es working in shifts and surgical clinics were
most commonly exposed to violence by patients’
relatives (p<0.05).

RECOMMENDATIONS

Considering the frequent incidence of vio-
lence and the physical and psychological harm
it causes healthcare workers, the importance of
taking institutional measures for the safety of
healthcare workers has becomes prominent.
“Security” need is one of the most basic require-
ments such as the right to “live”. Aid must be
given to nurses who experience PTSD (post-
traumatic stress disorder) or burnout syndrome
due to violent incidences, and training in com-
munication and countermeasures against vio-
lent behavior should be repeated frequently for
the benefit of healthcare workers. Consultation-
liaison psychiatry nurses should undertake ac-
tive roles in this regard. The number of nurses
should be increased in clinics and working hours
where violence is common. Public awareness of
the difficult working conditions of healthcare
workers should be increased in order to reach
possible abusers through the mass media, and
healthcare workers should be informed about
their rights and the legal regulations to be ap-
plied in the case that they are exposed to
violence.

LIMITATIONS OF STUDY
The study was performed at only one state

hospital. So the paper results can be generalized
to these participants.



VIOLENCE EXPERIENCED BY TURKISH NURSING

REFERENCES

Adiba SM, Al-Shattib AK, Kamalc S, El-Gergesa N, Al-
Ragem M 2002. Violence against nurses in health-
care facilities in Kuwait. International Journal of
Nursing Studies, 39: 469-478.

Algelik A, Deniz F, Yesildal N, Mayda AS et al. 2005.
AIBU tip fakiltesi hastanesinde gorev yapan hem-
sirelerin saglik sorunlari ve yasam aliskanliklarinin
degerlendirilmesi. TSK Koruyucu Hekimlik Biilteni,
4: 55-65.

Altintas N 2006. Saglik Kurumlarinda Calisan Hem-
sirelere Yonelik Siddetin Belirlenmesi. Yiksek Lisans
Tezi. Istanbul: Istanbul Universitesi Saglik Bilimleri
Enstitiisd.

Annagir B 2010. Violence towards health care staff:
Risk factors, after effects, evaluation and preven-
tion. Current Approaches in Psychiatry, 2: 161-173.

Aslan O, Lofcali A, Ugur S, Tuglu A 2005. The ap-
proaches of the nurses to the violence case scenarios
in emergency department. Gilhane Med J, 47: 18-
23

Atan SU, Donmez S 2011. Hemsirelere karsi isyeri
Siddeti. Adli Tip Dergisi, 25: 1.

Bahar A, Sahin S, Akkaya Z, Alkayis M 2015. Investi-
gation of effects of exposure to violence and affect-
ing factors on job satisfaction of emergency nurses.
Journal of Psychiatric Nursing, 6: 57-64.

Bilgin H, Buzlu S 2006. A study of psychiatric nurses’
beliefs and attitudes about work safety and assaults in
Turkey. Issues Ment Health Nurs, 27: 75-90.

Bresler S, Gaskell MB 2014. Risk assessment for pa-
tient perpetrated violence: Analysis of three assaults
against healthcare workers. Work, 9(51): 73-77.

Buyukbayram A, Okgay H 2013. Saglik calisanlarina
yonelik siddeti etkileyen sosyo-kiltiirel etmenler.
Journal of Psychiatric Nursing, 4: 46-53.

Calisan Glvenligi Genelgesi, Erisim: 07.01.2014. From
<http://www.saglik.gov.tr/tr/dosya/1-75678/h/calisan-
genelgesi. pdf.>.

Camci O, Kutlu Y 2011. Determination of workplace
violence toward health workers in Kocaeli. Journal
of Psychiatric Nursing, 2: 9-16.

Camerino D, Estryn-Behar M, Conway PM, Van Der
Heilden BI, Hasselborn HM 2008. Work related fac-
tors and violence among nursing staff in the Europe-
an Next study: A longitudinal cohort study. Interna-
tional Journal Nursing Studies, 45: 35-50.

Cantera LM, Cervantes G, Blanch JM 2008. Violence
in the workplace: The case of healthcare profession-
als. Papeles del Psicélogo, 29: 49-58.

Celebioglu A, Akpinar RB, Ki¢ikoglu S, Engin R 2010.
Violence experienced by Turkish nursing students in
clinical settings: Their emotions and behaviors. Nurse
Education Today, 30: 687-691.

Celik SS, Bayraktar N 2004. A study of nursing student
abuse in Turkey. Journal of Nursing Education, 43:
330-336.

Celik Y, Senol CS 2007. Sexual harassment against nurs-
es in Turkey. J Nurs Scholorsh, 39(2): 200-206.
Crilly J, Chaboyer W, Creedy D 2004. Violence to-
wards emergency department nurses by patients. Ac-

cid Emerg Nurs, 12: 67-73.

Dogan S, Giiler H, Kelleci M 2001. Hastalarin ofkeli
davranislari karsisinda hemsirelerin yaklasimlari C.U.
Hemsirelik Yuksekokulu Dergisi, 5: 26-32.

303

Edward KL, Stephenson J, Ousey K, Lui S, Warelow
P, Giandinoto JA 2015. A systematic review and meta-
analysis of factors that relate to aggression perpe-
trated against nurses by patients/relatives or staff. J
Clin Nurs, doi: 10.1111/jocn.13019.

El Ghaziri M, Zhu S, Lipscomb J, Smith BA 2014.
Work schedule and client characteristics associated
with workplace violence experience among nurses
and midwives in sub-Saharan Africa. J Assoc Nurses
AIDS Care, 25: 79-89.

Ferns T, Meerabeau L 2007. Verbal abuse experienced
by nursing students. Journal of Advanced Nursing,
61(4): 436-444.

Findorff MJ, McGovern PM, Wall M, Gerberich SG,
Alexander, B. 2004. Risk factors for work related
violence in a health care organization. Inj Prev, 10:
296-302.

Gacki-Smith J, Juarez AM, Boyett L, Homeyer C, Rob-
inson L, MacLean SL 2009. Violence against nurses
working in US emergency departments. J Nurs Adm
39: 340-349.

Gerberich SG, Church TR, McGovern PM, Hansen HE,
Nachreiner NM, Geisser MS et al. 2004. An epidemi-
ological study of the magnitude and consequences of
work related violence: the Minnesota Nurses’ Study.
Occup Environ Med, 61: 495-503.

Gillespie GL, Gates DM, Fisher BS 2015. Individual,
relationship, workplace, and societal recommenda-
tions for addressing healthcare workplace violence.
Work, 9(51): 67-71.

Gokce T, Dindar C 2008. Samsun Ruh ve Sinir Hasta-
liklari Hastanesinde calisan hekim ve hemsirelerde
Siddete maruziyet sikligi ve kaygi dizeylerine etkisi.
Inoni Universitesi Tip Fakiiltesi Dergisi, 15: 25-28.

Goz F, Kizil A 2006. Violent behaviors through clinical.
Syndrome, 18: 100-103.

Gunaydin N, Kutlu Y 2012. Experience of workplace
violence among nurses in health-care settings. Psikiyatri
Hemsireligi Dergisi, 3: 1-5.

Hahn S, Zeller A, Needham |, Kok G, Dassen T, Halfens
RJG 2008. Patient and visitor violence in general
hospitals: A systematic review of the literature. Aggr
Viol Behav, 13: 431-441.

Hegney D, Plank A, Parker V 2003. Workplace vio-
lence in nursing in Queensland, Australia: A self-re-
ported study. Int J Nurs Pract 9: 261-268.

Hesketh KL, Duncan SM, Estabrooks CA, Reimer MA,
Giovannetti P, Hyndman K et al. 2003. Workplace
violence in Alberta and British Columbia Hospitals.
Health Policy, 63: 311-321. From <http://www.
saglik.gov.tr/TR/belge/1-2906/saglikta-donusum-
programi.html> (Retrieved on 28 October 2015).

llhan M, Ozkan S, Kurtcebe O, Aksakal N 2009. Expo-
sure to violence and related factors among research
assistants and intern doctors in Gazi University Hos-
pital. Toplum Hekimligi Bulteni, 28: 15-23.

Jakson M, Ashley D 2005. Physical and psychological
violence in Jamaica’s health sector. Rev Panam Sa-
lud Publica, 18: 114-121.

Kisa A, Dziegielewski S, Ates M 2002. Sexual harass-
ment and its consequences: A study within Turkish
Hospitals. J Health Soc Policy 15: 77-94.

Kizmaz Z 2006. Siddetin sosyo kiltiirel kaynaklari tz-
erine sosyolojik bir yaklasim. Firat Universitesi Sos-
yal Bilimler Dergisi, 16: 247-267.



304 SIBEL ASI KARAKAS, SIBEL KUCUKOGLU AND AYDA CELEBIOGLU

Kvas A, Seljak J 2014. Unreported workplace violence
in nursing. Int Nurs Rev, 61: 344-351.

Kwok RPW, Law YK, Li K, Ng YC, Cheung MH, Fung
VKP, Kwok KTT et al. 2006. Prevalence of work-
place violence against nurses in Hong Kong. Hong
Kong Med J, 12: 6-9.

Mantzouranis G, Fafliora E, Bampalis VG, Christopou-
lou | 2015. Assessment and analysis of workplace
violence in a Greek tertiary hospital. Arch Environ
Occup Health, 70: 256-264.

O’Connell B, Young J, Brooks J, Hutchings J, Loft-
house J 2000. Nurses’ perceptions of the natiire and
frequency of aggression in general ward settings and
high dependency areas. J Clin Nurs, 9: 602-610.

Ozcan NK, Bilgin H 2011. Tirkiye’de saglik calisanla-
rina yonelik siddet: Sistematik derleme. Turkiye Klin-
ikleri J Med Sci, 31: 1442-1456.

Ozmen M 2007. Transference and counter transfer-
ence in medically ill patients. Turk Psikiyatri Derg,
18: 72-79.

Reynolds G, Kelly S, Singh-Carlson S 2014. Horizontal
hostility and verbal violence between nurses in the
perinatal arena of health care. Nurs Manag (Har-
row), 20: 24-30.

Sahin B, Gaygisiz S, Balci FM, Oztiirk D et al. 2011.
Yardimci acil saglik personeline yonelik siddet.
Turkiye Acil Tip Dergisi, 11: 110-114.

Senuzun E, Ergun F, Karadakovan A 2005. Violence
towards nursing staff in emergency departments in
one Turkish city. Int Nurs Rev, 52: 154-160.

Shoghi M, Sanjari M, Shirazi F, Heidari S, Salemi S,
Mirzabeigi G 2008. Workplace violence and abuse
against nurses in hospitals in Iran. Asian Nursing
Research, 2: 184-193.

Uzun O 2003. Perceptions and experiences of nurses
in Turkey about verbal abuse in clinical settings. Jour-
nal of Nursing Scholarship, 35: 81-85.

Uzun O, Bag B, Ozer N 2001. Is ortamindaki sozel
saldirinin hemsireler Uzerindeki etkileri. Ataturk Uni-
versitesi Hemsirelik Yuksekokulu Dergisi, 4: 42-47.

Winstanley S, Whittington R 2004. Aggression to-
wards health care staff in a UK general hospital: Vari-
ation among professions and departments. J Clin
Nurs, 13: 3-10.

Yazici HG, Balcioglu | 2015. A familiar matter: Vio-
lence towards nurses: Review Turkiye Klinikleri . J
Nurs Sci, 7: 58-62.

Yurdakul M, Turkles S, Yilmaz DV, Celik T, Sahin M,
Ozcan A 2011. Ebe ve hemsirelerin is yerinde karsilas-
tiklari psikolojik bezdirme davranislari. Turkish Journal
of Research and Development in Nursing. 3: 28-41.





