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Abstract: Violence in the workplace is a risk factor threatening safety of personnel, Health care workers,
especially midwives, more than other employees at risk of threats, verbal and physical violence. Therefore the
aim of this study was to determine the occupational verbal violence against midwives, and related factors in
Khuzestan province. It was a descriptive, cross- sectional study. 400 midwives working in hospitals affiliated with
the University of Medical Sciences in 2014 were studied. The data were collected by a questionnaire related to
workplace violence in the health units, consisting of 4 parts (demographic, physical and verbal violence, related
factors), which was completed by midwives. To analyze the results of the analytical test (X2 and Phi and Cramer's
coefficient) were used in SPSS 19 software. 57.5% had experienced verbal violence. The experience of working
with verbal abuse and shift and career and education and the workplace. There is a verbal violence (p<0.05). But
between verbal violence and hours of work per week there is no significant relationship (p20.05). Performing
some measures such as educational courses about prevention of violence against midwives, repression of the
opponent’s anger explanation of rules and regulations for workers and clients are recommended.
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INTRODUCTION

Today, violence is one of the issues affecting
communities, including rural and urban. This is the
importance when we realize this phenomenon with its
various dimensions can be, ultimately, causes the
instability consequences and weaken the pillars of the
social (1). Violence can be harmful when a person
knows that practical advancement of its purposes and
do not have merely physical aspect (physical), but it
has mental (hermit and degradation of the person, and
sexual harassment, persecution, and shout, rape) and
economic (the means of breaking the House.)
dimensions (2).

The World Health Organization defines
violence: the use of physical force, or, threat or real
intention against a person, or group or community that
has the probability of injury occurrence, death,
psychological harm, deprivation or lack of
development (3). Violence can be accessed from angle
of quality damage and we divided it into categories 1-
mental (mental) violence and 1- physical Violence in the
workplace is a new phenomenon which is fitted in
recent years; attract the attention of experts and
managers of organizations and manufacturing
companies. The major topics and important of
nowadays is to understand this phenomenon, its range,
causes and factors that prevent such violence in the
workplace. According to the International Council of
nurses, nurses ' health exposed to violence more than
police officers (5). International organizations research
about violence in the workplace introduces the
phenomenon for managers and experts. Workplace
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violence occur in the workplace and has some kind of
as any incident or situation can be defined as that in
which a person in the place of work or the conditions
directed to maltreatment, assault or threat (6).

The administration of the safety and health of
America (2004), workplace violence as "any beating,
threatening behavior, or verbal abuse in the workplace
or outside of it and get in touch with the job happens"
(9). In addition, it defines in Office of safety and health
(2006) as acts of violence, including physical attacks
and threats to people (10). At first, the violence at work
are widely used as any beating, threatening and/or
verbal abuse in the workplace (11), but the "Office of
safety and health" associated outside violence to work
environment (13). The prevalence of occupational
violence on average is 87 percent in Asian and Turkey
(14) and 44 percent in Western countries, (15). Based
on research of Nikjo and Sahebi in 1390, between the
clinical staff of hospitals of Tabriz violence was 21
percent among Tabriz hospital in last year and 64/2
percent exposed to verbal violence (16). As well as
research results of Ramazani and Associates (2011) in
the Department of psychological complex of Kerman,
nurse’s experience of verbal violence more than non-
verbal and physical violence, were at least 2-3 times in
last year (17). Also salami, et al, (2006) reported
violence against nursing personnel 98/6% in three
Tehran hospitals Emergency Department (18). Of
course, not only staff nurses working in the hospital
experienced the most job violence; but also studies
show that midwives experienced it too (19). Also a
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study in Africa (Kenya, Nigeria, Tanzania) showed that
87% of midwives throughout the year have experienced
violence (20). These statistics can be risky conditions
for the midwives. On the other hand, due to the
absence of such registration and reporting system,
study in this respect is very limited in Iran. Despite the
high prevalence of violence in health centers,
comprehensive statistics of this problem is not
available in Iran (21). Several factors has effect on
violence incidence, Ammari (1387). Factors such as
working conditions, condensation, role ambiguity, job
conflict, responsibility, relationships with superiors,
relationships with partners cause violence (22).

Aghili and et al., (2011) knows sex, age, work
experience, job position, number of patients, and
working hours, the working week as job violence
factors (23). Rashidi (1392) knows factors such as shift
work, work experience, gender, ethnicity, education,
professional status, number of employees, working
time, as effective in job violence (24). Bakel (1990)
writes: the most important factors that increase job
violence involves of work, social and cultural factors
that they have association with the patients and their
family members (25). Babai et al, (1393) know
personnel management, environmental factors as job
violence factors (26). The job violence is important
because it is along with numerous complications that
health personnel and system administrators involved in
it. Physical violence and verbal threats can limit work
days, activity, property loss, employment termination,
jobs change, medical treatment and even death
(14).Unfortunately, the numerous acts of violence,
physical and psychological effects on the shares that in
brief are as follows: Physical injuries, migraine, (16)
anger, fear, depression, anxiety, tension-type
headaches (27) guilt, decrease of confidence and
abilities belief and has adverse effects on the quality of
patient care (28). And in case of management failure
and structural remedy, and undoubtedly cause power
deficiency and lack of interest in the staffs. The
Western Australia Government reports the number of
nurses is taken down because of violence against the
personnel (30). Emphasizing the eternal respecting
rights of patients to medical personnel. While it should
be noted that this right should be equal for both
regular personnel and also for the patient and his
relatives. So that without facing violence can have a
relationship with others in the environment and in the
case of dealing with any kind of violent behavior, legal
action do (31). A lot of costs imposed in relation to the
use of violence, for example, health systems in the U.K.
against medical personnel violence causes a cost equal
to the 30 million pounds per year.

Furthermore, since violence often lead to
soreness in personnel, it cause undesirable effects on
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the quality of patient’s care as well as (32). With regard
to the role of midwives to women recommendations
during pregnancy, labor and delivery, postpartum
period, increasing the job satisfaction of this group can
improve the quality of care that received by patients,
as well patient's satisfaction to improve health
services. With regard to the mentioned contents
importance of the subject, violence and job related
factors is clear; Therefore, this research is also looking
for such a codification of Apostolic and it is to be able
to specify the amount of occupational violence against
midwives and its related factors in Khuzestan Province,
the status quo is clear and provide a combination of
solutions.

MATERIALS AND METHODS

In this descriptive analytical study, based on
information that collected through the questionnaire,
we completed it with a stratified sampling method.
This is based on the percentage of individual's
population, the sample size and inventory. At first, in
the statistics midwife number of Khuzestan province
determined. According to the Cochrane sample size
were 360 individuals but to ensure more selected 10%
as loss; and finally selected 400 as an example. Target-
based sampling of selected cities in the province
among society midwives was based on entry and exit
criteria. Inclusion criteria: employed midwife and his
interest to cooperation, Inclusion criteria: work
experience less than 1 year. Methods of sampling: two-
stages cluster sampling. In this case the first 5 cities of
Khuzestan Province selected random (between the
northern cities of East, West, South, and central
province of Khuzestan). Then a list of hospitals and
health centers and five the private Office selected cities
and finally prepared 400 questionnaire between
midwife hospitals, health centers and distribution
Office.

Data collected by tools as demographic profile
and Workplace violence’s questionnaire. Demographic
profile questionnaire verify the validity of 10 members
of Ahvaz nursing and midwife the Faculty and after
doing the necessary reforms, the final version edited.
Workplace violence questionnaire with content validity
set by Rahmani et al, (2009) (34). Validity of the
questionnaire was estimated 0/81by Cranach’s alpha
(34). For the analysis, information collected from the
descriptive statistics and inferential statistics. In order
to check the frequency distribution used descriptive
statistics, absolute frequency, relative, average and
standard deviation. Verbal violence and the
relationship with the individual factors tested by Wi-Fi
and Kramer- coefficient test.
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RESULTS
With regard to 400 midwife and 230reviewed
Mamma (57.5%), in the past 12 months, verbal and
psychological violence verbal violence rate were 50%.
The results of this study indicated that the level of
verbal violence against midwives were 57.5%, in most

Table 1: Prevalence of verbal violence against midwives
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statements, harassment and insults were 60% which is
more than 60% of the patient's relatives and in
financial time were 30%. According to table 1 the
relationship between verbal violence and all
components of the statistically were significant (P <
0.05).

Psychological violence Indicators Frequency  percent The cumulative  The value of — degrees of significant
percentage the Chi-square freedom level
Verbal harassment in yes 230 57/5 57/5 9 ; 0/003
the last 12 months yes 170 42[5 100
very much 23 10 10
The amount of verbal much 46 20 30
violence medium 15 50 80 138 4 0/0000
few 23 10 90
Alittle 23 10 100
Insults 138 60 60
Types of harassment Humiliation 23 10 70 87/40 2 0/000
Verbal threat 69 30 100
The patient's own 46 20 20
Annoying person The patient's family 138 60 80
¢ Midwife partners 23 10 90 156/40 3 0/000
Managers and officials 23 10 100
Day of the week Most days 230 100 100
When you visit the 69 30 30
outpatient clinic
The time to commit When the examination 46 20 50
. in health centers 9/20 3 0/003
violence When financial pony
69 30 80
When clearance 46 20 100
Verbal violence
committed yes 230 100 100

According to this study between working
shifts, job experience, age, position, education, and
meaningful relationship with the work environment
there are verbal violence (p < 0.05). But between the
verbal violence and variable working hours per week
there is no significant relationship (p < 0.05) (Table 2).

Table 2: The relationship between the variables that
associated with individual factors of verbal violence

Among each job category navigation in America,
England, every person who stated in the work
environment, corresponds to the physical and verbal
violence (46).

The results of this study indicated that the
level of verbal violence against midwives were 57.5%, in
most statements, harassment and insults were 60%
which is more than 60% of the patient's relatives and in

. The value Degrees WiFi co- A financial time were 30%.
Theindependent 1o chi. of efficient significant
variables
square freedom and Cramer level of . l h Iati hi
Age 246/55 3 785/0 0/000 According to table 1 the relationship between
Job Experience 256/300 3 866/0 0/000 verbal violence and all components of the statistically
Working Shifts 708/126 1 0/563 o/ooo were significant (P < 0.05). The present result is
Job Position 362/489 4 0/952 ofooo consistent with the results of Nikjo, Sajebi (2012),
Education 115/016 2 0/536 0/oo0 X | d Mah d Abb |
Job Environment 260/54 4 0/852 0/000 Simpson et al., (2006), an ahmou as et al,
Working Hours per (2001). But in a study of Aghili et al., (2011) overall age,
4/643 3 o/113 0/200 . .
Week sex and occupational status, work history, number of
patients, the average working hours per week were
DISCUSSION cause verbal and psychological violence the statistically

Occupational violence is along with numerous
complications, health personnel and also along with
health system (23). The finding of America indicates the
increase of anger and nervousness in the work
environment of hospital. This is a dilemma not only in
oral form but also is in the form of physical encounters.
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were not significant (P = 0.05).

The results of the present study was to
examine the relationship between verbal violence of
individual factors in table 2 showed that between age,
working experience, working shifts, job position,
education, working environment, verbal
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communication there is a significant difference (P <
0.05). But between verbal violence variable work week,
there was no significant relationship (p 20.05). These
results is along with with the results of Ammari, aghili
neghad et al, (2011), Rashidi (1392), Babaee (1393),
Bakel (1998). High incidence of verbal violence against
the personnel and its harmful effects cause huge cost
for health care system, that is significant and when
there is no management for high incidence of violence
against midwifery personnel and the complications
arise huge cost. According to the study, the first step in
the field of frequency of verbal violence against
midwives is the study of frequency that we can use it as
base study in future studies.

CONCLUSION
According to the findings, verbal violence
against midwives is common, and has relations with
many individual factors, and associated effects are
significant so we need more study in this regard.

ACKNOWLEDGEMENTS
This article is the result of Master thesis.
Hereby, in this study, | thanks and appreciation dear
participants and cooperation of medical science
personnel of University of Ahvaz.

REFERENCES
1. Flannery DJ, Vazsonyi AT & Waldman ID. (Eds.). The
Cambridge handbook of violent behavior and
aggression. Cambridge University Press. 2007; ISBN o-
521-60785-X.

2. Kar Mehrangiz, 1999. Research on violence against
women in Iran, Tehran: the intellectuals and women's
studies (In Persian).

3. World Health Organization. Interpersonal Violence to
highlight violence against people with disability 2014.

Available to:
http://www.who.int/violence_injury_prevention/violence
len.

4. Krug et al., World report on violence and healt, World
Health Organization, 2002.

5.  Expert Commission for Europe Conference, Dublin, 2000.
Avallable at

http://www.europarl.europa.eu/summits/dub1_en.htm.

6. Holleran RS, Mars TS. Preventing staff injuries from
violence. J Emerg Nurs. 2006; 32 (6): 523- 524.

7. Rippon TJ. Aggression and violence in health care
professions. J Adv Nurs. 2000 Feb; 31(2):452-60.

8. Farrell GA, Bobrowski C and Bobrowski P. 2006. Scoping
work place aggression in nursing: findings from an

www.ijbio.com

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

22.

Int. J. Bioassays, 2015, 4 (07), 4134-4138

Australian study. Journal of advanced nursing.55 (6),
pp.778-787.

U.S. Department of Labor Occupational Safety and
Health Administration report. (OSHA) (2004).

National Institute for Occupational Safety and Health
(NIOSH).  2006. Workplace violence prevention
strategies and research needs. Retrieved September 6,
2008, from http://www.cdc.gov/niosh/2002-101.html

Atai-Otong D. Critical incident stress debriefing: A health
promotion model for workplace violence. Perspectives
in Psychiatric Care. 2001; 37(4) : 125-139.

Layton-Bennett A. 2007. Nurses take action over ED staff
Levels. Hospital and Health Care. 1-12.

Whelan T, 2008. The escalating trend of violence
toward nurses. J Emerg Nurs, 4, pp.130-3.

Adib SM, Al-Shatti AK, et al., Violence against nurses in
health care facilities in Kuwait. International journal of
nursing studies. 2002; 39: 469-478.( in Persian).

Senuzun Ergiin F, Karadakovan A. Violence towards
nursing staff in emergency departments in one Turkish
city. Int Nurs Rev. 2005;52(2) :154-60.

Sahebi L, Gholamzadeh Nikkjoo R. Workplace Violence
against Clinical Workers in Tabriz Educational Hospitals.
Iran Journal of Nursing (1JN).2011; Vol. 24, No. 73:27-
35.(in Persian).

Ramezani, Tahereh; Fasihi, Tayyebeh, Mangali,
Masoumeh. Nurses' experiences of occupational
aggression in the psychiatric wards: Phenomenology
approach. Journal of Fundamentals of Mental Health,
Winter 2012, Vol. 13, No. 4(52), P. 314-27.( in Persian).

Salimi J, Azari-Ardi L, Karbaksh-Davari M. Violence
toward nursing staff working nonpsychiatric emergency
departments. Journal of Legal Medicine 2006; 12: 202-9.
(in Persian).

Simpson K, James D, Knox E. Nurse and physician
communication during labor and birth: Implication for
patient safety. Journal of Obstetric, Gynecologic, &
Neonatal Nursing. 2006; 35(4) :547-56.

Mazen El Ghaziri, Shijun Zhu, Jane Lipscomb, Barbara A.
Smith. Work Schedule and Client Characteristics
Associated With Workplace Violence Experience Among
Nurses and Midwives in Sub-Saharan Africa. Journal of
JANAC Vol. 25, No. 1S, January/February 2014; 79-89.

Hegney D, Eley R, Plank A, Buikstra E, Parker V.
Workplace violence in Queensland, Australia: the results
of a comparative study. Int J Nurs Pract. 2006; 12(4):220-
31.

Amari AA, executive vice president of network
development and improvement Mrkzbhdasht Samen

4137


http://www.ijbio.com/
http://www.cdc.gov/niosh/2002-101.html

Shanaz Najar et al.,

23.

24.

25.

26.

27.

28.

29.

30.

Mashhad and health expert and member of the
Committee on Mental Health, 21/07/2008. (In Persian).

Aghilinejad M, Nojomi M, Seyed Mohammad SM. Study
of prevalence of violence against nurses and related
factors. Razi Journal of Medical Sciences Vol. 18, No. 86,
July/Aug 2011. (In Persian).

Rashidi, AZam. Frequency and Related factors of
workplace violence on Nursing Staff in Isfahan
Psychiatric Hospitals. A thesis of Psyche Nursing. Tehran
University of Medical Scinces, Fuculty of Nursing and
Midwifery. May 2013. (In Persian).

Brakel SJ. Legal liability and workplace violence. J Am
Acad Psychiatry Law.1998.26:553-562.

Babaei N, Rahmani A, Mohajjel-aghdam AR, Zamanzadeh
V, Dadashzadeh A, Avazeh M. Workplace violence
against nurses from the viewpoint of patients. . Iranian
Journal of Psychiatric Nursing Vol2. No 1. Spring 2014: 42-
54. (In Persian).

Azizi F, Janghorbani M, Hatami H. Epidemilogy and
control of common disorders in Iran]. Tehran,
khosravi.2002. (In Persian).

Gillespie GL, Gates DM, Miller M, Howard PK. Workplace
violence in healthcare settings: risk factors and
protective strategies. Rehabil Nurs J. 2010; 35 (5):177-84.

Rippon TJ. Aggression and violence in health care
professions. J Adv Nurs. 2000 Feb; 31(2):452-60.

Chapman R, Styles I. An epidemic of abuse and violence:
Nurse on the front line. Accid Emerg Nurs. 2006;

14(4):245-9.

31.

32.

33-

34.

35-

36.

37.

Int. J. Bioassays, 2015, 4 (07), 4134-4138

McPhaul KM, Lipscomb JA .Workplace Violence in Health
Care: Recognized but not Regulated J Ame Nurs
Ass0c¢.2004; 9(3):121-136.

Whittington R, Wyker T. An evaluation of staff training
in psychological techniques for the management of
patient aggression. J Clinic Nurs. 1996 Jul; 5 (4): 257-61.

Rahmani A, Allahbakhshian A, Dadashzade A, Namdar H,
Akbari M, Work- related Violence The Survey of
Viewpoints of Emergency Staff in East Azerbaijan:
Iranian Journal of nursing research, 2008; 3(10,11) : 34-
41. (In Persian).

Gerberich SG, Church TR, McGovern PM,et al.,, An
epidemiological study of the magnitude and
consequences of work related violence: the Minnesota
Nurses’Study. Occup Environ Med 2004; 61:495-503 .

May DD, Grubbs LM. The extent, nature, and
precipitating factors of nurse assault among three
groups of registered nurses in a regional medical center.
J Emerg Nurs. 2002 Feb; 28(1):11-7.

Ferns T, Chojnacka I. Reporting incidents of violence and
aggression towards NHS staff. Nurs Stand. 2005 Jun 1-7;
19(38):51-6.

Erickson L, Williams-Evans SA. Attitudes of emergency
nurses regarding patient assaults. J Emerg Nurs. 2000
Jun; 26(3):210-5.

CITE THIS ARTICLE AS:

Shanaz Najar, Monir Mohammad Alipour, Porandokht
Afshary and Engineer Hagigie. Verbal Violence against
Midwives and its Related Factors in Khuzestan
Province, International Journal of Bioassays, 2015, 4

(07), 4134-4138.

Source of support: Nil
Conflict of interest: None Declared

www.ijbio.com

4138


http://www.ijbio.com/

