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Abstract

Background: Violence against the healthcare workers (HCW) is a growing
problem. Workplace violence (WPV) has direct impact on the HCW health
and well-being which adversely affect the services provided. Our study aim-
sto explore the landscape of workplace violence against healthcare workers
in Saudi Arabia. We will examine the situation after the Ministry of Health's
(MoH) crucial declaration classifying violence against healthcare personnel as
a crime.
Methods: Web-based Self-administered questionnaire sent to HCW official
emails. The World Health Organization questionnaire on violence against
HCWs utilized to gather data on WPV. A sufficient sample size was found to
be 377 participants. As such, the final sample consisted of 377 total HCWs,
with a response rate of 50%.
Results: 458 responses received. Of them, (31.0%) experienced workplace
violence, with verbal violence (91.5%) domination. Gender (x2= 6.23, p=
0.01), ooccupation(x2= 54.94, p= 0.001), years of experience (x2= 11.63, p=
0.04), working in shifts (x2= 21.50, p= 0.001), have direct contact with pa-
tients (x2= 60.10, p= 0.001), and working mostly with children(x2= 5.41, p=
0.02) and or adolescents (x2= 5.65, p= 0.01) are all factors significantly asso-
ciated with workplace violence.
Conclusion: Our results confirm that criminalizing violence against health-
care workers has positive impact in reducing workplace violence.

INTRODUCTION
Healthcare workers are the backbone of any medical
system, and their safety is very important. Unfortu-
nately, in Saudi Arabia, these professionals have faced
a significant threat: workplace violence. This violence,
encompassing both physical and psychological abuse,
has demonstrably impacted their well-being and the
quality of care provided. Our study aims to explore
the landscape of workplace violence against healthcare

workers in Saudi Arabia. We will examine the situa-
tion after the Ministry of Health's (MoH) crucial decla-
ration classifying violence against healthcare personnel
as a crime. We will then analyze the potential impact
of this declaration on reporting rates, perpetrator be-
havior, and the overall safety climate within healthcare
facilities. By understanding the pre-existing situation
and the potential effects of the MoH's intervention, we
can gain valuable insights into the effectiveness of legal
measures in curbing workplace violence and fostering
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a safer work environment for Saudi Arabia's healthcare
heroes.

MATERIALS AND METHODS
This study protocol was reviewed and approved by
the Institutional Review Board (IRB) of Jeddah Health
Affairs, with National Registration number NCBE-
KACST, KSA: (H-02-J-002). The IRBwaived the need
for written informed consent (IRB Log No A01286,
30/12/2021). Participants who completed the question-
naire were considered to have given implied consent to
participate in the study.

Statistical Analysis and sample size
Based on Raosoft website (http://www.raosoft.com/
samplesize.html; 5% margin of error and 95% CI), a
sufficient sample size was found to be 377 participants
of total HCWs, with a response rate of 50%.

Data was processed using the SPSS Statistics for Win-
dows version 25, (IBM, Corp., Armonk, N.Y., USA).
Descriptive statistics, Chi-square, and logistic regres-
sion utilized to analyze the data.

RESULTS
Study sample characteristics
A total of 458 responses were received from the tar-
geted population , representing more than 50% re-
sponse rate. The demographic characteristics of the re-
spondents are shown in Table 1. The majority (51.7%)
of the respondents were within the 30-39 age group,
(64.2%) female, moved from another country, city,
or workplace (38%) within the last 5 years (54.6%).
Almost half of the respondents are categorized as al-
lied health professionals (47.6%), nurses (17.2%), and
physicians (14.2%). Nearly half of the respondents
(46.7%) have 6-15 years of working experience. Of the
respondents, ( 28.4%) reported to be working in shifts,
and (33.6%) reported working between 6pm to 7am.
More than half of the respondents reported to have di-
rect contact with patients (65.9%) and mostly children
(88.4%) and/or adolescents (63.8%).

Workplace violence experience
Of the respondents, (31.6%) reported to experience
workplace violence. The reported violence included
verbal violence (91.5%), physical (1.4%), or both phys-
ical and verbal (7.0%). The majority (41.9%) of the
respondents reported not to be worried at all about vi-
olence in workplace . (11.8%) of the respondents re-
vealed that they are extremely worried about workplace
violence. Nearly half (45.8%) of the respondents re-
ported to be attacked by patients. The rest either re-
ported to be attacked by patients’ relatives (20.8%), su-
pervisors (20.8%), and staff members (12.5%).

In response to workplace violence Figure 1. presents
respondents workplace violence experience. More than

half (53.4 %) took no action and pretend it never hap-
pened. However, (47.6%) reported it to senior staff and
colleagues, (21.2%) completed formal incidents report,
(8.1%) sought counseling, while (2.9%) reported to try-
ing to defend themselves physically.

Chi-square test for experienced workplace
violence
To examine the relationship between experienced
workplace violence and the categorical variables, chi
-square independence test got utilized. Chi-square test
showed that numbers of factors are not statistically as-
sociated with experienced workplace violence. For in-
stance, age (x 2 = 6.60, p= 0.08); moved to this work-
place (x 2 = 0.78, p= 0.37); are all factors found to be
statistically not associated with experienced workplace
violence.

On the other hand, it has been found that gender to
be associated with experienced workplace violence (x
2 = 6.3, p = 0.01). Females were subjected to work-
place violence significantly more than males (72.5%
vs. 27.5%) . In addition, occupation was significantly
associated with workplace violence (x 2 = 57.21, p =
0.001). With violence being highest for nurses (33.8%)
, followed by allied health professional (28.2%), physi-
cian (16.2%), auxiliary and support staff (14.8%), and
finally pharmacist (7.0%).

There is a significant difference in experienced vio-
lence according to years of work experience (x 2 =
11.85, p = 0.03). Those with 6-15 years of working
experience (49.3%) reported significantly high level of
workplace violence when compared to their counter-
parts.

This study also found a significant difference in expe-
rienced workplace violence based on working in shifts
(x 2 = 21.31, p = 0.001). Those who are not working
in shifts experience more violence when compared to
their counterparts (57% vs. 43%). Moreover, our re-
sults revealed that respondents working between 6 pm
to 7 am reported significantly less exposure to work-
place violence (x 2 = 15.06, p = 0.001) when compared
to others working during the day (46.5% vs. 53.5%).

Also, being in direct contact with patients found to have
a significant association with experienced workplace
violence (x 2 = 59.60, p = 0.001). T hose with direct
contact with patients exposed more to workplace vio-
lence when compared to their counterparts (91.5% vs.
8.5%).

Providing care to children and adolescent found to
be associated with experienced workplace violence.
Working mostly with children (x 2 = 5.31, p = 0.02) and
or adolescents (x 2 = 5.52, p = 0.01) put care providers
at risk of being victim of workplace violence.

Predictors of workplace violence

The model of predicting workplace violence produces
a non-significant Hosmer and Lemeshow test result of
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Table 1: Descriptive statistics of overall background characteristics among a sample (n = 458) of healthcare workers
from Jed-dah, 2022.

Overall
n %

Age
20-29 72 15.7
30-39 237 51.7
40-49 118 25.8

50 and over 31 6.8
Gender

Male 164 35.8
Female 294 64.2

Did you move from another country, city, or workplace?
Yes 174 38.0
No 284 62.0

When did you move?
11 months or less 30 17.2

1-5 years 95 54.6
6 years or more 49 28.2

Professional group
Physician 65 14.2
Nurse 79 17.2

Pharmacist 21 4.6
Auxiliary and support staff 75 16.4
Allied health professionals 218 47.6

x 2 (8) = 7.98, p =0.44. Also, the model of predicting
workplace violence produces overall 80.1 % of accu-
racy to classify cases.

Based on the model of logistic regression several fac-
tors found to predict the healthcare workers being sub-
ject to workplace violence. Table 2. presents the pre-
dictors of workplace violence.

The odds to be subject to workplace violence based on
the professional categorization is 2.54 times higher for
nurses (OR: 2.54; 95% CI: 1.12–5.74), and 3.86 times
higher for pharmacists (OR: 3.86; 95% CI: 1.08–13.8)
compared to physicians given the other variables in the
model are held constant.

In addition, the odds to be subject toworkplace violence
based on the years of experience is 8.6 times higher

for workers with 1-5 years’ experience (OR: 8.60; 95%
CI: 1.41–52.47), 6.58 times higher for those with 6-10
years of experience (OR: 6.58; 95% CI: 1.12–38.66),
6.14 times higher for those with 11-15 years of experi-
ence

(OR: 6.14; 95% CI: 1.04–36.15), and 7.60 times higher
for those having more than 20 years of experience (OR:
7.60; 95% CI: 1.23–46.82) compared to those with less
than 1 year of experience given the other variables in
the model are held constant.

The odds to experienceworkplace violence based on di-
rect contact with patients is 5.13 times higher for those
not having direct contact with patients (OR: 5.13; 95%
CI: 2.42–10.88) compared to those who have direct
contact with patients. The odds to experience work-
place violence based on the degree of worry about vio-

Figure 1: Respondents’ workplace violence experience.
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Table 2: The factors associated with experienced workplace violence.
Factors Association with experienced workplace violence

nb % ORa [95% CI] P-value
Gender

Male [Reference] 39 27.5
Female 103 72.5 .768 [0.43-1.36] 0.367

Professional group
Physicians [Reference] 23 16.2

Nurses 48 33.8 2.54 [1.12-5.74] 0.025
Pharmacist 10 7.0 3.86 [1.08-13.8] 0.037

Auxiliary & support staff 21 14.8 1.51 [0.60-3.78] 0.375
Allied health professional 40 28.2 0.925 [0.43-1.96] 0.840

Work experience
Under 1 year [Reference] 2 1.4

1-5 years 28 19.7 8.60 [1.41-52.47] 0.020
6-10 years 33 23.2 6.58 [1.12-38.66] 0.037
11-15 years 33 26.1 6.14 [1.04-36.15] 0.045
16-20 years 20 14.1 4.30 [0.70-26.24] 0.114
Over 20 years 22 15.5 7.60 [1.23-46.82] 0.029

Work in shifts
Yes [Reference] 61 43.0

No 81 57.0 2.04 [0.91-4.53] 0.080
Works between 6pm-7am

Yes 66 46.5 1.14 [0.54-2.40] 0.725
No [Reference] 76 53.5

Direct contact with patients
Yes [Reference] 130 91.5

No 12 8.5 5.13 [2.42-10.88] <0.001
Works mostly with

Children
Yes 56 39.4 0.96 [0.49-1.87] 0.910

No [Reference] 90 28.6
Adolescents

Yes 74 52.1 1.06 [0.55-2.02] 0.859
No [Reference] 127 40.3

Worry about workplace violence
Not worried at all 26 18.3 0.06 [0.02-0.16] <0.001
Slightly worried 21 14.8 0.11 [0.04-0.29] <0.001

Neutral 30 21.1 0.23 [0.09-0.57] 0.002
Very worried 23 16.2 0.46 [0.16-1.33] 0.154

Extremely worried
[Reference] 42 29.6

a Simple binary logistic regression was fitted. Odds ratios (OR) are reported.
b Number of (Yes) responses to have experienced workplace violence.

lence in workplace are decreased by 0.06 times (OR:
0.06; 95% CI: 0.02–0.16) among those who are not
worried at all, decreased by 0.11 times (OR: 0.11; 95%
CI: 0.04–0.29) among those who are slightly worried,
decreased by 0.23 times (OR: 0.23; 95%CI: 0.09–0.57)
among those who are neutral, and decreased by 0.46
times (OR: 0.46; 95% CI: 0.16–1.33) among those who
are very worried compared to those who are extremely
worried about workplace violence given the other vari-
ables in the model are held constant.

DISCUSSION
This is one of the very few studies on workplace vio-
lence against healthcare workers which has been con-
ducted in theWestern province of Saudi Arabia, involv-
ing 6 general hospitals and 13 primary care centres, and
examining the situation after (MoH) declaration classi-
fying violence against healthcare personnel as a crime.

Also, being in direct contact with patients found to have
a significant association with experienced workplace
violence. T hose with direct contact with patients ex-
posed more to workplace violence when compared to
their counterparts. Moreover, providing care to chil-
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dren and adolescent found to be associated with expe-
rienced workplace violence. Working mostly with chil-
dren and or adolescents put care providers at higher risk
of being victim of workplace violence .

Interestingly enough, not having direct contact with pa-
tients increases the healthcare workers chances to be
subject to workplace violence. Moreover, the degree
of worry found to decrease the odds of workplace vio-
lence among healthcare workers.

Our study has number of limitations. This study was
limited to theWestern province of Saudi Arabia accord-
ing to the local IRB jurisdiction. So, our results cannot
be generalized to all healthcare workers practicing in
Saudi Arabia. Our study got conducted in public hos-
pitals and public health centers, more studies needed to
investigate this problem in private hospitals. Finally,
this study is collecting retrospective data on events that
happened in the past, so recall bias can influence some
responses.

CONCLUSION AND RECOM-
MENDATION
ur results confirm that criminalizing violence against
healthcare workers has positive impact in reducing
workplace violence. As a healthcare provider, it is part
of your daily job to deal with difficult patients and or
situations. Whether the reaction is justified or not, it is
our responsibility to be understanding and consider the
underlying reason for attackers’ actions.

As a healthcare facility, efforts must be focused on im-
proving the reporting system to help improve the work-
place environment, the safety and well-being of health-
care workers, and the quality of care provided.
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