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Abstract 

Background: The greatest threat to health workers' safety at work is violence from patients and 

visitors. Verbal abuse is the most prevalent form of violence which can be mitigated by healthy 

workplace environments. Approximately 50% of healthcare workers reported experience at least 

one instance of physical or psychological violence. The purpose of this study was to describe the 

relationship between verbal abuse and nurses’ workplace environment. 

Sample and Methods: A electronic cross-sectional descriptive survey was conducted, between 

July and October of 2023, among members of The New Jersey State Nurses Association. Verbal 

abuse, workplace environment and demographic characteristics were measured using the 

Workplace Violence in the Health Sector Questionnaire. Descriptive statistics including 

frequency, percentages, means, and standard deviations summarized the results. Data analyses 

were performed using SAS 9.4. Permission to conduct this study was provided by the William 

Paterson University Institutional Review Board. 

Findings: Among 149 nurses, 82 (55 %) reported verbal abuse in the previous year. The average 

perception of safety (POS) was 2.8, (SD 1.3), with the highest mean POS noted among nurses 

who worked in psychiatric settings (X̄= 3.3, SD=1.3). When years of experience was evaluated, 

those with 16-20 or >20 years of experience had lower mean POS scores (2.5 (SD=1.5) and 2.7 

(SD=1.2), respectively).  

Conclusion: A high prevalence of verbal abuse occurs in healthcare settings in New Jersey.  

Standardized interventions are needed to prevent verbal abuse and improve the workplace 

environment for nurses.   

Keywords: Perception of Safety, Verbal Abuse, Workplace Violence, Workplace Environment 
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Chapter I: Background 

Workplace Violence  

Health care workers are at a significant risk for serious injuries or death, due to attacks by 

patients, primarily in hospital settings (Tian & Du, 2017; Volz et al., 2017; Strickler, 2018; 

Schablon et al., 2018; Jeong & Kim, 2018). Acquiring a comprehensive understanding of 

workplace violence (WPV) is challenging due to geographical and cultural disparities, as well as 

discrepancies in definitions and reporting. According to Boyle and Wallis, 2016, there is 

consensus on the following:  

 (1) Physical violence (i.e., violence involving physical contact, such as beating, kicking, 

slapping, and stabbing). 

 (2) Verbal abuse (VA), (mistreatment through words or tone, such as disparagement and 

disrespect). 

 (3) Threats (promised use of physical or psychological force resulting in fear of negative 

consequences). 

 (4) Sexual harassment, and  

(5) Bullying (repeated offensive behaviors that attempt to humiliate an individual) are all 

forms of workplace violence. 

Prevalence of Workplace Violence  

Hahn et al., (2013) noted that the most significant occupational hazard that health workers 

face is patient and visitor violence. The prevalence of violent events among health workers is an 

important indicator of the workplace environment (WPE), (Morrison, 1999). In the health care and 

social support sector, there were 207 fatal workplace incidents reported from 2016 to 2020 (U.S. 

Department of Labor, 2021). According to the Bureau of Labor Statistics (2021), there were 
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41,560 nonfatal assaults and deliberate injuries at work that required at least one day off, of whom 

women accounted for 63.5 % of nonfatal occurrences. Sayed et al. (2022) noted that the 

prevalence of abuse was greater in public sector facilities (70.8%) than in private facilities (33.3%) 

(p-value <0.001). 

According to Li, et al. (2019), more than 50% of health-care workers had encountered at 

least one episode of physical or psychological violence in the preceding year. Boafo (2018), noted 

that WPV is the second leading cause of female mortality at work and the third leading cause of 

death from occupational injuries in the United States. In the previous year, nurses reported 

physical WPV, ranging from 4.9 to 83.3%, (Jakobsson et al., 2020; Shi et al., 2020). The rate of 

WPV is underreported for several reasons, including a lack of support from hospital 

administration, fear of retaliation, lack of information about WPV among nurses, and ignorance of 

legal strategies to deal with WPV (Hedayati Emam et al., 2018). A recent study in China revealed 

that 84.2% of front-line mental health nurses reported being attacked by their patients (Lu et al. 

2019). According to a recent study conducted in Europe by Sinh Minh Do et al. (2023), 20% of 

nurses reported encountering physical violence and 54% had experienced psychological abuse.  

Verbal Abuse  

Verbal abuse (VA) is the most common type of workplace violence, followed by bullying 

and mobbing, ranking second and third, respectively, (Di Martino, 2002). In a prior New Jersey 

study, Fajardo (2021) reported that most of the participants had encountered VA (85, 73.3 %). 

Keller et al. (2018) reported that VA affects 45% to 94% of registered nurses (RNs), and that VA 

is linked to both physical and psychological injury. According to a Wisconsin Nurses Association 

(WNA, 2022) study, the most common VA behavior by patients/clients, family members, and/or 

visitors were swearing, berating, insults, or criticism.  

Impact of Workplace Violence on the Workplace Environment  
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Nursing professionals are the most exposed healthcare providers to WPV since they 

provide direct assistance to patients on a 24-hour basis (Bernardes et al., 2021). Health-care 

workers are thought to be prone to WPV due to the high stress in health care environments, 

(Ayasreh & Hayajneh, 2021). Dupré and Barling (2006), noted that workplace aggression is linked 

to physical, psychological, and behavioral stressors. Exposure to WPV leads to sub-optimal 

patient care and poor retention rates among healthcare personnel (Warshawski, 2021). This was 

supported by Lopez-Bushnell (2022), who noted that frequent acts of violence against nurses 

create exhaustion and contributes to nurses leaving the profession or moving to other locations. 

Risk factors for violence in nurses' workplace include insufficient staffing, dysfunctional team 

dynamics, incompetent leadership, and poor nurse-physician interactions (Nowrouzi-Kia et al., 

2018). In response to the growing degree of concern about violence against health professionals, a 

collaborative worldwide initiative was implemented by the International Labor Office (ILO), the 

International Council of Nurses (ICN), the World Health Organization (WHO), and Public 

Services International (PSI) (Mayhew & Chapelle, 2003). Despite reports of WPV worldwide, 

there are few studies conducted in the US.  

Purpose of this study  

This study's purpose was to describe the relationship between VA and the WPE among 

nurses in New Jersey, 2023. 

Concepts 

 

Workplace Violence 

According to the Workplace violence and harassment: A European picture report 

(Milczarek, 2011), WPV includes abuse, threats, and assault. They define abuse as behavior’s that 

departs from reasonable conduct and involves the misuse of physical or psychological strength.  
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Verbal Abuse 

Accusations, blame, yelling, insults, humiliations, swearing, threats, condescension, 

defamation, discounting, and withholding information are some of the characteristics of verbal 

abuse (r). The following constructs may also be included as characteristics of VA: disruptive 

behavior (Small et al., 2015), workplace aggression (Farrell et al., 2006, Han et al., 2017), 

intragroup conflict (Almost, 2006), and incivility (Laschinger, et al., 2009). 

 Workplace Environment 

The nursing work environment refers to the organizational characteristics of a work setting 

that facilitates or constrains professional nursing practice (Lake, 2002).  

Significance of the study to nursing and healthcare 

Nurses face psychological abuse, with VA (84%) being the most prevalent (Dehghan-

Chaloshtari, & Ghodousi, 2020). The failure to address VA in health‐care settings undermines the 

quality of care that patients receive (Al-Qadi M. M., 2021; Warshawski, 2021). Workplace 

violence, including VA, is a leading cause of job dissatisfaction among nurses and contributes 

significantly to high rates of absenteeism, turnover, and compromised patient care (Somani et al., 

2019; Warshawski, 2021). Describing VA and nurses' WPE may provide evidence on the direction 

for future interventions, in New Jersey.  

DNP essential II: Organizational and Systems Leadership for Quality Improvement and Systems 

Thinking.  

DNP graduates, organizational and systems leadership are essential components in 

evaluating organizations, detecting system problems, and enabling organizational transformation 

(AACN, 2006). Workplace violence training requires that organizational leaders be involved with 



5 

 

providing safe working environments for healthcare staff. In addition to providing direct 

treatment, DNP graduates' work focuses on the requirements of a panel of patients, a target 

demographic, a group of people, or a large community. The ability to conceive novel care delivery 

models that are grounded in modern nursing research and workable from organizational, political, 

cultural, and economic perspectives distinguishes these graduates (Carter, 2011).  

DNP essential V: Health Care Policy for Advocacy in Health Care.  

As nurses we are in the best position to influence legislation that will affect the nursing 

profession since DNP clinicians are at the forefront of healthcare change. In addition to being 

experts in their field, DNP nurses are well-equipped to serve as strong advocates for the many 

care delivery issues that have an impact on health policy, including health disparities, ethical 

concerns, cultural sensitivity, access to care, quality of care, health care economics, equality, and 

social justices in the provision of healthcare (AACN, 2006; Chism, 2020). Employ consultative 

and leadership skills with intra-professional and interprofessional teams to create change in 

health care and complex healthcare delivery systems (Carter, 2011).  
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Chapter II: Literature Review 

Theoretical Framework 

The framework for comprehending VA and nurses' WPE can be understood using “The 

Adaptation Model of Nursing by Sister Callista Roy (Andrews & Roy, 1991). According to 

Sayed et al., (2022), this model aids in understanding the factors that cause the violent/abusive 

conduct toward the nurse, as well as their reactions to the occurrence and its influence on them. 

Several studies have utilized this paradigm to analyze nurse violence and abuse and how they 

adapt (Roakes, 2012).  

Literature Review 

Several search engines, including CINHAL (Cumulative Index to Nursing and Allied 

Health), Medline, ProQuest, PubMed, and Google Scholar, were used to conduct an extensive 

search of the relevant literature using the following key words “Nurses’ perception of safety, 

workplace environment, workplace violence, nursing abuse, safety at work, verbal abuse, 

psychological abuse.” CINAHL initial search produced 339 articles and Medline (via ProQuest) 

resulted in 4,725. A specific year range was selected, 2018-2023, PubMed had one of the highest 

articles result when the phrase “workplace violence” was searched with 3,851 articles. The most 

notable publications were carefully selected for examination based on their abstracts. The 

publications with references that investigated nurses' experiences with workplace violence and 

noted nurses' opinions of workplace safety were included in this study.  

Workplace violence  

  Zhou et al,, (2017) argued that media portrayals of WPV frequently gave the false 

impression that irate employees (or former employees) lash out and shoot their bosses and 

coworkers. Most WPV are not "inside jobs". The author noted that perpetrators come from outside 

the company, such as customers, visitors, patients, or anybody else who use the services of the 
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company. According to Hester et al., (2016), one of the biggest obstacles to the implementation of 

initiatives to reduce workplace violence is a lack of reporting. Organizations are at a disadvantage 

when trying to address the issue if they are unaware that violence exists. In a study by Civilotti et 

al., (2021), the highest prevalence of WPV was observed in general psychiatric wards and 

emergency departments. The majority of HCWs (87%) faced verbal, physical, or a combination of 

the two forms of hostility. The probability of verbal or emotional abuse was highest among nurses 

(48.2-100%), followed by physical abuse (71%) and sexual harassment (range = 27.4%).  

 Nurses are at a considerable risk of experiencing WPV with physical assault rates reported 

by nurses in Ethiopia, South Korea, Jordan, Germany, and Iran, ranging from 18.2% to 56.0% (Shi 

et al., 2017). In the same study, Shi et al. (2017) noted that WPV occurs mostly in hospital 

emergency rooms and mental health areas with an incidence of 65.8% (Shaw, 2015), of which 

64.9% was VA, 11.8% was physical assault, and 3.9% was sexual harassment (Hanh et al., 2013). 

In tertiary and county-level hospitals, respondents claimed that patients' families were primarily 

responsible for WPV. Age, department, years of experience, and direct patient contact were all 

common risk factors.   

Negative effects of WPV on nurses are reported in previous research by Magnavita et al. 

(2022). After adjusting for sex, age, and job-type, the relationship between physical violence and 

headaches remained significant (adjusted odds ratio aOR = 2.25; confidence interval CI95% = 

1.11; 4.57). All forms of WPV were significantly associated with poor sleep in a multivariate 

logistic regression model adjusted for sex, age, job type (aOR = 2.35 CI95% = 1.44; 3.85). 

Verbal abuse 

According to Keller et al., (2018), VA is experienced by 45% to 94% of registered nurses 

(RNs) and is related to physical and psychological harm. VA rates were reported to be between 

63.8% and 89.6% by Shi et al., (2017). Zhang et al., (2017), reported that VA was the most often 
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experienced type of WPV among Chinese nurses' (61.3%), followed by threats (36.8%), physical 

violence (25.9%), and sexual harassment (2.8%). Even though VA is the most prevalent form of 

violence in healthcare settings, this type of abuse is not deemed worthy of reporting, resulting in 

a high proportion of underreported and unreported incidents (Toska et al., 2023). 

 A study by Ceballos et al. (2020) identified factors that are known to be associated with 

the occurrence of VA in the WPE, including inadequate quality of care, quantity and quality of 

human resources, materials, and equipment, poor communication between nurses and clients, 

inaccurate or incomplete information, hostility, mechanized communication, and patient referral 

to other network services.  

According to Magnavita and Heponiemi (2011), VA among nurses was associated with 

lower levels of justice, higher levels of job pressure, and lower levels of support. Significant 

negative correlations were noted between verbal abuse affect/reactions and registered nurses' 

intention to stay p = ˂0.01, job commitment p = ˂0.01 and self-esteem p = ˂0.01, job 

commitment, (r = -.203, p = .004) by Alzoubi et al. (2021). Furthermore, according to Lee & Lee 

(2022) nurses who experienced VA experienced higher job stress, higher presenteeism, and poor 

psychological well-being. 

Nurses’ Workplace Environment 

 Nurses' safety is crucial to sustainable healthcare practices, however, few research studies 

have examined WPV and nurses' perception of their WPE, according to Phillips (2016).  Nurses' 

intention-to-leave was linked with the WPE (Van den Heede et al., 2013). The authors noted that 

29.7% of the nurses who planned to leave the hospital also intended to leave nursing. The 

remaining (70.4%) want to continue working as nurses but would prefer to work at a different 

hospital (40%), outside of a hospital (27.9%), or were unsure (2.4%).  



9 

 

Brešan et al. (2021) noted that the quality of the WPE was correlated with the general 

assessment of patient safety (r = 0.36; p <0.001), the general assessment of the quality of nursing 

care (r = 0.32; p <0.001), the confidence in patient self-care at discharge (r = 0.29; p <0.001) and 

the quality of patient care in the previous year (r = 0.27; p = 0.001). Nurses working in a 

favorable environment that had positive teamwork reported a reduction in adverse events 

including patient and family complaints, patient and family VA, patient falls, nosocomial 

infections, and medication errors (p < 0.001) (Al Sabei et al., 2021).  

Gaps in the literature  

 A literature review revealed a high prevalence of WPV and nurse’s WPE are negatively 

impacted. However, there is a paucity of literature on WPV, including verbal abuse and the 

WPE, in the United States and New Jersey, specifically.  

Summary  

A high prevalence of VA exists in the workplace with negative effects on patients, 

nurses, and organizations. Even though VA is the most prevalent form of violence in healthcare 

settings, it is not deemed worthy of reporting, resulting in a high proportion of underreported and 

unreported incidents (Alsmael et al., 2020). Hester & Mongo (2016) noted that underreporting of 

VA and inadequate interventions results in a poor WPE, burnout and intention to leave to leave 

the organization. Favorable nursing WPE promotes enhanced nurse outcomes, allowing nurses to 

function effectively and offer quality patient care.   
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Chapter III- Methodology 

Research Design and Setting 

A cross-sectional descriptive design was utilized to report on the prevalence of VA and 

the WPE among registered nurses, in New Jersey, 2023. 

Sample  

Registered nurses currently working in a healthcare facility, in the State of New Jersey, 

were invited to participate in this study. Licensed Practical Nurses and nurses with less than one 

year of experience were excluded. There were 178 responses (Figure 1). Twenty-nine responses 

were excluded as there were not any responses to the perception of safety question, which was 

used to measure the WPE.  Verbal abuse was the most prevalent type of abuse, so we decided to 

make this the focus of this report.  

 

Figure 1: 

 Respondents with complete information on Verbal Abuse and Workplace Environment 
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Variables 

VA, WPE and demographic characteristics were measured using the Workplace Violence 

in the Health Sector Questionnaire developed collaboratively by the International Labor Office, 

International Council of Nurses, and Public Services International World Health Organization, 

(2002), (Appendix A). The questionnaire comprised of four parts including physical WPV (3 

questions); psychological WPV (bullying/mobbing (12 questions), sexual harassment (12 

questions), and health sector employer-related questions (6 question). However, for this analysis 

we used the socio-demographic and occupational questions (n=19) and VA (12 questions). 

Measurement of the WPE was included as part of the sociodemographic and occupational 

characteristics. This was a Likert scale question, with ratings of 1 to 5, and a higher score 

indicated a safer work environment. Previous evaluations of the internal consistency of the WPV 

survey were reported in multiple studies. Overall, the Cronbach alpha was 0.860, (Liu et al., 

2018) and the VA sub-scale was 0.934 (Khiaw-Im et al, 2022). 

Data collection 

Data were collected using an electronic self-administered survey. The link for the survey 

was provided to administrators at the New Jersey Nurses State Association, who sent the 

information to members, from June to October 2023. To avoid duplication, email addresses 

could only be used once to access the survey. Research participants were provided with an 

explanation of the study and passive informed consent was obtained (Appendix B), prior to 

responding to the questionnaire (Appendix A). Participant identities were not collected so they 

remained anonymous.  

Data analysis 

Descriptive statistics including frequency, percentages, means, and standard deviations 

were used to summarize the results. Data analyses were performed using SAS 9.4. 
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Protection of Human Subjects 

Permission to conduct this study was provided by the William Paterson University 

Institutional Review Board (Appendix C).  



13 

 

Chapter IV: Results 

 

Demographic Characteristics of Nurses 

 Nurses responding to this study were likely to be > 60 years old (40%), female, (131, 

88%), and have more than 20 years of experience (91, 62%) (Table 1).  

Table 1 

Reports of Verbal Abuse by Demographic Characteristics of Nurses, New Jersey, 2023  

 

Characteristics  

Verbal Abuse  Total  

Yes  

N (%) 

82 (55) 

N 

N (%) 

67 (45) 

Total 

 149 

N (%) 

Age     

26-49 23 (54) 20 (46) 43 (29) 

50-59 21 (46) 25 (54) 46 (31) 

>60 38 (63) 22 (37) 60 (40) 

Sex    

Male 11 (61) 7 (39) 18 (12) 

Female 71 (54) 60 (46) 131 (88) 

Marital Status    

Divorced 9 (53) 8 (47) 17 (11) 

Married 46 (46) 53 (54) 99 (66) 

Single 17 (74) 6 (26) 23 (15) 

Widow/Widower 3 (30) 7 (70) 10 (7) 

Years of experience     

1-5 14 (77) 4 (23) 18 (12) 

6-10 6 (55) 5 (45) 11 (7) 

11-15 7 (50) 7 (50) 14 (10) 

16-20 10 (67) 5 (33) 15 (10) 

>20 45 (50) 46 (50) 91 (61) 

Hours worked/weekly     

Full-time 70 (58) 50 (42) 120 (80) 

Part-time 12 (41) 17 (59) 29 (20) 

Patient Type     

Adults 54 (61) 35 (39) 89 (60) 

Elderly 12 (48) 13 (52) 25 (17) 

Pediatrics 16 (46) 19 (54) 35 (23) 
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Reports of Verbal Abuse by Demographic Variables 

 

Eighty-two (55%) nurses reported experiencing VA in the past year of whom the 

majority, 51(62%) reported that they experienced this form of abuse sometimes (Figure 2). They 

were > 60 years old (63%), single (74%), or had either 1-5 or 16-20 years of experience (77% 

and 67%, respectively) (Table 1). 

 

Figure 2: 

Frequency of Verbal Abuse reported by New Jersey Nurses  

Higher proportions were Registered Nurses (52/90, 58%) or Managers (21/33, 64%) who 

worked in hospital settings (36/58, 62%) or did shift-work (44/66, 67%), (Figures 3a, 3b, 3c). 
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Figure 3a: 

Current Position of Nurses by Reports of Verbal Abuse   

 

 

Figure 3b:  

Work Setting by Reports of Verbal Abuse   
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Figure 3c:  

Shift worked by Reports of Verbal Abuse 

 

Workplace Environment by Demographic Variables 

 The overall mean perception of the safety of the WPE, among nurses in New Jersey, was 

2.8 (Standard Deviation (SD) =1.3), on a scale of 1 to 5, with 1=very unsafe and 5 = very safe 

(Table 2).  
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Table 2 

Mean Score of the Workplace Environment, by Demographic Characteristics of Nurses, New 

Jersey, 2023 

Characteristics  Total 

N (%) 

142 

X̄ (Standard deviation) 

2.8 (1.3) 

Age    

26-49 41 (29) 2.9 (1.5) 

50-59 45 (32) 2.6 (1.3) 

>60 56 (39) 2.9 (1.1) 

Sex    

Male 18 (13) 2.8 (1.3) 

Female 124 (87) 2.8 (1.3) 

Marital Status    

Divorced 17 (11) 3.0 (1.3) 

Married 94 (67) 2.8 (1.3) 

Single 21 (15) 2.9 (1.4) 

Widow/Widower 10 (7) 2.2 (0.9) 

Current Position   

Registered Nurse 86 (60) 2.9 (1.3) 

Nurse Practitioner 12 (9) 2.1 (1.2) 

Manager 32 (22) 2.9 (1.3) 

Faculty/Nurse Educator 12 (9) 2.8 (1.0) 

Shift    

No 91 (64) 2.7 (1.3) 

Yes 51 (36) 3.0 (1.2) 

Hours worked weekly   

Full-time 115 (81) 2.9 (1.3) 

Part-time 27 (19) 2.3 (1.2) 

Patient Type   

Adults 84 (59) 2.9 (1.3) 

Elderly 25 (18) 2.7 (1.3) 

Pediatrics 33 (23) 2.8 (1.2) 

 

When years of experience was evaluated, those with 16-20 or >20 years of experience 

had lower mean scores of the perception of the safety of the WPE (2.5 (SD=1.5) and 2.7 

(SD=1.2), respectively), while those with 6-10 years of experience had a higher mean score (3.4, 

SD=1.5) (Figure 4a).  
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Figure 4a:  

Mean Perception of Workplace Environment, by Years of Experience  

 

 

Figure 4b:  

Mean Perception of the Workplace Environment, by Work Setting 

The highest mean score of the safety of the WPE was noted among nurses who worked in 

psychiatric settings (X̄= 3.3, SD=1.3 (Figure 4b). Nurses reported that they were verbally abused 

by patients or patients’ family (68%), this was typical (74%) and occurred in their workplace 

(80%) (Table 3).  
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Table 3 

Mean perception of Safety by Verbal Abuse 

Question 
N=84 X̄ (SD) 

N (%) 2.8 (1.3) 

Who verbally abused you in the past?      

Colleagues 12 (14) 2.9 (1.0) 

Patient/Patient Family 57 (68) 3.4 (1.2) 

Manager 8 (10) 2.8 (0.9) 

Other 7 (8) 2.4 (1.4) 

Do you consider this to be a typical instance of verbal abuse in 

your workplace?  
    

Yes 62 (74) 3.4 (1.2) 

No 22 (26) 2.5 (0.9) 

Where did the verbal abuse take place?      

Hospital/HealthCare Facility 68 (80) 3.1 (1.2) 

Other 16 (20) 3.5 (1.4) 

How did you respond to verbal abuse?      

Told person to stop 19 (23) 3.2 (1.0) 

No Action 23 (27) 3.3 (1.4) 

Reported to a senior staff  21 (25) 3.1 (1.1) 

Told colleague/friend/family 5 (6) 3.2 (1.1) 

Filed an incident report 4 (5) 4.5 (0.6) 

Other 12 (14) 2.4 (1.2) 

Do you think the incident could have been prevented?     

Yes 40 (48) 3.2 (1.1) 

No 44 (52) 3.1 (1.3) 

Was any action taken to investigate the causes of the verbal 

abuse? (N=70)! 
    

Yes 21 (30) 3.1 (1.1) 

No 49 (70) 3.2 (1.2) 

If you did not report or tell anyone about the incident, why not? 

(N=52) 
    

Not Important 11 (21) 3.3 (0.8) 

Useless 17 (32) 3.2 (1.1) 

Afraid of negative consequences 9 (17) 3.3 (1.0) 

Ashamed/Guilty 3 (6) 4.3 (1.2) 

Did not know who to report to 3 (6) 4.0 (1.7) 

Other  9 (18) 2.6 (1.3) 
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When VA occurred, nurses told the person to stop (23%), did not take any action (27%) or 

reported it to a senior staff (25%). In 70% of these instances, no action was taken to investigate 

the cause of the abuse. Despite these responses, the mean perception of the WPE was more than 

2.8 for these nurses, indicating that they did not feel unsafe.  
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Chapter V: Discussion 

This is the first study of reported VA, among New Jersey Registered Nurses. In one New 

Jersey hospital, VA was reported by 73.3% of nurses (Fajardo, 2021). According to research 

done in New Delhi, India, VA accounted for 62 (87.3%) of all violent crimes towards health care 

providers (Kumar et al., 2016). A poll of nonsupervisory registered nurses found that 89% had 

encountered verbal abuse at work (Hilton et al., 1994). The lower prevalence of VA in this study, 

may have occurred as the New Jersey nurses who responded were primarily 60 years or older 

and highly experienced. Similar to previous studies, high proportions of nurses with 1-5 years of 

experience reported VA (77%) (Zhang et al., 2017) According to Alzoubi & Abu (2021), newly 

employed nurses are frequently subjected to VA as they may lack knowledge and abilities to 

respond to abusers, are frequently overburdened as they are introduced to new work conditions, 

dealing with difficult patients and workload, and have little experience carrying out the 

significant obligations of their job.  

Similar to previous studies VA was underreported and are a barrier to addressing this 

issue (ANA, 2020; Iennaco et al., 2013; Lanza & Campbell, 1991). Many occurrences go 

unreported because nurses consider violence to be "part of the job" (Hogarth et al., 2016; Song et 

al., 2021). Another reason is that nurses think that reporting would not result in any good change, 

such as preventative measures, since there is no reporting policy, no trust in the reporting system, 

fear of blame and reprisal, and job instability (Hogarth et al., 2016; Song et al., 2021). 

In this study nurses who did shift-work reported elevated levels of VA. This is supported 

in other studies that reported registered nurses who worked in the evenings were more likely to 

report VA than those who worked during the day (Jones et al., 2015; Al-Omari, 2015; Jawahir et 

al. 2021).  



22 

 

 The mean score of safety in the WPE was similar to a study by Jawahari et al. 2021, 

mean= 2.9, SD 2.50 =. However, our score was lower than reported by Fajardo (2021), mean = 

3.08, SD= 1.237.  Despite the high proportion of hospital-based nurses reporting VA, they did 

not report that their WPE was unsafe. This included nurses who worked in psychiatric settings 

and reported a higher perception of safety than overall, mean scores, 3.0 and 2.8, respectively. 

Previous literature reported high rates of WPV and VA in psychiatric settings (Rossi et.al., 

2023). However, psychiatric settings have proactively intervened to address WPV and VA, 

including risk assessments for violence by patients, implementing standardized surveillance 

systems for WPV, and periodic training for staff (d’Ettorre & Pellicani, 2017). Despite the 

prevalence of WPV and VA, there is a paucity of studies that have investigated the correlation of 

nurses’ perception of their WPE with these factors. Therefore, future evaluations of WPV should 

also include evaluations of the WPE.  

Strengths 

This study's strength is that it reports on the VA and the WPE of nurses in New Jersey, 

providing results that can serve to inform future policy decisions, education and training in 

healthcare settings, and research.  

Limitations 

Firstly, only 178 nurses responded to the survey. Therefore, the results have poor 

generalizability on a statewide level. Despite this limitation, our results are supported by multiple 

studies reporting that VA is the most common type of WPV experienced by nurses. Secondly, 

this survey instrument was created and used in partnership with other countries that did not 

include the United States. Therefore, any future studies using this instrument will require 

rephrasing the questions, so that they reflect the current practice in the United States. Thirdly, 

there were only 12% of responses by males, also limiting the generalizability of the study’s 
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findings. Finally, the cross-sectional nature of the survey did not allow us to infer the causality 

between VA and safety in the WPE. 

Implications for Practice  

Targeting WPV  
Comprehensive WPV prevention programs should be actively implemented, together 

with interventions aimed at reducing occupational stress and improving nurses' well-being. Al 

Zoubi et al. (2021) proposed that administrators and nurse managers construct educational 

training programs and workplace safety standards to safeguard nurses and create a safe positive 

WPE, with no tolerance for VA. Consequently, nurse resilience-building treatments including 

empowerment, mindfulness, and team support may offer nurses the tools they need to deal with 

VA at work (Wei et al., 2019). Verbal abuse is just one kind of disruption that might jeopardize 

patient safety. To guarantee safe patient outcomes, team members must work together (Buback, 

2004).  

Conclusion 

We suggest that policymakers emphasize improving the WPE for nurses, particularly  

those who work shifts, when there might be fewer staff members on duty. Future research should 

include larger samples that represents New Jersey nurses, and male nurses specifically. 
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 Appendix B: Passive Consent Statement  

 

  
  
  

  

 

 

 

Institutional Review Board for Human Subject Research  

Passive Consent Statements: 

William Paterson University 

Project Title: Nursing Workplace Environment  

Principal Investigator: ￼Allan A. Paz  

Other Investigators: ￼       

Faculty Sponsor: Dr. Julie Bliss 

Faculty Sponsor Phone Number: 973-720-2513 

Department: Department of Nursing  

Course Name and Number: DNP Project I NUR 8300 

Protocol Approval Date: TBD 

IRB Contact Phone Number: 973-720-2852 

 

Passive Consent Statements: 

This Survey concerns the Nurses Workplace Environment and Workplace Violence. It is being 

conducted to fulfill the requirements of the DNP Project I, NUR 8300 course. I understand my 

participation is voluntary and I may stop completing the Survey at any time and I do not have to 

answer any question(s) I choose not to answer.  

The risks associated with my completing this survey include potential emotional responses that 

can be brought on by being asked to recall times when violence was experienced. This recall may 

bring about feelings of fear, depression, or anxiety and I accept them. Benefits of my participation 

in this study are increasing the knowledge and information regarding exploring the relationship 

between workplace violence and the nurses’ perception of safety. Results from this study will help 

to determine what resources to allocate within the organization to decrease workplace violence 

and improve perception of safety. The results of this study may also help provide the basis for 

future research on this research topic, and I accept them. 
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 I understand that any data collected as part of this study will be stored in a safe and secure 

location, and that this data will be destroyed when this research is completed or when the data is 

no longer needed by the investigator.  

I understand that I will be an anonymous participant in this study, that no one, including the 

investigators, will be able to connect my responses to me. I understand that my identity will not be 

revealed through the way data and findings are reported. To protect my identity, I will not include 

my name in any of my responses. I understand that by providing consent for this study I am also 

providing consent for my anonymized responses to be included in datasets that may be used in the 

future the investigator of this study or other investigators for research related to the purpose of this 

research study.  

By providing consent for this study, I am confirming that I am at least 18 years old. 

Consent: 

If I do not want to complete this survey, I will select “no” and click continue and will be 

prompted to close the screen by clicking the X on the right-hand corner of the screen.  

 

If I want to participate, I will select “yes,” and click continue to have access to the survey. 
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Appendix C: William Paterson University IRB Approval   

 

 

 


