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ABSTRACT

This cross-sectional study was to examine factors related to violence against
public health nurses in the Department of Health, Bangkok Metropolitan Administration
(BMA). Study samples were three hundred public health nurses from sixty-eight health
centers. Self-administered questionnaire was used to collect data. Statistics utilized for
date analysis included percentage, mean, standard deviation, Pearson’s Product Moment
Correlation and Chi square.

The results revealed that the average age of samples was 44 years old. Almost
all of the samples perceived violence at a high level. Factors related to physical violence
included the accessibility to information about violence against general nurses (x> = 4.461,
p-value = 0.035), about and public health nurses (x* = 13.730, p-value < 0.001) and about
violence management (x> = 21.233, p-value< 0.001). Physical violence had a significantly
negative relationship with the relationship between public health nurses and their clients
(r = -0.120, p-value = 0.038). Factors correlated with emotional violence included the

accessibility to information about violence against general nurses (3> = 9.207, p-value =
0.002) and public health nurses (3> = 19.533, p-value<0.001), violence management (x> =
141.831, p-value< 0.001), and defensive measures to prevent violence against home-visit
nurses ((*=5.445, p-value=0.020). Emotional violence had a significantly negative affect
on the relationship between public health nurses and their colleagues (r =-0.207,
p-value <0.001). Factors related to sexual violence were community characteristic-
outskirts (x’=7.387, p-value = 0.007), the accessibility to information about violence
against public health nurses (x* = 5.732, p-value=0.017), and violence management (x> =
39.197, p-value<0.001). Factors related to overall violence were community characteristic-
slum (3% = 12.249, p-value< 0.001), the accessibility to information about violence against
general nurses (> = 8.675, p-value=0.003) and public health nurses (x* = 17.429, p-value<
0.001), violence management (x> = 146.570, p-value < 0.001), and defensive measures to
prevent violence against home-visit nurses (x> = 4.028, p-value = 0.045). Overall violence
had a significantly negative relationship between public health nurses and their colleagues
(r=-0.181, p-value = 0.002).

This study suggested that organization administrators should be aware of the
violence problem and promote a prevention policy to resolve the problem.
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