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Background: Hospitals are one of the workplaces where violence occurs frequently. Subdistrict health promoting
hospital is the first checkpoint of health services and the closest contact point to local population, but there is no
information about workplace in this field.

Objective: This study aimed to evaluate prevalence and related factors of workplace violence among healthcare
workers.

Methods: This cross-sectional study was conducted in subdistrict health promoting hospital in 10" regional
health of Thailand, during May to June 2019. A total of 395 samples were assessed by a self-administered
questionnaire adapted from the survey questionnaire about workplace violence in health sector jointly proposed
by the International Labour Office (ILO), World Health Organization (WHO), International Council of Nurses (ICN)
and Public Services International (PSI). The prevalence of workplace violence were presented in term of percentage
while the results of its related factors were presented by odds ratios (OR) and 95% confidence interval (CI).
Results: The prevalence of workplace violence was 32.2%. Among this, verbal violence was the most common
(92.9%), followed by sexual violence (11.1%) and physical violence (6.3%) respectively. Concerning factors related
to workplace violence, widows/ divorced/separated marital status was related to lower frequency of the event
when compared to those with single status [OR = 0.35 (95% CI = 0.13 - 0.94)]. In contrary, Bachelor’s degree of
education level was associated with higher frequency of the event when compared to those with lower level of
education [OR =1.98 (95% CI=1.02 -3.84)].

Conclusion: The prevalence of workplace violence among healthcare workers in subdistrict health promoting
hospitals is common. Therefore, relevant measures should be implemented to ameliorate this problem and improve

work morale of the local healthcare workforce.
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Workplace violence is an important issue that
can happen all the time in any occupation and
at any place."” Hospitals are one of workplaces
where violence usually occurs.?-# Factors that
cause workplace violence in general are those
related to service users, workplace environment,
employee and even crimes. In addition, there are also
factors specifically for healthcare work including
miscommunication, treatment result, waiting time and
intoxicated service users etc.®
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The World Health Organization (WHO) reported
that healthcare workers have high risks of confronting
workplace violence with the prevalence ranged
from 8.0 —38.0% globally.® Information specifically
for Thailand was also included in this report with
the prevalence of 54.0% among hospitals in Chiangmai
Province.”

Hospitals in Thailand can be categorized into
several groups based on care providing potentials and
ranged from university hospitals, regional hospitals,
general hospitals, community hospitals down to
subdistrict health promoting hospitals. In this study,
subdistrict health promoting hospitals, which are
highest in number and the most widespread into
local communities nationwide, are examined. Health
promoting hospitals are the first checkpoint of medical
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services and at present, no data about workplace
violence in this field are available before. Specifically,
the aims of this research were to quantify the
prevalence of and examine factors related to
workplace violence in subdistrict health promoting
hospitals under the jurisdiction of the 10" Regional
Health of Thailand. The obtained data can be applied
to raise awareness and prompt appropriate prevention
measure to properly mitigate this problem.

Materials and methods
Study population

A cross-sectional study was conducted among the
total of 827 healthcare workers in subdistrict health
promoting hospitals locating in Mukdahan, Yasothon,
Amnat Charoen, Sisaket and Ubonratchathani
Provinces, which are under the jurisdiction of the 10™
Regional Health. Data were collected from May to
June 2019.

A sample size of 382 was required to ensure an
acceptable margin of error within 5.0%. The formula
applied was n = (1.96)% p (1-p) / (0.05), where
P = 0.54 was reported as the current prevalence of
workplace violence in Chiangmai”; 0.05 indicated the
acceptable margin of error (5.0%). Multistage random
sampling was carried out by treating each hospital as
the sampling unit, with 133 hospitals were selected.
Then all healthcare workers with at least one-year
work experience in the selected hospital and agreed
to subject were recruited as the study subjects. At
last, of all 726 eligible healthcare workers, 395 subjects
were participated with the response rate of 54.4%.
The ethical approval was sought from the Ethics
Committee of Faculty of Medicine, Chulalongkorn
University in 2019 before the study was conducted.

Data collection

A self-administered questionnaire was used in the
data collection. It was developed by adapting from
the survey questionnaire about workplace violence
in health sector which was jointly proposed by the
International Labour Office (ILO), World Health
Organization (WHO), International Council of Nurses
(ICN) and Public Services International (PSI). The
content of the questionnaire included information about
characteristic of subjects, characteristic and related
factors of violence.

Statistical analysis
Quantitative data such as age, work experience,
average weekly work time, were presented by using
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mean = standard deviation (SD), while qualitative data
i.e., sex, education, marital status, position and job
description, shift work and types of hospital as well
as experience of confronting violence, type of violence,
were presented by frequency and percentage.
Prevalence of workplace violence was calculated by
dividing the number of those experiencing violence
with all study subjects and presented in percentage.
Then, the associated factors of workplace violence
were initially examined by the bivariate analysis was
performed by using unpaired ¢ - test and Chi square
respectively for the quantitative and qualitative
independent variables. Later, crude and adjusted
odds ratios (OR) as well as the corresponding 95%

\confidence intervals (CI) were determined by logistic
regression analyses and used as the measures of
association. The statistically significant level was set
at P < 0.05. SPSS (Statistical Package for Social
Science) version 22.0 was used in all data analyses.

Results

The mean of age subjects was 41.6 = 10.1 years
old. Most of the subjects were married (64.5%), had
achieved a university degree (mostly bachelor’s
degree). Concerning job position, most were officers
(73.1%), followed by directors (15.2%), and nurses
accounted for 25.9% of the subjects. Average work
experience was 9.3 years, with the groups of 1 to 5
and 6 to 10 years of work experience accounted for
34.2 and 33.4% respectively. Proportions of subjects
from small, medium, and large-size health promoting
hospitals were comparable, with approximately
1/3 each. The average work time was 43.6 hours
per week. Most subjects had direct interaction
with patients (96.2%). A summary of the subject’s
characteristics is shown in Table 1.

There were 127 subjects who had experienced
workplace violence, with the overall prevalence of
32.2% (127/395). Among these, verbal violence was
the most common (92.9% or 117/127), followed by
sexual violence (11.1% or 14/127) and physical
violence (6.3% or 8/127) respectively. The overall
prevalence of workplace violence was quite high
among male than female, among single group than
other groups, among shift workers and supervisor
positions. The prevalence was comparable according
to gender, age, married status, education level,
position, work experience and shift work are shown
in Table 2.
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In the examining of potential risk factor of
workplace violence, crude analysis showed that marital
status and educational level were significantly
associated with workplace violence. Compared with
those in the single group, those who were married
and those who were widowed/ divorced/separated
had lower probability of experiencing workplace
violence [OR (95%CI) = 0.53 (0.33 - 0.85) and 0.38
(0.16 - 0.90), respectively]. Concerning educational
level, subjects with Bachelor’s degree and those

Table 1. Summary of participant characteristics.
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with higher than Bachelor’s degree had higher
probability of experiencing workplace violence
[OR (95% CI) = 1.98 (1.10 - 3.57) and 2.08 (0.89 -
4.83)] compared to those with lower educational level,
although statistically significance was not achieved
for the latter group (Table 2). The result from
multivariate analysis also was quite consistent with
that of crude analysis, with no materially altered in
the magnitudes of the ORs (Table 3).

Characteristics n (%) Characteristics n (%)

Gender (n=395) Position in hospital (n=394)
Male 91(23.0) Director 60(15.2)
Female 304(77.0) Supervisor 10(2.5)

Worker 288(73.1)
Others (i.e. part 36(9.1)
time employee)

Age (years) (n=393) Work experience in (n=395)
<30 71(18.1) health promoting
31-40 102(25.9) hospital (years)

41-50 134(34.1) 1-5 135(34.2)

51-60 86(21.9) 6—10 132(33.4)

Mean + SD 41.58+10.1 11-15 70(17.7)
16-20 26(6.6)
>20 32(8.1)
Mean = SD 9.33+7.36

Marital status (n=394) Size of hospital (n=395)
Single 104 (26.4) Small 120(30.4)
Married 254(64.5) Medium 142(35.9)
Widows/divorced/separated 36(9.1) Large 133(33.7)

Education level (n=395) Shift worker status (n=391)
Lower than bachelor 80(20.3) No 180(46.0)
Bachelor’s degree 276(69.9) Yes 211(54.0)
Higher than bachelor 39(9.9)

Occupation (n=390) Working hours per (n=350)
Nurse 101 (25.9) week (hours) 182(52.0)
Public health officer 132(33.9) <40 168 (48.0)
Dental public health 41(10.5) >40 43.6+18.8
officer Mean = SD
Traditional Thai 16(4.1)
medicine doctor
Others 96 (24.6)
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Table 2. Prevalence of workplace violence according to the subjects’ characteristics and the corresponding crude

odds ratios.

Variables n Workplace violence Crude OR P-value
n (%) (95% CI)

Gender (n=395)
Male 91 32(35.2) 1.00 0483
Female 304 95(31.2) 0.84(0.51-1.37)

Age (n=393)
< 30 years 71 25(35.2) 1.00 0.208
31-40 years 102 39(38.2) 1.14(0.61-2.14)
41 -50 years 134 41(30.6) 0.81(0.44-1.49)
51 -60 years 86 21(244) 0.59(0.30-1.19)

Married status (n =394)
Single 104 45(43.3) 1.00 0.012
Married 254 73(28.7) 0.53(0.33-0.85)
widows/divorced/separated 36 8(22.2) 0.38(0.16-0.90)

Education level (n=395)
Lower than bachelor’s degree &0 17(21.2) 1.00 0.069
Bachelor’s degree 276 96 (34.8) 1.98(1.10-3.57)
Higher than bachelor’s degree 39 14(35.8) 2.08(0.89-4.83)

Position in hospital (n=394)
Director 60 14(23.3) 1.00 0.061
Supervisor 10 5(50.0) 3.29(0.83-13.01)
Worker 288 101 (35.1) 1.78 (0.93-3.38)
Others (i.e. part time employee) 36 7(194) 0.79(0.29-2.20)

Work experience in health (n=395)

promoting hospital (years)
1-5 135 39(28.9) 1.00 0435
6-10 132 49(37.1) 1.45(0.87-2.43)
11-15 70 23(32.9) 1.21(0.65-2.24)
16—20 26 9(34.6) 1.30(0.54-3.17)
>20 32 7(21.9) 0.69(0.28-1.72)

Shift worker status (n=391)
No 180 51(28.3) 1.00 0.128
Yes 211 75(35.5) 1.40(0.91-2.14)

Table 3. Multiple logistic regression analytical results for workplace violence by various factors.

Variables Adjusted OR (95% CI)
Age

<30 years 1.00

31-40 years 1.36 (0.66-2.82)

41-50 years 1.05(0.47-2.35)

51 -60 years 0.98 (0.37-2.60)
Married status

Single 1.00

Married 0.64(0.35-1.17)

Widows/divorced/separated 0.35(0.13-0.94)
Education level

Lower than bachelor’s degree 1.00

Bachelor’s degree 1.98(1.02-3.84)

Higher than bachelor’s degree
Position in health promoting hospitals

Director

Supervisor

Worker

Others (i.e. part time employee)

2.18(0.84-5.70)

1.00
3.46(0.77-15.55)
1.75(0.77-3.96)
1.05(0.32-3.47)
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Discussion

This study demonstrated two main results. First,
the prevalence of workplace violence in healthcare
workers at subdistrict health promoting hospital in
10" regional health, Thailand was 32.2%. Among this,
verbal violence was the most common (92.9%),
followed by sexual violence (11.1%) and physical
violence (6.3%), respectively. Second, healthcare
workers in Bachelor’s degree had a significant
risk for workplace violence compared with lower
educational level.

Our reported prevalence was within the estimation
of the World Health Organization (WHO) .©® It was
however lower than those reported in other studies
in Thailand. For example, Sripichyakan K. reported
that the prevalence of workplace violence among
personnel of the public hospitals in Chiangmai Province
was 54.0%7, while Patcharatanason N. reported
the prevalence of 61.7% among emergency room
personel®, Wanphen Saimai reported the prevalence
of 84.7% among emergency nurses.® Our reported
prevalence was also lower than those in other
countries, which the prevalence ranged from
44.0 — 83.0%.“ - '© Possible explanation for the
difference was that the other studies were conducted
in large-scale hospitals with busier service
environment, especially in the emergency room and
more crowded both in term of the numbers of patients
and hospital personnel, while ours was conducted in
primary care setting with much lower service volume
and fewer healthcare workers involved. However in
term of the frequency among the three types of
workplace violence, our finding that verbal violence
was the most common (92.9% of all workplace
violence) was in agreeable with most studies both in
Thailand (including Patcharatanason N, 94.2%)® and
in other countries (such as Fafliora E, Greece, 98.0%
© and Schablon A, Germany, 94.0%. (2

Although most of our findings did not find a
significant relationship between factors and workplace
violence, there were still found some factors that
tend to be consistent with other research such as age
groups and gender. Age was not related to violence
statistically; the younger age groups including the
group with age less than 30 years and the group of
31 - 40 years faced more violence than the group
with older age. It is agreeable with previous studies
that young people faced more violence than the older
ones %13 due to the fact that when people get older,
they have a higher maturity level, and could handle
violence better. As to gender factor, males faced
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violence of 35.2%, when compared to females, but
without statistical difference. Nevertheless, it may be
because of less proportion of male samples compared
with females. Previous studies indicated that females
faced more violence than males ©®'?, and males had
more violence than females in some studies."”
Therefore, it cannot be concluded.

In some studies, the relationship between variables
and violence was different from this study, for
example, work experience. Previous studies showed
that highly experienced personnel had better skills to
deal with violence.® '® Average weekly work time
was different from the study of Patcharatanason N.©®
indicating that the samples with more average weekly
work time had more violence. Size of hospitals was
not related with violence probably because health
promoting hospitals have the same potential in caring
for patients as in larger hospitals. This study indicated
that most violence occurred during the day, which was
dissimilar from previous studies that most violence
happened late at night."® 3-8 This could be due to
the fact that fewer patients visited health promoting
hospital after service hours, which is different from
other studies that examined large hospitals that provided
services 24 hours.

Our study found the group with widowed/divorced/
separated status had workplace violence for 0.35 times
(95% CI1=0.13 - 0.94) compared with those who are
single. This is different from previous studies that
did not find a relationship between marital status and
violence.®'” This may be explained that this group
of people are usually older than singles. Therefore,
there will be a reason similar to the age that increases
with the tendency to find less violence. Additionally,
the samples with education of Bachelor’s degree faced
higher violence for 1.98 times compared with lower
group owing to officers with lower education usually
being in a position with not much responsibility and
less contact with patients. This differs from the study
of Xing K, et al. that those with lower education faced
more violence than the educated 1.28 times." It can
be seen that in the study of violence, most of the high
risk group are people who have high-responsibility
tasks. There should be coping mechanism to reduce
the occurrence of violence by focusing on risk groups
such as nurses or public health officers.

A strength of this study is that it is the first research
examining prevalence and factors relevant to
workplace violence in health promoting hospitals as
primary hospitals in Thailand.
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The study has some limitations. First, the cross-
sectional nature of this study limits the assessment of
causality. Second, data were collected with a self-
administered questionnaire that the respondents
may not give some information completely or may
have recall bias or provide answers deviated from
the samples possibly because of concern about effects
on themselves and hospitals.

Conclusion

This study found that the prevalence of workplace
violence was 32.2%. The most common was verbal
violence, followed by sexual and physical violence
respectively. Concerning factors related to workplace
violence, widows/divorced/separated marital status
was related to lower frequency of the event when
compared to those with single status. In contrary,
bachelor’s degree educational level was associated
with higher frequency of the event when compared
to those with lower level of education; it could be
related to higher positions or responsibilities. No
working factors were significantly associated with
workplace violence.

The prevalence of workplace violence was
common even healthcare workers in sub-district health
promoting hospital. Therefore, relevant measures
should be implemented to ameliorate this problem
and improve work morale of the local healthcare
workforce.
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