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ORIGINAL ARTICLE
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Abstract. Background and aim of the work: In healthcare, addressing workplace violence incidents is compli-
cated by employees’ reluctance to report cases, particularly among nurses who may view violence as a regular
part of their job. This leads to underreporting due to perceived insignificance and a lack of understanding
of reporting procedures. Inadequate support and safety policies from hospital management also pose sig-
nificant obstacles in addressing workplace violence. This study aims to investigate, analyze thoroughly, and
document workplace violence incidents and related occurrences experienced by nurses in hospital settings in
Aceh, Indonesia. Research design and methods: A qualitative research study was undertaken to comprehend
the workplace violence experienced by nurses in hospital settings. Seven key informants participated in in-
depth interviews to explore their perceptions of workplace violence in hospitals. Following data collection,
the researcher utilized thematic analysis to meticulously examine and identify the themes, sub-themes, and
underlying meanings associated with the phenomenon of workplace violence. Results: A study on workplace
violence experienced by nurses in Aceh Province identified three primary themes. The first theme focused on
the nature and frequency of incidents, providing insight into their prevalence and characteristics. The sec-
ond theme examined the types of workplace violence encountered by the nurses, including physical assault,
emotional abuse, threats, verbal sexual harassment, and sexual abuse. The third theme explored the challenges
associated with reporting workplace violence incidents within the healthcare setting, offering an understand-
ing of the barriers and complexities involved. Conc/usions: Having transparent and standardized regulations
for reporting workplace violence incidents and having the necessary support and infrastructure are crucial for
handling such incidents appropriately and effectively. Ultimately, it is hoped that this will motivate and sup-
port nurses to report acts of violence and better deal with them in the future. (www.actabiomedica.it)

Key words: workplace violence, hospital nurses, reporting systems, violence types, nurse safety, aggression
in healthcare, incident reporting

Introduction incidents that occur on the way to and from the work-
place and involve a direct or indirect challenge to their

Workplace violence (WPV) can be defined as safety, well-being, or health (1). WPV is also described

any incident in which an employee is harassed, threat-  as acts of violence, such as physical assault and threats
ened, or attacked concerning their work. It includes toward individuals while they are at work (2). In the
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workplace, actions or threats can manifest as verbal or
nonverbal, physical or non-physical attacks (3), intimi-
dation, harassment, or humiliation. These may include
both words and accompanying acts, sabotage, sexual
harassment, physical assault, or any other concerning
behavior involving staff, professional practitioners,
patients, or visitors (4). In today’s healthcare settings
worldwide, violence against healthcare providers, es-
pecially nurses, is a significant concern (3,5). Nurses
at the forefront of providing services from admis-
sion to discharge (6) also encounter various traumas,
sufferings, and life-changing events. Consequently,
they face a higher risk of violence compared to other
healthcare workers (7). The global incidence of WPV
among hospital nurses varies, with reports indicating
that as many as 90% of nurses have experienced it (8).
The most common forms of violence experienced by
nurses include verbal aggression, physical violence,
and sexual harassment (9). In Indonesia, data shows
a WPV incidence of 54.6% for non-physical violence
and 10% for physical violence (10). In the Banda Aceh
district of Aceh, over 50% of surveyed nurses reported
experiencing non-physical forms of violence, while 7%
witnessed physical violence in the past year (11). It is
noteworthy that perpetrators of violence are often pa-
tients’ families, and the majority of nurses (55.6%) do
not report the violence they experience (10). The data
demonstrates that incidents of violence against nurses
are akin to an iceberg phenomenon, with many cases
going unreported. It happens because victims must
report the incidents themselves and lack familiarity
with their agency’s internal reporting procedures (12).
Moreover, incidents of violence often go unreported
in healthcare settings due to various factors. Individu-
als may become desensitized to violence, view it as a
regular part of their job, or feel pressure from peers not
to report it (13). A study conducted in Taiwan revealed
that nurses who reported violent incidents often felt
disheartened by the lack of action taken (14). The pri-
mary reasons for underreporting include the absence
of clear hospital policies, the belief that reporting will
not benefit healthcare workers, and the fear that do-
ing so may reflect poorly on their performance (10).
Furthermore, Sharma and Sharma (15) shed light

on the factors contributing to the underreporting of

WPV incidents. These factors include the lack of a
clear definition of WPV, the fear of being blamed for
an incident, the perception of WPV as an everyday oc-
cupational hazard, the fear of jeopardizing one’s job
or position, and the conflict between the professional
role of the service provider and their role as a victim.
According to a study conducted by NIOSH, compa-
nies that implement this model have reduced WPV by
up to 50% (16). Additionally, in Indonesia, only one
law, Law Number 12 of 2022, concerning the Crime
of Sexual Violence, has been issued by the Ministry
of Manpower of the Republic of Indonesia (17). The
Workplace Violence Educational Model is a compre-
hensive program aimed at tackling the rising issue of
WPV, particularly within the health sector. This initia-
tive seeks to diminish incidents of WPV by providing
education on early warning signs, preventive measures,
and effective responses in the face of violence. The ul-
timate objective is to forestall WPV, which can detri-
mentally impact employees’ psychological and physical
well-being, impair productivity, and tarnish the com-
pany’s reputation (18). The need for comprehensive
program plans underscores the importance of reduc-
ing WPV. These include bolstering management com-
mitment and staff involvement, conducting thorough
workplace analysis and hazard identification, provid-
ing robust occupational health and safety training, and
implementing effective program recording and evalu-
ation (19). Furthermore, developing the workplace
violence educational model, which consolidates data
and information about WPV, is a crucial preventive
measure. This model will be pivotal in utilizing data
to facilitate reporting WPV incidents in all hospital
institutions.

Aim

In the present context, the paper aims to conduct
a thorough investigation, analysis, and documenta-
tion of workplace violence incidents and related oc-
currences experienced by nurses in hospital settings.
The primary objective is to comprehensively explore
the workplace violence experienced by nurses in Aceh
Province, Indonesia. The specific objectives include in-
vestigating the nature and frequency of incidents, the
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types of workplace violence encountered by nurses, and
the processes and challenges associated with reporting
workplace violence in hospital settings.

Methods
Type and design of study

This qualitative study research initiative is de-
signed to identify the various types of WPV encoun-
tered by nurses meticulously, thoroughly analyze the
factors contributing to these incidents, and compre-
hensively investigate the existing reporting procedures
through in-depth interviews. This qualitative research
aims to comprehensively understand nurses’ experi-
ences with workplace violence (20,21), providing in-
sights into their challenges and the need for improved
reporting mechanisms and preventive measures in the
healthcare environment. The research is conducted in
Aceh Province, an Indonesian region with its capital
in Banda Aceh. Aceh holds a special status as a unique
region with special autonomy (22). The qualitative data
collection took place in Banda Aceh and Aceh Besar by
selecting an eligible sample from July 22 to 31, 2024.

Participants

Respondents are the source of research data
that reveals their experiences with WPV incidents.

Table 1. Demographic of Qualitative Sample (n=7)

In qualitative research, fewer respondents meeting
specific criteria are utilized until data saturation is
achieved (23). Data saturation is considered achieved
when the respondent has conveyed information, and
no new information emerges upon further inquiry by
the researcher about the respondent’s experience of
violence. The number of respondents in the qualitative
study was adjusted to ensure complete data or until
no new information about violence was obtained (24).
The study’s participants are experienced nurses provid-
ing nursing services in public hospitals, with seven key
informants (see Table 1) included. The key participants
were selected through purposive sampling, intention-
ally selecting individuals based on specific criteria for
inclusion in the study. These criteria include being reg-
istered nurses with the DPD PPNI Regency/City in
Aceh Province, working in hospital settings, working
in only one hospital, and having at least two years of
work experience.

Instrument

The data collection tools utilized in this study
comprise interview guidelines and field notes. Fur-
thermore, the researcher is the primary data collection
instrument (23). In this capacity, the researcher col-
lects data and analyzes the research findings. The re-
searcher made concerted efforts to foster accuracy and
build rapport with the respondents, particularly dur-
ing the interviews. The interview question guidelines

Working

Age Period
ID (Year) Gender | Employment Status | Last Education (Year) Scope of Work
Key Informant
KP1 43 P PPPK Diploma 15 Inpatient Ward
KP2 28 P PNS/ASN Ners 5 IGD
KP3 36 L PPPK Ners 8 Inpatient Ward
KP4 43 P PNS/ASN Ners 18 Inpatient Ward
KP5 37 L PPPK Ners 15 Inpatient Ward
KPé6 27 P PPPK Ners 4 Polyclinic
KP7 29 P PPPK Diploma Inpatient Ward
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encompass inquiries about the nurses’ encounters with
WPV incidents, including five main questions and
several additional probing questions for each type of
WPV incident. A primary question on the WPV re-
porting system was formulated, accompanied by three
additional probing questions and expectations for pre-
venting WPV incidents.

Here are some examples of the questions proposed:

Have you ever experienced violence in the work-
place? In what forms did the violence you ex-
perienced take place?

Are there any regulations at the hospital where you
work regulating workplace violence reporting?

How did your supervisor/management respond
to incidents of workplace violence that you
experienced?

How does the security system in your hospital
prevent/reduce the incidence of violence?

Data collection methods

The data collection method used in this study
involves conducting in-depth interviews with seven
willing participants. These interviews aimed to gather
detailed information about nurses’ experiences with
WPV. The semi-structured interviews allowed the re-
searcher to ask open-ended questions about the topic
while maintaining a clear theme and conversation flow.
The interviews were time-limited to prevent unneces-
sary digressions, typically lasting 30-60 minutes. The
researcher prepared interview guidelines based on rel-
evant literature and theories to ensure the interviews
were focused and purposeful (25). During in-depth
interviews, respondents shared insights regarding
WPV under pre-established interview guidelines.
All the collected data and information were securely
stored using mobile applications or other recording
devices. Subsequently, the researcher saved the data in

a laptop-protected folder.
Data validity

Data validity involves assessing the accuracy and
quality of research data. The researcher aims to ensure

that the data obtained from the study effectively rep-
resents the experiences and perspectives of nurses in
Aceh Province regarding WPV incidents and incident
reporting. There are four types of data validity to con-
sider: credibility (26), transferability, dependability (20),
and confirmability (27).

Data analysis

Thematic analysis is a widely used method in quali-
tative research for identifying, analyzing, and interpret-
ing patterns or themes that emerge from data (28). The
process of thematic analysis involves several systematic
steps: first, the data is coded, then the relevant data is
grouped into potential themes. These themes are re-
examined to identify the relationships forming the basis
for preparing the analysis map (29). An analysis is then
carried out from the analysis map to clarify each theme
and compile an overall overview of the analysis results,
which helps produce a clear definition of each theme.
Finally, each theme and its relationship are analyzed
to find the essence, leading to the research result (28).
Once the data has been coded, thematic analysis
forms the foundation of qualitative research, provid-
ing methods for identifying, analyzing, and reporting
patterns within the data (28). Thematic analysis can be
approached as either an essentialist or realist method,
emphasizing participants’ experiences, meanings, and
realities, or as a constructivist method, examining how
events, realities, meanings, and experiences result from
various discourses in society. This approach enables the
collected data, including the experiences and thoughts
shaping the interviewees’ views, to be understood
within a social context while remaining focused on the

material and reality they face (29).

Results

The characteristics of the participants can be
found in the following Table 1.

After analyzing the qualitative data, we uncovered
various interconnected themes and sub-themes. These
findings offer a comprehensive rationale for develop-
ing an educational model and a reporting system for

WPV, detailed in Table 2.
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Conclusion

The study’s conclusion delves into a comprehen-
sive discussion of the three main themes illuminated
within the research. This section also intricately dis-
sects the sub-themes elucidated earlier, providing a
detailed and thorough analysis.

Incident workplace violence

This overarching theme delves into the intri-
cate and weighty phenomena that profoundly impact
nurses’ welfare and the organization’s overall produc-
tivity. Delving into the multifaceted nature and char-
acteristics of WPV, including the identities of the
perpetrators and the experiences endured by nurses, is
an essential and pivotal initial step in crafting a com-
prehensive and productive prevention strategy (30,31).
Identifying potential perpetrators of WPV is crucial
for risk assessment and developing effective preven-
tion strategies. Perpetrators of violence against nurses
may include patients, patients’ relatives and families,
colleagues, other members of the healthcare team,
superiors and leaders, as well as other public officials
(32,33). Moreover, it is essential to recognize that
WPV incidents often stem from tight time pressure
and high-stress levels, increasing employee tension
and frustration. This heightened strain can result in
conflicts between individuals, employees, and clients/
patients. For instance, situations where nurses feel
overwhelmed by unrealistic deadlines or are faced
with emotionally demanding tasks can significantly
raise the risk of WPV (34). Additionally, interactions
with clients or patients facing personal challenges have
been identified as critical triggers for WPV. Survey
respondents frequently described encountering situa-
tions in which the client or patient exhibited aggres-
sive or uncontrollable behavior, further increasing the
risk of physical or verbal violence (35). The respond-
ents passionately emphasized the pivotal role of a ro-
bust management response in addressing WPV. It was
highlighted that hospital management should pro-
actively and meticulously handle incidents, conduct
comprehensive investigations, and promptly report
any occurrences of WPV (35,36).

Types of workplace violence

The theme aims to comprehend that WPV is not
uniform but varies significantly depending on the in-
dustry sector, work environment, and individual char-
acteristics. Data from various sources demonstrates that
the prevalence and types of WPV can differ consider-
ably between specific industry sectors and even within
the same sector. For example, employees in the health-
care sector often face a heightened risk of physical and
verbal violence from patients or their families (19).
In this study, participants eloquently articulated their
encounters with such circumstances within their pro-
fessional environment. They emphasized that the re-
percussions of violence extend beyond physical harm,
significantly impacting their psychological well-being
and productivity (32). One significant finding is that
employees’ ability to identify, handle, and report acts
of WPV is significantly impaired by a lack of under-
standing of the different types of WPV. Some re-
spondents acknowledged their inability to consistently
recognize early signs of violence or differentiate be-
tween behaviors related to ordinary conflicts and those
that represent a genuine threat to their safety (35,37).
Furthermore, the study’s results indicated that nurses
are vulnerable to experiencing violence at various times
during their shifts, including physical assault, ver-
bal harassment, threats, and sexual harassment (38).
It is imperative to pinpoint the time and location of
these incidents to develop more precise and impact-
ful prevention strategies (34,35). By understanding
the specific details of violent occurrences and their un-
derlying causes, we can devise more effective and tar-
geted measures to enhance the safety and well-being
of nurses and bolster the overall quality of healthcare
(34,36).

Reporting workplace violence incidents

This theme emphasizes establishing a report-
ing mechanism for WPV incidents involving hospital
nurses in Aceh Province. Such a mechanism is crucial to
encourage nurses to report any form of violence directed
at them. Respondents have pointed out that the lack of
clarity in the reporting process, particularly concerning
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who should report, when, and where to report, can
impede efforts to address and prevent WPV (39).
Without clear guidelines, there is a risk that incidents
of WPV may not be reported appropriately or even
be concealed, which would hinder further efforts to
address and prevent such incidents (35). Moreover,
respondents have highlighted the need for more tangi-
ble and applicable support in addressing WPV against
nurses. The lack of robust support from management
can present a substantial barrier to effectively manag-
ing this issue. The absence of proactive management
support may render implementing standard operating
procedures (SOPs) and pertinent regulations ineffec-
tive (40). It is imperative to have strong management
backing for resource allocation, employee training,
clear communication, and rules enforcement (31).
Opverall, it is crucial for management to offer practi-
cal and tangible support to enhance the safety and
well-being of nurses in the workplace, particularly in
addressing challenges related to violence. This activ-
ity involves reinforcing the sense of security and pro-
viding adequate protection through security units in
the hospital environment (36,41). Additionally, im-
plementing security infrastructure, including Closed-
Circuit Television (CCTV), is necessary to prevent and
effectively address incidents of WPV (42). Based on
the study findings, it is imperative to have transparent
and standardized regulations for reporting WPV inci-
dents and provide adequate support in terms of prac-
tical assistance and infrastructure (43). This provision
is essential for handling WPV events effectively and
ensuring nurses feel more motivated and supported
when dealing with violent incidents (40). Additionally,
the study offers practical solutions for healthcare insti-
tutions to establish effective education and reporting
models to address and prevent WPV. In conclusion,
hospital management needs to make various efforts
to minimize and prevent WPV against nurses in the
future. These efforts include incident handling, imple-
menting investigations, and reporting such incidents
(35,36). The prompt emphasizes the importance of
swiftly and effectively addressing WPV incidents. It
underscores the necessity of having transparent and
standardized procedures to ensure the safety of vic-
tims and to halt the violence promptly. These proce-
dures may include removing the victim from a risky

situation, contacting security or law enforcement, and
securing the area involved in the incident (35,36,44).
Furthermore, it is crucial to conduct thorough inves-
tigations and reporting following any incidents of vio-
lence. This action involves identifying the perpetrators’
root causes and evaluating the response’s effectiveness.
The findings from these investigations can then be uti-
lized to implement more robust preventive measures.
Additionally, management must adhere to relevant
policies and regulations when reporting violent inci-
dents to internal hospital stakeholders and external au-
thorities, such as the police or health oversight bodies
(35,36,39). Hospital management can deliver a thor-
ough and eflicient response to WPV by implementing
these initiatives. This recommendation not only safe-
guards the safety and well-being of the staff but also
bolsters the hospital’s image and reputation as a secure
and supportive work environment. Some limitations
may arise from this study, including the fact that the
findings may not readily apply to a broader population
or different work environments, especially for nurses in
non-hospital settings such as community health cent-
ers or private clinics. Additionally, due to the expansive
nature of Aceh Province, there is potential for varying
perceptions or understandings related to WPV due to
the diversity in types and levels of education among
nurses in Indonesia.
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