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Verbal abuse and mobbing in pre-hospital care services in Chile
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Objective: to determine the perception of verbal abuse and mobbing and the associated factors of 

paramedic technicians (nursing assistants) and professionals (nurses, midwives, kinesiologists) 

in the pre-hospital care areas of three regions in the south of Chile. Methods: descriptive and 

correlational study was performed within the professional community and a two-stage sample 

of the paramedic technician population in three regions. The questionnaire “workplace violence 

in the health sector” (spanish version) was applied after signing the informed consent. Results:  

51.4% of professionals and 46.6% of paramedic technicians consider they have been verbally 

abused during last year. 17.6% of paramedic technicians and 13.5% of professionals perceived 

mobbing. A low percentage of these events are reported. In only one case of mobbing, the 

aggressor was legally penalized. No significant differences were found between the job categories 

and the studied regions. Conclusions: A high percentage of participants in each group perceived 

verbal abuse and non-minor percentage perceived mobbing, but most of these events are not 

reported.

Descriptors: Violence; Workplace Violence; Occupational Risks; Health Institutions; Nursing; 

Pre-Hospital Care.

How to cite this article

Rodríguez-Campo VA, Paravic-Klijn TM. Verbal abuse and mobbing in pre-hospital 

care services, Chile. Rev. Latino-Am. Enfermagem. 2017;25:e2956. [Access ___ __ ____];  

Available in: ___________________ . DOI: http://dx.doi.org/10.1590/1518-8345.2073.2956. day month year

URL



www.eerp.usp.br/rlae

2 Rev. Latino-Am. Enfermagem 2017;25:e2956.

Introduction

Violence is “the deliberate use of physical strength 

or power, either as a threat or an action against 

oneself, another person, a group or a community, 

which causes or is very likely to cause harm, 

death, psychological damage, growth disorders and 

deprivation(1)”. It is a public health issue which crosses 

every limit, regardless of race, age, socioeconomic 

status, education, creed or religion, sexual orientation 

or workplace, and is one of the top-ten causes of 

death and the fourth main cause of death in Chile(1). 

It is a complex problem with biological, psychic, 

social and environmental roots(2) which has reached 

epidemic levels, expanding towards several healthcare 

areas(1),  it is a complex and widespread phenomenon 

which affects the development of the communities, 

the quality of life and destroys the social  tissue(3). 

The broad range of moral codes in different countries 

makes violence one of the most delicate and hard-

to-approach issues(4). Workplace violence is “any 

unreasonable action, incident or behavior in which a 

person is attacked, threatened, humiliated or hurt by 

another person while performing his/her professional 

activities or as a consequence of such actions(5)”, 

workplace violence includes such events occurring 

while the person is going home from the workplace 

and vice versa which endanger the security, well-being 

or health of the worker are included(6).

For many years, the healthcare area was free of 

violence episodes, just like education and social service 

areas(1). However, this phenomenon has increased 

in the healthcare area(7). Every day, healthcare staff 

members suffer violence events, and this phenomenon 

has become a big problem for those who work in 

healthcare(7-9).

An example of workplace violence is psychological 

violence, which is “the intentional use of power, 

including threats of physical force, against a person or 

group, which can result in physical, mental, spiritual, 

moral or social damage(1,3,10)”. It also includes verbal 

abuse as a an action that humiliates, disrespects and 

belittles the dignity and the value of a person and 

mobbing, which is a “repetitive type of violence in 

the workplace that is systematically used by people, 

regardless of gender, against other people and for 

a long time with the intention of causing damage; 

consequences can be devastating for the victims, who 

may suffer a number of psychological disorders(11-12)”. 

For many years, psychological violence has been 

underestimated; however, it occurs many times 

through repetitive attitudes that may be relatively 

unimportant, but in the long term, they can become 

a severe form of violence(5,10,13). This research is based 

on the Interactive Model of Violence proposed by 

Chappell and Di Martino in 1998, which is based on the 

Model of Poyner and Warne; this model tries to explain 

workplace violence from a multifactorial point of view, 

where the interaction of several risk factors from the 

aggressor, the victim and the environment where these 

actions occur are related(2,14). See Figure 1.

In Chile, the violence phenomenon has been studied 

from the perspective of users and healthcare providers 

within the hospital, where psychological violence has 

always been more common than physical violence in the 

workplace, this is similar to the information provided 

in other investigations in Latin America and the rest of 

the world(15-16). On the other side, mobbing has been 

reported by healthcare providers within the hospital as 

an increasing phenomenon(12,17-18).

Many international investigations have proven 

that most violence events occur in emergency services, 

psychiatric hospitals and nursing homes(19). In Chile, 

pre-hospital care areas (SAMU, Emergency Medical 

Attention Service) have become a fundamental provider 

of emergency services in the country. The staff of SAMU 

ambulances consists of professionals (nurses, midwives, 

kinesiologists), paramedic technicians (nursing 

assistants), and  directors, whose healthcare services 

are provided from the moment a potentially harmful 

health event is reported, wherever it is reported, until 

patient(s) is/are admitted into the emergency room. 

However, little is known about violence events that 

health care staff members suffer duringthe healthcare 

services provided outside the hospital; thereby, 

we intend to highlight workplace violence affecting 

paramedic technicians and professionals in order to 

prevent absenteeism by highly qualified staff which 

is not easy to replace during emergency situations 

occurring outside the hospital facility.

This study has the following objectives: to 

determine the perception of verbal abuse and mobbing 

and the associated factors of paramedic technicians and 

professionals of SAMU in three regions of the south of 

Chile. Research hypotheses are the following: H1: There 

are significant differences among regions regarding 

perception of verbal abuse and mobbing by professionals 

and paramedic technicians of SAMU during pre-hospital 

care. H2: there is a significant difference in perception 

of verbal abuse and mobbing among professionals and 

paramedic technicians of SAMU during pre-hospital care.

Methods

Study design: A quantitative, descriptive and 

correlational study.
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Analysis unit: Professional (nurse, midwive, 

kinesiologist) and paramedic technician (nursing 

assistant) working in pre-hospital care of chilean public 

healthcare service.

The study was performed on the entire population 

of professionals (n=74) y paramedic technician (n=360) 

in three regions of Chile.

Sample: For paramedic technician population a two 

staged stratified random sampling method was used. first, 

stratification was performed per region; then, communes 

where SAMU bases were located were randomly chosen, 

proportional affixation was applied accounting for a 5% 

error and a 95% confidence level, obtaining a sample size 

of n=148, which represents the three regions. 

Inclusion criteria: paramedic technician or 

professional who is willing to participate in the research, 

has signed an informed consent, and has been working 

in a SAMU unit for more than one year.

The sample studied was then composed of 72 

professionals and 148 paramedic technician

Instrument: A questionnaire was applied “violence 

in the workplace in the health sector” proposed by 

WHO, ILO, CIE and PSI, which was validated in this 

investigation. For this, the original version of the 

questionnaire in the English language was translated 

into Spanish by a first translator. The translated Spanish 

version was subjected to a back-translation by a second 

driver different from the first. Finally, a third expert 

translator on the subject was responsible for combining 

and reviewing the original questionnaire with the latest 

version translated into English. The Spanish version was 

submitted to validation by experts for its comprehension 

and subsequent application in a pilot test. For construct 

validity, a principal component analysis was performed, 

which yields three factors that explain 86% of the 

variance. The application of the questionnaire during the 

pilot test to nurses and paramedical technicians (n = 52), 

allowed to improve the style of the questions applied to 

the prehospital care and the obtaining of the reliability 

of the questionnaire that was carried out through the 

analysis of internal consistency by calculation of the 

alpha of cronbach that gave a value of 0.91.

Data collection: the researcher personally visited 

the SAMU paramedic technicians and professionals from 

the three regions of Chile, during their working hours 

from October 2012 to May 2013. The self-administered 

questionnaire took 30 to 45 minutes to complete.

Analysis of data: The data analysis was performed 

in the statistical software SPSS v15.0. For the univariate 

analysis, descriptive statistics was applied and a chi-

square test was used for inferential statistics.

Contextual risk factors contextuales
 – Globalization
 – Rationalization Processes
 – Technological changes
 – Vulnerability increase
 – Job insecurity

Individual risk factors

 – History of Violence
 – Male
 – Youth
 – Difficult Youth
 – Alcohol and drugs
 – Mental health
 – Circumstances 

leading to violence

 – Age
 – Health
 – Appearance
 – Experience
 – Abilities
 – Genres
 – Personality/ 

temperament
 – Attitude and 

expectation

Job-related risk factors

Environmental:
 – Physical figure
 – Organizational patterns
 – Style of Leadership
 – Organizational culture
 – Permeability from the 

external environment
 – Real state resources
 – Physical Characteristic

Type of Activities:
 – Working with people
 – Working alone
 – Working with valuable 

objects
 – Working with disabled 

people
 – Working in colleges
 – Working with special 

vulnerable groups

Contextual social factors
 – Social violence
 – Instability
 – Culture and negative values
 – Generalized injustice

Aggressor
 – Customer
 – Worker
 – Foreign

Victims
 – Worker
 – Customer

Victims
 – Stress
 – Disease
 – Financial lose
 – Family impact
 – Resignation
 – Suicides

Results
 – Physical
 – Insults
 – Deaths
 – Assaults
 – Psychological
 – Harassment
 – Humiliatio

Company
 – Loss of productivity
 – Absenteeism
 – Stress
 – Violence continuation

Figure 1 – Interactive Model of Violence at Work. Chappell and Di Martino 2006, based on Poyner and Warne, 1988 p.7
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Table 1 – Biosociodemographic and employment characteristics of professionals and paramedic technicians of SAMU*. 

Chile 2013

Biosociodemographic and employment characteristics
Professionals Paramedic techinicians

Frequency (N=74) % Frequency (n=148) %

Sex

Female 33 44,6% 45 30%

Male 41 55,4% 102 69%

Age

Average 33,6 36,6

Standard Deviation 9,864 7,171

Marital status

Single 38 51,4% 64 43%

Married 22 29,7% 54 39%

Widow 0 0,0% 2 1%

Divorced/void 6 8,1% 13 9%

Years of work experience

1 to 5 years 24 32,4% 48 32%

6 to 10 years 25 33,8% 37 25%

11 to 20 years 20 27,0% 36 24%

More than 20 years 5 6,8% 26 18%

Working in rotating shifts

Yes 74 100,0% 145 98%

N°. of colleagues

1 to 5 34 45,9% 73 49%

6 to 15 27 36,5% 56 38%

More than 15 13 17,6% 18 12%

* Emergency Medical Attention Service 

Bias control: regarding theory and the questionnaire 

application, the study was thoroughly planned. The 

researcher applied the survey in the three regions.

Ethical considerations: For this study, we used 

the ethical principles proposed by Ezequiel Emmanuel, 

which are based on the CIOMS regulations; social value, 

scientific validity, favorable risk/benefit ratio, equitable 

selection of subjects, independent evaluation, informed 

consent and respect for the subjects participating in 

the investigation. The investigation was approved by 

the corresponding Ethics Committees of the healthcare 

institutions of each region involved in the study, 

as well as the Ethics Committee of the University of 

Concepción.

Results

The biosociodemographic and employment 

characteristics and the history of violence, the 

professionals and the paramedic technicians are 

summarized in Table 1 and 2. The Verbal abuse and 

mobbing perception are summarized in Figure 2.

Regarding the frequency of verbal abuse in the 

workplace, both professionals (65.8%) and paramedic 

technicians (69.9%) who have suffered verbal violence 

state that this phenomenon only occurs sometimes, 

which is similar to the mobbing cases. The main verbal 

abusers identified are patients, relatives and general 

public (80%), while most mobbing perpetrators are staff 

members (30.8%) and  external colleagues (emergency 

units that receive patients who are transferred by SAMU 

professionals and technicians) (34.6%). On the other side, 

professionals stated that the main verbal abusers are the 

immediate superior, members of the staff and external 

colleagues, in similar percentages (30%). Less than 

3% of verbal abuse events (n=3) and 14% of mobbing 

events are investigated. I n only one case of mobbing, 

the aggressor was legally charged. Most affected people 

from both job categories state that reasons for not 

reporting verbal abuse and mobbing events include the 

following: because it was not important (32.2%) and 

because they thought it was useless (46%).
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* Emergency Medical Attention Service

Figure 2 – Verbal abuse and mobbing perception of professionals and paramedic technicians of SAMU*. Chile 2013

Tabela 2 – Description of variables associated with the violent incident of professionals and paramedic technicians of 

SAMU*. Chile 2013

Variables associated with the violent incident
Professionals Paramedic techinicians

Frequency (n=74) % Frequency (n=148) %

Concern for workplace violence

Not concerned 12 16,2% 24 16%

Concerned 9 12,2% 27 18%

Very concerned 15 20,3% 53 36%

There are reporting procedures in the workplace

Yes 36 48,6% 78 53%

Knowledge on the use of such procedures

Yes 30 83,3% 57 73%

Personality traits

Neurotic 2 2,7% 5 3,4%

Extroverted 7 9,5% 9 6,1%

Open to experiences 5 6,8% 7 4,7%

Kindness, pro-social 29 39,2% 42 28,4%

Responsibility 30 40,5% 83 56,1%

Active tobacco smoking

Yes 29 39,2% 64 43,9%

Alcohol consumption

Yes 43 61,4% 63 49,6%

Suffering child abuse

Yes 10 13,50% 32 21,6%

Type of child abuse experienced

Physical 2 20,0% 15 46,9%

Psychological 1 10,0% 6 18,8%

Physical and Psychological 3 30,0% 11 34,4%

Physical and sexual 2 20,0% 0 0,0%

All 2 20,0% 0 0,0%

Suffering from abuse in adulthood

Yes 26 35,1% 39 26,4%

Type of abuse experienced during adulthood

Physical 1 3,8% 5 12,8%

Psychological 21 80,8% 30 76,9%

Physical and Psychological 4 15,4% 4 10,3%

*Emergency Medical Attention Service
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The statistically significant variables in relation to 

the variables under study are summarized in Table 3. 

No significant differences were found between the job 

categories and the studied regions.

Discussion

Pre-hospital care services in Chile were born during 

the 90’s with the goal of providing healthcare services 

outside the hospital facilities. Several international and 

local studies have stated that most workplace violence 

events occur in emergency rooms. The verbal abuse 

cases mentioned by both occupational categories are 

very similar to the cases reported in other studies(16,19).

Apparently, insults, teasing, and physical threats are 

common in Chile, South America and all over the world. 

This type of violence has the lowest-level legal sentences, 

contrary to cases of physical violence; because of this, 

people tend to accept insults without the abuser being 

legally penalized. Therefore, the abuser, knowing that 

he/she will not suffer any punishment, feels free to 

verbally abuse the victim(15).

The main verbal abusers, in descending order, 

were: relatives of the customer, patients, public, a staff 

member, head or supervisor, and external colleagues. 

This ranking corresponds to both job categories, as 

mentioned in other studies performed in Argentina, 

Italy, Iran, Gambia, Jordania, and Chile(19-20).

Public aggressiveness is one of the main variables 

identified in the job categories of pre-hospital care. It 

is important to remember that this healthcare service 

attends several places, some of them with high levels 

of aggressiveness in the population. This, together with 

the lack of knowledge about how healthcare system 

works, the waiting times for medical treatments, and 

the severity of the health problems, increases frustration 

among people receiving healthcare. However, for 

whatever reason, subjects of both job categories stated 

that it has become important to teach people about the 

functionality of pre-hospital care and how to make a 

proper use of this service, as well as shorten waiting 

times for patients in order to avoid exposing pre-hospital 

care professionals and technicians to insults by patients, 

relatives, and the general public(21).

It is surprising to know that in both job categories, 

there is a low percentage of workers who report verbal 

violence events to their bosses; the reasons for not 

reporting can be summarized in “it is useless”and “it 

was not important”. These results are similar to the ones 

found in countries(22).

In recent years, a new type of violence has been 

discovered; this type of violence increases systematically 

over time and its consequences can be devastating, it is 

called ‘mobbing’(12,23) . Even though percentages are low 

in both job categories, it is important to note that this 

harassment dynamics occurs in pre-hospital care areas 

and affects fellow employees and their respective bosses. 

Both working categories state that this phenomenon 

occurs with low frequency in the workplace, but it 

causes stress to workers, as stated in the literature and 

by subjects in both job categories in this study.

It is important to note that sex variable was 

important for the perception of mobbing. Female workers 

are more vulnerable than male workers to suffer certain 

types of workplace violence(5). The sex of the person in a 

male world, which characterizes this type of job, and the 

competitiveness they must face every day for a space in 

the workplace make them more likely to suffer this type 

of violence. 

On the other side, childhood abuse suffered by 

paramedic technicians was also related to the perception 

of mobbing. As mentioned above, childhood abuse is 

Table 3 – Factors associated to verbal abuse perception and mobbing in pre-hospital care (SAMU*)

Variables Job category Verbal Abuse

Concern for workplace violence
Professionals (n=38) 11,157† 0,048‡

Paramedic technicians (n=69) 15,220† 0,124‡

Adulthood abuse (More than 15 years)
Professionals (n=38) 2,865† 0,239‡

Paramedic technicians (n=69) 15,644† 0,004‡

Intensity of psychological violence
Professionals (n=38) 15,032† 0,002‡

Paramedic technicians (n=69) 33,094† 0,000‡

Variables Categoría de trabajo Mobbing

Childhood abuse
Profesionales (n=10) 0,175† 0,676‡

Técnicos paramédicos (n=26) 8,110† 0,004‡

Sex
Profesionales (n=10) 5,663† 0,017‡

Técnicos paramédicos (n=26) 2,263† 0,132‡

*Emergency Medical Attention Service, † χ² Value, ‡ Significance level p
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a variable that influences the way a person will react 

when he/she faces certain types of violence, as in this 

case(2,14).

The fact that a low percentage of mobbing and 

verbal abuse victims decide to report these incidents 

is surprising. Generally, professionals and paramedic 

technicians do not report these violence events because 

“reporting is useless” and “because they think the 

event was not important”. It is important to notice 

that mobbing, despite being a continuous form of 

harassment, is considered by workers as unimportant 

even though it causes problems that may destroy labor 

relations(22-23).

Harassment suffered by healthcare workers 

can be fatal for users, because it can affect workers’ 

performance, they may become emotionally vulnerable, 

and get tired after the constant attacks against them, 

resulting in poor healthcare services for users(2,5,13,24).

When the workers from both job categories had 

the chance to ask for help regarding mobbing incidents, 

they stated that they had only been given chance to 

talk about the incident and that they had not received 

any professional help. This made professionals and 

paramedic technicians feel dissatisfied with the outcome 

of the events, and led other staff members of pre-

hospital care to avoid reporting new mobbing episodes 

in their workplace, because they knew their workplace 

problems would not be solved, leading to a vicious circle 

in the work environment. In studies performed in other 

countries, one of the actions that are taken in order to 

stop these mobbing incidents and that seems worth for 

healthcare entities to take into account is the prevention 

of mobbing by encouraging workers to get along well 

with each other and to interact with each other in order 

to minimize these violence episodes, as well as by 

encouraging workers to report these violent incidents in 

the workplace.

Conclusion

Pre-hospital care areas are not free of suffering 

violent incidents when providing healthcare services. 

Verbal abuse is the most prevalent, followed by mobbing 

events have appeared among workers of healthcare 

areas. It is absolutely necessary to encourage workers 

to report violence episodes that occur while providing 

healthcare services and those events that occur in the 

workplace in order to protect qualified professionals and 

paramedic technicians who attend medium to highly 

complex emergency calls, because the environment of 

these healthcare services must be free from any type 

of violence.

References

1. Rodríguez Campo, Varinia Alejandra; Paravic Klijn, 

Tatiana María; González Rubilar, Urcesino Del Tránsito. 

Percepción de violencia física y factores asociados en 

profesionales y técnicos paramédicos en la atención 

prehospitalaria. Index Enferm. 2015;24(1-2):10-4. 

[cited Nov 23, 2016] Available from: <http://www.

index-f.com/index-enfermeria /v24n1-2/9491.php> 

2. Chappell D, Di Martino V. Violence at work. 3a 

ed. Geneva, Switzerland: 2006. [cited Oct 12, 

2016]. Available from: http://www.ilo.org/global/

publications/ilo-bookstore/order-online/books/WCMS_

PUBL_9221108406_EN/lang--en/index.htm

3. Hogan N, Costello S, Boyle M, Williams B. Measuring 

workplace trauma response in Australian paramedics: 

an investigation into the psychometric  properties of 

the Impact of Event Scale. Psychol Res Behav Manage. 

2015;15(8):287-94. doi: https://doi.org/10.2147/

PRBM.S96647

4. Cannavò M, Fusaro N, Colaiuda F, Rescigno M, 

Fioravanti M. Studio preliminare sulla presenza e la 

rilevanza della violenza nei confronti del personale 

sanitario dell’emergenza. Clin Ter.  2017;168(2):e99-

112. doi: http://dx.doi.org/10.7417/CT.2017.1990

5. Deniz T, Saygun M, Eroglu O, Ülger H, Azapoglu B. 

Effect of exposure to violence on the development of 

burnout syndrome in ambulance staff. Turk J Med Sci.  

2016;46(2):296-302. doi: http://dx.doi.org/10.3906/

sag-1406-53

6. Wolf L, Delao A, Perhats C. Nothing Changes, Nobody 

Cares: Understanding the  Experience of Emergency 

Nurses Physically or Verbally Assaulted While Providing 

Care. J Emergency Nurs. 2014;40(4):305-10. doi:  http://

dx.doi.org/10.1016/j.jen.2013.11.006

7. Zhang L, Wang A, Xie X, Zhou Y, Li J, Yang L, et al. 

Workplace violence against nurses: A cross-sectional 

study. Int J Nurs Stud. 2017;7(72):8-14. doi: http://

dx.doi.org/ 10.1016/j.ijnurstu.2017.04.002.

8. Angland S, Dowling M, Casey D. Nurses’ perceptions 

of the factors which cause violence and aggression 

in the emergency department: A qualitative study. J 

Emergency Nurs.  2014;22(3):134-9. doi: http://dx.doi.

org/10.1016/j.ienj.2013.09.005

9. Blando J, Ridenour M, Hartley D, Casteel C. Barriers to 

Effective Implementation of Programs for the Prevention 

of Workplace Violence in Hospitals. Online J Issues Nurs. 

2015;20(1):5. Available from: PMCID: PMC4719768 or 

NIHMSID: NIHMS718284

10. Karim S, Duchcherer M. Intimidation and harassment 

in residency: a review of   the literature and results of 

the 2012 Canadian Association of Interns and Residents 



www.eerp.usp.br/rlae

8 Rev. Latino-Am. Enfermagem 2017;25:e2956.

Received: Apr 12th 2017

Accepted: Aug. 30 th  2017

Copyright © 2017 Revista Latino-Americana de Enfermagem
This is an Open Access article distributed under the terms of the 
Creative Commons (CC BY).
This license lets others distribute, remix, tweak, and build upon 
your work, even commercially, as long as they credit you for the 
original creation. This is the most accommodating of licenses 
offered. Recommended for maximum dissemination and use of 
licensed materials.

Corresponding Author
Tatiana Paravic Klijn
Universidad de Concepción. Facultad de Enfermería
Victor Lamas #1135-1137
CEP: 4030000,  Concepción, Región del Bío Bío, Chile
E-mail: varirodriguez@udec.cl

National Survey. Can Med Educ.  2014;5(15):50-7. 

Available in: PMCID: PMC4563615

11. Castronovo M, Pullizzi A, Evans S. Nurse Bullying: 

A Review And A Proposed Solution. Nurs Outlook 

2016;64:208-14. doi: http://dx.doi.org/ 10.1016/j.

outlook.2015.11.008

12. da Silva João A, Saldanha Portelada A. Mobbing 

and Its Impact on Interpersonal Relationships at the 

Workplace. J Interpers Violence. 2016;1-16. doi: http://

dx.doi.org/ 10.1177/0886260516662850

13. Bernaldo de Quirós M, Piccini A, Gómez M. 

Psychological consequences of aggression in pre-

hospital emergency care: Cross sectional survey. Int J 

Nurs Stud. 2015;52(1):260-70. doi: http://dx.doi.org/ 

10.1016/j.ijnurstu.2014.05.011

14. Rodríguez V, Paravic T. Un modelo para investigar 

violencia laboral en el sector salud. Rev Gaúcha Enferm. 

2013;34(1):196-200. Available from: http://www.

scielo.br/scielo.php?script=sci_arttext&pid=S1983-

14472013000100025&lng=en. doi: http://dx.doi.

org/10.1590/S1983-14472013000100025.

15. Zafar W, Siddiqui E, Ejaz K, Umer M, Rahim U, 

Jamali S, et al. Health care personnel and workplace 

violence in the emergency departament of a volatile 

metropolis: results from Karachi, Pakistan. J Emerg Med. 

2013;45(5):761-72. doi: http://dx.doi.org/10.1016 / 

j.jemermed.2015.02.049

16. Alkorashy HA, Al Moalad FB. Workplace violence 

against nursing staff in a Saudi university hospital. 

Int Nurs Rev.  2016;63(2):226-32. doi: http://dx.doi.

org/10.1111/inr.12242

17. Teymourzadeh E, Rashidian A, Arab M, Akbari-Sari 

A, Hakimzadeh SM. Nurses exposure to workplace 

violence in a large teaching hospital in Iran. Int J Health 

Policy Manage. 2014;3(6):301-5. doi: http://dx.doi.

org/10.15171/ijhpm.2014.98

18. Topa G, Moriano J. Stress and nurses horizontal 

mobbing: moderating effects of groups identity and 

group support. Nurs Outlook. 2013;61:25-31. doi: 

http://dx.doi.org/10.1016/j.outlook.2013.03.002

19. ALBashtawy M, Al-Azzam M, Rawashda A, Batiha 

AM, ashaireh I, Sulaiman M. Workplace violence toward 

emergency department staff in Jordanian hospitals: a 

cross-sectional study. J Nurs Res. 2015;23(1):75-81. 

doi: http://dx.doi.org/10.1097/jnr.0000000000000075.

20. Sisawo E, Yacine S, Ouédraogo A, Huang S. Workplace 

violence against nurses in the Gambia: mixed methods 

design. BMC Health Services Res. 2017;17(1):311.  

http://dx.doi.org/10.1186 / s12913-017-2258-4

21. Morphet J, Griffiths D, Plummer V, Innes K, fairhall 

R, Beattie J. At the crossroads  of violence and 

aggression in the emergency department: perspectives 

of Australian emergency nurses. Australian Health Rev. 

2014;38(2):194-201. doi: http://dx.doi.org/10.1071/

AH13189

22. Iennaco JD, Dixon J, Whittemore R, Bowers 

L. Measurement and monitoring of health care 

worker aggression exposure. Online J Issues Nurs. 

2013;18(1):3. PMID: 23452199

23. Çevik Akyil R, Tan M, Saritas¸ S, Altuntas¸ S. Levels 

of mobbing perception   among nurses in Eastern 

Turkeyinr_974 402. Int Nurs Rev. 2012;59(3):402-8.doi: 

http://dx.doi.org/10.1111/j.1466-7657.2012.00974.x

24. Zafar W, Khan UR, Siddiqui SA, Jamali S, Razzak 

JA. Workplace Violence and Self-reported Psychological 

Health: Coping with Post-traumatic Stress, Mental 

Distress, and Burnout among Physicians Working in the 

Emergency Departments Compared to Other Specialties 

in Pakistan. J Emerg Med. 2016;50(1):167-77. doi: 

http://dx.doi.org/ 10.1016 / j.jemermed.2015.02.049


