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ABSTRACT 
 

Aim: To explore the perceptions of nurse managers of the work environment factors associated with violence of 
patients or their relatives against nurses in teaching hospitals.  
Methods: This qualitative conventional content analysis study was conducted in 2017. A purposeful sample of 
sixteen nurse managers who had experiences of workplace violence was recruited. Study participants were 
selected from teaching hospitals affiliated with Medical Sciences Universities in Tehran, Iran.Data were gathered 
through unstructured interview method. Sampling and data collection were continued until reaching data 
saturation.  
Results: Our participants’ experiences of work environment factors associated with violence of patients or their 
relatives against nurses came into five categories including insufficient knowledge of patient or relatives about 
nurses' responsibilities; shortage of resources that pave the way for conflict; perceived threat of patient or family 
from illness; stressful nature of nursing tasks; legal requirements for the care of offensive patients. 
Conclusions: To protect the safety and health of nurses, nursing managers must make appropriate decisions 
about the human and non-human factors that are the causes of violence of patients or their relatives against 
nurses. Findings of the study can be helpful in enhancing understanding of the conditions and factors which 
influence the incidence of violence against nurses. 
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INTRODUCTION 
 

Workplace violence is considered an important challenge 
for healthcare providers (OSHA, 2015). Nurses experience 
more violence than other health care providers (Campbell 
et al., 2011; Schablon et al., 2012). Workplace violence is 
considered a major concern for many nurses (Alameddine, 
Mourad, &Dimassi, 2015; Hutchinson, Jackson, Haigh 
&Hayter, 2013). Research on the causes of violence in the 
workplace suggest that patients and their relatives are the 
most important sources of violence (Banda, Mayers, & 
Duma, 2016; Dehghan-Chaloshtari, &Ghodousi, 2017; 
Venkateswararao&Sujana, 2019). In addition, 
environmental and communication factors have also been 
identified as causes of violence in the workplace (Angland, 
Dowling, & Casey, 2014; Zhou et al., 2017). Studies have 
shown that critical conditions in the patient, strict rules for 
visiting hours, shortages of personnel, and 
misunderstanding of how nurses work, and hospital ward 
congestion can lead to violent behavior in patients or, their 
relatives (Gacki-Smith et al., 2009; Kalantari, Ghana, 
Hekmatafshar, Sanagoo, &Jouybari, 2014; Pompeii et al., 
2013; Sohrabzadeh, Menati, &Tavan, 2014). Nursing 
managers play an important role in maintaining a healthy 
and safe environment for nurses (Ditmer, 2010; Maulik, 
2017; Al-Esami et al., 2018). A study shows nursing 
managers can solve the problems of violence-exposed 
nurses (Esmaeilpour, Salsali, &Ahmadi, 2011). According  
 
to Ganz, Wagner and Toren (2015), the behavior of 
patients and relatives to nurses often creates difficult 

ethical conflicts for middle nursing managers. Sato, Yumoto 
and Fukahori (2016) also reported that nursing managers 
make decisions based on internalised ethical values, that 
is, maintaining organisational functioning, keeping staff 
safe, advocating for the patient/family and avoiding moral 
transgressions in dealing with patient violence against 
nurses and to manage violence. They showed that nursing 
managers can support nursing staff with a sense of 
responsibility and management decisions. Therefore, 
nursing managers have a great deal of ethical responsibility 
for solving or preventing violent behaviors in the nursing 
workplace. Moreover, nurse managers are the critical link 
between management and nurses, and they can contribute 
for a better understanding of workplace violence against 
nurses. Also, nursing managers can adopt essential 
strategies to limit or stop violence against nurses and help 
to return to pre-violence situations. 
 Current research on violence in nurses 'work 
environments is mainly related to violent situations from the 
nurses' perspective (Cheung & Yip, 2017; Hemati-Esmaeili, 
Heshmati-Nabavi, &Reihani, 2015). Given that there is an 
information gap that reflects nurse managers' perceptions 
and attitudes toward violence in nursing workplaces, this 
study aims to explore the experiences and perceptions of 
nursing managers about the factors affecting the patients 
or their families’ violence against nurses in the workplace. 
 

METHODS 
 

Study Design: This qualitative content analysis study was 
performedin 2017. Qualitative content analysis is a method 
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used to interpret the meaning of the content of text data 
(Hsieh & Shannon, 2005). In conventional content analysis, 
the categories are extracted directly from the data (Zhang 
& Wildemuth, 2009). The advantage of using this approach 
is that the knowledge generated is based on the 
participants' unique perception, without imposing 
theoretical views or preconceived categories (Hsieh & 
Shannon, 2005).  
Setting and Participants: The setting of this study was 
hospitals (five hospitals) affiliated with Medical Sciences 
Universities in Tehran, Iran. Study participants were 
selected through purposive sampling. The selection criteria 
were: being a nurse manager in the levels of clinical 
supervisor and head nurse; having experienced at least a 
case of workplace violence, facing with cases of patients’ 
and visitor’s violence against nurses; and being able and 
willing to talk about their own experiences. Finally, sixteen 
nurse managers participated in the study (Table 1). After 
conduction fourteen interview, we reached data saturation 
and could not find any more new data in the interviews. 
Data collection and data analysis: The data collection 
method was in-depth unstructured interviewing. The 
purpose of the research interview is to discover the views, 
experiences, beliefs, or motivations of individuals on 
specific issues. Therefore, when the exact information of 
the participants is needed, the interview is the most 
appropriate technique (Gill, Stewart, Treasure, & Chadwick, 
2008; Günay et al, 2018). Before each interview, we visited 
the interviewee to determine the interview time and to 
create a good atmosphere for interviewing. All interviews 
were performed personally by a single interviewer in the 
nurse managers' room. The first author initiated the 
interviews by asking an open-ended question: ‟ would you 
please explain about your experience of the work 
environment in which the violence of patients or their 
relatives occurs against nurses?” We used probing 
questions to discover additional details and a deeper 
understanding of interviewees’ experiences. Some of the 
probing questions included ‟How did you take this 
decision?” ‟Would you please explain more about…?”‟ 
What do you mean by …?” The duration of the interviews 
ranged from 60 to 90 minutes. The interviews were 
immediately transcribed. The typed texts for each interview 
were checked several times for the correct writing of the 
audio files and for immersion in the data. Data analysis was 
conducted according to Zhang's systematic eight-step 
method, included preparing and sorting data; decision 
making for coding units; development of categories and a 
coding program; coding on a sample of text; coding all the 
text; assessing coding consistency; concluding from the 
coded data and, reporting the methods and findings (Elo, 
Kynga, 2008; Hsieh & Shannon, 2005; Zhang &Wildemuth, 
2009; Vafaei et al, 2018). The categories and sub 
categories are shown in Table 2. 
Rigor: Credibility, dependability, transferability, and 
confirmability to ensure the accuracy and trustworthiness 
were used according to the Lincoln and Guba’s criteria 
(Sale & Brazil, 2004). Credibility of data was verified by 
continuous and prolonged engagement with the data, the 
subject matter, participants, and constant comparative 
analysis of data. We also returned our findings to 
participants to review and verify the accuracy of the 

findings. Peer checking is also employed. Dependability 
was obtained by a step by step presentation of the 
research process, and approval by two nursing professors 
who were experts in qualitative analysis. For transferability 
or fittingness, we provided a summary of the findings to 
several nurse managers who were not among our 
participants. They confirmed that our findings fit their 
experiences of the patient or their relatives’ violence 
against nurses in the workplace. Finally, the confirmability 
of the findings was provided with clear description of the 
analysis process so that the readers can follow the 
process. 
Ethical considerations: This study was approved by the 
Ethics Committee of our University (ethics approval code: 
IR.TMU.REC.1394.21). We obtained the necessary 
permissions to refer to the study setting and perform 
sampling. Before performing the interviews, we explained 
the purpose and method of the study for the interviewees 
and ensured them that they would be free to refuse 
participation in the study. Study participants’ information 
was kept confidential. We obtained written informed 
consent from all participants before the interview started. 
 

RESULTS 
 

Five categories were emerged from the data namely, 
insufficient knowledge of patient or relatives about nurses' 
responsibilities; shortage of resources that pave the way for 
conflict; perceived threat of patient or family from illness; 
stressful nature of nursing tasks; legal requirements for the 
care of offensive patients. These categories are explained 
below (Table 2). 
 
Table 1: Participants’ Demographic Characteristics 

Age Range: 34 – 55 years Mean: 47.8 

Gender Male: 6 Female: 10 

Education level Master’s: 2 Bachelor’s: 14 

Position Supervisor: 7 Head nurse: 9 

Management experience Range: 1 – 15 years Mean: 7.4 

 
Table 2: Categories and Subcategories Derived from Data Analysis 

Categories Subcategories 

 
Insufficient knowledge of 
patient or relatives about 
nurses' responsibilities 

Inadmissible expectations of the 
patient/relatives from nurses. 

Patient/relatives’ unawareness of 
nurses’ responsibilities. 

 
Shortage of resources that 
pave the way for conflict  

Conflict caused by the lack of 
equipment. 

Conflict caused by the shortage of 
manpower. 

 
Perceived threat of patient 
or family from illness 

Patient/relatives’ emotions when they 
find out about the illness. 

Patient/ relatives’ anxiety and stress 
about the illness. 

 
Stressful nature of nursing 
tasks 

Heaviness of nurse's duties. 

Harshness of work conditions for 
nurses. 

 
Legal requirements for the 
care of offensive patients 

Requirement to provide care in 
abusive situations. 

Requirement to tolerate the 
demanding patients. 

 
Insufficient Knowledge of Patient or Relatives About 
Nurses' Responsibilities: One aspect of the experience of 
the nurse managers reflected the inadequate 
understanding of the patient or their relatives of the 
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responsibilities of the nurse that led to their violent 
behaviors toward nurses. Some patients or their relatives 
who attended the hospital did not have enough knowledge 
about the responsibilities of nurses in the treatment and 
care processes and felt that the nurses did not do their 
duties well. Believing that their rights have been violated, 
these patients or their relatives show violent reactions. 
Humiliation, disrespect, and attacking the nurse and hurting 
them were among their reactions.  
 “We have an addict patient who was insisting on 
injection of more pain killer. The nurse could not do it 
without doctor's permission. In this case, patient was upset 
and start yelling, insulting and, attacking the nurse”. (A 
supervisor) 
Shortage of Resources that Pavethe way for Conflict 
Nurse managers noted that shortage of personnel and 
medical equipment create stressful situations for patients, 
their relatives, as well as for nurses. This, in turn, is a 
predisposing factor for violence and tension in the work 
environment. The anger and discomfort of patients or their 
relatives due to the delay in nurses responding, or, failure 
to meet their immediate needs, leads to confusion and 
anxiety, resulting in patients or relatives exhibiting violent 
behavior toward nurses on the ward.  
 “We have the shortage of equipment and personnel 
like wheelchairs, nurse assistants and, drivers to help 
patients for transportation from ambulance to emergency 
room. This causes them to get mad at nurses”. (A head 
nurse) 
 Other nurse managers pointed out that the shortage 
of security guards to control the entry of visitors to hospital 
sections during non-visiting hours, also leads to conflict 
with nurses. 
 “Unfortunately, the lack of security guards causes loss 
of control on the number of patient's relatives and visitors, 
coming to the hospital wards. In some cases, it is hard to 
deal and responds to the relatives concerns and visitors 
who want informationabout their patients. This causes 
dispute between nurses and relatives or visitors”. (A head 
nurse) 
Perceived Threat of Patient or Family from Illness:  
Other nurse managers reported that due to the seriousness 
of the illness of their loved once, sometimes patients or 
their relatives demonstrated anxiety, irritability and 
emotional instability. In these situations, sometimes, 
relatives of patients showed uncivil and offensive behaviors 
toward nurses.  
  “In some cases, because of the illness, pain and, 
suffering of the patients, they get upset, angry and, lose 
their control and, start yelling and insulting at the nurses”. 
(A head nurse) 
Stressful Nature of Nursing Tasks: Some nurse 
managers pointed out that nursing is a stressful profession 
and full of tension, that is the source of conflicts in the 
workplace.Heaviness of nurse's duties, the difficulty of 
working conditions, and the painful nature of dealing with 
unexpected violence during work support this observation. 
 “Nurses have set of duties; taking care of patients, 
coordination between hospital sections, following up 
doctor's recommendations, and well being of patients, or 
other duties. They have long shifts, plus demanding 
patients and, nagging of their relatives, whom complain 

about doctors or, lab technicians or, other affairs. All of 
these work environment factors make their job stressful 
and intolerable. Sometimes, these conditions have led to a 
dispute between nurse and patient or their relative and in 
some cases violence against nurse”. (A supervisor) 
 The experience of a supervisor about the conflict in 
work, in the words of a nurse: 
 “Unfortunately, sometimes our sections are crowded 
and busy. I can only manage to deal with few patient 
relatives. After a while, I get tired and lose control and, get 
upset with the next relative”. (Participant 14) 
Another supervisor said: “In some occasions, a patient 
comes with many relatives. One of the relative starts 
getting crazy, shouting, swearing and, saying crazy stuff, 
but we have to tolerate them. In this work environment we 
are under a lot of pressure”. (Participant 2) 
 
Legal Requirements for the Care of Offensive Patients  
Some nurse managers noted that nurses shall observe the 
rules determined by their organisation and hospital. 
Providing care and observance of patients' rights despite 
their violent behavior toward nurses and, also nurse's 
accountability for acting contrary to the organisation's policy 
about patient rights are legal requirements for nurses in the 
hospital. 
 “We have to tolerate the patients and be with them. 
We are not allowed to tell patients or, their relatives that we 
can-not admit you, because of your behavior or, disrespect. 
We can-not be hard on them. We must be nice with them 
and take care of them”. (A head nurse) 
 Another remark was: 
 “We are not allowed to refuse admission of patients, 
because of the disrespectful behavior of their relatives. 
According to the hospital laws, under any condition we 
have to take care of patients. In a lot of cases, some 
patients get mad and are disrespectful to the nurses. 
Sometimes the nurses have their own concerns about the 
patients, but they do their work professionally and treat all 
the patients the same”. (A supervisor) 
 

DISCUSSION 
 

This study explored the experiences and perceptions of 
nurse managers of work environment factors associated 
with violence of patients or their relatives against nurses. 
Study findings reveal that inadequate knowledge of 
patients or relatives about nurses' responsibilities, shortage 
of personnel and equipment, perceived threat of patient or 
family from illness, stressful nature of nursing tasks, and 
legal requirements for the care of offensive patients all are 
reasons for violence against nurses. These findings are 
discussed below. 
 One of the findings of our study reveals that the lack 
of knowledge of patients or their relatives leads to their 
unrealistic expectations from the nurses and to making 
demandsoutside of health services regulations. In many 
cases, this has led to violence against nurses in the 
treatment centers. In this regard, Speroni, Fitch, Dawson, 
Dugan and Atherton(2014) indicated that the nurses at 
higher risk of workplace physical or verbal violence by 
patients/visitors due to drug-seeking behavior, or drug- or 
alcohol-influenced patients. Similarly, studies show that 
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avoiding visits by patients' friends and relatives during non-
visit hours is the most common cause of violence in the 
clinical settings (Boafo, 2016; Heydarikhayat, 
Mohammadinia, Sharifipour, &Almasy, 2012, Moradi, 
Sabzghabaei et al. 2020, Sabzghabaei, Akhtar et al. 2018). 
Another finding of the study reveals that shortage of 
personnel for timely delivery of health services to patients 
and families results in tension and quarrels with personnel. 
Also, the experiences of nursing managers reveal that the 
shortage of facilities and equipment exacerbates violence 
of patients/relatives against nurses. Moeini, 
FallahiKhoshknab, Hussaini and Dalvandi (2016) reported 
that the shortage of nurses or physicians and the lack of 
security measures are the most important causes of on-
the-job violence against nurses. Heydarikhayat et al. (2012) 
referred to the equipment limitations and shortage of 
hospital beds are also important causes of workplace 
violence. In line with the findings of our study, Sisawo, 
Yacine, Ouédraogo and Huang (2017) suggested 
understaffing, shortage of supplies, insufficient number of 
security guards, and long waiting time are also risks of 
violent incidents at nurses’ work place.  
 We also found that the occurrence of violent behavior 
by patients or relatives against nurses due to the inability to 
withstand the emotional stress caused by the conditions of 
the disease. What is certain is that hospitalization is not 
considered an enjoyable subject for anyone. In such a 
situation, any verbal response from nurses can lead to 
violent behavior of the patient or relatives. In this regard, 
Moeini et al. (2016) believed that patient's level pain is a 
factor for violent behavior against nurses. Pompeii et al. 
(2013) studied the characteristics of the workplace, the 
hospital staff, the patient and the persons who committed 
violence against the hospital staff. They determined that 
misunderstandings between the patient and caregivers, 
and unusual requests of patients are causes of violence. 
Regarding the misunderstandings of the relatives, 
Heydarikhayat et al. (2012) stated that the family's doubts 
about inadequate control of the patient's pain and the lack 
of timely treatment are important causes of threats and 
verbal violence against health care providers. 
 Study findings also reveal work pressure, due to 
overcrowding in hospital wards and long hours of shifts 
cause nursing job burnout. In some cases, these conditions 
have led to violence against nurses. According to Darawad, 
Al-Hussami, Saleh, Mustafa and Odeh (2015), the most 
common causes of violence against nurses in the 
emergency department were crowding and workload. Jiao 
et al. (2015) found work load is related to violent behavior. 
He states that one nurse is responsible for so many 
patients, and that sometimes even when she is not well she 
has to continue to work. In large hospitals, nurses usually 
work ten or eleven hours a day and when the patients' 
requests are not met at the right time, nurses would be 
targeted with patients' anger and dissatisfaction.  
 Another finding of this study was that the nurses must 
follow the instructions of the organisation and are required 
to provide care services to even those patients who may 
exhibit violent behavior in the workplace. In this regard, 
Stevenson, Jack, O’Mara and LeGris (2015) stated that 
after a violent event, in spite of the fact that nurses were 
the target of quarrelsome patients, the nurses had to 

provide some cares for the patients. According to Gates, 
Gillespie and Succop (2011), violent behaviors of patients 
or their relatives toward nurses and other health care 
personnel as part of their occupational responsibilities were 
perceived by nursing managers and management. 
Similarly, studies show that there is a misconception about 
the nursing job among nursing managers. They believe that 
violent behavior of the patients and their relatives toward 
the nurses is predictable and nurses are required to care of 
the patients (Cheraghi, Noghan, Moghimbeygi, &Bikmoradi, 
2012; Teymourzadeh, Rashidian, Arab, Akbari-Sari, 
&Hakimzadeh, 2014; Maral et al., 2018, Sabzghabaei and 
Rastegar 2015).These studies imply that nurses are 
obliged to provide health care services to patients, despite 
the violent behaviors of patients or their relatives to them. 
 

CONCLUSION 
 

Nursing managers experienced different conditions and 
factors in the incidence of violent behaviors toward nurses 
by patients or their relatives in the workplace. To protect 
the safety and health of nurses as well as patients in such 
a work environment, nursing managers must make 
appropriate decisions about the human and non-human 
factors that are the causes of violence at work. Addressing 
the issue of patient's violence or their relatives against 
nurses at work from a nurse manager perspective will 
ensure attention to the wide range of influences that trigger 
this violence. 
Limitations: The participants in this study were from 
hospitals affiliated with public Universities of Medical 
Sciences. Further studies might be conducted on to assess 
the nurse managers of private hospitals. 
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