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ABSTRACT

Background: Most nurses have experienced some form of workplace violence,
which could lead to physical or psychological harm and reduced job perfor-
mance. Previous studies have examined the effects of workplace violence on
nurses’ job satisfaction and patient safety, but there have been very few exami-
nations of whether workplace violence affects patient safety through nurse job
satisfaction and burnout.

Purpose: To investigate the relationships among workplace violence, nurse out-
comes and patient safety. To explore whether nurse burnout and job satisfaction
play mediating roles in the association of workplace violence and patient safety.
Methods: A cross-sectional survey was conducted in 23 hospitals in Guangdong
province in China to collect data from 1502 nurses. A structural equation model
design was tested with validated measurement instruments.

Findings: Nurse-reported workplace violence was found to be associated directly
with higher incidences of burnout, less job satisfaction, lower patient safety and
more adverse events. Nurse burnout was associated directly with lower patient
safety and more adverse events. Higher nurse job satisfaction was associated
directly with higher patient safety. Nurse burnout and job satisfaction played
mediating roles in workplace violence and patient safety. The model explained
19.8% and 35.0% of nurse-reported patient safety and adverse events,
respectively.

Discussion: It is important for administrators to consider how to protect nurses
from workplace violence, to improve their wellbeing at work, and to deliver safe
patient care. When nurses experience workplace violence, it is necessary to pay
attention to their emotional reactions and job attitudes, and to provide them
with support in order to avoid adverse impacts on patient safety. Further practi-
ces and research initiatives to support nurses’ safety at work are recommended.
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Introduction

Patient safety is a fundamental priority in health care
systems worldwide; however, delivering safe care
remains as one of the greatest challenges facing health
care (World Health Organization [WHO], 2017). Accord-
ing to (WHO 2018), patient harm is the 14th leading
cause of global disease burdens; one in 10 patients is
harmed during hospitalization and approximately
43 million patient safety incidences occur every year.
Unsafe patient care is as much a concern in the Chinese
health care system as it is globally. A cross-national sur-
vey showed that cultures of patient safety were unsatis-
factory in Chinese hospitals, where physicians and
nurses have reported their perceptions of insufficient
organizational resources to support safe patient care
(Li, Tang, Wei, Zhou, & Xue, 2019). One study surveyed
459 Chinese nurses in 22 intensive care units, indicating
that 45% of the respondents believed there was unsafe
patient care on their units (Liu, Zheng, Liu, & You, 2019).
Other studies have shown that unsafe patient care can
lead to adverse events, in turn associated with poor
patient outcomes and low healthcare efficiency (Berry et
al., 2016; Ramanathan, Leavell, Wolfe, & Duane, 2014).
Therefore, the promotion of patient safety is of utmost
importance in health care systems.

As nurses provide direct care to patients and spend
most of their work time with patients, nursing plays
an important role in safe and high-quality care deliv-
ery (You et al.,, 2013). A growing research literature has
linked nursing work environments, in which nurses
carry out their professional practice, with patient
safety. Research has indicated that healthy nursing
work environments are associated with fewer adverse
events, and higher care quality (Liu, You, Zheng, Ross,
& Liu, 2016). Exposure to negative work environments
may create physiological or psychological distress in
nurses, which is related eventually to jeopardized
patient safety (Oh, Uhm, & Yoon, 2016). It has been
suggested that unwanted nurse outcomes, such as job
dissatisfaction and burnout, play a mediating role in
the relationship of poor nursing work environments
and unsafe patient care (Liu et al., 2018).

Workplace violence is known as one of the most
challenging issues in negative nursing work environ-
ments. A high prevalence of workplace violence in
health care systems has been reported around the
world. A meta-analysis of 136 international research
studies, conducted in Anglo, Asian, European, and
Middle East regions, showed that 36.4% of nurses
reported having been physically assaulted, with 67.2%
reporting nonphysical assaults (Spector, Zhou, & Che,
2014). Groenewold et al. (2017) analyzed surveillance
data about injury due to workplace violence from 2012
to 2015 in the US. They suggested that nurses have the
highest workplace violence injury rates of all health
professionals, finding that the nurses in their study
faced 1.7 times the risk of experiencing injury due to
workplace violence than personnel not involved in

patient care. National survey data indicated that more
than half of the nurses surveyed had experienced
workplace violence in the prior 12 months in Turkey
(51%), Australia (67%), and China (68%; Pinar et al,,
2017; Shea, Sheehan, Donohue, Cooper, & De Cieri,
2017; Zhang et al., 2017).

The seriousness of workplace violence against
health care workers is receiving increasing public
attention. In 2015, the National Health Commission of
China (NHC, 2015) established the “safe hospital” pol-
icy, aiming to build safe working environments for
health care workers. After the implementation of the
policy, some provinces established regulations to solve
health care disputes; more than 85% of level 2 and
level 3 hospitals were equipped with security guard
offices; and more than 6,000 hospitals’ emergency
alarm devices were connected to local departments of
public security (NHC, 2017). As measures to combat
workplace violence against health care workers
continue to be implemented, evidence is needed to
analyze the effectiveness.

According to the job demands-resources model, job
demands such as high work pressure, interpersonal
conflicts, and unfavorable work environments may
lead to burnout and dissatisfaction, and negatively
impact upon employees’ well-being and professional
performance (Bakker & Demerouti, 2007; Nakagawa
et al.,, 2014). Research has demonstrated a negative
association between workplace violence and patient
safety. Roche, Diers, Duffield, and Catling-Paull (2010)
found that violence toward nurses was associated
with delayed tasks and increased medical errors.
Nurses reported that workplace violence could distract
them from work, disrupt nursing interactions, and
lead to substandard care and errors (Wolf, Perhats,
Delao, & Clark, 2017). Recent studies have also shown
that workplace violence can impact negatively upon
nurses’ attitudes toward the job; nurses have reported
stress, burnout and job dissatisfaction after experienc-
ing workplace violence (Hassankhani, Parizad, Gacki-
Smith, Rahmani, & Mohammadi, 2017; Jaradat et al.,
2016). Nurses who had suffered from physical assaults
were found to be 2.7 times more likely to leave the
nursing profession (Boafo, & Hancock, 2017). Previous
studies have shown poor nurse outcomes to be associ-
ated with unsafe patient care. However, seldom stud-
ies have tried to explore the relationship between
workplace violence and patient safety, of the mediat-
ing effects of nurse job satisfaction and burnout. To
our best knowledge, only one study, conducted in
South Korea, has reported an association between
workplace bullying and patient safety outcomes
through the mediator of nurse turnover intention (Oh
et al., 2016). More evidence is needed to deepen our
understanding of how workplace violence is related to
patient safety.

Based on the job demands-resources model and
review of literature, we hypothesized that (a) higher
nurse-reported frequencies of workplace violence
would be related directly to more burnout, less job
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satisfaction, lower ratings of patient safety, and higher
nurse-reported frequencies of adverse patient out-
comes; (b) nurse job dissatisfaction and burnout would
be associated directly with unsafe patient care and
adverse patient outcomes; (c) through the mediating
effects of nurse job dissatisfaction and burnout, work-
place violence would be associated indirectly with
unsafe patient care and adverse patient outcomes.

Methods

Design and Sample

A descriptive, cross-sectional design was used to col-
lect survey data from nurses. First, convenience sam-
pling was used to select 23 level 2 hospitals (300-<500
beds) and level 3 hospitals (> 500 beds) across Guang-
dong province in southern China. Level 1 hospitals and
level 2 hospitals with less than 300 beds were excluded
because adequate samples of nurses could not be
achieved. Second, the list of medical and surgical units
was obtained from each hospital. At least three medi-
cal or surgical units were selected randomly from each
hospital, using a random number table. All clinical reg-
istered staff nurses who were providing direct care to
patients and working fulltime in the selected units
were eligible participants. Nurse managers and nurses
who were on leave during the survey were excluded.

The study was approved by the Ethical Committee of
the School of Nursing, Sun Yat-sen University, before
the data collection. Data were collected in December
2013 to August 2014. The researchers contacted the
director of nursing in each hospital to obtain permis-
sion. Then the researchers went to the selected medi-
cal units and surgical units to invite all eligible nurses
in the selected units to participate. The researchers
delivered an envelope with an informed consent form
and a questionnaire to every eligible nurse. The nurses
were asked to fill the nurse questionnaire, seal it in the
envelope, and put the envelope into a locked box
placed in their units within seven days after the survey
distribution. To protect confidentiality, no identifica-
tion information of participants was collected. Com-
pletion and return of the questionnaires was
considered as consent to participate. The sealed enve-
lopes were collected by researchers. All the envelopes
remained unopened until they arrived at the research
center at the University. A total of 1,671 nurse surveys
were delivered, and 1,502 valid responses were
returned (response rate, 89.9%).

Measures

This study used the China Nurse Survey developed for
the China Hospital Nurse Workforce Research to col-
lect the data (You et al., 2013). The China Nurse Sur-
vey was adapted from the Pennsylvania Registered
Nurse Questionnaire (Florida version; Clarks & Aiken,

2008). The survey consisted of questions regarding
nurse-reported workplace violence, job satisfaction,
burnout, patient safety, and nurses’ demographic
characteristics. The survey was translated from
English to Mandarin by a researcher and a bilingual
expert independently, and back-translated into
English by another two bilingual experts. The authors
of the English version of the survey approved the
back-translated version. A pilot study was carried out
in a level 3 hospital in Guangdong province to test the
feasibility and the reliability of the Chinese version.
The Cronbach’s a coefficients for all multi-item scales
in this study were 0.71 to 0.86, indicating an accept-
able internal consistency. The confirmatory factor
analysis showed that the construct validity of multi-
item scales in this study was good.

Workplace Violence

The measure of workplace violence has been used
widely in international studies (Al-Omari, 2015; Hanra-
han, Kumar, & Aiken, 2010; Khademloo, Moonesei, &
Gholizade, 2013). This instrument included two items
about nurse-reported (a) verbal abuse and (b) physical
abuse, these being two representations of workplace
violence for hospital nurses (Atan et al.,, 2013; Pinar &
Ucmak, 2011). We adapted the measure by adding
information about the perpetrator/s. Consequently,
we measured the frequency of nurses experiencing (a)
verbal abuse from patients or families, (b) physical
abuse from patients or families, (c) verbal abuse from
other staff, and (d) physical abuse from other staff in
the 12 months prior to the data collection. The
responses to each item ranged from 0 = never happened
to 5=every day. The responses were dichotomized as
less frequent (i.e., a few times a year or less) and frequent
(i.e., a few times a month or more) to describe the fre-
quencies of four types of workplace violence. The
mean score of four items was used in the correlation
analysis. For the structural equation modeling (SEM),
the scores of four items were used as observed indica-
tors of workplace violence, which was the latent vari-
able.

Burnout

Nurse burnout was measured by the emotional
exhaustion subscale of the Maslach Burnout Inven-
tory-Human Service Survey, as exhaustion has been
described as the core and most prominent experience
of burnout (Maslach & Leiter, 2008; Maslach, Jackson
& Leiter, 1996). The subscale has been established as a
reliable and valid measure in other studies (Liu et al.,
2018; Maslach & Jackson, 1981). The emotional exhaus-
tion subscale included nine items, scored on a 7-point
Likert scale ranging from 0 = never to 6 = daily. The sum
scores of the items were calculated for descriptive and
correlational analyses, with higher scores indicating
higher levels of burnout. The scores <18 were consid-
ered as low burnout, 19 to 26 as moderate burnout,
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and >27 as high burnout (Maslach, Jackson, Leiter,
1996). In the SEM, the nine items were divided into
three parcels as indicators of burnout to decrease mea-
surement error and obtain model estimation stability
(Liu et al., 2018; Matsunaga, 2008).

Job Satisfaction

Nurse job satisfaction was measured with a single
item, asking nurses to rate their overall satisfaction
with their current jobs (Aiken et al., 2012; You et al,,
2013). The item was rated on a Likert scale from
1=very dissatisfied to 4=very satisfied. The tool has
been widely used in international studies and is
regarded as a reliable and valid measure for job satis-
faction (Aiken et al., 2012; Liu et al., 2018; You et al.,
2013). Responses of very satisfied and satisfied were
combined into a category of satisfied, and very dissatis-
fled and dissatisfied were combined as dissatisfied to
describe nurse job satisfaction. The 4-point Likert scale
for job satisfaction was used as an observed indicator
in the SEM.

Patient Safety

Nurses were regarded as important informants, thus
patient safety was assessed with two nurse-reported
measures. One was an item from the Agency for
Healthcare Research and Quality Hospital Survey on
Patient Safety Culture: Please give an overall grade of
patient safety for your unit, rated from 1=poor to
5 =excellent (Agency for Healthcare Research and Qual-
ity, 2013). We compared nurses who graded patient
safety as poor or failing with those who graded it as
excellent, good, or acceptable in the statistical descrip-
tion. The nurse-reported patient safety was used as a
continuous observed variable in the SEM.

The other measure was nurse-reported frequencies of
adverse events in the previous 12 months in their units.
The adverse events indicators included medication
errors, patient falls with injuries, pressure ulcers, trans-
fusion site swelling or bleeding, phlebitis, transfusion
reaction, hospital-acquired pneumonia, and unplanned
extubation. The adverse event indicators were mainly
nurse-sensitive quality indicators and nursing-associ-
ated adverse events reported in previous studies (Aiken
etal., 2017; Hu et al., 2013; Liu et al., 2018; National Insti-
tute of Hospital Administration, 2016). They have been
used widely in international studies and been have
found to be associated with patient outcomes (Aiken et
al., 2017; Liu et al., 2018). Responses were rated from
1 =never happened, 2 = a few times a year, 3 =a few times a
month, 4=a few times a week, to 5=every day. The fre-
quency was dichotomized as less frequent (i.e., a few
times a year or less) and frequent (i.e., a few times a month
or more) to describe the occurrences of adverse events
(Aiken et al., 2013). The average score of eight items
was used in the correlation analysis. In the SEM, the
scores of eight items were used as observed indicators
of patient adverse events.

Data Analysis

Descriptive statistics and reliability tests based on
Cronbach’sa, and Pearson correlation analysis were
processed with the Statistical Package for the Social Sci-
ences (version 20.0). Following this, the Mplus version
7.0 was used to estimate the SEM. Structural equation
modeling with robust maximum likelihood estimator
was used to estimate the direct and indirect relation-
ships among workplace violence, nurse burnout, job sat-
isfaction, and patient safety. Significant pathways were
estimated using standardized regression weights. The
indices of model fit included standardized root mean
square residual (SRMR < 0.08), comparative fit index (CFI
> 0.90), Tucker-Lewis index (TLI > 0.90), and root mean
square error of approximation (RMSEA < 0.08).

Findings

Nurse Characteristics

In total, 1,502 nurses were included in this study.
Nurses’ average age was 27.51 years and they had an
average of 6.58 years of nursing experience. Most were
female (98.81%), and about two-fifths held bachelor
degrees in nursing. Fifty-six percent worked in medical
units and 44% in surgical units, see Table 1.

Descriptions and Correlations of Variables

Twenty-eight percent of the nurses reported having
experienced frequent verbal abuse from patients or
families in the past 12 months. However, physical
abuse from patients or families, verbal abuse, and
physical abuse from other staff were reported as infre-
quent by most of nurses (93%—96%), see Table 1.
Around one quarter of the nurses reported moderate
burnout (25.01) and half said they were satisfied with
their jobs (50%). About 7% assessed the patient safety
on their units as failing or poor. Frequent transfusion
site swelling or bleeding was reported by 39% of
nurses, while the frequency of other types of adverse
events was rated as infrequent by the majority
(90%—98%).

Before testing the model, a correlation matrix was
prepared (Table 2). Workplace violence was related to
job burnout, less job satisfaction, worse patient safety,
and more adverse events (Jr|=0.223-0.516, p < .01). As
mediating factors, nurse job burnout and job satisfac-
tion were related significantly to overall patient safety
(Irl= 0.332-0.363, p < .01) and adverse events (|r|=
0.169—0.221, p < .01).

Model Testing
The results supported the hypothesized model:

CFI=0.935, TLI=0.917, RMSEA=0.05 (90% confidence
interval = 0.046—0.055), SRMR =0.047. The standardized
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Table 1 - Descriptions of Nurse Characteristics, Workplace Violence, Nurse Burnout, Job Satisfaction, and

Nurse-Reported Patient Safety in Chinese Hospitals (n =1,502)

Mean =+ SD/n (%)

Nurse characteristics

Age* 27.51+6.24

Gender (female, n=1,438) 1421 (98.81)

Years in nursing” 6.58 £6.51

Bachelor of science in nursing (n = 1,473) 598 (40.60)
Primary specialty areas (n=1,502)

Medical units 839 (55.86)

Surgical units 663 (44.14)
Nurse-experienced frequent workplace violence in the past 12 months'

Verbal abuse from patients or families (n = 1,493) 425 (28.47)

Physical abuse from patients or families (n = 1,490) 98 (6.58)
Verbal abuse from other staff (n=1,394) 99 (7.10)

Physical abuse from other staff (n = 1,407) 55 (3.91)
Burnout (Emotional exhaustion)' 25.01+10.93
Satisfied with job (n=1,473) 738 (50.10)
Nurse-reported patient safety

Nurse-rated patient safety as failing or poor (n = 1,490) 101(6.78)

Nurse-perceived frequent adverse events in the past 12 months'

Swelling or bleeding at intravenous catheter sites (n=1,477) 576 (39.00)

Unplanned extubation (n=1,471) 151 (10.27)

Phlebitis (n = 1,473) 122 (8.28)

Hospital-acquired pneumonia (n = 1,423) 57 (4.01)

Preventable pressure ulcer (n=1,492) 37 (2.48)

Infusion reaction (n=1,475) 69 (4.68)

Patient falls with injuries (n=1,491) 32 (2.15)

Wrong medication or dose (n=1,493) 31 (2.07)

* The median and interquartelie (P25—P75) of nurses’ age was 26 (23—30); and the median and interquartelie (P25—P75) of
nurses’ working years was 4 (2—9).

1 “Frequent” refer to nurse-reported frequency equal to or greater than a few times a month.

i The median and interquartelie (P25—P75) of emotional exhaustion was 24 (17—-32).

coefficients of direct and indirect paths were shown in
Figure 1 and Table 3. Workplace violence had direct
positive effects on nurse burnout and adverse events,
and direct negative effects on nurse job satisfaction and
nurse-reported patient safety.

Nurse burnout had direct negative effects on nurse-
reported patient safety, and direct positive effects on
adverse events. Job satisfaction had direct positive
effects on nurse-reported patient safety; however, the
direct association between job satisfaction and
adverse events were not statistically significant.

Workplace violence showed indirect effects on
nurse-reported patient safety through the mediating
effects of burnout and job satisfaction ( Table 4). Work-
place violence also had indirect effects on adverse

events through burnout. The model explained 19.8%
and 35.0% of variance of nurse-reported patient safety
and adverse events, respectively.

Discussion

Overall, the results supported our hypothesis linking
workplace violence and nurses with more burnout,
less job satisfaction, and lower patient safety. The
results provide empirical support for a more compre-
hensive explanation of how workplace violence may
influence patient safety by producing job dissatisfac-
tion and burnout.

Table 2 - Range, Means, SDs, Cronbach’s «, and Correlations for Major Study Variables

Range Mean + SD Cronbach’s 2 3 4 5
1. Workplace violence 1-5 1.59 + 0.54* 71 314" —.223* —.272* .516™
2. Burnout 0-54 25.01 + 10.93! .86 —.469" —.332" 221"
3. Job satisfaction 1-4 2.54 4+ 0.67* - 363" —.169*
4. Overall patient safety 1-5 3.55+0.82" - —.307*"
5. Adverse events 1-5 1.68 £ 0.41" 74

* Item means.
T Sums of item ratings.
* p<.01.
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Figure 1-Standardized coefficients of direct effects of workplace violence, nurse outcomes and patient safety.
Note. The dashed line with arrow represents the nonsignificant path; p < .01.

Table 3 - Factor Loading of Observed Variables on Latent Variables

Factor loading
Workplace violence
Verbal abuse from patients or families .49
Physical abuse from patients or families 73
Verbal abuse from other staff .66
Physical abuse from other staff 74
Burnout
Parcel 1 (emotionally drained, used up, and fatigued) .83
Parcel 2 (strained, burned out, and frustrated) .79
Parcel 3 (working too hard, stressed, and at the end of rope) .57
Adverse events
Wrong medication or dose .49
Patient falls with injuries .49
Preventable pressure ulcer .50
Hospital-acquired pneumonia .64
Swelling/bleeding at intravenous catheter sites .51
Infusion reaction .63
Phlebitis .62
Unplanned extubation .60

Table 4 - Indirect Effects of Workplace Violence on Patient Safety in the Model

Paths Standardized Coefficient Standard Error p Value
1. WV—JS—NPS —0.045 0.008 <.001™
2. WV—BO—NPS —0.071 0.013 <.001*
3. WV—JS—AE 0.011 0.007 111
4. WV—BO—AE 0.027 0.012 .019*

Note. AE, adverse events; BO, burnout; JS, job satisfaction; NPS, nurse-reported patient safety; WV, workplace violence.

* p<.05.
* p<.01.

In this study, half of nurses said they were satisfied
with their jobs, but the majority had experienced mod-
erate burnout, and some reported poor patient safety.
These results indicated that the nurses’ job satisfac-
tion and patient safety had not improved significantly
since previous studies that were conducted in China

(You et al., 2013; Zhang et al.,, 2014). The Chinese
nurses in this study reported similar or higher levels of
burnout to those participating in studies in Brazil,
Thailand, Jordan, the United States, and European
countries, but their levels of job satisfaction were
lower (Al-Hamdan, Banerjee, & Manojlovich, 2018;
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Dutra, Cimiotti, & Guirardello, 2018; Kutney-Lee, Wu,
Sloane, & Aiken, 2013; Nantsupawat et al., 2017). Their
perceptions of patient safety levels in Chinese hospi-
tals were similar to those reported by nurses in the
United States and most of the European countries
(except for Greece and Poland; Aiken et al.,, 2012).
Efforts are still needed to improve nurses’ wellbeing at
work and patient safety.

The results showed that increases in nurses’ per-
ceptions of the frequencies of workplace violence
contributed directly to increased burnout, reduced
job satisfaction, and unsafe patient care. This is con-
gruent with previous studies linking workplace vio-
lence to lower job satisfaction, higher job stress, and
negative patient outcomes (Banda, Mayers, & Duma,
2016; Graham, 2017; Tee, UzarOzcetin, & Russell-
Westhead, 2016). Workplace violence can have pro-
longed effects on nurses’ wellbeing and work perfor-
mance; those who had experienced it reported that
their experiences had negative effects on their physi-
cal and mental health, social integrity, and profes-
sional performance (Hassankhani et al., 2017). This
study has corroborated previous studies, highlighting
the fundamental importance of preventing work-
place violence in building healthy work environ-
ments (Blake, 2016). As hospital nurses still suffer
from workplace violence, especially verbal abuse
from patients/families, our results support the
implementation of “safe hospital” policies and show-
ing zero tolerance to workplace violence toward
health care workers, including nurses, in order to
retain them and to improve patient safety.

In this study, associations were demonstrated
between nurses’ burnout, job satisfaction, and percep-
tions of patient safety. Our results were consistent
with previous research, showing that high burnout,
and low job satisfaction were associated with reduced
quality of care and increased adverse patient-related
events (Bai, 2016; Nantsupawat, Nantsupawat, Kuna-
viktikul, Turale, & Poghosyan, 2015; Van Bogaert,
Kowalski, Weeks, Van Heusden, & Clarke, 2013).

Nurses’ job satisfaction and burnout have been asso-
ciated repeatedly with their work environment and
patient care (Bai, 2016; Van Bogaert, Meulemans,
Clarke, Vermeyen, & Heyning, 2010). This study has
added more to this association, suggesting that work-
place violence can increase nurses’ job dissatisfaction
and burnout, thus affecting patient safety. This is con-
sistent with the study reported by Oh et al. (2016),
showing a negative indirect effect of workplace vio-
lence on patient outcomes through nurses’ emotional
reactions. Workplace violence can reduce nurses’ pas-
sion for care and their concentration at work, thus
leading eventually to disruptive care (Han et al., 2017).
The results from our study suggested that concerns
about nurses’ emotional or attitudinal changes, along
with workplace violence, should not be underscored.
Paying attention to their attitudinal and emotional
reactions after suffering workplace violence might
buffer its negative effects on patient care.

Implications for Practice

Workplace violence has negative effects on nurses’
wellbeing at work and on patient safety. It is important
to take action to prevent workplace violence. The
health care system in China sets a good example by
adopting a “safe hospital” policy, in which social
media is used to promote positive images of nurses
and help people to recognize the contributions of
nurses. In collaboration with the public security
departments, hospitals have built warning and
defense systems to address workplace violence. Hope-
fully, strategies such as these can reduce workplace
violence against health care workers, including nurses,
effectively (NHC, 2017). Based on our results, it is also
suggested that hospitals take steps to enhance the
aftermath management for nurses who have experi-
enced workplace violence. Recent evidence has sug-
gested that most health care workers who have
experienced physical violence do not report the inci-
dence, because they regard it as pointless to do so, or
do not know who to report to (Wang, Yang, Zhou, &
Hesketh, 2017). Therefore, there is a need to establish
a system for reporting workplace violence. When a
nurse reports an experience of workplace violence,
professional psychological consultations and support
from hospital administrators and nurse managers
should be provided, so as to decrease the nurse’s
stress, and to ensure patient safety.

Potential Limitation

There were some limitations in this study that need to be
taken into account. First, the data were cross-sectional,
hence did not allow for observation of the temporality
order of exploratory variable changes and outcome
changes, and limited the inference of causality. Second,
common method variance could not be ruled out, as all
data were nurse-reported. Although common method
variance does not necessarily invalidate results, multi-
source data, such as objective patient outcome data or
patient-reported patient safety, could be used in future
studies to address this issue. Finally, although our study
focused on the association of workplace violence and
patient safety, there are other factors, such as nurse
staffing and nurse-physician collaboration, which were
not included in this study that could account for nurse-
reported adverse patient outcomes.

Conclusion

In this study, associations were found between work-
place violence, nurses’ job satisfaction, burnout and
patient safety, which contribute to a growing body of
empirical evidence showing the connection between
negative work environments and patient safety. The
importance of preventing workplace violence toward
nurses to keep both nurses and patients safety was
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reinforced. An important implication of this study is
the need for remedies after workplace violence occurs,
in the form of support to relieve nurses’ stress and
help them to return to normal work life.
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