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A B S T R A C T

Background: In order to improve organizational culture and job outcomes, it is
important to characterize and better understand the relationship between
aggression and verbal abuse among nurses.
Purpose: To examine the relationships among demands at work, aggression, and
verbal abuse among nurses.
Methods: A cross-sectional study was conducted using survey data from three ter-
tiary hospitals located in South Korea. Sixteen nursing units were selected and
378 nurses’ data were used as the final sample. The relationships were examined
by multiple linear or logistic regression analyses.
Findings: More than 70% of the nurses had experienced at least 1 type of verbal
abuse. Higher physical aggression and hostility were significantly related to
greater verbal abuse experience.
Conclusion: To prevent the vicious cycle of victims becoming perpetrators, it is nec-
essary to develop and implement concrete strategies to manage verbal abuse
and aggression among nurse colleagues.
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Introduction

Verbal abuse is the most prevalent type of workplace
violence experienced by registered nurses (ALBash-
tawy, 2013; Chang & Cho, 2016; Esmaeilpour, Salsali,
& Ahmadi, 2011; Park, Cho, & Hong, 2015). Registered
nurses are at the front line of patient care, and must
cooperate with others working in different depart-
ments in the hospital; therefore, they are more likely
to be exposed to several types of violence from vari-
ous sources. Previous studies have reported that
nurses experienced physical, verbal, and emotional
types of violence (Roche, Diers, Duffield, & Catling-
Paull, 2010; Spector, Zhou, & Che, 2014) from patients,
patients’ families, physicians, and colleague nurses
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(Park et al., 2015). Additionally, several studies have
reported that more than 50% of nurses had been
exposed to some form of violence in the workplace
(Chang & Cho, 2016; Farrell & Shafiei, 2012; Spector
et al., 2014; Zhang et al., 2017) and that the prevalence
of nonphysical violence was over 60% (Spector et al.,
2014; Zhang et al., 2017); moreover, these results were
consistent across various countries (Spector et al.,
2014). According to Sofield and Salmond (2003), physi-
cians were the most frequent perpetrators of verbal
abuse directed toward nurses in their workplace.
However, Chang and Cho (2016) showed that, despite
the lower frequency of violence by nurse colleagues
compared to other perpetrators, it had a stronger
impact on newly licensed nurses’ negative job out-
comes. Because most nurses are female, aggressive
behavior between nurse colleagues is more likely to
be nonphysical (verbal abuse or emotional abuse)
than physical (Dellasega, 2011). Nonphysical violence
can be carried out both overtly and covertly, and
when it occurs among colleagues, it can be more per-
sistent than violence from other sources. Further-
more, persistent workplace violence may cause more
negative job outcomes. According to a previous study,
the most frequent type of violence toward newly
licensed nurses perpetrated by nurse colleagues was
verbal abuse (46.3%), followed by bullying (31.8%).
Violence from nurse colleagues was associated signif-
icantly with lower job satisfaction, lower commit-
ment to the workplace, higher burnout, and higher
intent to leave (Chang & Cho, 2016). Another study
examined the experiences of violence of 970 nurses,
and found that 619 (63.8%) nurses had been exposed
to verbal abuse, including 64 (10.3%) from nurse col-
leagues, and 94 (9.7%) had been exposed to bullying,
including 64 (68.1%) from nurse colleagues (Park et al.,
2015). According to the results of Park et al. (2015), it
may be assumed that verbal abuse can be carried out
on its own and that other forms of violence are perpe-
trated along with verbal abuse, because the same
number of nurses had been exposed to verbal abuse
and bullying from nurse colleagues.
A number of studies have examined the prevalence

of nurses’ experiences of verbal abuse and the source
of verbal abuse (Çelik, Celik, A�g{rbaş, & U�gurluo�glu,
2007; Chang & Cho, 2016; Park et al., 2015; Sofield &
Salmond, 2003). Some studies sought to identify the
factors contributing to verbal abuse or violence
(Farrell & Shafiei, 2012; Keller, Krainovich-Miller,
Budin, & Djukic, 2018; Zhang et al., 2017), while others
analyzed the consequences of nurses’ experiences of
verbal abuse (Budin, Brewer, Chao, & Kovner, 2013;
Chang & Cho, 2016; Manderino & Berkey, 1997; Park
et al., 2015; Pejic, 2005). However, most studies exam-
ining workplace violence toward nurses, including
verbal abuse, collected data from nurses who were
victims of violence using self-reporting scales (Budin
et al., 2013; Park et al., 2015; Pejic, 2005; Vogelpohl,
Rice, Edwards, & Bork, 2013). Nonetheless, if there is
a victim, there must also be a perpetrator. It is
important to examine both sides of violence; how-
ever, collecting data from perpetrators has been
thought to be challenging. One reason for this is the
assumption that there are gaps between the percep-
tions of the victims and perpetrators. Nursing organi-
zations usually consider hierarchy to be an important
aspect of their culture (Kim, 2009), and because of this
culture, senior nurses might raise their voices and be
harsh when training junior nurses, while not perceiv-
ing that doing so could hurt them. This makes it more
difficult to investigate the side of the abuser.
Nurses’ stress, burnout, and job dissatisfaction were

associated with greater quantitative demands and
emotional demands (Cho, Park, Jeon, Chang, & Hong,
2014). Excessive work demands and a poor nursing
environment have been reported to be reasons for
intensifying violence between nurse colleagues (Park
et al., 2015). Therefore, high work demands increase
nurses’ stress, which probably leads to violent behav-
ior toward their colleagues.
In this study, we focused on the relationship

between nurses’ aggression and verbal abuse. The
conceptual model used in this study was Roy’s
Adaptation Model (Andrews & Roy, 1991). According
to Roy’s model, a person is an adaptive system that
responds to stimuli from the environment. Since
not every form of stress or stimulus is directly
linked to violence, it can be assumed that certain
personality traits lead to violent behaviors. When
an individual confronts an offensive stimulus, he or
she may respond by attacking the responsible per-
son (Buss, 1961). This kind of trait or behavior, in
which others are attacked, is known as aggression.
Archer and Coyne (2005) defined human aggression
as actions that involve the intention to hurt others
and explained that aggression could be performed
directly and indirectly. Buss (1961) classified acts of
human aggression according to the three dichoto-
mies of verbal�physical, direct�indirect, and
active�passive. Later, Buss and Perry (1992) devel-
oped the Aggression Questionnaire, which includes
the four factors of physical aggression, verbal
aggression, anger, and hostility as the subordinate
concepts of aggression. Since this questionnaire
includes dimensions regarding the behavior, emo-
tion, and cognition of aggression, it can be used to
measure both overt and covert types of aggression,
as well as aggressive attitudes. In workplaces, ver-
bal, indirect, and passive aggression—so-called
covert forms of aggression—are more frequent than
overt forms (Baron & Neuman, 1996), and these
forms of aggression are also known as indirect
aggression, relational aggression, and social aggres-
sion (Archer & Coyne, 2005).
Additionally, measuring aggression is a way of

examining the side of the abuser, albeit indirectly. A
previous study found that violent prisoners showed
higher hostility scores than nonviolent prisoners
(Gunn & Gristwood, 1975), which suggests that we can
identify the possibility of violent behavior by analyzing
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aggression. This means although it is difficult to mea-
sure verbal abuse directly on the abuser side, the pos-
sibility of verbal abuse can be estimated by measuring
psychological dynamics that promote verbal abuse. In
this study, it was attempted to measure verbal abuse
on the abuser side by examining aggression.
Verbal abuse between nurse colleagues reflects

improper interactions formed within a limited space
or the whole organization, and we need to examine
the side of the perpetrators and their interactions with
victims in order to more fully understand this phe-
nomenon. The aims of this study were to examine the
relationships among nurses’ demands at work, aggres-
sion, and verbal abuse.
Methods

Study Design

This study was designed as a cross-sectional study to
determine the relationships among demands at work,
aggression, and verbal abuse of registered nurses using
survey data.
Setting and Participants

A sample of 427 registered nurses from 16 nursing
units of three tertiary university hospitals located in
metropolitan cities in South Korea were asked to
participate in the survey. We targeted four types of
nursing units (general wards, intensive care units,
emergency rooms, and operating rooms) to compre-
hensively include general units dedicated to the
delivery of direct nursing care, with nurses working
three shifts; therefore, special wards such as those
in outpatient departments were excluded. The sur-
vey included all staff nurses working in the nursing
units that were selected. A total of 386 registered
nurses (90.4%) completed the survey, the final sam-
ple used in this study consisted of 378 registered
nurses (88.5%) after excluding eight surveys with
unreliable data.
Data Collection

Three researchers who had more than 5 years of clini-
cal experience in nursing and more than 3 years of
research experience who were not affiliated with the
participating hospitals performed data collection.
After obtaining permission from the nursing depart-
ments, we advertised the survey on the website of
each hospital. After 16 nursing units were selected, we
asked all nurses to participate in the survey voluntar-
ily. Data were collected between September 1 and
October 17, 2016.
Measures

Verbal abuse was measured using the Verbal Abuse
Questionnaire (Pejic, 2005). This tool was developed
by modifying the Verbal Abuse Scale (Manderino &
Berkey, 1997). Permission to use the scale was
obtained from the developer, and translation from
English to Korean and back-translation were per-
formed. The Verbal Abuse Questionnaire included
five parts (demographic information, incidence of
verbal abuse, source of verbal abuse, the level of
reporting of incidents of verbal abuse, and reactions
to verbal abuse), and we used part 2 in this study. Part
2 addressed eight types of verbal abuse (abusive
anger, obscene language, insulting comments, ver-
bally threatening, condescending behavior, verbal
abuse disguised as a joke, behaviors such as ignoring,
and refusing to communicate). Respondents indi-
cated five levels of frequency of verbal abuse experi-
ence in the last three months. The response options
were as follows: (a) never; (b) 1 to 5 times; (c) 6 to 10
times; (d) 11 to 20 times; and (e) more than 20 times.
The internal consistency (Cronbach alpha) was 0.86 in
a previous study (Budin et al., 2013). The Cronbach
alpha value for experiences of verbal abuse was 0.98
in this study.
Aggression of the nurses was measured using the

Aggression Questionnaire (Buss & Perry, 1992). Per-
mission to use the questionnaire was obtained from
the developer and we performed translation from
English to Korean and back-translation. The Aggres-
sion Questionnaire consisted of four aggression fac-
tors (physical aggression, verbal aggression, anger,
and hostility) and these factors were measured using
a five-point scale. Buss and Perry (1992) reported the
test�retest correlations of the instrument as a whole,
physical aggression, verbal aggression, anger, and
hostility as 0.80, 0.80, 0.76, 0.72, and 0.72, respectively.
The Cronbach alpha values of this study for overall
aggression, physical aggression, verbal aggression,
anger, and hostility were 0.93, 0.88, 0.69, 0.82, and
0.82, respectively.
Levels of demands at work were measured using the

second version of the Copenhagen Psychosocial
Questionnaire (COPSOQ II) (Pejtersen, Kristensen,
Borg, & Bjorner, 2010). The Korean-language version
of the COPSOQ used in this study was developed by
June and Choi (2013). The COPSOQ II middle/short
version includes three types of demands at work
(quantitative demands, work pace, and emotional
demands). The items were measured using a five-
point scale. The Cronbach alpha values reported from
a previous study of quantitative demands, work pace,
and emotional demands were 0.82, 0.84, and 0.87,
respectively (Pejtersen et al., 2010). The Cronbach
alpha values of quantitative demands, work pace,
and emotional demands were 0.65, 0.66, and 0.79,
respectively, in this study.
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Box 1. Definitions of Key Variables
1. Verbal abuse: Abusive behaviors that humiliate,
degrade, or otherwise indicate a lack of respect for
the dignity and worth of an individual including
verbal denigration or shouting and swearing at an
individual (Hadley, 1990). In this study, eight types
of verbal abuse were analyzed, including abusive
anger, obscene language, insulting comments, ver-
bally threatening or condescending behavior, ver-
bal abuse disguised as jokes, and behaviors such as
ignoring and refusing to communicate (Pejic, 2005).

2. Aggression: Buss and Perry (1992) defined aggres-
sion according to four subtraits of personality.
Physical and verbal aggression involves hurting or
harming others, representing the instrumental or
motor component of behavior. Anger involves
physiological arousal and preparation for aggres-
sion, representing the emotional or affective com-
ponent of behavior. Hostility consists of feelings of
ill will and injustice, representing the cognitive
component of behavior.

3. Demands at work: Physical, social, or organiza-
tional aspects of the job that require sustained
physical or mental effort and are therefore associ-
ated with certain physiological and psychological
costs (Demerouti, Bakker, Nachreiner, & Schaufeli,
2001). In this study, quantitative demands, work
pace, and emotional demands were used as items
to measure demands at work.
Data Analysis
Data analysis was performed using SAS version 9.4.
Items measuring quantitative demands, work pace,
and emotional demands were scored as 0, 25, 50, 75,
and 100. They were calculated as the mean of the item
responses, with higher scores indicating feelings of
more intensive demands at work.
Items dealing with aggression were calculated as the

mean of the item responses, and the overall aggression
was calculated as the mean of all aggression factors.
Higher scores indicated higher levels of aggression.
Verbal abuse was classified into eight types, and the

mean of each item was calculated. The mean of total
verbal abuse was calculated by aggregating the eight
types of verbal abuse. In addition, verbal abuse experi-
ence was dichotomized as “yes” or “no” for logistic
regression analysis.
The relationships among aggression, verbal abuse,

and demands at work and the relationship between
aggression and verbal abuse were examined using mul-
tiple linear regression and logistic regression analyses,
controlling for nurses’ characteristics (age, unit experi-
ence, and education level) and nursing unit type.
The average overall aggression score of the 16 units

was calculated and categorized into four groups by quar-
tiles, and the means and standard deviations of verbal
abuse of each group were compared. The overall aggres-
sion score of each nurse was calculated, and 378 nurses
were categorized into four quartiles according to their
aggression score. The means and standard deviations of
the four groups categorized at the nurse level were
compared, and logistic regression analysis was also con-
ducted by nurses’ experience of verbal abuse. This quar-
tile analysis was performed to examine whether the
impact of aggression was stronger in a group in light of
group dynamics. Aggression at the nursing unit level
was analyzed by dividing nursing units into four groups
depending on aggression scores, whereas aggression at
the nurse level was analyzed by dividing individuals into
four groups depending on aggression scores.
Some responses were missing for items such as age

and education. The amount of missing data on these
variables was small, and furthermore they were not
considered main dependent variables. Missing items
are indicated in the table(s). For each respondent, items
with missing responses were excluded from the analy-
sis. However, responses reported for other variables by
that respondent were included in the overall analysis.

Ethical Considerations

The study received institutional review board approval
(SNU IRB No. E1609/003-005). Nurses participated in
the study on a voluntary basis and completed a written
consent form prior to answering the survey question-
naires. They were informed that they could stop par-
ticipating in the survey at any time without any
harmful consequences for their career. Their personal
information was managed in a master file separately
from the datasets used for analysis.
Findings

The majority of the nurses were female (96.0%) and
unmarried (81.2%). The majority of participants were
more than 28 years of age (37.8%), with an average age
of 27.9 years. Most of the participants had a bachelor’s
degree (74.4%). More than half of the nurses worked in
a general ward (60.1%), while 22.5%, 6.9%, and 10.6% of
the nurses worked in an intensive care unit, emergency
room, and operating room, respectively. The plurality
of the participants (46.3%) had more than 3 years of
unit experience, while 19.8% and 33.9% of the nurses
had less than 1 year and more than 1 year to less than
3 years of unit experience, respectively. The average
duration of unit experience was 4.1 years.
Table 1 presents the means and standard deviations of

demands at work, aggression, and verbal abuse of the
nurses. The mean score of emotional demands was the
highest (70.59 § 16.29), followed by work pace (68.65 §
15.42), and quantitative demands (66.15 § 13.29). The
highest mean score of the four aggression factors was
verbal aggression (3.02 § 0.52), followed by anger (2.22 §
0.64), hostility (2.19 § 0.60), and physical aggression (1.60
§ 0.62), and the mean total aggression score was 2.08
(§0.52). The scores of verbal abusewere distributed across
the full range from 1 to 5, and the mean score was 1.44
(§0.55). It was found that 74.3% of the nurses had experi-
enced at least one of the eight types of verbal abuse.



Table 1 – Demands atWork, Aggression, and Verbal Abuse Among Registered Nurses (N = 378)

Variables No. of Items Cronbach a M § SD n(%) Range

Demands at work
Quantitative demands 4 0.65 66.15 § 13.29 31.3�100.0
Work pace 3 0.66 68.65 § 15.42 8.3�100.0
Emotional demands 4 0.79 70.59 § 16.29 6.3�100.0

Aggression
Physical aggression 9 0.88 1.60§ 0.62 1.0�4.9
Verbal aggression 5 0.69 3.02§ 0.52 1.0�4.2
Anger 7 0.82 2.22§ 0.64 1.0�4.9
Hostility 8 0.82 2.19§ 0.60 1.0�4.1

Total aggression 29 0.93 2.08§ 0.52 1.0�4.5
Verbal abuse 8 0.91 1.44§ 0.55 281 (74.3) 1.0�5.0

M, mean; No, number; SD, standard deviation.
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The Effects of Nurses’ Characteristics and Demands at
Work on Aggression and Verbal Abuse

Table 2 presents the means and standard deviations
of aggression and verbal abuse according to the gen-
eral characteristics of the nurses. Females had higher
mean scores for all four factors of aggression and
overall aggression. Males had a higher mean score for
verbal abuse, but the difference between female and
male nurses was not statistically significant. Nurses
aged 25 to 27 had significantly higher scores for physi-
cal aggression, anger, overall aggression, and experi-
ence of verbal abuse than other age groups. Nurses
who had received a master’s or higher degree showed
higher scores for aggression and experience of verbal
abuse, but this trend was not statistically significant.
Levels of aggression and verbal abuse did not signifi-
cantly vary by unit type, although all aggression
factors except hostility and verbal aggression
were higher in the emergency room and intensive
care unit. Verbal aggression showed the highest score
among nurses who worked in an operating room and
hostility was highest among those who worked in a
general unit. Experience of verbal abuse was highest
among those who worked in the emergency room,
but was not significantly higher than among those
who worked in other nursing units. Nurses who had
more than 3 years of unit experience had significantly
higher scores for anger than other groups. Experience
of verbal abuse was significantly more common in
nurses who had more than 1 year to less than 3 years
of unit experience.
The results of the multiple regression analyses on

the relationships among aggression, verbal abuse, and
demands at work are presented in Table 3. After con-
trolling for the effects of nurse age, type of nursing
unit, unit experience, and education level, aggression
was associated with higher emotional demands with a
regression coefficient of 0.01 (p = .002). Quantitative
demands and work pace were positively correlated
with aggression, although this relationship was not
significant. Experience of verbal abuse showed a posi-
tive correlation with all three dimensions of demands
at work, but these correlations were not significant.
Relationship Between Aggression and Verbal Abuse

Table 4 presents the regression coefficients and odds
ratios from multiple linear and logistic regression anal-
yses. Overall aggression, physical aggression, and hos-
tility were significantly associated with verbal abuse.
Overall aggression was significantly related with a 2.26-
fold increase (p = .003) in the odds of having experienced
verbal abuse, and hostility was associated with a signifi-
cant 3.03-fold increase (p < .001) in the odds of having
experienced verbal abuse. Physical aggression only
showed a significant association in the multiple linear
regression analyses, with a regression coefficient of
0.19 for having experienced verbal abuse (p = .007).

Variation in Experiences of Verbal Abuse by Total
Aggression Scores at the Nursing Unit Level and at the
Nurse Level

The mean scores, standard deviations, and odds ratios
for verbal abuse according to the groups defined by
aggression scores are presented in Table 5. At the unit
level, the high-aggression group (Q4) showed the highest
mean score of verbal abuse experience (1.62 § 0.75), fol-
lowed by the low-aggression group (Q1) (1.40 § 0.55), the
medium-high aggression group (Q3) (1.39 § 0.43), and
the medium-aggression group (Q2) (1.37 § 0.42). How-
ever, the differences between groups were not statisti-
cally significant. At the nurse level, the high-aggression
group had experienced more verbal abuse, and this rela-
tionship was significant (p < .001). The high-aggression
group (Q4) was associated with a 3.26-fold increase in
the odds of having experienced verbal abuse, while the
medium-high aggression group (Q3) had a 1.84-fold
increase and the medium aggression group (Q2) a 1.57-
fold increase in the odds of having experienced verbal
abuse compared to the low-aggression group (Q1).
Discussion

This study observed a high incidence of verbal
abuse among nurses in the workplace, suggesting



Table 2 – Aggression and Verbal Abuse According to the General Characteristics of the Registered Nurses (N = 378)

Variables n(%) or M § SD Aggression Verbal Abuse

Physical Aggression Verbal Aggression Anger Hostility Overall Aggression
M § SD M § SD

All 1.60 § 0.62 3.02 § 0.52 2.22 § 0.64 2.19 § 0.60 2.08 § 0.52 1.44§ 0.55
Gender

Female 363 (96.0) 1.60 § 0.62 2.35 § 0.57 2.23 § 0.64 2.20 § 0.60 2.08 § 0.52 1.44§ 0.55
Male 15 (4.0) 1.59 § 0.52 2.33 § 0.57 2.09 § 0.58 1.98 § 0.54 1.97 § 1.69 1.45§ 0.68
t/U(p) 2925.50 (.840)y 2867.00 (.953)y 2557.50 (.491)y 2306.50 (.195)y 0.79 (.429) 2616.5 (.580)ys

Age (years)z 27.9§ 5.4
22�24a 99 (26.2) 1.50 § 0.53 2.27 § 0.59 2.08 § 0.63 2.10 § 0.58 1.97 § 0.49 1.46§ 0.48
25�27b 136 (36.0) 1.71 § 0.61 2.39 § 0.55 2.35 § 0.61 2.27 § 0.60 2.17 § 0.50 1.52§ 0.63
� 28 c 143 (37.8) 1.57 § 0.67 2.37 § 0.58 2.20 § 0.65 2.18 § 0.59 2.06 § 0.54 1.36§ 0.51
H(p) 11.17 (.004) * 1.41 (.495) * 11.09 (.004) * 4.66 (.097) * 8.61 (.014) * 11.51 (.003) *
Multiple comparison a< b a < b a < b b> c

Educationx

Associate degree 87 (23.2) 1.65 § 0.64 2.44 § 0.57 2.32 § 0.69 2.22 § 0.60 2.14 § 0.53 1.46§ 0.57
Bachelor’s degree 279 (74.4) 1.58 § 0.59 2.32 § 0.56 2.18 § 0.60 2.17 § 0.58 2.05 § 0.49 1.43§ 0.55
Master’s or higher 9 (2.4) 1.94 § 1.22 2.49 § 0.84 2.40 § 1.11 2.44 § 0.85 2.31 § 1.00 1.62§ 0.69
H(p) 1.05 (.592) * 2.14 (.342) * 4.05 (.132) * 2.10 (.350) * 2.08 (.127) * 1.35 (.508) *

Unit type
General ward 227 (60.1) 1.57 § 0.60 2.32 § 0.56 2.19 § 0.65 2.21 § 0.60 2.06 § 0.52 1.43§ 0.55
Intensive care unit 85 (22.5) 1.66 § 0.70 2.39 § 0.64 2.25 § 0.66 2.20 § 0.66 2.11 § 0.59 1.45§ 0.58
Emergency room 26 (6.9) 1.73 § 0.56 2.39 § 0.56 2.42 § 0.56 2.11 § 0.50 2.15 § 0.41 1.67§ 0.72
Operating room 40 (10.6) 1.60 § 0.56 2.44 § 0.44 2.19 § 0.56 2.13 § 0.47 2.06 § 0.42 1.39§ 0.37
H(p) 3.33 (.343) * 3.75 (.290) * 3.83 (.280) * 0.73 (.866) * 0.32 (.811) * 3.73 (.292) *

Duration of unit experience
(years)

4.1 § 4.6

<1a 75 (19.8) 1.54 § 0.56 2.26 § 0.60 2.03 § 0.62 2.09 § 0.57 1.96 § 0.50 1.43§ 0.54
1 � <3b 128 (33.9) 1.63 § 0.62 2.33 § 0.57 2.27 § 0.60 2.22 § 0.59 2.10 § 0.52 1.56§ 0.64
�3c 175 (46.3) 1.61 § 0.64 2.41 § 0.55 2.27 § 0.67 2.21 § 0.61 2.11 § 0.53 1.36§ 0.47
H(p) 1.42 (.491) * 2.68 (.262) * 8.01 (.018) * 1.90 (.387) * 3.36 (.186) * 11.26 (0004) *
Multiple comparison a< b, c b> c

M, mean; SD, standard deviation.

* Kruskal-Wallis test.
y Mann-Whitney test.
z Onemissing value in the category of age.
x Three missing value in the category of education.
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Table 3 – Relationships Among Aggression, Verbal Abuse, and Demands at Work of the Registered Nurse:
Regression Coefficients (N = 378)

Variables Demands at Work

Quantitative Demands Work Pace Emotional Demands
Coefficient (p)
(95% CI)

Aggression 0.002 (.442) 0.002 (.429) 0.01 (.002)
(¡0.003, 0.01) (¡0.003, 0.01) (0.003, 0.01)

Verbal abuse 0.001 (.777) 0.01 (.060) 0.005 (.089)
(¡0.005, 0.01) (¡0.0002, 0.01) (¡0.001, 0.01)

Effects of nurse age, type of nursing units, unit experience, and education level were controlled for in the multiple regression analyses.

CI, confidence interval.

Table 4 – Relationship Between Aggression and Verbal Abuse Among Registered Nurses: Regression Coeffi-
cients and Odds Ratios (ORs) (N = 378)

Overall Aggression Physical Aggression Verbal Aggression Anger Hostility

Verbal abuse Coefficient (p) 0.38 (<.001) 0.19 (.007) ¡0.12 (.068) 0.04 (.606) 0.25 (<.001)
(95% CI) (0.28, 0.48) (0.05, 0.33) (¡0.25, 0.01) (¡0.10, 0.17) (0.12, 0.37)
OR (p) 2.26 (.003) 1.43 (.325) 0.70 (.250) 0.77 (.420) 3.03 (<.001)
(95% CI) (1.33, 3.84) (0.70, 2.91) (0.38, 1.28) (0.40, 1.47) (1.60, 5.76)

Effects of nurse age, type of nursing units, unit experience, and education level were controlled for in the regression analyses.

CI, confidence interval.
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that attention should be paid to nurses’ demands at
work and aggression.
Over 70% of the respondents had experienced at

least one type of verbal abuse from their nurse col-
leagues during the past 3 months (74.3%) (Table 1).
This result indicates that verbal abuse against nurses
in the workplace occurred very frequently, which can
have a negative influence on their job performance. It
has been identified that verbal abuse leads to negative
outcomes among newly licensed nurses, such as
decreased job satisfaction, increased burnout, reduced
commitment to the workplace, and altered job perfor-
mance (Chang & Cho, 2016). Moreover, it was found
that verbal abuse increased the job stress of nurses
working in special units, such as the operating room
and anesthesia room (Kim & Yi, 2017). Additionally,
physical violence and threats of violence that nurses
experienced in their workplace were related to adverse
patient outcomes, such as falls and medication errors
(Roche et al., 2010). These negative consequences
could ultimately affect patient safety and the quality
of patient care. Therefore, further research is needed
to investigate the effects of verbal abuse toward nurses
on patient safety.
In our study, verbal aggression was the most com-

mon and physical aggression was the least common of
the four types of aggression (Table 1). The instrumen-
tal, emotional, and cognitive components of behavior
were included in our study. Physical aggression and
verbal aggression represent the instrumental or motor
component of behavior, which involves hurting or
harming others, and anger represents the emotional
component of behavior, which refers to physiological
awakening and preparation for aggression (Buss &
Perry, 1992). Hostility reflects a cognitive factor that
implies a negative attitude toward the world, where an
individual thinks that others are malevolent and treat
him or her in an unwarranted fashion (Buss & Perry,
1992). According to the results of a previous study that
measured aggression among physicians, residents
showed significantly greater levels of aggression than
medical students and professors, although verbal
abuse was mostly committed by senior physicians and
professors (Lim, Cho, & Song, 2004). It is possible to
infer that a personal tendency toward aggression does
not lead to verbal abuse due to the structural hierarchy
of the hospital, where seniors and subordinates work
together. Just as among physicians, the structure of
the nursing profession emphasizes that professional
knowledge is transmitted from seniors to juniors, and
the culture of nursing places a great deal of impor-
tance on hierarchy and authority. Even if a tendency
toward aggression is high, as long as these structural
factors and aspects of organizational culture exist,
aggression may not cause verbal abuse directly. This is
because junior nurses may be afraid of speaking up to
their seniors, even when they experience aggression
internally. It is noteworthy that the scores of all the
aggression factors and items for verbal abuse were
highest in the middle-age group (25�27 years; Table 2).
Most of these participants had 1 year to less than
3 years of unit experience, which may correspond to
nurses who have just finished their training period
and are starting to work actively as professionals in
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the clinical setting of tertiary hospitals in South Korea.
In this period, nurses might feel more responsibility
and pressure at work, and they might feel more frus-
tration when they do not meet their seniors’ expecta-
tions. A previous study (Kim & Lee, 2016) reported that
more than 50% of nurses quit their job within 4 years
of employment. The high rates of verbal abuse and
aggression could be a reason for the high turnover rate
during this period, and further investigations are
needed to clarify this relationship.
Unlike a previous study (Park et al., 2015), our study

found that emotional demands were not associated
with verbal abuse, although they were significantly
associated with aggression. This finding suggests that
an excessive emotional workloadmay increase aggres-
sion. According to a previous study, of the various
aggression factors and personality traits, anger and
hostility were strongly related to emotionality (Buss &
Perry, 1992). This means that a person who is more
emotional may feel more anger or hostility that
involves highly demanding emotional work. A previ-
ous study indicated that emotional demands in the
workplace played a negative role in the physical and
mental health of workers (Choi & Jeon, 2016). More-
over, emotional demands at work are already well
known to be a factor that negatively affects nurses’
health, sleep, stress, burnout, and intention to stay
(Cho, Lee, Mark, & Yun, 2012). Emotional demands are
related to aggression, presumably primarily with anger
and hostility, which may not be directly linked to
aggressive behaviors toward other people; however,
they can be directed inward, resulting in negative
health outcomes and negative work performance.
Therefore, nurses’ stress and aggression triggered by
emotional demands should be mitigated or prevented
by forming a mutually supportive culture among their
peers.
It was found that verbal abuse was related to aggres-

sion and was closely related with hostility in our study
(Table 4). According to Seo (2012), hostility was the
aggression factor that caused a negative correlation
between aggression and happiness, and when hostility
was controlled, the positive correlation between
aggression and negative affect disappeared. Hostility
might cause negative feelings and lead to verbal abuse,
or on the contrary, experiences of verbal abuse might
cause hostility, with corresponding negative feelings.
Martin, Watson, and Wan (2000) presented a three-fac-

tor model of the trait of anger, and proposed that anger
corresponds to affect, aggression to behavior, and hostil-
ity to cognition. It is important to note that because hostil-
ity is a cognitive element, cognition can be rebuilt by
implementing educational interventions. Verbal anger
behavior can be divided into constructive and deconstruc-
tive anger behaviors. Constructive verbal anger behavior
is the act of understanding others and identifying their
roles to solve problems, and deconstructive verbal anger
behavior is the maladjusted behavior that occurs when
individuals blame others without feeling any responsibil-
ity, or ruminating and continuing to talk about the
incident that caused the anger (Seo, 2007). It is important
to focus not only on the negative aspects of verbal aggres-
sion, but also on how tomanage it in away that promotes
constructive verbal anger behavior (Deutsch, Coleman, &
Marcus, 2006). If verbal aggression can be expressed con-
structively, it could improve decision-making, help find
new approaches, and improve job performance.
This study began with the hypothesis that groups

with higher levels of aggression are more likely to
experience verbal abuse, assuming that aggression is
the cause of verbal abuse. Quartile analysis was per-
formed to compare the impact of aggression between
nurses in groups (unit level) and nurses as individuals
(nurse level). Quartile analysis has been verified as a
useful method for comparing groups by previous stud-
ies (Cho et al., 2014; Missmer et al., 2002; Yu et al.,
1999). The perpetrators, who have higher levels of
aggression, and the victims of verbal abuse work
together as a group, meaning that there would be a sig-
nificant difference between high-aggression groups
and low-aggression groups. However, our results did
not fully support that hypothesis, because the low-
aggression group showed a higher verbal abuse score
than the medium-aggression group and the medium-
high aggression group (Table 5). Therefore, the aggres-
sion level of a group may not be directly linked to
verbal abuse. Instead, when we used nurses individu-
ally as the unit of analysis, the high-aggression group
was significantly more likely to have experienced ver-
bal abuse. This explains that opposite to our first
assumption, verbal abuse may occur first, and then
aggression emerges in the victims of verbal abuse,
which may lead to a vicious cycle. Thus, it becomes
difficult to distinguish between the aggressors and the
victims.
Most aggression events in the workplace can occur in

a low-intensity form, more passively than actively, and
in a more subtle than overt form (Baron & Neuman,
1996). Consequently, it is difficult to explain the aggres-
sion of nurses in relation to the single variable of verbal
abuse. However, this study suggests that verbal abuse
experience at work could be a reason for higher levels
of aggression. Verbal abuse also can be seen as a form
of workplace incivility, and in fact, workplace incivility
experienced by nurses was associated with negative
outcomes, such as a defensive attitude toward the orga-
nization and colleagues, and the loss of supportive rela-
tionships (Kim, Park, & Kim, 2013). Incivility is a spiral,
and when it reaches a tipping point it can extend to
overbearing behavior, and an individual’s hot tempera-
ment in combination with the organizational atmo-
sphere can be the impetus for these spirals (Andersson
& Pearson, 1999). Therefore, it is important to break the
incivility spiral and the vicious cycle of verbal abuse.
Workplace violence and verbal abuse against nurses
were revealed to be more common when the nursing
environment was unfavorable (Budin et al., 2013; Zhang
et al., 2017). Workplace violence, including verbal
abuse, should be managed carefully, with the goal of
ensuring that it does not happen in the first place, by



Table 5 – Verbal Abuse According to the Total Aggression Scores at the Nursing Unit Level and Nurse Level

Verbal Abuse

Unit Level (N = 16) Nurse Level (N = 378)

Total Aggression M§ SD H (p) M§ SD H (p) Multiple Comparison OR (p)(95% CI)

High (Q4)a 1.62§ 0.75 5.13 (.163)* 1.76§ 0.74 38.04 (<.001)* a > b, c, d 3.26 (.021)
(1.45, 7.33)

Medium-high (Q3)b 1.39§ 0.43 1.42§ 0.46 b > d 1.84 (.812)
(0.96, 3.54)

Medium (Q2)c 1.37§ 0.42 1.42§ 0.56 1.57 (.588)
(0.82, 2.98)

Low (Q1)d 1.40§ 0.55 1.21§ 0.27 1

CI, confidence interval.

The average of the overall aggression score was categorized into 4 groups: low (Q1 = first quartile), medium (Q2 = secnd quartile), medium-high

(Q3 = third quartile), and high (Q4 = fourth quartile); the effects of nurse age, type of nursing units, unit experience, and education level were

controlled for in the regression analyses.

*Kruskal-Wallis test.
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managing the nursing environment and by applying a
zero-tolerance policy toward violence as part of the
organizational culture. An atmosphere should be built
up in which nurses can freely express their aggression
and experiences of verbal abuse in a constructive way.

Limitations of the Study

This study has several limitations. First, the study data
were obtained from a cross-sectional survey, so the
relationships among demands at work, aggression,
and verbal abuse do not reflect causal relationships.
Second, this study was conducted at tertiary university
hospitals in metropolitan cities. Therefore, our find-
ings may not be generalized to other countries, other
types or sizes of hospitals that have different organiza-
tional cultures, or other hospital systems.

Implications for Practice and Future Research

Our study results highlight the importance ofmanaging
verbal abuse and aggression among registered nurses
at the organizational level. Effective strategies must be
developed and implemented to break the cycle of verbal
abuse and aggression between nurse colleagues. First,
many nurses may not be aware of their abusive behav-
iors toward colleagues. We suggest that hospitals
develop educational programs informing nurses about
what aggressive behaviors are, including verbal abuse.
Additionally, action protocols, such as a reporting sys-
tem and training on coping skills after exposure to ver-
bal abuse, should be included.
Furthermore, developing a system to manage con-

flicts between nurse colleagues at the beginning can
be a start for building a culture that never accepts
disruptive behavior in the workplace. High levels of
emotional demands perceived by nurses were found
to be related to higher levels of aggression and
should not be taken for granted. Hospitals and
nurse managers should therefore analyze situations
that place high levels of emotional demands on
nurses, with appropriate monitoring. Based on these
statistical data, strategies should be implemented.
Programs should be created to reduce the negative
perceptions and stress derived from emotional
demands. Psychological consultations and emer-
gency time-off programs could be recommended.
Furthermore, strategies for managing nurses’ verbal
abuse and aggression should be targeted based on
career stage, with a particularly close focus on those
with 1 to 3 years of experience. In general, nurses
might have the most difficult time in this period in
their professional development and need more
intensive support from hospitals. Through such
forms of support and care, nurses would overcome
the difficulties that they experience, and be more
likely to think of their job as a lifelong calling.
The study began with the assumption that a group

with greater aggression would have a higher preva-
lence of verbal abuse, and sought to explore the side of
the perpetrator. However, according to our study
results, aggression was associated with having experi-
enced verbal abuse, and it became difficult to distin-
guish between the aggressors and the victims. Further
research should investigate the long-term effects of
aggression. Moreover, we need to develop instruments
that enable examining and approaching abusers based
on a correct interpretation of their behavior.
Conclusions

The prevalence of verbal abuse toward registered nurses
perpetrated by nurse colleagues was surprisingly high,
and high levels of aggressionwere related to having expe-
rienced verbal abuse. Hospitals and health care organiza-
tions must strive to manage high emotional demands at
work and aggression, especially physical aggression and
hostility, which were associated with verbal abuse. Longi-
tudinal research is recommended to further examine the
effects of verbal abuse on aggression.
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Çelik, S.Ş., Celik, Y., A�g{rbaş, _I., & U�gurluo�glu, €O (2007).
Verbal and physical abuse against nurses in Turkey.
International Nursing Review, 54(4), 359–366. https://doi.
org/10.1111/j.1466-7657.2007.00548.x.

Chang, H. E., & Cho, S. H. (2016). Workplace violence and
job outcomes of newly licensed nurses. Asian Nursing
Research, 10(4), 271–276. https://doi.org/10.1016/j.
anr.2016.09.001.

Cho, S. H., Lee, J. Y., Mark, B. A., & Yun, S. C. (2012). Turn-
over of new graduate nurses in their first job using sur-
vival analysis. Journal of Nursing Scholarship, 44(1), 63–
70. https://doi.org/10.1111/j.1547-5069.2011.01428.x.

Cho, S. H., Park, M., Jeon, S. H., Chang, H. E., & Hong, H. J.
(2014). Average hospital length of stay, nurses’ work
demands, and their health and job outcomes. Journal of
Nursing Scholarship, 46(3), 199–206. https://doi.org/
10.1111/jnu.12066.

Choi, E., & Jeon, G. S. (2016). The impacts of psychosocial
work conditions on self-rated health among Korean
workers. Korean Journal of Occupational Health Nursing, 25
(4), 300–310. https://doi.org/10.5807/kjohn.2016.25.4.300.

Dellasega, C. (2011).When nurses hurt nurses: Recognizing
and overcoming the cycle of nurse bullying. Indianapolis,
IN: Sigma Theta Tau International.

Demerouti, E., Bakker, A. B., Nachreiner, F., &
Schaufeli, W. B. (2001). The job demands-resources
model of burnout. Journal of Applied Psychology, 86(3),
499. https://doi.org/10.1037//0021-9010.86.3.499.

Deutsch, M., Coleman, P. T., & Marcus, E. C. (2006). The
handbook of conflict resolution: Theory and practice (2nd
ed.). San Francisco, CA: Jossey-Bass.

Esmaeilpour, M., Salsali, M., & Ahmadi, F. (2011). Workplace
violence against Iranian nurses working in emergency
departments. International Nursing Review, 58(1), 130–137.
https://doi.org/10.1111/j.1466-7657.2010.00834.x.

Farrell, G. A., & Shafiei, T. (2012). Workplace aggression,
including bullying in nursing andmidwifery: A
descriptive survey (the SWAB study). International Jour-
nal of Nursing Studies, 49(11), 1423–1431. https://doi.org/
10.1016/j.ijnurstu.2012.06.007.

Gunn, J., & Gristwood, J. (1975). Use of the Buss-Durkee
hostility inventory among British prisoners. Journal of
Consulting and Clinical Psychology, 43(4), 590. http://dx.
doi.org/10.1037/h0076882.

Hadley, M. (1990). Background paper regarding abuse of
nurses in the workplace. AARN News Letter, 46(9), 6–9.

June, K. J., & Choi, E. S. (2013). Reliability and validity of the
Korean version of the Copenhagen psyco-social ques-
tionnaire scale. Korean Journal of Occupational Health Nurs-
ing, 22(1), 1–12. https://doi.org/10.5807/kjohn.2013.22.1.1.

Keller, R., Krainovich-Miller, B., Budin, W., & Djukic, M.
(2018). Predictors of nurses’ experience of verbal abuse
by nurse colleagues. Nursing outlook, 66(2), 190–203.
https://doi.org/10.1016/j.outlook.2017.10.006.

Kim, M. S. (2009). Role of self-leadership in the relation-
ship between organizational culture and infonnatics
competency. Journal of Korean Academy of Nursing, 39(5),
731–740. https://doi.org/10.4040/jkan.2009.39.5.731.

Kim, S., & Lee, K. (2016). Predictors of turnover among new
nurses using multilevel survival analysis. Journal of
Korean Academy of Nursing, 46(5), 733–743. https://doi.
org/10.4040/jkan.2016.46.5.733.

Kim, S. Y., Park, K. O., & Kim, J. K. (2013). Nurses’ experi-
ence of incivility in general hospitals. Journal of Korean
Academy of Nursing, 43(4), 453–467. https://doi.org/
10.4040/jkan.2013.43.4.453.

Kim, Y. O., & Yi, Y. J. (2017). Influence of verbal abuse on
job stress for special unit nurses and general ward
nurses in general hospitals. Korean Academy of Nursing
Administration, 23(3), 323–335. https://doi.org/10.11111/
jkana.2017.23.3.323.

Lim, K. Y., Cho, S. M., & Song, H. J. (2004). The status of vio-
lence among the doctors and its relationship to author-
itarianism, aggression and personality characteristics.
Korean Journal of Medical Education, 16(3), 299–308.
https://doi.org/10.3946/kjme.2004.16.3.299.

Manderino, M. A., & Berkey, N. (1997). Verbal abuse of staff
nurses by physicians. Journal of Professional Nursing, 13
(1), 48–55. https://doi.org/10.1016/S8755-7223(97)80026-9.

Martin, R., Watson, D., &Wan, C. K. (2000). A three-factor
model of trait anger: Dimensions of affect, behavior,

https://doi.org/10.1111/inr.12059
https://doi.org/10.1111/inr.12059
https://doi.org/10.5465/amr.1999.2202131
https://doi.org/10.5465/amr.1999.2202131
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0003
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0003
https://doi.org/10.1207/s15327957pspr0903_2
https://doi.org/10.1207/s15327957pspr0903_2
https://doi.org/10.1002/(SICI)1098-2337(1996)22:3%3C161:AID-AB1%3E3.0.CO;2-Q
https://doi.org/10.1002/(SICI)1098-2337(1996)22:3%3C161:AID-AB1%3E3.0.CO;2-Q
https://doi.org/10.1002/(SICI)1098-2337(1996)22:3%3C161:AID-AB1%3E3.0.CO;2-Q
https://doi.org/10.1002/(SICI)1098-2337(1996)22:3%3C161:AID-AB1%3E3.0.CO;2-Q
https://doi.org/10.1111/jnu.12033
https://doi.org/10.1111/jnu.12033
http://dx.doi.org/10.1037/0022-3514.63.3.452
https://doi.org/10.1111/j.1466-7657.2007.00548.x
https://doi.org/10.1111/j.1466-7657.2007.00548.x
https://doi.org/10.1016/j.anr.2016.09.001
https://doi.org/10.1016/j.anr.2016.09.001
https://doi.org/10.1111/j.1547-5069.2011.01428.x
https://doi.org/10.1111/jnu.12066
https://doi.org/10.1111/jnu.12066
https://doi.org/10.5807/kjohn.2016.25.4.300
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0013
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0013
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0013
https://doi.org/10.1037//0021-9010.86.3.499
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0015
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0015
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0015
https://doi.org/10.1111/j.1466-7657.2010.00834.x
https://doi.org/10.1016/j.ijnurstu.2012.06.007
https://doi.org/10.1016/j.ijnurstu.2012.06.007
http://dx.doi.org/10.1037/h0076882
http://dx.doi.org/10.1037/h0076882
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0020
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0020
https://doi.org/10.5807/kjohn.2013.22.1.1
https://doi.org/10.1016/j.outlook.2017.10.006
https://doi.org/10.4040/jkan.2009.39.5.731
https://doi.org/10.4040/jkan.2016.46.5.733
https://doi.org/10.4040/jkan.2016.46.5.733
https://doi.org/10.4040/jkan.2013.43.4.453
https://doi.org/10.4040/jkan.2013.43.4.453
https://doi.org/10.11111/jkana.2017.23.3.323
https://doi.org/10.11111/jkana.2017.23.3.323
https://doi.org/10.3946/kjme.2004.16.3.299
https://doi.org/10.1016/S8755-7223(97)80026-9


Nur s Out l o ok 6 7 ( 2 0 1 9 ) 5 6 7�5 7 7 577
and cognition. Journal of Personality, 68(5), 869–897.
https://doi.org/10.1111/1467-6494.00119.

Missmer, S. A., Smith-Warner, S. A., Spiegelman, D.,
Yaun, S.-S., Adami, H.-O., Beeson, W. L., . . ., &
Goldbohm, R. A. (2002). Meat and dairy food consump-
tion and breast cancer: A pooled analysis of cohort
studies. International Journal of Epidemiology, 31(1), 78–85.
https://doi.org/10.1093/ije/31.1.78.

Park, M., Cho, S. H., & Hong, H. J. (2015). Prevalence and
perpetrators of workplace violence by nursing unit and
the relationship between violence and the perceived
work environment. Journal of Nursing Scholarship, 47(1),
87–95. https://doi.org/10.1111/jnu.12112.

Pejic, A. R. (2005). Verbal abuse: A problem for pediatric
nurses. Pediatric Nursing, 31(4), 271–279.

Pejtersen, J. H., Kristensen, T. S., Borg, V., & Bjorner, J. B.
(2010). The second version of the Copenhagen psycho-
social questionnaire. Scandinavian Journal of Public
Health, 38(3), 8–24. https://doi.org/10.1177/
1403494809349858.

Roche, M., Diers, D., Duffield, C., & Catling-Paull, C. (2010).
Violence toward nurses, the work environment, and
patient outcomes. Journal of Nursing Scholarship, 42(1),
13–22. https://doi.org/10.1111/j.1547-5069.2009.01321.x.

Seo, S. G. (2007). Validation study of the Korean version of
the anger behavior-verbal scale. Korean Journal of Clini-
cal Psychology, 26(1), 239–250.
Seo, S. G. (2012). Relationships between aggression, anger-
coping behaviors, and happiness. Korean Journal of Clini-
cal Psychology, 31(3), 849–867. https://doi.org/10.15842/
kjcp.2012.31.3.011.

Sofield, L., & Salmond, S. W. (2003). Workplace violence: A
focus on verbal abuse and intent to leave the organiza-
tion. Orthopaedic Nursing, 22(4), 274–283.

Spector, P. E., Zhou, Z. E., & Che, X. X. (2014). Nurse expo-
sure to physical and nonphysical violence, bullying,
and sexual harassment: A quantitative review. Interna-
tional Journal of Nursing Studies, 51(1), 72–84. https://doi.
org/10.1016/j.ijnurstu.2013.01.010.

Vogelpohl, D. A., Rice, S. K., Edwards, M. E., & Bork, C. E.
(2013). New graduate nurses’ perception of the work-
place: Have they experienced bullying. Journal of Profes-
sional Nursing, 29(6), 414–422. https://doi.org/10.1016/j.
profnurs.2012.10.008.

Yu, H., Spitz, M. R., Mistry, J., Gu, J., Hong, W. K., &Wu, X.
(1999). Plasma levels of insulin-like growth factor-I and
lung cancer risk: A case-control analysis. Journal of the
National Cancer Institute, 91(2), 151–156. https://doi.org/
10.1093/jnci/91.2.151.

Zhang, L., Wang, A., Xie, X., Zhou, Y., Li, J., Yang, L., &
Zhang, J. (2017). Workplace violence against nurses: A
cross-sectional study. International Journal of Nursing
Studies, 72, 8–14. https://doi.org/10.1016/j.ijnur
stu.2017.04.002.

https://doi.org/10.1111/1467-6494.00119
https://doi.org/10.1093/ije/31.1.78
https://doi.org/10.1111/jnu.12112
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0032
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0032
https://doi.org/10.1177/1403494809349858
https://doi.org/10.1177/1403494809349858
https://doi.org/10.1111/j.1547-5069.2009.01321.x
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0035
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0035
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0035
https://doi.org/10.15842/kjcp.2012.31.3.011
https://doi.org/10.15842/kjcp.2012.31.3.011
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0037
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0037
http://refhub.elsevier.com/S0029-6554(18)30564-5/sbref0037
https://doi.org/10.1016/j.ijnurstu.2013.01.010
https://doi.org/10.1016/j.ijnurstu.2013.01.010
https://doi.org/10.1016/j.profnurs.2012.10.008
https://doi.org/10.1016/j.profnurs.2012.10.008
https://doi.org/10.1093/jnci/91.2.151
https://doi.org/10.1093/jnci/91.2.151
https://doi.org/10.1016/j.ijnurstu.2017.04.002
https://doi.org/10.1016/j.ijnurstu.2017.04.002

	Relationships among demands at work, aggression, and verbal abuse among registered nurses in South Korea
	Introduction
	Methods
	Study Design
	Setting and Participants
	Data Collection
	Measures
	Data Analysis
	Ethical Considerations

	Findings
	The Effects of Nurses´ Characteristics and Demands at Work on Aggression and Verbal Abuse
	Relationship Between Aggression and Verbal Abuse
	Variation in Experiences of Verbal Abuse by Total Aggression Scores at the Nursing Unit Level and at the Nurse Level

	Discussion
	Limitations of the Study
	Implications for Practice and Future Research

	Conclusions
	Acknowledgments
	Funding

	References


