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Abstract

Background: Violence has been increasing worldwide. The prevalence of violence in the
healthcare sector is continuously rising, and the most vulnerable places for violence is emergency

departments due to the critical nature of the workplace environment.

Workplace violence against nurses might lead to decrease in productivity, nurses at the
emergency department might face different types of violence. Little is known about the factors
that contribute to the nurse’s violence, the impact of workplace violence on nurses, and the
preventive methods. understanding these issues from nurses' experience and perception could

enhance the workplace environment and quality of healthcare.

Aim/objective: The aim of this study is to explore the nurses’ experience and perception of

workplace violence in the emergency departments at hospitals in Palestine.

Research methodological design: A qualitative approach, in-depth individual interviews
were conducted with a convenient sample of 15 emergency department nurses who
experienced or witnessed workplace violence. Open-ended questions were used to gain in-
depth information about nurses' experience in relation to workplace violence at emergency

departments. Thematic content analysis approach was used in data analysis.

Findings:

The results showed that nurses at the emergency department experienced physical, verbal

and sexual harassment. Three major themes were found to present the factors that contribute
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to nurses’ violence. These themes are: Knowledge and attitude related-issues, External-

related factors and System-related issues.

Four major themes from the analysis of the interviews emerged relating to the staff feelings,
which are: Feeling overwhelmed, feeling distressed, feeling indignity and feeling helpless

and fearful.

Study participants offered some prevention methods to decrease workplace violence, like
enhancing the security system, enhance the quality of care and communication process,
decreasing waiting time, do some modifications to the hospital structure, customer service
training and increase public awareness, create a clear policy for violence. Moreover, some
suggestions were noticed by the participants and the researcher, in order to handle violence.
The results showed that there is no clear known system of how to report violence. Different

issues mentioned by the respondents, prevent ED nurses from reporting violence.

Conclusions:

Numerous factors contribute to the prevalence of workplace violence in emergency
departments. Hospital administrations have to ensure the safety of all employees by using
suitable precautions, properly functioning alarm systems and training of the staff. There is an
extensive need for psychological support after violent incidents by hospital managers, society
and the legal system. In addition, universities have to develop communication, violence and

stress management-training courses.
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Chapter 1

Overview

1.1. Introduction:

Today, health care personnel face harsher behavior than ever before, all over the world.
Of all hospital staff, nurses are most exposed to workplace violence (Shoghi et al. 2008). The
impact of violence on nurses has a high level of absenteeism, low morale and mental fatigue,
which will affect the quality of care and decrease both of patients and nurses’ satisfaction (Chen
et al. 2010). Violence includes assaults and physical threats. Nurses who are working in
emergency departments (ED) where multiple environmental risk factors exist, such as the critical
nature of the wards (Aljohani et al. 2021). Health care workers who are assaulted may experience
short or long-term emotional and psychological reactions. "In Palestine EDs had witnessed an
increase in violence related to political situation resulted from large number of injured people
and a large number of people accompanied the victims to Eds, that leads to physical,

psychological and verbal violence against health staff". (Abu Ali. 2012).

1.2. Problem statement:

There is lack of current qualitative research related to violence toward nurses at
hospital emergency departments in Palestine. Emergency departments have risk factors and
stressful environment that led to violence. Therefore, understanding these factors and ways
of prevention from the perspectives of nurses’ working in ER is needed. Results of this study
might contribute to the prevention strategies, quality of care, job satisfaction and promote

patient’s outcome.
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1.3. Significance of the study:

The prevalence of violence in healthcare sector is continuously raising, and the most
vulnerable place for violence is emergency departments, three times more than other
departments (Abu Ali, 2012). Health care providers are exposed to violence from patients,
companions and visitors who see that their patient is a priority and the team should leave

everyone else and only care for their patient.

Most of previous studies about violence in West Bank as reported by (Abu Ali, 2012)
and (Hamdan,2012), are quantitative studies focused on prevalence and ways of prevention,
and according to the researcher’s knowledge, there are no qualitative studies about this topic
conducted in Palestine. Therefore, this study will focus on the experiences and perceptions
of nurses about violence in Palestine using qualitative method, taking in consideration the

fact that Palestine is a country in chronic political conflict and economic emergency.

According to the study of Forero et al.(2018), who apply the four-dimension criteria
(credibility, dependability, confirmability and transferability) to assess rigour of qualitative
research in emergency medicine, they conclude that this criterion is effective; investigators
in emergency medicine research can conduct it to improve their qualitative research and to

achieve trustworthy findings.

1.4. The aim of the study:

The aim of the study is to explore the nurses’ experience and perception of workplace

violence in the emergency departments at hospitals in Palestine.
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1.5. Research objectives:
1. To explore the types of violence that nurses experienced or witnessed in emergency

department

2. To identify the factors that may cause violence in the ED from nurses’ perspective.

3. To explore ED nurses’ feelings after the violent incident.

4. To identify the ways of violence prevention from nurses’ perspective in order to

recommend future prevention strategies

1.6. Conceptual definitions:

e Patient: A person who is ill or is undergoing treatment for health care problem
and\or registered with a general practitioner (Barbra, 2005).

e Violence: The World Health Organization defines violence as "the intentional
use of physical force or power, threatened or actual, against oneself, another
person, or against a group or community, which either results in or has a high
likelihood of resulting in injury, death, psychological harm, maldevelopment, or
deprivation." (WHO,2002, p.23).

e Emergency nursing: *is a specialty in which nurses care for patients in the
emergency or critical phase of their illness or injury and are adept at discerning
life-threatening problems, prioritizing the urgency of care, rapidly and effectively
carrying out resuscitative measures and other treatment, acting with a high degree

of autonomy and ability to initiate needed without outside direction, educating
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the patient and his family with the information and emotional support needed to
preserve themselves as they cope with a new reality". (Trimble, 1998, p.1).
e Emergency department:” The unit of a hospital in which acute, severe, or

urgent illnesses and/or injuries are treated.” (Farlex, 2009).

1.7. Assumptions:

It was assumed that the targeted hospitals, would be cooperative in terms of
permitting the researcher to make interviews with the ED nurses, and the targeted group of

nurses will be cooperative and truthful in the interviews.

1.8. Implication of the study:

The findings of this study can be used in increasing awareness among ED nurses
about the impact, factors and prevention of violence. Moreover, nursing colleges can benefit
from the results in developing courses for training students on violence detection, protection
and prevention strategies. Moreover, hospitals can benefit from the results in developing new

violence prevention strategies.
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Chapter 2

Literature review

1.1.  Introduction:
This chapter presents an overview about the Violence acts at the Emergency

Department against nurses. It discusses the definition, types, factors which cause violence,
and prevalence and incidence of violence. Moreover, it presents the effect of violence on
nurses’ who experience violence, and on healthcare organization. In addition, it analyzes the
barriers to address violence in healthcare settings, followed by the strategies and
interventions to decrease workplace violence.

Globally, Workplace violence is one of the most problematic and significant issues
in the health care settings and especially in Palestine since it can be an occupational health
and safety issue that all nurses face in their daily activity. In the last few years, many studies
were done about violence against nurses in Emergency Departments due to the dramatic
increase of the incidence of violence since according to the ENA it is 3.8 times higher than
other private industries (ENA, 2015).

Emergency departments are considered highly viable and challenging areas in
hospitals, and facing serious problems, including “Violence against medical team”, it is a
critical issue, which needs to be solved (Ferri et al. 2016)

Workplace violence has become as a worldwide phenomenon in all health care
organizations, and particularly in emergency departments, according to Kowalenko, et al.,
(2012) Assaults are the third leading cause of occupational injury-related deaths for all US

workers.
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Depending on article researches, nurses are the highest proportion who are at risk of

violence or any aggressive behavior since they are the first to deal with patients whether in

taking history or performing physical assessment or other nursing procedures, moreover

health care setting workers are 16 times more likely to experience violence than other

services (Cooper & Swanson, (2002); Taylor & Rew (2010); Al Bashtawy (2015)).

Definitions:

Violence: “unpleasant behavior any physical assault, emotional or verbal abuse, or
threatening, harassing, or coercive behavior in the work setting that causes physical
or emotional harm.” (Wolf ,2014)

Physical violence: “intentional and unwanted contact with someone else or something
close to the body. Examples of physical scratching, beating, pushing, kicking,
punching, pinching, biting, pulling hair, hitting with an object, throwing an object,
spitting, shooting, stabbing, squeezing, and twisting.” (Violence prevention initiative,
2015)

Sexual violence: “occurs when a person is forced to unwillingly take part in sexual
activity, making unwelcome sexual comments or jokes; leering behavior.” (Violence
prevention initiative, 2015)

Verbal violence: “any statement that may affect person dignity, actions, and written
or nonverbal messages conveying threats of physical injury, which were serious
enough to unsettle your mind. It includes expressions of intent to inflict pain, injury,

or punishment.” (Kowalenko et al., 2013)
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e Perpetrator:” any person accountable for violent and aggressive act toward others.”

(Hajaj ,2014)

According to the world health organization, 2002 violence is a complex phenomenon that
always accompanied with these items;

e Perpetrator:” means the person who did the violence and aggressive act.” (Hajaj
,2014)

e causative factors that mainly related to economic, social (alcoholic, quarrels),
emotional, spiritual and psychological aspects of the family in addition to open access
of ED for 24 hours was cited in Stene, et.al, 2015 and long waiting time, shortage of
nurses (Hajaj, 2014).

e Environment: emergency is a high stress environment area (Stene et al., 2015).

e Target population is reflected by the health team which provider, which the nurses
are the most target group.

Violence against emergency nurses was defined by many, but all the
definitions are consistent with the same range. Hajaj, (2014) & Stene et al., (2015)
were both cited that violence can be defined as disruptive behavioral, verbal or
physical assault activity that occurs at work place during the work time that causes
physical or emotional harm.

Whereas The World Health Organization defines violence as "the intentional
use of physical force or power, threatened or actual, against oneself, another person,

or against a group or community, which either results in or has a high likelihood of


http://en.wikipedia.org/wiki/World_Health_Organization
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resulting in injury, death, psychological harm, mal-development, or deprivation.”
(WHO, 2002, p: 13), as well as Violence could be described as unpleasant behavior
any physical assault, emotional or verbal abuse, or threatening, harassing, or coercive
behavior in the work setting that causes physical or emotional harm. (Wolf, 2014).
The National Institute for Occupational Safety and Health (NIOSH) defines
workplace violence as “an act of aggression directed toward persons at work or on
duty, ranging from offensive or threatening language to homicide.” (NIOSH, 2002
p.1)
Types of violence
According to Kitaneh & Hamdan (2012), violence could be physical or other forms.
Physical assault especially during night shifts and weekends according to GackSmith et al.,
(2009), Talas et al., (2011) that include; pushing, being kicked, slapped, scratched and beaten,
objects thrown at or assaulted with a weapon, according to Arafeh et al. (2021) WPV includes
threats, verbal or physical abuse, sexual harassment, shaming, property damage, beatings,
and bullying. Gacki-Smith et al., (2009) In their study found that female nurses are prone
to physical violence than male nurses do, while Talas et al, (2011) referring to other studies
reported that male nurses were experienced physical and verbal violence more than females,
they referred that to cultural believes, it’s not accepted to disrespect women in the
community, on another hand female nurses are exposed more to verbal abuse than physical
abuse, which related to the same believes, physical abuse against females is not accepted so
the perpetrators turn their anger to verbal abuse instead according to Aydin (2010); Erkol

(2007) ; Ayranci (2005).
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Verbal abuse is most likely experienced by nurses especially during morning shifts;
including cursing, yelling or shouting at, and experiencing inappropriate bad or rude words.
Other form is sexual harassment by being subjected to unwanted sexual questions or words,
or were touched on the body, or an attempt to assault; and this form found to be the least
form reported by Talas et al, (2011).

According to (Gacki-Smith et al., 2009) over 70% of emergency nurses reported
physical or verbal assault while providing care to their patients. Whereas Aydin (2010)
healthcare workers have experienced verbal violence (80.3%-100%), physical violence
(16%-49.4%) and sexual harassment (3%-37.1%) in the Turkish community.

2.2. Theoretical part
Violence perpetrator:

The main perpetrators for violence as most studies indicate are: families of patients,
visitors, patients themselves especially the intoxicated, disruptive and psychiatric patients
Hajaj (2014), Talas et al, (2011) and Ramacciati et al., (2014) and that what Abu Ali (2007)
indicated in his study that main perpetrators of violence were relatives, followed by patients.
Risks and protective Factors of violence

There are many factors that may lead to violence act at the emergency department
against nurses. Hajaj (2014) & Crilly et al., (2004) were both cited that Emergency nurses
face higher violence incident than nurses working in other departments. This might be
contributed to many factors including the work in critical situations, working with intoxicated
or addicted and psychiatric patients long waiting times, inadequate & inexperienced staff in

dealing with violent behaviors, overcrowding, lack of communication between nurses and
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families, armed security guards, perception by criminals that hospitals are sources of drugs,
the 24 hours accessibility of ED’s, lack of privacy.

Nurses who are working in emergency departments (ED) where multiple environmental risk
factors exist, such as the critical nature of the wards, long waiting times, lack of staff, and
unrestricted movement of the escorts, and had more contact with patients or their relatives
(Aljohani et al. 2021).

There were some characteristics associated with the risk of violence that were cited

in Kitaneh & Hamdan (2012), there was statistically significant (P>0.05) between physical
and non-physical violence by age, gender and experience of exposures, there was more rate
of violence in young age, male and low experience. Also according to Abu Ali(2012) male
were found in higher rate of violence than female and it was higher across employee with
less years of experience in healthcare.
Many researchers studied this issue focusing on specific parts of the problem, types and
frequencies, the contributing factors starting with factors or reasons leading to violence and
aggressive behaviors, all previous studies we reviewed agreed on the same factors but
Angland et al., (2014) divided these factors into categories; patient factors, communication
factors, and environmental factors such as long waiting times, lack of space and
overcrowding, triage and security.

In public hospitals in Palestine, nurses suffer from many problems including the
understaffing and the shortage of medicine and supplies, which cause the patient to wait for
a long time to receive the services leading to violence that what were mentioned in Kitaneh

and Hamdan (2012).
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“Violence may be caused by a patient, families, doctors, colleagues, managements, or
anyone who makes nurses not comfortable or creates a feeling of inadequacy” (Hajaj, 2014)
all of that may results in unsafe, afraid or anything that alters nurses’ jobs.

Reporting system

Understanding the causes of violence and developing measures to ensure the safety
of staff from ED nurses’ perception is a high priority for health care organizations. Although
the emergency department is well recognized as a high stress area and the chance of violence
may increase, the true incidence of significant episodes of violence is unknown, since
violence in this setting is underreported. Esmaeilpour et al. (2011).

One source of gathering information in formal is the incident reports, but reporting is
usually voluntary and not all assaults are reported. Therefore, it is important to fully
understand nurses’ attitudes to formally reporting assault incidents and identify the factors
that influence their reporting behavior. Kitaneh & Hamdan (2012). Stene et al., (2015).

Gacki-Smith et al. (2009) & Crilly et al. (2004) mentioned that surveys of health care
practitioners in emergency departments have found that nurses are more likely to report
incidents than doctors and there are various reasons for staff not reporting, including not
knowing how to report incidents, time constraints, uncertainty about what to report, the
expectation of blame or punishment, and a perception that reporting incidents does not result
in improvements, the perception that assaults are part of the job, others may believe that
assault may be viewed as an evidence of poor job performance or worker negligence, in
addition , many felt that empathy for the anger expressed by the patient or family member

and lack of evidence of personal physical injury were reasons for not reporting violent.
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“The increase of violence rate against nurses in developing countries is not well
documented. On the other hand violence in developed countries has been brought into public
attention since the mid-80s.” Hajaj, (2014). There are several reasons for ER nurses under-
reporting any violence incident since it is inefficient and futile and the “socio-cultural norms
and value” were cited in ENA (2014), and in the Palestinian study of Kitaneh & Hamdan
(2012).

In addition to how to report the incident since it feels a lack of support from leaders
and poor management of the director to report the violence events (Stene et al., 2015), peer
pressure, gender, fear of blame, and they need witness to the event all of that will suppress
reporting the event. (Crilly, 2004)

Violence Effect on nurses:

Two qualitative studies Gacki-Smith et al., (2009); Stene et al. (2015) discussed the
nurse’s emotional reaction or feeling after violent behavior experience using focus group
sessions and interviews after being subjected to aggression violence. Wolf et al., (2014) cited
that unsupported staff feeling best described as “no one cares from the managers”, besides
violence has negative impact on the nursing and on his duties of work, which according to
Hospitals their publicity, and decrease the medico-legal are the priorities, even if it will be
one the nurse computation.

That impact may lead to affect the employee in unsecure job which leads to decrease
job satisfaction, negative attitude affects the team, angry, increase medical error, and
depression all of physical or non-physical violence may lead to provide bad quality of care
and bad reputation about the health care setting reaching a major problem about the

productivity. (Hajaj, 2014 & Stene et al., 2015) So, it is the responsibility of the health care
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setting to provide safe environment for employees, and the public, and to elevate the health
care provided and good reputation about the setting. Stene et al., (2015)

According to Ramacciati et al., (2015) Feeling of injustice, fear and stress do hurt the
emergency nurses since its primitive that ED nurses are working in stressful environment and
they expected to do their best especially with life threatening situations, violence also has a
negative impact on nurses which may lead to inadequacy, guilt, excuse, frustration, anxiety,
sadness, disgust, low self-esteem, anger, shock/ astonishment, denial of impact, that may
last for long times and may progress to post traumatic stress syndrome.

According to Hassankhani et al., (2018), nurses are suffering from work place violence
consequences, they have mental and physical health risks, threats to professional and social
integrity.

Barriers to addressing violence in the healthcare setting:

Gacki-Smith et al., (2009) & Crilly et al., (2004) mention that surveys of health care
practitioners in emergency departments have found that nurses are more likely to report
incidents than doctors and there are various reasons for staff not reporting violence, including
not knowing how to report incidents, time constraints, uncertainty about what to report, the
expectation of blame or punishment, and a perception that reporting incidents does not result
in improvements, the perception that assaults are part of the job, others may believe that
assault may be viewed as an evidence of poor job performance or worker negligence, in
addition , many felt that empathy for the anger expressed by the patient or family member
and lack of evidence of personal physical injury were reasons for not reporting violent.

“The increase of violence rate against nurses in the developing countries is not well

documented. On the other hand violence in the developed countries had increasingly been



NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED
14

brought into public attention since mid-80s.” Hajaj (2014) There are several reasons for ER
nurses under- reporting any violence incident since it is inefficient and futile and the “socio-
cultural norms and value” were cited in ENA (2014) and in the Palestinian study of Kitaneh
& Hamdan (2012).

In addition, reporting the incidence since it feels a lack of support from leaders and poor
management of the director to report the violence events (Stene et al., 2015), peer pressure,
gender, fear of blame, and they need witness to the event all of that will suppress reporting
the event. (Crilly, 2004)

Strategies and Preventions

Registered nurses’ association of Ontario believes that all nurses have to work in safe
and protected area from violence to be satisfied. There should be strategies to decrease the
workplace violence; these strategies need support from the nurses, hospitals administration
and the society. Continuous education, training against violence, conflict managements,
communication skills helped to decrease the violence rate at the ED. (Hajaj, 2014).

So that recognition, awareness, and communication is the first step of change in any
community/culture. In fact, calm voice and explain the care provided with respect the patient
and his family will decrease the chance of violence so that communication is play a very
good factor of violence control.

Emergency department staff should have a prevention program allows them to feel
empower to control their work environment. Medical staff must have effective
communication skills while dealing with patients and their families, so they can control the
stress, increase their confidence and productivity, ensure patient safety and satisfaction.

Angland et al., 2014 &Fernandes et al,. 1999).
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Violence prevention training and educational program should be given to emergency
department staff to help them understanding the factors that may lead to violence and how to
deal with it in case it appears, by using good cognitive technique. Reporting system is
important for violence prevention committee to help them understand the causes and to
develop a written violence protection plan, and assess security risks annually creating a safer
workplace. However, interventions cannot be successfully conducted without good research
on identification of those experiencing violence. Health care facilities must do their best to
take steps to protect nurses and other healthcare workers from workplace violence. (Hajaj,
2014 & Fernandes et al., 1999).

According to a study that conducted by Salar Sharifi et al., (2019), which studied "the
effect of an education program, risk assessment checklist and prevention protocol on violence
against emergency department nurses: A single center before and after study"” it showed a
dramatically decreasing in violence incidence before and after the training program, from 8.4
to 2.7 , which was statistically a significant difference (p <0.0001), also there was an
enhancement of work-place security (p =0.006), and the fear of injury is also decreased by
(p<0.02)

Butler (2010) suggested an approach to minimize violence in Emergency
Departments by developing strategies allowing the staff to recognize and deal with
aggressive behavior, and put the organizations in the side of the staff to react appropriately

with providing them with the tools and training to do their job effectively and safely.

There are many research studies and texts regarding violence in Emergency

Department around the world, whereas Palestine lacks of those research studies regarding
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this phenomenon, and the prevention strategies, especially those qualitative studies. It also
has other dimensions, since we are under the Israeli occupation, people sometimes compare

between ED health care services locally and between the Israeli hospitals.

A cross sectional study conducted by (Ktaneh & Hamdan 2012), about “Workplace
violence against physicians and nurses in Palestine”, was cited that healthcare workers are at
high risk of violence incidence at the Palestinian public hospitals increased yearly. Different
type of violence was measured to discover that assaults was the highest score from other
types such as verbal abuse, and sexual harassment. When they mention that violence
happened in the evening and night shifts, when there is shortening of staff during those shifts.

A cross-sectional multi-institutional study conducted by Al-Maskari et al., (2020),

about workplace violence against emergency department nurses in Oman, was cited that non-
physical violence (84.5%) which is four times more than physical violence (18.4%).
68.4% of physical violence was during weekends and 78.9% in the afternoon or night shifts
62.6% caused by family members and visitors, and 82.8% of non-physical violence was
during weekends and 93.1% in the afternoon or night shifts 66.7% caused by family members
and visitors.

Not reporting the incident of violence were related to some socio-cultural norms and
value of Palestinian community, that have a great impact, and due to no clear policy and
procedures for reporting the incident and low management encouragement to report.
Difficult living conditions, economic problems, frustration and stress in the daily life of the
Palestinian life probably increase the aggressive behavior against health worker in addition

to the shortage of medicines and supplies, overcrowded. This study was clearly pointed that
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there is no clear prevention policy and procedure that may lead to staff dissatisfaction
especially at the ED. (Abu Ali, 2012).

“Workplace violence in emergency department giving the staff tools and supports to
report”, Stene, et al., 2015 was mention that health care organization should provide a safe
environment for employee and the public, since health care professional are at high risk of
WPV, according to many factors; a high stress environment, lack of trained security, patient
pain and stress, lack of privacy, long waiting time, fear, and anxiety. Emergency department
staff also did not report the incident of violence which that return to the staff didn't know
what to write and how to write and lack of feeling support them from the nursing leadership.
Of these staff member that they were reported WPV 75% were verbally assaulted and 25%
physically violence. The tool that the researchers used was basis of the ENA emergency
department violence surveillance study, Violence is an ongoing problem at ED and training
and prevention should be a part of the job to increase the staff satisfaction and decrease
violence.

An Italian qualitative study about “violence against nurses in the triage area” by
Nicola Ramacciati et al., 2014, mentioned that the violence act toward health care
professional is increasing as a worldwide phenomenon. Since this study was taking care on
the emotional and feeling of the healthcare provided who effected violence, and to do some
prevention of violence at the area. 10 themes were emerged as a result of this study to express
the feeling and emotions of the employees.

A cross sectional study by Albashtawy & Aljezavi (2016), about “Emergency nurses’
perspective of workplace violence in Jordanian hospitals: A national survey” was cited that

nurses are high risk of violence from other healthcare personnel for some factors were
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mentioned before which may affect negatively again the nurses’ emotions and their Job duties
to decrease the satisfaction and increase the nurses turn over from the ED. This study took
place at the Jordanian hospitals the sample of the study were 227 nurses working at the ED.
Ethical consideration was taken in advance. Whereas the research results were positively
agreed that violence affect negatively the nurses. There are many factors that affect the
violence in Emergency department, but the underreporting of this incidents still hides some
of those unreported factors, that due to the cultural norms. This study was asking to report
the incident to help for future researches to understanding why the violence is happened.

A descriptive survey study conducted in emergency department in six hospitals in
Turkey showed that violence in the workplace against healthcare team is a widespread
problem therefore, this study aims to identify the proportion of staff who had experienced
different types of violence while on duty, the sources of the violence how the incident was
reported and the legal process initiated, and the emotional state of the victims after violence.
This study indicated that the majority of the respondents reported being subjected to at least
one kind of violence: 41.1% to physical assault, 79.6% to verbal abuse, 55.5% to verbal
threats and 15.9% to sexual harassment. Coping methods for physical assaults was reporting
to a manager but this method was the least commonly used coping method by participants;
reactions to the four types of violence reported by participants in this study were sadness
anger, disappointment, and disgust. (Aydin, 2010).

A descriptive cross-sectional study conducted in Palestine by Abu-Assab (2019)
showed that the prevalence of exposure to sexual harassment among female health workers

in West Bank was 27.3%.
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A meta-analysis of observational conducted in China by Liang-Nan Zeng et al.,
(2019), they mentioned the prevalence of sexual harassment from the 37 studies covering
39,486 participants, and it was 7.5% in nurses and 7.2% in nursing students.

Another study titled “Violence against Nurses Working in US Emergency
Departments”, aimed to investigate emergency nurses’ experiences and perceptions of
violence from patients and visitors in US emergency departments (EDs). “Approximately
25% of respondents reported experiencing physical violence more than 20 times in the past
three years, and almost 20% reported experiencing verbal abuse more than 200 times during
the same period. Respondents who experienced frequent physical violence and/or frequent
verbal abuse indicated fear of retaliation and lack of support from hospital administration and
ED management as barriers to reporting workplace violence”. (Talas, 2011).

In Palestine, a study conducted by Abu Ali (2012), aimed to investigate the
prevalence of violence in emergency departments and ways used by ED staff to prevent
violence. This study conducted in nine hospitals located in three geographical areas in
Palestine. The final results of this study were as follow: Verbal violence was the higher
reported form of violence, while the main perpetrators of violence were relatives, followed
by patients.

The most frequent time of physical attack happened between 7.00 am and 1.00 pm as
other studies showed during the evening and the night shifts. (Abu Ali, 2012). Support given
by the employer was the opportunity to speak about and report the incident in cases of both
physical and verbal violence. In addition, according to report of violent incidents by victims
was low, as they think it is useless and not important. Respondents thought that restricted

public access, improved surroundings, restricted exchange of money at the workplace, patient
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screening, training, investment in human resource development and reduced periods of
working alone could be helpful in minimizing workplace violence. (Abu Ali, 2012).

A qualitative research study “Nurses’ perceptions of the factors which cause violence
and aggression in the emergency department”, aimed to determine nurses’ perceptions of the
factors that causes violence in the emergency department. Twelve nurses working in an Irish
ED were interviewed, this study revealed after thematic analysis that waiting times and lack
of communication. A few participants believed that the design of the ED with its limited
space often caused patients and relatives to become aggressive. TO sum up the study reported
that triage area was the most likely area where violence may occur. (Angland, 2014)

The studies that the author reviews were mixed of qualitative and quantitative, the
majority of the studies discussed violence in the emergency department and its types, what
are the causes and impacts of it on the nurses; these studies also discuss the difference in age,
gender, shift, occupation and years of working and how it may affect exposure to violence.

In relation to violence perpetrator, all studies agreed that it caused from patients and
their families and visitors who thought that their patient has the priority to be treated first. A
clear factor was also noticed in studies results which are long waiting time, shortage of staff,
overcrowded, lack of resources, and poor communication.

When | decided to do this study, I noticed that there are a few qualitative studies; I
understand that this type of study need to be well organized since the cultures and norms play
a strong role on it, and reporting an incident of violence could be a sham or unaccepted

culturally as some thought.
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Violence impact negatively and decrease the nurse’s satisfaction toward the work that
what was noticed on the articles, so searching on a way to control and prevent violence from
nurses’ perception is needed, in order to create a new strategy to prevent WPV.

The most vulnerable groups to violence is emergency team and it is vary according
to the level of education, violence decrease when person has more years of study and high
level of occupation, studies showed that gender had no significant effect but two studies had
another point of view which was that male respondents reported exposure to physical assault
more frequently than females. In addition, studies indicated that people between (28- 34) are
most vulnerable; because these age group worked in hospitals more frequent than other ages,
regarding to the time of the day that nurses may experience violence; studies showed that
violence occurred during evening and night shifts.

Most studies agreed that the lack of the presence of combat violence programs, and the
importance of its existence, and there is one article suggested a program to combat violence

and spoke of the essential elements of their presence, and training programs for employees.
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Chapter 3

Methodology
3.1. Introduction:
This chapter discusses the methodological approach taken in achieving the study objectives
of this research, which includes study design, population and settings, sample, instrument
and tool, validity, pilot study, data collection, ethical considerations and permission, and data
analysis. The aim of the research is to identify the nurse's perception of the factors that cause
violence in ED and the ways to prevent it.
3.2. Study design:
“Qualitative research is used for studies that are descriptive in nature, particularly for
examining health care and nursing-related phenomena” (Polit & Beck 2009). Qualitative
research has been recognized as important and suitable for research questions focused on
determining the who, what, and where of events or experiences and gaining insights from
informants regarding a poorly understood phenomenon (Kim et al. 2017).
According to the study of Forero et al.(2018), who apply the four-dimension criteria
(credibility, dependability, confirmability and transferability) to assess rigour of qualitative
research in emergency medicine, they conclude that this criterion is effective; investigators
in emergency medicine research can conduct it to improve their qualitative research and to
achieve trustworthy findings.

3.3. Population and settings:

The study population consists of nurses who work in Emergency Departments from private,

nongovernmental and governmental hospitals. According to Palestinian MOH in 2018 the
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number of visits to emergency services reached 2.276.145 visits, the number of hospitals in
Palestine is 82, and 52 out of them located in west bank including East Jerusalem. There are
7879 nurses in Palestine, 245 out of them are working in Emergency departments.

(Palestinian MOH, 2018).

In choosing the general hospitals, which have emergency departments from the middle and
south of the West Bank, including Jerusalem. The hospitals are Al-Ahli Private Hospital in
Hebron, Bait Jala Governmental Hospital in Bethlehem, Palestinian Medical Complex
(Ramallah Governmental Hospital) in Ramallah, Saint Joseph Private Hospital in Jerusalem

and Al-Makassed Islamic Charitable Society Hospital in Jerusalem.

3.4 Sample:

A convenient sample of 15 Nurses who experienced or witnessed violence in ED were
chosen based on saturation of data, as evaluated by the researcher and the supervisor,
including the staff nurses, and practical nurses: 3 nurses were from Al-Ahli Hospital in
Hebron, 3 nurses were from Bait Jala Governmental Hospital in Bethlehem, 3 nurses from
Palestinian Medical Complex (Ramallah Governmental Hospital) in Ramallah, 3 nurses
from Saint Joseph Private Hospital in Jerusalem and the other 3 nurses were from Al-
Makassed Islamic Charitable Society Hospital in Jerusalem. This is an acceptable number in
qualitative research. Polit & Beck (2003) stated that the principle of data saturation occurs
when themes and categories in the data become repetitive; that is no new information can be

generated by further data collection. The purposive sampling technique contribute in
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gathering a diverse range of opinions and experiences which at the same time enhances the

credibility of the findings

3.5 Inclusion & exclusion criteria

A non-probability convenient sample of ED nurses with a minimum of one year of experience
in the ED who experienced or witnessed a violent incident within the previous 6 months,
including the staff nurses, and practical nurses, and any nurses who did not witness or

experience a violent incidence were excluded.

3.6 Instrument and tool:

The semi-structured interview guide was used after reviewing the literature, it was piloted
before initiating the study, and it consists of 7 open-ended questions and guidelines about the
incident of violence, that the nurses had experienced or witnessed. The questions asked about
violent incidence types, nurses’ feelings after experiencing these incidents, and the factors
that cause violence, dealing with violence before, during and after happened, and the

reporting system for violence, nurses’ recommendations for ways of prevention. (Annex A)

3.7 Validity: (Dependability)

The interview guide was validated after it was presented in its primary form to a number of
four experts in research. They made their suggestions and remarks on it. Then the tool
questions were redesigned in the final version taking into consideration the views of
specialists. (Annex B) The coding of the transcripts was done manually by three independent

experts and consensus was reached after the discussion on major themes and subthemes.



NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED
25

3.8 Pilot study:

A pilot study conducted in the summer of 2021 five nurses were interviewed and data were
analyzed, the purpose of the pilot study was to evaluate if the tool is clear, understandable,

and give sufficient data. No major changes were introduced to the interview guide.

3.9 Data collection:

The faculty of graduate studies sent a formal letter to the Ministry of Health to take
permission to start gathering the data through individual interviews. The Ministry of Health
and the university gave the researcher permission to enter Ramallah and Beit Jala
governmental hospitals. In Al-Makassed Islamic Charitable hospital, Saint Joseph and Al-
Ahli private Hospitals, the researcher used written permission was received by the Nurses'

matron of the hospital, who allow the researcher to start gathering data.

All participants were informed about the aims and objectives of the interview and the process
of the interview, face-to-face interviews were conducted. The researcher guided the
discussion, and recorded the interview on paper, and audio recording when participants
allowed for that. Contextual notes were written following the audio-recorded immediately

after an interview. Each interview time ranged from half an hour to 50 minutes.

The researcher started gathering data through individual interviews in the selected hospitals,
Saint Joseph Hospital in August 2021, Ramallah hospital in November 2021, Al-Ahli

Hospital in Jan 2020, and Al-Makassid and Beit Jala Hospital in April 2022.

Prior to the interviews, participants were asked for their approval to participate in the study

and for audio recording the interviews, by signing the consent form.
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An audio recording of the individual interview was used in order to facilitate transcription
and to ensure completeness and accuracy in the data gathering process. The individual audio
recorded, interviews lasted from 30 - 50 minutes, and a recorder took field notes while

participants were speaking. Data collection ended when no more ideas emerged.

3.10 Ethical considerations and permission:

Ethical considerations and permission:

Permission was obtained from the Ministry of Health, and the hospitals' administrations
before starting data collection. Participants received an explanation about the purpose of the
study, and they were asked for their consent to participate in the interviews and record the
interviews. The participants were informed that all information will be confidential, and will
be used for the research purpose only, and that they will have the right to terminate their
participation, the right to refuse the interview audio recording, the right to ask questions and
the right to full disclosure about the study. Participating in this study was voluntary, and the
information could not be linked to the participants. The participants were informed that the
audio recording data will be converted to written sentences within one month after the
interview and will be deleted immediately after that. The written data was stored without
names or any identifications to ensure confidentiality only the code number for each
interview was assigned. Data was stored on a personal locked computer. My study might a
stressful event for some participants. | planned to refer them to a social worker, in order to
ensure that they will be okay after the personal interview, but no one of the participants

complained of stress during the interviews.
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3.11 Data analysis:

Thematic analysis of the interview data was undertaken using Burnard’s (1991) framework.
The semi-structured interviews were recorded in full for those who accepted the audio
recording, then the whole recording was transcribed on the interview notebook. For the
participants who refused the audio recording, | handwritten the entire interview on the
interview notebook. Transcripts had large margins and adequate line spacing for later coding
and making notes. It was important to becoming familiar with the whole interview using the
audio recording and/or transcript in order to start interpretation. After familiarization, and as
amethod of enhancing rigour, the researcher and three independent experts read the transcript
line by line, then applied a paraphrase or code that described the data, at this stage ‘open
coding’ took place, coding anything that might be relevant from as many different
perspectives as possible until no additional codes emerged. Codes had been grouped together
into four major categories according to the research questions: nurses' experience with the
types of violence and their feelings, also nurses' perceptions of the factors which cause
violence, and ways of prevention in the emergency department. Interpretation of the data was
done, and consensus was reached after the discussion on major themes and subthemes, then
data was filled out in a special template for each category and quotations were included with

the interviewee initials.
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Chapter 4

Presentation & discussion of the results
4.1. Introduction:
This chapter presents the characteristics of the respondents and the findings of the study about

nurses' experience with the types of violence and their feelings, also nurses' perceptions of

the factors which cause violence, and ways of prevention in the emergency department.
4.2. Characteristics of the respondents:

Fifteen nurses from different hospitals participated in the study, eleven of them were males

(73.3%) and four were females (26.7%).

The mean age of the respondents was 31.2 years, the minimum 25 years and the maximum

52 years.

As shown in figure 4.1.

Count

3 a
20.00% 20.00%

25 27 28 31 324 35 37 52

Age

Figure 4.1. Participants according to their age
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Regarding the educational level of the participants, eleven of them have Bachelor degree in

nursing (73.3%) and 40% had 3-4 years of experience in nursing.

Experience in the profession is shown in figure 4.2. The mean was 8.7 years, minimum of 2

years, maximum of 27 years.

Count

2 2
13.33% 13.33%
1 1 1 1
6.67% 6.67% 6.67% 6.67%

2 3 4 9 10 12 13 15 27

Years of experience

Figure 4.2. Distribution of respondents according to their years of experience at work

Some of the study participants mentioned that senior nurses had an experience in handling
violence more than new employed nurses, SA1P2 said that :"Sometimes when a violent
incident occurs, the presence of senior or an experienced nurse in that shift, positively affect
the scene consequences, he directly intervenes to solve the problem, and because he has
enough experience and effective communication skills, he talks to patients and escorts

logically and ends the conflict instead of aggravating it"
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Also, Study participants mentioned that male nurses are more exposed to violence rather than
female nurses due to cultures and norms, RM2P4 mentioned:” Praise be to God, the people
here in our country, even if they are not educated, no one is exposed to a female nurse.”

There were some characteristics associated with the risk of violence that were cited in
Kitaneh & Hamdan (2012), there was statistically significant (P>0.05) between physical and
non-physical violence by age, gender and experience of exposures, there was more rate of
violence in young age, male and low experience.  Also according to Abu Ali(2012) male
were found in higher rate of violence than female and it was higher across employee with

less years of experience in healthcare.
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4.3. Presentation of results:
4.3.1. Section one: types of violence

By using content data-analysis for the interview question (Please describe a violent incidence
in the emergency department, whether you were the abused party, or you witnessed the
incidence.) three categories for the types of violence witnessed or experienced by the
respondents have emerged, physical violence, verbal violence and sexual harassment, Figure
4.3. Shows the frequency of each category. Figure 4.4. Shows the major three categories with
their codes. The percentage of exposure to physical violence was almost equal to verbal
violence (49% and 44.6% respectively), while sexual harassment was very low compared to

them (6.3%)

Frequency of each category in numbers

m Physical Violence
= Verbal violence

= Sexual harassment

Figure 4.3. The frequency of types of violence.
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Types of Violence
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Figure 4.4. The types of violence with codes.
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The first category is physical violence; nine codes were derived from the interviews:

Arresting, RF1P7said: “At the time of the invasions, the army used to enter and take the
medical staff for investigation and detain the patients . Pulling hair, RM2P5 stated: “They
grabbed the nurse’s hair and pulled it, and the female companions started hitting her”.
Kicking, RF1P1said: “The patient's escort came and he followed me, then hit me from behind
“. Punching, SA1P3 said: “A colleague of mine for example, was hit in the emergency
department, and they opened his head, punched him, and broke his eye glasses . Beating,
SH3P1 mentioned: “The medical team was assaulted; the beatings continued”. Vandalizing,
HF2P4 stated: “When we came out to announce a death, they destroy the emergency
department; they broke the door, the windows and the cars parked outside”. Hitting with an
object MO2P1 said: “The emergency medical staff have been attacked by undercover Israeli
settlers. They were being beaten with batons and pistols; the bases of the pistols were used
on the head, back and shoulders”. Pushing, HR3P4 mentioned: “The army threatened the
security staff and the nurses with weapons, they pushed them to the door, knocked them down
and locked the door of the room on them”. Use of weapons, MO2P1 stated: “Sound and gas

bombs were fired on the hospital grounds and emergency department.

Figure 4.5. Shows the frequency of the nine types (N=23) of physical violence as reported in

individual interviews.

The results show that the use of weapons, vandalizing, pushing and hitting staff by an object

had the highest percentage (15.8% each).
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Simple Bar Valid N of The code of participants by Physical violence

Valid N The code of participants

Arresting  Puling  Kicking Punching Beating Vandalizing Hitting ~ Pushing ~ Use of
hair with an weapons
object

Physical violence

Figure 4.5. The frequency of the types of physical violence (N=23)

According to Kitaneh & Hamdan (2012) study in Palestine, the majority of the participants
reported exposure to a single violent physical event (78%) repeated event were (22%). In
addition, according to Darawad et al. (2015) study in Jordan, the majority of participants
(91.4%) reported experiencing workplace violence; 23.3% reported physical violence (e.g.,
slapping, kicking, scratching, and hitting with an object).

Some of these results are supported by (GackSmith et al., 2009, Talas et al., 2011) they
mentioned the types of physical violence which are: pushing, being kicked, slapped,
scratched and beaten, objects thrown at or assaulted with a weapon. Also, in Nigeria 60% of

81 nurses participants in a study of Ongundipe et al., (2012) reported that they had been
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subjected to violence with the use of weapon. According to the arresting, this result was
supported by the Palestine Red Crescent Society who published that the Israeli occupation

forces arrested five medical volunteers during their humanitarian duty. (PRCS,2010).

The second category is the verbal violence; four codes were derived from data:

The most of participants’ experience was cursing and inappropriate bad or rude words,
some of these cases were in combination with verbal violence, which were carried out by
patients or their companions and medical staff themselves, MS3P2 said: “The escort cursed
at the nurse some very bad words; from below the belt, you don’t understand, you are jack-

asses. “

Also, they almost equally reported some cases of yelling or shouting at, whether they were
carried out by patients or their companions or by the medical staff themselves which working
in the same hospital, JS3P1 said “The director of the hospital came with the escort, and
screamed out “Who told you to come to me?”” He entered the doctor’s room with the escort,
and they began arguing and screaming. “A few participants talked about insulting the divine
which is a very disturbing thing in their conservative societies HF2P4 said “They cursed the
Divine Being, with all the police officers present, that is what happened “and just one of
participants had experienced the verbal threats, RM3P3 mentioned “She started threatening,

saying, "l am so-and-so, my husband is so-and-so, the minister “

Figure 4.6. Shows the frequency of the four types of verbal violence (N=21) as reported in

individual interviews.
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Simple Bar Valid N of The code of participants by Verbal violence

Valid N The code of participants

Verbal threat Insulting the divine Yeling or shouting at ) Cursing and
inappropriate bad or
rude words

Verbal violence

Figure 4.6. The frequency of the types of Verbal violence (N=21)

The results show that cursing and using rude words had the highest percentage (40%)

followed by yelling and shouting 30%.

These results are supported by Kitaneh & Hamdan (2012) the majority of the participants
reported exposure to a single non-physical (71.3%) event, repeated events were (28.7%). And
also, Aydin (2010) which indicated that 55.5% of the respondents reported being subjected
to verbal threats, and Talas et al. (2011) which mentioned that verbal abuse is most likely
experienced by nurses, including cursing, yelling or shouting at, and experiencing

inappropriate bad or rude words.
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The third category is sexual harassment (N=3), two codes were derived from the interviews:

Harassment by touch 33%, which is a kind of Physical sexual harassment that includes
making unnecessary physical contact, unnecessary standing close, inappropriate touching or
even sexual assault. MO2P1 said “Once, a colleague of mine was standing and providing
care to a boy, and his mother was next to him. He kindly told the mother to take the scissors
out of his pocket. She put her hand in to the bottom of the trouser pocket, moved her hand
around and grabbed a sensitive organ. He told her that is enough I don’t need any help. He

left the boy and came to me, and asked me to care for the boy “

Verbal harassment 67%, which includes making sexual comments, relating sexual jokes or
stories, requesting sexual favors, HK1P2 said “Sometimes verbal harassment occurs from
patients and escorts. This nurse is sweetie; they start catcalling on her: What is this length?
What is this body? What are these eyes? Many girls get uncomfortable and switch the patient

with another nurse «

In the percentage of sexual harassment is 6.3, which is low compared by a quantitative study
conducted by Aydin (2010) which indicated that 15.9% of the respondents reported being
subjected to sexual harassment, and Abu-Assab (2019) which showed that the prevalence of
exposure to sexual harassment among female health workers in West Bank was 27.3%. In
addition, sexual harassment was the least form of workplace violence, which reported by
Talas et al. (2011) which include unwanted sexual questions or words, or were touched on

the body, or an attempt to assault.
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4.3.2. Section two: Factors that cause violence in the ED

By using content data analysis for the interview questions (From your point of view, what

are the factors that caused violence in the emergency department?) thirteen causes of violence

emerged (subthemes) in the ED from nurses’ perspectives which were grouped into three

major themes. Knowledge and attitude related-issues, External-related factors, and System-

related issues. Figure 4.7. Shows the themes and subthemes of factors that cause violence in

ED

System-related issues

External-related factors

Knowledge and attitude
related-issues

Powerless security staff

Staff lack of experience and
exposure

Overcrowded

Poor management practices

Absence of strict legal
policies to deal with
violence

~
Types of cases
Financial problems
Political situation
Lack of pre-hospital care
gualifications
J

Long waiting time

Lack of respect

Misconceptions and socio-
cultural beliefs

People's lack of knowledge
of medical procedures

Figure 4.7. The themes and subthemes of factors that cause violence in ED.




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED
39

The first theme was system-related issues, a variety of these factors which cause violence in the
emergency department were highlighted, including: powerless security staff, staff lack of experience
and exposure, overcrowded, poor management practices, absence of strict legal policies to deal with

violence, long waiting time.

The majority of participants (N=10) talked about the powerlessness of security staff as one

of the greatest causes of violence in ED.

RF1P1 said: “We have security personnel, but they are few and their powers less.

They can dismantle a conflict, nothing more “

MM1P3 mentioned: “The police transferred the patient to a second hospital because
the security there is stronger. From a security point of view, they can control the

situation ¢

A study conducted by Angland et al. (2014) found that when security staff were presented,
violence and aggression were reduced. This also was mentioned by other studies (Gilchrist

et al. 2011, Gillespie et al. 2012, & Stene, et al. 2015).

Also, the majority of nurses (N=10), mentioned that staff lack of experience and exposure to
ED tasks is one of the most risk factors of violence in ED. Sometimes nurses who are
transferred from other departments to cover for the shortage in ED, is an obstacle in
performing effective and comprehensive care. The environment and critical nature of ED
completely differs from other departments.

SA1P2 said: “I had someone in the emergency room with me, not from the

Emergency team, and | did not know how to act frankly. When | asked for help, he
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came to look at me from behind the curtains and said “OK, what should I do for
youll? «
This result is supported by Hajaj (2014) &Crilly, et al. (2004) where both studies cited that
some of the factors that cause violence in ED are inadequate and inexperienced staff in
dealing with violent behaviors. Also 74% of 81 nurses' participants in a study held in Nigeria
by Ogundipe et al. (2012) admitted that they did not receive any type of training on how to
handle violent incidents, which negatively affected their experience and exposure to these

situations.

The poor performance of staff leads to aggressive behavior from patients and their

companions.

Nurses are the most important asset of the ED. They should be highly qualified to work in

the ED.

MO2P3 explained, “There are some nurses who don’t know how to insert a cannula

for a child. Parents come at us hatefully, “We are not experiment fields, do not train on us”

This result was supported by a study conducted by Roche et al. (2014), that reported the
presence of higher skilled nurses with a bachelor of science in nursing degrees were

associated with fewer reported perceptions of violence at the ward level.

Moreover, the inappropriate communication and interaction between patients and the health

team is also raises the risk of violence.
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RM3P2 said: “Unfortunately, sometimes the medical staff do not have good
communication techniques such as: "Wait in line.” “There is a patient in line before

you.” “What can I do?” “I don't have space.” “Go complain to the Ministry.

This result is coinciding with a study conducted by Lau et al. (2012) showed that patients'
and relatives' tolerance towards waiting times varies and focusing on effective
communication may be more appropriate than attempts to reduce waiting times. In addition,
Darawad et al. (2015) mentioned poor communication skills as a reason for workplace
violence. Moreover, Angland et al. (2014) found that the lack of communication between
nurses and doctors is a causative factor of violence and aggression by patients toward nurses

because it will affect the patient treatment

Few nurses in this study complained about their colleagues' lack of professional behavior
SH3P6 said: “Joking too much with patients and companions leads to violent

behaviour sometimes “

This result is coinciding with the study of Shafran-Tikva et al. (2017) which mentioned that
48% of the respondents stated that staff behavior contributed to violent episodes. In addition,
Najafi et al. (2017) considered inappropriate professional communication as one of the

predisposing factors for violence

Most of the participants (N=9) spoke about how crowdedness of patients and companions
increase the risk of violence in ED which sometimes induced by a lack of places
MS3P1 mentioned: “There is no control for visitors. At that time, there were

approximately 20 visitors from each family, other than those present outside. There
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Is no protocol in the hospital that specifies the number of visitors. If the visitors did
not enter, the whole problem would not have happened!! “
SN2P3 said: “It is full of patients. I cannot stop my work for a bit, to find an

alternative solution for the patient. Not even two minutes of thinking. “

RF1P2 mentioned: “Sometimes there are 5-10 patients who are scheduled for

admission, but there is no room for them.”

This result is coinciding with the study of Albashtawy & Aljezavi(2016), which found that

overcrowding is considered one of the factors that cause violence in ED.

Almost all of the participants agreed that the patient's relatives and escorts perpetrated the
violent incidents; in very rare cases, the patients themselves are responsible for the violence,
like alcoholic patients and drug abusers. This is contrary to the result of Darawad et al. (2015)
who mentioned that half of violent incidents were caused by patients themselves and the
other half were caused by their escorts and relatives. However, it is supported by the result
of a study held in China by Shi et al. (2017) which mentioned that the most common

perpetrators of violence were the patient's male relatives.
They also listed the poor management practice as one of the important causes of violence

(N=8).

SN2P3 said:” when you know that you have no place for admissions, why not transfer
the patient to another hospital. Why should they stay in the emergency department

for a day or two? “
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MO2P5 said: “In the Emergency Department, in particular, you can’t just assign any

nurse there. He\she should be qualified “

According to Seow (2013), ED management entails ensuring that the teams work in an
environment (people, system and place) where they can deliver the best care to their patients.
People management in ED includes managing team building and team dynamics,
communication, conflict resolution and the complex relations between people working in ED
and the society. Managing system includes: Standard of protocols and clinical decision
support, ED is a complex system, allow the practitioners to self-organize and accomplish the
objectives. Logistics and supplies, ED nurses should not have to be distracted by misplaced
or inadequate equipment or supplies. Performance indicators, ED management have to
decide what to measure and track in order to establish a successful plan for achieving their
goals. Contingency planning, ED management have to plan and prepare for disasters, ex.
terrorist attacks, earthquakes, infectious disease outbreaks, because the EDs were one of the

first agencies involved.

Managing the place includes: deployment of physical space, when planning the layout of ED,
managers must take into consideration the composition of their patient, population, and the
patients' flow. Surge capacity, managers have to plan an area to accommodate surges in
patients, ex. disease outbreaks, overcrowding. Physical environment, the ED operates 24
hours a day. The ED managers should ensure about the cleanliness of their ED, because it's
played a role on the first impressions, psychological comfort, and infection control.

In addition, this result was supported by Najafi et al. (2017) who considered inefficient

organizational management as one of the predisposing factors for violence. In addition,
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according to Darawad et al. (2015) they mentioned that one of the reasons for workplace

violence is the attitude of management and heavy workload.

Some of the nurses complained about the absence of strict legal policies to deal with violence

(N=6), which enhances the occurrence of violence.

SH3P2 mentioned: “For those who know no punishment, will misbehave “

JS3P4 said: “Once, we filed a complaint against security personnel, and he was
arrested, His team communicated with our administration so that | could drop the
charges. The administration makes employees feel unsafe, telling us to watch our
backs because the Intelligence Agency will give us problems with any future

legalities. It's a form of threat!”

This result is supported by Roche et al. (2010), which stated that lack of hospital policy

against perpetrators is considered one of the factors that encourage violence.

Some of the participants talked about long waiting time, as one of the important causes of
violence in ED (N=6)
RM2P1 noted: “The problem is that registration takes half an hour, triage takes time,

and they start calculating the waiting time”

This result was supported by Crilly et al. (2004) who reported that the average waiting time
of patients reported to be perpetrators of violence was 66.2 minute, also the result showed

that patients given triage levels three or four were the most frequent perpetrators of violence.
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All participants highlighted the impact of external-related issues on violence in ED, which
was the second theme; they spoke about four types of external related factors, including types

of cases, financial problems, political situation, and lack of pre-hospital care qualifications.

The majority of participants confirmed that there is a relationship between types of cases and
violence in ED.
SH3P4 noted: “During street problems, it is well known that only thugs come.

Sometimes they yell at you “Come on move yourself, faster than this.

MO2P2 said: “It seems as he was under the influence of alcohol or drugs and was not
sober. He started grabbing things and breaking them

HF2P4 said: “We received a patient who was hit by a bullet from the occupational
forces. When his family came, they started banging on the doors of the CPR room
yelling “Hurry up and bring him back to life, we don’t want him to die!” In the end,
the patient was martyred. The situation outside was very bad. We expected anyone

who goes outside will get beat up.”

These results coincide with the studies of (Pich et al. 2011, Choulau et al. 2012, Stene, et al.
2015) which consider alcoholic patients, patients in pain and stress, as the highest

contributing factors that cause violence in ED.

Some of the participants agreed that the financial situation is directly affecting the aggression
of patients and their companion and results in violence, some of the patients don't have health
insurance, so they have to pay in order to open an emergency medical file and they have to
pay for each required medical test, or they have health insurance, but they use it incorrectly

because they don't have enough money to pay for the private outpatient clinics when their
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medical condition is not urgent, so they preferred to go to ED and pay a small amount of fee,
so when they are referred to the outpatient clinics from the triage department, they get angry
on the medical staff and start to assault them, this issue may result from poor economic status
in Palestine.
SN2P4 mentioned: “He doesn't have insurance, and when they ask for registration
fees and require him to pay money, he has to pay to the office to open a file. Then he
enters the department and vents his anger out at the team, when discussing with the
nurse why he has to pay.”
This result was supported by Davey et al. (2020) which considered the financial stressors of

paying for medical care as one of the factors that cause violence in ED.

A few participants mentioned that the political situation in the country lead to violence.
Unfortunately, the medical staff is harmed, especially if there are wounded patients in the ED
after clashes happened with the occupation soldiers.
RF1P7 stated: “Someone nearby asks, for example, “what is the name of this patient
who came with a gunshot wound?” If we did not respond to him in order to ensure
the privacy of the patient, he starts screaming and cursing at us. Usually, he would be
an undercover Israeli settler or a spy... At the time of the invasions, the army used to

enter and take the medical staff for investigation and detain the patients. «

MO2P1said: “The emergency medical staff have been attacked by undercover Israeli
settlers. They were being beaten with batons and pistols; the base of the pistols was

used on the head, back and shoulders.
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This result was explained by Abu Ali (2012) he mentioned that Palestinian face many
hardships in their daily lives which leads to a different rate of victims, which will increase
frustration aggression process. In addition, this result was supported by the Palestine Red

Crescent Society (2010).

According to Seow (2013) the hospital management may have feelings of insecurity if they
can't control the ED from political problems, they must be alert, and it is important to have a

proactive approach rather than a reactive approach towards them.

A few of the participants identified the lack of pre-hospital care qualifications of emergency

medical services staff (EMS), paramedics and referring physicians as causes of violence.

The participants said that most EMS employees are first aiders, their qualifications are very
weak, also they do not have effective communication with the patients and most of times
they do not coordinate with the emergency departments before referring patients to them.
MMI1P3 said: “Some EMS providers are ignorant or apathetic. I asked him how the
strike happened, and he says “I don’t know”! They do not have the capabilities to
assess or act.
MMI1PS stated: “Whatever the patient wants from the family doctor, he will offer
without discussing the other point. For example, if the patient has stomachache for a
month and asks for an emergency referral, the physician refers him to ED!*
RF1P4 mentioned: “Sometimes the ambulance brings cases in need for emergency
services, and sometimes cases are not urgent. The ambulance staff does not

coordinate with us when they respond to the patients. If they inform us about the
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traffic accident with four severely injured patients, we would you told them that we
have no vacancy; no CT scan; no thoracic surgeon on call... “
According to Ogundipe et al., (2012) many participants in their study reported that patients
come to ED even if they didn’t need ED services, so this problem promoted aggressive

behaviors between nurses and patients and their relatives.

The result also was supported by Ansari et al. (2018) study finding in which the
representatives of law enforcement agencies mentioned poor quality of services and low
competency of health care providers as a cause of violence. In comparison with public and
private sector ambulance services, private sectors reported a significantly lower proportion

of physical violence. This is indicative of better institutional rules in the private sector.

The majority of participants talked about people's’ knowledge and attitude related-issues,

they mentioned peoples' lack of respect as another cause of violence.

RF1P3 said: “The patient told me “Move one of the patients, I want to sit in his place!”
RM3P2 mentioned: “The companion raised his hand and started shouting “I work for

the government, and | am so-and-so. (I don’t care about anyone.)”

MS3P2 said: “I heard it with my own ears “They don’t do what they’re told except

with a red eye! «”

This result was supported by Brophy et al. (2017) who found that lack of respect for
healthcare staff and negative societal attitudes towards women as a social risk factor of

violence.
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Also, most of the respondents spoke about misconceptions and socio-cultural beliefs

MM1P3 stated: “The prevailing culture, is that East Jerusalem provides less care for
the patients than the Jews. He told us “It is difficult for me as a policeman, to control
the situation among the Arabs. It is possible for young people to attack the policemen
themselves “
JA1P2 said: “There was no justification for what he did (shouting and cursing bad
and rude words). | suspect that the people have a lack of awareness in the situations
they make. We were all surprised at why he did such a thing. “

Albashtawy & Aljezavi (2016), mentioned that the expectation of health care services can be

a promoting factor of workplace violence.

Some of the respondents mentioned that the lack of people's knowledge of medical
procedures leads to misunderstanding and then violence.
MO2P2 stated: “Most people think that when they come to the emergency department
this means “I am a high-risk patient, you need to see me now.” Or they want to
interfere with medical matters in a wrongful way; “I want an antibiotic” even though

he doesn’t need it. If I refuse to prescribe it, he makes a problem and screams.”

This result supported by Fallahi-Khoshknab et al. (2016) they found that a lack of people’s
knowledge of medical staff tasks was the most common contributing factor to physical
violence. Moreover, according to Howerton Child & Sussman (2017) the patients may feel
frustrated because they are coming to ED and they do not understand the triage process, and

the expected time to be seen by a physician.
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4.3.3. Section three: Staff feelings

By using thematic analysis, four major themes for the interviews emerged relating to the staff

feelings. Figure 4.8. Shows the four themes and sub-themes of staff feelings.

Staff feeling

4 N\
Feeling helpless and Feeling Feeling indignity Feeling distressed
fearful overwhelmed
. J
( ) 4 l )
Discontent Insecure
. l J \_ Y,
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Figure 4.8. Themes and sub-themes related to staff feelings.
The first theme was feeling helpless and fearful

Fear of personal targeting, SH3P3mentioned: “Fear is the master of situations. It reaches a
point where the young nurses become afraid because their families are not around them (they
are living in a dormitory), they think about who is going to stand with them or protect their

backs. «



NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED
51

MS3P1 said “I was afraid of being injured by mistake, that a bullet would hit me by mistake.
No one would be able to return to me anything | may lose, no one could compensate me. |

was very afraid that I would die for something that doesn’t matter. “

Fear of bearing the consequences, SA1P1stated: “I am always afraid to do something wrong
and cause a problem. This is because | hear from the staff here, that whoever causes a
problem, in the end, that person will bear all the consequences. No one will help with the

blame

Fear of losing a job and livelihood, SA1P8 noted ““I was new, and afraid of losing the contract
since we’re still in the training period. I felt that I didn't have to tell the senior staff so it

wouldn’t count as a point against me. “
The second theme was feeling overwhelmed, with two subthemes:

Feeling discontent, JM2P1 said: “You think to yourself, what forces me to endure such
situations; why is there no one to protect me; why do people think that | get my salary just
because they have health insurance (as if they are paying my salary). Every time it is the
same situation. | get very upset. Why should I stay in the Emergency Department? Look at

the other units, they are exposed to violence much less than in the Emergency Department

Feeling underappreciated, MM 1P1stated: “The incident happened in front of the nursing
students, my colleagues and everyone else. You feel your knowledge is worthless, | mean,
there is no appreciation. As if they are saying it is none of your business, why are you asking

about this issue? Just treat the patient and finish your work, don’t open an investigation!! «
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The third theme was feeling indignity, MS3P4 said: “The situations that have no solutions
have taken a toll on me. I did not come from the streets. | am the daughter of respectable

people. Who are they to raise their voices and curse at us? “

JS3P1 mentioned: “I felt as if | were a very vile thing, with no value at all. It was a feeling

of injustice “
The fourth theme was feeling distressed with two subthemes:

Feeling insecure, HR3P4 stated: “It was a sad feeling. | lost hope. The thing we were not

expecting was present, and very close to us. At any moment, it can happen to us. “

SN2P8 said: “It is possible for the nurse to hate the department in which he works, and look
for an alternative department because he did not feel safe in his department. He reached the

stage of burnout.”

Feeling upset and provocation, MS3P4 said: “Sometimes, seriously, | go home and cry from
the emergency department. Not once or twice, many times! | am tired. This is not life. All of

us are mentally strained. «

According to Ramacciati et al. (2015) feeling of injustice, fear and stress do hurt the
emergency nurses, violence also has a negative impact on nurses which may lead to
frustration, anxiety, sadness, low self-esteem, and anger that may last for long times and may

progress to post-traumatic stress syndrome.

According to Hassankhani et al (2018), nurses are suffering from workplace violence
consequences; they have mental and physical health risks, threats to professional and social

integrity. For example, they suffered from depression, lack of motivation and feeling
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hopelessness and isolated, feeling of unpleasant emotions like insecurity, sadness, fear,

frustration.
4.3.4. Section four: ways of prevention.

The interviewed participants were asked to indicate or to talk about the preventive strategies
that might decrease violence against nurses in ED. The results showed that new actions and
decisions needs to be taken by the hospital administration to handle the violence and enhance
the quality of care and improve the staff performance and reactions to violence. These

strategies are the followings:

1. Enhance the security system, all of the participants talked about this point, the
importance of security personnel presence around the clock inside the emergency
building and increasing the number of security personnel to cover the hospital
demands. RF1P6-7 said: “Security system must be private companies not daily paid
personnel, because they don't have an affiliation to the institution... If the military
officer handles the conflict and even beat the perpetrators, the law would protect
them, because they were working on resolving a conflict...When a security company

has powers conferred by the police, they can do anything except the shooting."

This result was also supported by Morphet et al. (2014), and Howetron Child (2017)
the findings of these two studies focused on the importance of the existence of visible
security guards in the ED all the time to decrease the threat of violence and increase
security and feeling safe. According to some nurses in the study of Hyland et al.
(2016), working in ED without the continuous presence of security personnel looks

like working in a terrifying place. However, a critique toward security personnel were



NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED
54

presented in the study of Angland et al. (2014), they said that not all security
personnel are interested in their work, which were seen as a factor that cause violence

in ED.

2. The participants also talked about the importance of activating (code white) which
refers to emergency response for a violent person, by creating a special button easy
to access in different places in the ED. This suggestion was similar to the studies of
Angland et al. (2014) & Morphet et al. (2014) which suggest giving personal security

alarms to everyone.

3. Enhance the quality of care, by applying proper nursing orientation and rotation
programs in hospitals, adapting the number of medical staff members to the demand
of ED, hiring qualified nurses with effective communication skills, and improving
the triage system. MO2P5 said:” The patient should receive high quality services by

high qualified nurse, you can't hire a general nurse in the ED in particular”

This result was supported by Ogundipe et al., (2012), there are some attributes in
nurses which will decrease the risk of violence, like their availability, respectfulness,
support and responsiveness. In addition, according to Gillespie et al. (2017) managers
have to include the expertise of nurses working in the field in the planning phase to

establish properly functioning strategies to prevent workplace violence

4. Enhance the communication process, this includes the communication between pre-
hospital care, the ED medical staff, and the hospital medical staff themselves and
between the medical staff and patients and their companions. The participants pointed

out several important points in this regard, including: demonstrating the ability to face
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violence by being assertive, trying to control their anger, using body language
effectively, talking respectfully, and not arguing with the perpetrators or to react by
the same action, and dealing with them according to the situation. SN2P5 stated:” If
| respond to the companion in the same way he behaved, insulting and shouting, this

will lead to a dead-end”.

JATP2 said:” Nice talking, reassure the companions about their patients, the nurse
should not be blunt or cruel when dealing with patients, and one responds to others!”
According to Darawad et al. (2015) and Richardson et al. (2018) poor communication
skills should be managed to reduce the risk of violence, ED nurses have to become

professionals in their workplace

5. Do some modifications to the hospital structure by allocating a safety room for the
staff and a special entrance for the ambulance and special room next to the ED for
non-urgent cases, and a triage room, expanding the hospital to accommodate more
cases. RF1P6 said: ” there should be an emergency exit for the medical staff, and a
special safety room, which doesn't open without entering a passcode, with an

emergency exit from inside the room itself *

This suggestion was matched with Angland et al. (2014) and Morphet et al. (2014)

they indicate the importance of improving the design of the ED.

6. Customer service training, most of the participants agreed with conducting courses in
effective communication and how to deal with violence by the Continuous Education
Committee in the hospital or including the violence report process in the orientation

program for the new employees. JA1P4 mentioned: “Improving the capabilities of
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medical staff by conducting courses on effective communication methods... here in

the ED we are the first line of defense”

The communication training would be beneficial to minimizing violence as reported
by Angland et al. (2014). Also, according to Hyland et al. (2016), they mentioned the
importance of education about how to control work place violence and hardiness

training to decrease the work-related stress when encountering violence at work.

7. Create a clear policy for violence by the hospital administrators, include it in the
orientation program, and generalize it to all of the employees, also to activate the role
of the quality and safety committees in studying and analyzing the incident report in
order to find solutions to the problems. MS3P3 mentioned “employees must be
protected... any case of violence against medical staff should not be tolerated... those

responsible should be punished”.

According to Hassankhani et al., (2018) Policy makers and the hospital management

should implement proper strategies towards work place violence.

8. Regulate the entrance of companion to ED, some of the participants in the study
indicated that most of the violent incidents are caused by the companions not by the
patients themselves, and the presence of a large number of companions inside the ED
without existing of clear instructions which limit their numbers, will leads to
overcrowding and chaos, especially in certain situations such as injuries caused by
traffic accidents, quarrels or political events. SN2P3 stated: “we have to specify the

number of companions with each patient (only one companion)”.
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This result was supported by Darawad et al. (2015), when they suggested making a

strict visitor policy in order to benefit from making the ED atmospheres calmer

9. Clients’ education, study participants emphasized the importance of raising public
awareness, and suggested several methods that could be used, for example: in the
waiting room, using a TV screen to display a simple clear video with audio
instructions or using large awareness posters or small flyers to display written
instructions about the most misunderstood issues in an ED, for example the triage
system, or to direct patients with non-urgent cases to visit the out clinics instead of
ED. They also emphasized the importance of having a strong role in the media-
television and radio, social media, and the Internet, in order to confirm the importance
of respecting medical staff and to clarify the laws and consequences of violence on
perpetrators. MM 1P3 said: “Placing an announcement on the news official websites
regarding the actions taken against the aggressor such as the policeman who assaulted
the nurse was punished... If such this event happened here in our country, it will be a

great deterrent for people”

This result was supported by Angland et al. (2014), when they suggest some remarks
about electronic screens, which shows the approximated waiting time, this will
relieve some of the stress in the ED. Also, Morphet et al. (2014) Education given to
patients and their relatives about emergency department could be beneficial to

minimizing the workplace violence.
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Decrease waiting time, it includes shortening the periods of registering, receiving
patients to ED, admission to in-patient departments, discharge or transfer processes,

also shortening the response time of the ED or consultant physicians.

According to Gillespie et al., (2017) when minimizing the waiting time, the risk for

workplace violence will also decrease.

Building trust relationship between hospital managers and employees, by making the
employees feel safe, and acting professionally in analyzing and addressing problems
of violence incident report, in order to encourage employees to report violence, some
of the participants talked about the necessity of having females in the administrative
structure of the institution, because of cultural issues, sometimes female nurses
refrain from reporting the incidence of violence, if they do not find another female
employee at the administrative level to discuss the incident with her and talk without
restrictions, also some participants suggested that there should be an official lawyer
in the institution to defend the legal rights of employees. MS3P3 said:” The most
important thing is not to blame the nurse, and do not interrogate him\her by saying
“why did you behave in this manner? (Talking to the perpetrators or arguing with
them), why did you curse them?” this will make him\her feel safe so that he\she will

write the incident report without any hesitation “

This result was supported by (Morphet et al. 2014, Wolf et al. 2014 and Ogundipe et
al. 2012) when they mentioned that in order to make the employees think that they
are supported by their hospitals, their hospitals management should engage in a more

proactive attitude against workplace violence.
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Chapter 5

Research outcomes

5.1. Introduction:

This chapter presents the outcomes of the study about nurses' experience with the types of
violence and their feelings, also nurses' perceptions of the factors which cause violence, and
ways of prevention in the emergency department, and the limitations of the study, and the
conclusion and the recommendations.

5.2. Limitation of the study:

1. There are limited researches conducted about violence in ED in Palestine especially the
qualitative study. Therefore, it was difficult to compare and discuss the results of the

study with local studies.

2. The female nurses who are working in ED are fewer than males. Therefore, the
interviewed female nurses were minimal in this study. So, the experience, reaction and

feelings of female nurses might not be well captured in this study.

3. In light of the Corona pandemic, there were many sudden transfers of nurses between
departments, which new employees were hired in the emergency department, and most
of them did not have enough experience with violence in emergency departments. This

led to extending the data collection period.

4. Restrictions of mobility between areas due to Quarantine in the pandemic areas, in some

cases, it was difficult to set a date for online interviews without the ability to meet the
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staff and identify the appropriate participants according to the selection criteria. In some

cases, it was difficult to set up online interviews because of nurses’ busy schedules.

5.  Some of the emergency departments were overcrowded, so it was not easy to find a
minimum of 40 minutes to conduct the interviews while the nurses were on duty, and it
was difficult to coordinate with them to conduct the interviews after work due to their

limited time and their obligations.

5.3. Recommendation:
e For the researchers and Palestinian universities:

1. To conduct further research related to violence in ED to assess the
effect of nurses’ experiences in adopting new strategies and
carrying out interventions to reduce work place violence.

2. To develop communication, violence and stress management
training courses in Palestinian universities.

e For the hospitals and the Palestinian Ministry of Health:

1. To implement a violence prevention plan to protect the nurses at
the emergency departments and to implement an appropriate and
friendly user tool for reporting workplace violence.

2. To include the analyzing process of work place violence report in
to the job description of the Safety and Quality Committees, and
to involve the employees who have been subjected to violence in
discussing and analyzing the report in order to determine the risk

factors and to find solutions.
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Management in the hospitals should support the employees,
maintain their confidentiality and dignity, and do an effective
intervention by setting strict laws against workplace violence.

To hire a proper number of highly qualified nursing staff in the
emergency department, cover the staff shortage and apply proper
orientation and rotation programs for nurses, in order to increase
the quality of services and decrease workplace violence.

Redesign the ED structure to include waiting areas, triage room,
and treatment area, and separate high risk and agitated patients
from other patients, in order to organize the department and
decrease the overcrowding and unrequired incidents as possible
Creating a safe environment at work by using suitable precaution,
for example: unbreakable glass in the nursing stations, placing
non-removable chairs and fixed equipment to prevent them from
being thrown on the staff, also to add safety room, security alarm,
and emergency exit for the staff to help them in withdrawing from
the scene.

For continuous education departments; to conduct orientation
programs for the staff about workplace violence, including the
types of violence, reporting system and tools, the importance of
reporting process and teach them the ability to evaluate

circumstances which lead to violence, and to identify the potential
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violent patients. Also, to establish a stress management and
communication training courses for the ED team.

8. To educate and hire special reception personnel with expertise
towards high-risk patients, in order to bring them into the ED by
the security staff, and also to be a reference to answer the inquiries
of patients and their relatives.

9. The extensive need for psychological support after violent
incidents, which includes referring employees to social workers,
rewarding them by hospital management, and giving support from
society and the legal system, to decrease burnout and thinking
about turnover.

10. Develop the security system in ED with clear tasks and
responsibilities for the security personnel in order to prevent and

respond to incidents appropriately.

5.4. Conclusion:

The results showed three categories for the types of violence witnessed or experienced by the

respondents, physical violence, verbal violence and sexual harassment.

Also, numerous factors can contribute to the prevalence of workplace violence, these factors
are classified into three major themes: Knowledge and attitude related-issues, External-

related factors and System-related issues, these classifications have thirteen subthemes which
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are the factors for causing violence in ED. Four major themes from the analysis of the
interviews emerged relating to the staff feelings, which are: Feeling overwhelmed, feeling
distressed, feeling indignity and feeling helpless and fearful. There is an extensive need for
psychological support after violent incidents by hospital managers, society and the legal

system.

Moreover, some suggestions were noticed by the participants and researcher, in order to
handle violence; universities and hospitals should establish communication, violence and
stress management training courses, Moreover, hospitals should restructure the ED by adding
triage and waiting times and treatment areas, allocating a safety room, emergency exit and
security alarm for the staff and to enhance the security system. In addition, public awareness

about the function of ED should be increased.

The results showed that, there is no clear known system of how to report violence. Different
issues mentioned by the respondents, prevent ED nurses from reporting violence. One of the
most mentioned issues was, mistrust of the hospital, and its ability to get their right, also that

they do not want to amplify the problem to become a personal issue.
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Annex B

List of experts

Mr. Naji Abu Ali, specialist in Management, and expert in violence against health
professionals in Palestine.

Mr. Hussein Awawdeh, specialist in Psychiatric Nursing, and expert of inpatient aggression
against nurses in mental health hospital in Palestine.

Mr. Mohammad Kitaneh, specialist in Public Health and expert in violence against
physicians and Nurses in Palestine.

PhD. Motasem Hamdan, bachelor and master degrees in health management, doctoral degree
in Medical and Social Science (Health Policy), expert in health policy and health system

development.
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Annex C: Approval letter for Beit Jala Hospital
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Annex D: Approval letter for Palestinian Medical Complex (Ramallah

Governmental Hospital)
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Annex E: Approval letter from the Palestinian MOH
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Annex F: Approval letter for Saint Joseph Hospital
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Annex G: Approval letter from Saint Joseph Hospital

From: Bayan Mohammad Ahmad
Najdi
[Mmailto:b.najdi@student.aaup.ed
ul

Sent: Thursday, September 23,
2021 18:51

To: Dima Said
<dima@stjoseph.cc>

Subject: Re: Test d_ 2> dago Vg5

A=o dde do

2 duzoey dage Jugewny S0l
LKA 5o Wrbeced BB yag 1 susal)
,,ogu_uJ zdl dadlgall Z30a3 o A=zl
21> gal)

eSOol=l G @) Sl

From: Dima Said
[Mmailto:dima@stjoseph.cc]

Sent: Friday, September 24, 2021
09:20

To: '‘Bayan Mohammad Ahmad
Najdi’
<b.najdi@student.aaup.edu=>

Cc: 'emergency@stjoseph.cc’
<emergency@stjoseph.cc>
Subject: RE: Test d 2> dago Vg5

lasmyg Ao dod
M lEe alyml gans Lo ddUaU Say
A=y Load ghlalall a2 sal @8ls 2o

ARy A
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Annex H: Approval letter from Al-Makassed Islamic Charitable Society

Hospital
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Annex |: Approval letter from Al-Ahli Private Hospital




Thematic analysis table of the in-depth interviews Categories

Content analysis

1. Types of violence

Categories

Cods

(Quotations) meaning units

Original Arabic statement

Physical violence

Beating

SH3P1 mentioned: “The medical
team was assaulted; the beatings

continued”.

el g ... ?ELH\ 5 slaisy) ale
Gl ey Ll
SH3P1
oA (5 aetn Gl e gy adll e
s0aly agie A KA (Sas
e shle 1) pa pad &l )l
Gyl 2l a5 e
HK1P2

Pushing

HR3P4 mentioned: “The army
threatened the security staff and
the nurses with weapons, they
pushed them to the door, knocked
them down and locked the door

of the room on them”.

(a8 fl 5 gy e @
SA1PLS)sk e

Cabl (G e
MM1P1

SOl oY) s L Gl e
ab gady | Mdly (g palll gaoa
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95w g aaghad 5 Gl e

HR3P4 agale bl
wele pagls Jsla Gl (ad
8 e 5 )5S (s OIS (B

sxiag o sSun g sumsaly A
JAIP1 las

Kicking

RF1P1said: “The patient's escort
came and he followed me, then

hit me from behind “.

9 lal a3 L
RF1P1 ¢lug On i

Vandalizing

HF2P4 stated: “When we came
out to announce a death, they
destroy the emergency
department; they broke the door,
the windows and the cars parked

outside”.

e s mS 50K 5 s
SATPL 5 saaS LG e

Gl pall g Bl sy g S
RF1P8

LAy Al e ol adhi Ll
Sy Lpolshl) g
cosiiial) 31381 g s L ulal)
HF2P4 . 2 &l el 1 gy
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Jale geaa | JaY) cuae G
somS uigslle 518 A oS
HR3P1 ..l

Arresting

RF1P7said: “At the time of the
invasions, the army used to enter
and take the medical staff for
investigation and detain the

patients “.

Gl o8 clalday) cdg
gl aBighall AL Ghal)
el sML 5 (@hanll

RF1P7 Jie3d

Punching

SA1P3 said: “A colleague of
mine for example, was hit in the
emergency department, and they
opened his head, punched him,

and broke his eye glasses

OS5 Gpas e s b))
POPPREN S-UJC PP F
RM3P1 (ala S 5l Le S8
3,505kl (b Gl Mia M
IS (S 3 0 9 2 A g
SA1P3 4 i

Use of weapons

MO2P1 stated: “Sound and gas
bombs were fired on the hospital
grounds and emergency

department. “

s s JB B ol
skl 5 Akl daluy
MO2P1
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[N P I
oha S G IS
MS3P1 ... Lile

A e el 5 0SS 5d )
HK1P1

Pulling hair

RM2P5 stated: “They grabbed
the nurse’s hair and pulled it, and
the female companions started

hitting her”.

L opdi e dapaall S
G b sal 5 gl
RM2P5 cildd) jal)

Hitting with an object

MO2P1 said: “The emergency
medical staff have been attacked
by undercover Israeli settlers.
They were being beaten with
batons and pistols; the bases of
the pistols were used on the head,

back and shoulders”.

SH2P5

(o Al Bl ghal) e p)xicY) a3
O inal) 3B (e g5 ) shal)
sladenall s <l gl gl pual)
S o e (uial) Aol Bas )
MO2P1 wilisyl 5 ygdal)

wom ol a5 S B
Do an) p Sae JU Gy
MO2P2 i) shll
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Ll el (e sl
Al e bl el s
MS3P 1oz 5!

LBl Al e (el Wl
bl Al e o S ga
HF2P2 Wile sang:

S Juglle G138 4 s
5 oseSall JIAN Saas )5
Lus) o bgppa 5 . oan
HR3P1
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Themes

Sub-themes

Quotations

Original Arabic statement

Verbal violence

Cursing and Inappropriate

bad or rude words

MS3P2 said: “The escort
cursed at the nurse some very
bad words; from below the
belt, you don’t understand,

you are jack-asses.

LWy 5 cpall el e
Ayl
SH3P1

Ll | phaly 5 o3 sy sl @
FIE
SN2P1

AAkY y Gaadle Ll e
RM3P1

S bacpa dlas, o
s e gagdiy La la i)
S8 pady g Al (g8 pay
MMZ1P1 AUl

dajadl o b @Bl e
S dadl e L (s DS
MS3P2 s
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oo Dby @Ea il
e dady )| A jadl)
HF2P1 4 sine

clic guae | @l JSs
aaly el oY) dad Jlas
i) dlxie Lo o yine e
JA1P1

ool sl i
Gladiaal Laly | sty
zoon wbl o pale cla
IM2P1 Gueal (palalle
Jie mnall JB
oo SR als Y
JS3P1 !l pal s

Yelling or shouting at

JS3P1 said “The director of
the hospital came with the
escort, and screamed out
“Who told you to come to
me?” He entered the doctor’s

room with the escort, and

SA1P1hly 5 mua; jla
Ghile a5l
RM2P1
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they began arguing and

screaming.

5 ohil (wie juay Ul
LdY) 5 o) shall (gl ea
RM3P4 4:Ull

Lgpa oy g par Jba
MM1P1

Lo ol L)
ofcle U el
Lo Js) asdal | sl shally
> gl e
HF2P3 58 s

e JAy le il (S
Oe s JEiay oy (5 shall
Aoy bl ol
szl Lile ssen  Lid
HR3P4lud s 2,

Gy 5 & QY la
5 aSadly Y Al dalay Se
WSV s i juay AL
JM2P1

L Al )
P ST I ST BUINE LB
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o 0 as dia
Gl JAa g el 43 2
Elra y JlA jla g 4za

JS3P1

Verbal threat

RM3P3 mentioned “She
started threatening, saying, "I
am so-and-so, my husband is

so-and-so, the minister

A L) Jelg a3 cuily
BYSTRRNG LR TS
RM3P3

Insulting the divine

HF2P4 said “They cursed the
Divine Being, with all the
police officers present, that is

what happened “

LY @ G 5 Foa
RM3P1

G 5 hil Caial G s
Cpall

SN2P1

J8 g gy G sald
dha jla, Baga gall dda i)
HF2P4
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Sexual harassment

harassment by touch

MO2P1 said “Once, a
colleague of mine was
standing and providing care
to a boy, and his mother was
next to him. He kindly told
the mother to take the scissors
out of his pocket. She put her
hand in to the bottom of the
trouser pocket, moved her
hand around and grabbed a
sensitive organ. He told her
that’s enough I don’t need
any help. He left the boy and
came to me, and asked me to

care for the boy “

iy oS U Jra) ose
s daly Ay aa Jiidy
odial SLigh 4y S
Gde caaly dmall G dile)
cal G olhaidi A Jo Ly
CSaglad) B & jad cdly
oald s (bea guae
A g Saelun oy ald
claS i Ul g ilalg gl

MO2P142a

Verbal harassment

HK1P2 said “Sometimes
verbal harassment occurs
from patients and escorts.

This nurse is sweety, they

Al cldoal jualy &
s (88 jpall g (uda pall (1
Wsan LA dddajeall
s4 LJshla gd L Ss
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start cat-calling on her: What
is this length? What is this
body? What are these eyes?
Many girls get uncomfortable
and switch the patient with

another nurse “

Nt
saley g il 5 gilaiy
HK1P2At 13 (ay yall
Bl i e o
b Ol el Aia yaa
oillay (Ss lle s n

HR3P3
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Thematic analysis table of the in-depth interviews Categories

2. Factors and causes

Themes Sub-themes Quotations Original Arabic statement

External-related factors 1. Types of cases SH3P4 noted: “During street g, flgddl JSlia e
e MY e Al
S b gA ey g4,
A (a gl il da

problems, it is well known
that only thugs come.

Sometimes they yell at you SH3P4
Al day Jishlbalhe o

“Come on move yourself,

faster than this. “ SIS e i e e
MO2P2 said: “It seems as he 358,500 )
SA1P4

was under the influence of U clias S e
alcohol or drugs and was not <lel . neurosis
5583 (o yall

sober. He started grabbing
Ja¥) unconscious

things and breaking them « g ) pnithy
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HF2P4 said: “We received a
patient who was hit by a bullet
from the occupational forces.
When his family came, they
started banging on the doors of
the CPR room yelling “Hurry
up and bring him back to life,
we don’t want him to die!” In
the end, the patient was
martyred. The situation outside
was very bad. We expected
anyone who goes outside will

get beat up.”

e bl s dlla
RF1P2

RF1P7 Gl clila)
Cpmara agiy JSULL)
VA (el 4ar
e Qs agre G jla
ol Aly pn o calans
& 0 cuara Adh
MM1P1 4

L)k e dlla Ula
Bus .ol Bl o
MM1P5 lLué

elaal &4 5 S& il e
slall o pall san Wl Al
S (pdine 555
MM1P6

Jeasl) il caas S A

Jdba (a g &l jadal) gl
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9 5Ll ey (AL
MO2P2 W sy

SS) 5 ) shall aud 8 Caiall
o all | a4l (10
Ja b guae ()5
Uia g & ma (o2 Ll
MO2P5 Jasia

O A gha G la s ya
S8l CPR J) 48

e O st ) (yilaall
MS3P1 Lz
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SO Se las o il e
) shlle (idas
MS3P3

e GGl skl alla
Uany il Ak skl

Sle sena (i sl
HKI1P1 ..pa%
PENTRpPR ECH PN SN 2
P Lolskhl e
islalaty  ES (sl al)
i Sl

CPR U)%‘:‘ A,J &5‘4)“”
_)A:Jh _)Ur_..aﬂ <Gl
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Jaids W da¥l S 5 53 g
HF2P2 i)

Talua ) Sl (23 ya Ul
o S .Y & 5B (e
Gba g, A gy ned
Ohas o saks cilga) ga
A LB b sl
shad Ald) e )
..CPR J) il Lt
Gl ol Ul gaa) AS sy
Ly L cigas ol
a3 2
QY LI (e S )
Js 21 1 adlay das
giina G\S 7 e AL
(S 2l agall g ., Jaa
HF2P4 sl

e e o el Sl e
230 (u 43) A0 (o)) ghall

JS3P4 4tias &l Aaa g s
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2. Lack of pre-hospital | MM1P3 said: “Some EMS Al dila) A Je e
care qualifications providers are ignorant or B Aal Gla dis
MM1P2 1 sy

apathetic. | asked him how the
i aaic L, Gilauy! e

Q\J.ﬁ ,ﬁgﬂ\ (.fk'
MM1P3 asludll

strike happened, and he says “I
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don’t know”! They do not have

the capabilities to assess or act.”

MM1P5 stated: “Whatever the
patient wants from the family
doctor, he will offer without
discussing the other point. For
example, if the patient has
stomachache for a month and
asks for an emergency referral,

the physician refers him to ED!

13

RF1P4 mentioned: “Sometimes
the ambulance brings cases in
need for emergency services,
and sometimes cases are not

urgent. The ambulance staff

JESI a0y ) (g sall

A gad g, gl (e da g
bl 5 B slshll
MM1P5

ad 2 U ga CilauY) il e
andi glamy liie AL )
il Jazadl) JSi YAl
Ojlda e GVl gnay
San OIS (5 )l shll e
s iall oaliall Led say
JAIP3 W25 (ns <
IS Galay) b Jea

e Jual 5 (a5 il

B Gaohll 4ed 5 agae
MM1P2 sha s e
OV oo Ol e il
Ly L Alwey 4yl
= Gui Lo s)lsh




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED 106

does not coordinate with us L did e Sae i€

when they respond to the 4 b M opdl Sl e

patients. If they inform us about )
Lo oSl gaie Lo clialy

the traffic accident with four . . .
severely injured patients, we Al a i saie
would you told them that we RF1P4 .4 )xa

have no vacancy; no CT scan;

no thoracic surgeon on call... «

3. Political situation RF1P7 stated: “Someone Jlew 392 98 9% Al g A
nearby asks, for example, “what e R
Sosbaia Jaa I A
s Laja adde W)y L1l
ol Al s guadl)
we did not respond to him in oo Ul Bliy 5 & ey (il

is the name of this patient who

came with a gunshot wound?” If

order to ensure the privacy of dee ) Qom0

the patient, he starts screaming RF1P7
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and cursing at us. Usually, he
would be an undercover Israeli
settler or a spy... At the time of
the invasions, the army used to
enter and take the medical staff
for investigation and detain the

patients.

MOZ2P1 said: “The
emergency medical staff
have been attacked by
undercover Israeli settlers.
They were being beaten with
batons and pistols; the base
of the pistols was used on the

head, back and shoulders. “

Gigdy oS claldiay) ¢
4hal) B) ghall ALy Gluad)
sl gidly  (Gdall

RF1P7 Juis
SRy G il

o e

e el ) Aty ) 5 i
Bl Jad)
G A, e ol
s Vla dhey |~
4l be eV g ada il
g s . Jha Hia dikidll
el | i Jeatind
G OV el ol e
Opallall oy o Lpany las
HR3P4-5

ol shall o g aiey) i
J (e (sl skl A Akl
quall |, G atual)
Slautoaall g ) gl el
Joudeadl) Ao 5ac 4l
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EUISY) g jgdal) g (ul e
MO2P1

4. Financial problems SN2P4 mentioned: “He doesn't sl fualidaale o
have insurance, and when they $BY g i p e pa
ady Hhaa | g las
Jeile iy lde GiiSalle
S Al £ JAn
has to pay to the office to open B 133 393 gall aBUal)

ask for registration fees and

require him to pay money, he

a file. Then he enters the el Ul (|l paally
department and vents his anger SN2P4

out at the team, when discussing ghlle SLhe jpmr e o
Cuazae lie Jan ||
RM2P2

P i (25 gn U iy o
ek 5 J05 10 @ ile
g saall e ) G
&=l 488 70-60
RM2P2 52 alys (53

with the nurse why he has to

Ay s el 3 e

Al F ey a5 obas
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e 13 lualle
Lo dmans s
MM1P2

el pgra L () (pum sl
528 a0 (g 9k S

e 2eli (e Ul jasill
$obane Glma Ul ey
MO2P1

CAll) e el sall aa)
Pl oy | uany ady
BRSSPSR SRR P
e Glaad 8l sy
HF2P2

S & Ganal gy
NN B PNy PPt
Ldalil oS Ll
B Jansi Silay
O
le Aal e g g al

HR3P2
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Ly alaaioee ()5S ulll
Gl laay TR
58y (hegre S3lal sall
JM2P1 <l s b
T30,38 salle ) siSall CSa
oss Ul alaball e
G il Aay )ik
el e Ul LdlSa 25 )l
s oaldll ezl G
IM2P1 g

ok b 10 4clud) cwils
dshie o 75 n ayall
Gl €502l gy om

JA1P2
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Themes

Sub-themes

Quotations

Original Arabic statement

System related issues

Absence of strict legal policies to

deal with violence

SH3P2 mentioned: “For those
who know no punishment, will
misbehave “

JS3P4 said: “Once, we filed a
complaint against a security
personnel, and he was arrested, His
team communicated with our
administration so that I could drop
the charges. The administration
makes employees feel unsafe, telling
us to watch our backs because the
Intelligence Agency will give us
problems with any future legalities.

It's a form of threat!”

Y plad jiliadl cal (e
SH3P2

oSy pllEh e Ml o8 e
SAIP4 &) agae Sayoa Y

de) g sallahy a)) dlain @
) AlSEe sleny 15 Le L (26
&0 s bs e AlS (g Say
Ao i b oS @l 5 3kl
S-S YT SIST NE S P g™
Olaaigy Jadiy la ju€ Al gl
RM2P4 5 543

ALl ) (1€ 0 Pl Jsh @
S osSz bl Jat
MS3P2 J~

ol ) | Sso gl el Gy e
s O ollans oy s adual)
MS3P4 (ada! luas o

a0 sk agiaclh padl e
5 A (e lan S iy e
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L Belonl P8 L gl 5 )Xiny
S da a0 56d (i

L dal e pmiale & suia sall
HR3P1 =y 2y o sllla

e el AA g Y
Jsima o g tall il
Caudl S 5 sinall g Al
a3l JAVL el jua
Adaall (e 023l il (e
(et (A5 gl QS el 4aa
e Dy Gl pe g 40
SOl JaY) yilsall el
(aiiual) dxan e Cledas iy
055 &l ya ool 8Ual) G
336aY) 5ol daliaa b
s Swe a0 ya Lgadi 4ia¥)
e ol sy 4c leall jlad
a3) (Sady (DL okl a3 5 lay)
Oldie (5 Sue (ol sa (s U
Sy 31N il e agle Lale
AL 4d) e aday Cili gal)
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Jhira sSa o 4daY) o jgaY)
At & gy Gulll a1 S
8o g 1% aly )
$3SE i i) & galiy Al

iy gad | clalrally dlile
JS3P4

Overcrowded ER

MS3P1 mentioned: “There is no
control for visitors. At that time,
there were approximately 20 visitors
from each family, other than those
present outside. There is no protocol
in the hospital that specifies the
number of visitors. If the visitors did
not enter, the whole problem would

not have happened!! “

SN2P3 said: “It is full of patients. I

can't stop my work for a bit, to find

210 G yall e S 220 (55
SH3P6:# = 15

SALPA 08l e pic 4aa slay

S8 e e (ol (3R
admission  J\ g sasa
SN2P3

Gale Ui brall e e
pellamy ) (om0 sy S
oo Jala Juay discharge
SN2P7

e ga Gl Has
RF1P1 Useginl (358 (5 ) 5kl
T VA CEYS ERVEV S S DN

RF1P2
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an alternative solution for the patient.

Not even two minutes of thinking.

RF1P2 mentioned: “Sometimes
there are 5-10 patients who are
scheduled for admission, but there

is no room for them.”

RM2P3 2330 e (588) jall 2ac
e e Gl pall aae
dae oY) 2 S (A dnalia
RM3P2

il e Jags as 5 a3y (a8 yall
MM1P2 ¢ siia Juay

i G dad Gl el 5 Y
biall ga . ptlia e blahy il
Y pulsll Azaladly AS)al
@ da paall (pl e selle
IVMIO S5 L, L shock
MM1P3

Sopa 48y el 30 e S
MS3P1 Lsall Le aall  Lisliyy
Lga sy , (sl pall lania (B La
e JS (381 5 20 LS
Lo Gmdsnsa s 8
g Addual) A JeS 59 A
saala gl (0l pal) 2o

La AlSiall JS (S (38 yal)
MS3P1 !« ka
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G e e Jathy I il 2pe8
S el ) Ul (5 ) shall
HR3P2

e S K L griae CuiS Ul g
G L Gall s )kl Jad
Qe |5 pd il || (5 58 )
RM3P3 sl laa oS laa
ibg) A ha e olble
div da BV Qlde o 5 Mol
SE OBy ha Yy asall
SN2P3

5.l Catal) e i) Cana
pladl (8 AL o) g3 (e alais
S 0 i sie (g oa Al (g ) shall
HF2P6

L dal jall ausl gdmission e
SN2P1 glSe & o8

il LY s
SN2P2

i le adasi Jae dll S L
RF1P1
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L ou Jsds pgl) (pa4 10-5
RF1P2 gluy agll

Ly admission 4l G e 8
AdYL adiadly (lSe 4l 8
RM2P2

hiie e 4l iUy Jas il
Vo Gisan ol @ SU
Y Gl Gl U (il
de 7o)l g Akl gale
Gl 5 Feay suar sl
il e allay ian L
MO2P5

Gl 4 lal 45 3 il b (S ]
Ge 2l (el 2y agle
Lld S aclu ail 4els o)

AN 5 A e i

S Glbe iy 230 ¢ gansall 12
SN2P1

JM2P2 a2
Long waiting time RM2P1 noted: “The problem is Ay oS0 JSLal) i) K1 @
that registration takes half an SA1P5 Jiay)
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hour, triage takes time, and they

start calculating the waiting time”

SN2P2 JWsyl ey Jsh

& omal Alad) 3dadl) cilS 1 (Saa
SN2P2 dliall gled lila s Lo
SN2P7 ! Ley ,alil ) sisall
o Adsh B S ) A
RF1P1 Jasudll

Jelu pal 058 Jaal) Uil
shlug by 2Ly triage J)
RM2PL N (e Usle ghay
srda 058 Aphll 3 LY
B8 Bl g Gy yall iy ) siS)
O5Sal s e daray L)
Cr i sie Upaa Lial ) siSall oy
dsb o sSalle Lacay
Lo ool | AGe syl 5
MO2P2 Jaaiiy

JS3P3 dexall s b als Ll
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Powerless of security system

RF1P1 said: “We have security
personnel, but they are few and
their powers less. They can

dismantle a conflict, nothing more

13

MM1P3 mentioned: “The police
transferred the patient to a second
hospital because the security there
is stronger. From a security point
of view, they can control the

situation “

& Y Jlaxinly SIS jpall A
odgy ahlsa gy Aulial Y
SH3P5 sl

e aal gladin g GaY)
ol (& (A AYL e
i LS gl e laa) Gald 4
SA1P1 (il iasS

e GaY) e 2al s e () W
Al ey gl (B A
SALP2 il leauual

e calatl L cdy aa) i<
SA1P3 s

assidl Dadla daa (S
6 ) G dw e S
gk JE D Al 58l
SN2P7 & sall (s3¢25
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S sz o8l el Ue
g1 dshy Ade 8 agiladlay
RF1P1 G dha O Jis)
Jala las gl e (e i b
s Al o Lo (s,)shl e
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Poor management practice

SN2P3 said:” when you know that
you have no place for admissions,
why not transfer the patient to

another hospital. Why should they
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stay in the emergency department
for a day or two? “

MOZ2P5 said: “In the Emergency
Department, in particular, you can’t
just assign any a nurse there. He\she

should be qualified “
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Staff lack of experience and

exposure

SA1P2 said: “I had someone in the
emergency room with me, not from
the Emergency team, and | did not
know how to act frankly. When |
asked for help, he came to look at me
from behind the curtains and said

“OK, what should I do for you?!! “

MO2P3 explained “There are
some nurses who don’t know how
to insert a cannula for a child.
Parents come at us hatefully, “We
are not experiment fields, do not

train on us”
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Inappropriate communication and
interaction between patients

and health team

RMB3P2 said: “Unfortunately,
sometimes the medical staff do not
have good communication
techniques such as: "Wait in line.”
“There is a patient in line before

you.” “What can I do.” “I don't have

O3 (e dalS dad] Alla g fia
Oe Gl LU 0 (e dalS
SH3P6 &)

dne Saylal s dadl LAY W
DS dadi) gl gadde 3 e
SN2P2 Sl diga ad ) 4

Cuadls agle 350 ) il lae e
SN2P2 <l

S il pe slelaiyy gl <l e
& dual sl Cslal ) e 3YLe




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

128

space.” “Go complain to the

Ministry. “
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Lack of professional behavior

SH3P6 said: “Joking too much with
patients and companions leads to

violent behavior sometimes
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Themes

Sub-themes

Quotations

Original Arabic statement

Knowledge and attitude

issues

Lack of people's knowledge

of medical procedures

MQO2P2 stated: “Most people
think that when they come to the
emergency department this
means “T am a high-risk patient,
you need to see me now.” Or
they want to interfere with
medical matters in a wrongful
way; “I want an antibiotic” even
though he doesn’t need it. If |
refuse to prescribe it, he makes a

problem and screams.”
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Lack of respect

RF1P3 said: “The patient
told me “Move one of the
patients, | want to sit in his

place!”

RM3P2 mentioned: “The
companion raised his hand
and started shouting “I work
for the government, and | am
so-and-so. (I don’t care about

anyone.)”
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MS3P2 said: “I heard it with
my own ears “They don’t do
what they’re told except with

ared eye! «”
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Misconceptions and socio-

cultural beliefs

MM1P3 stated: “The
prevailing culture, is that
East Jerusalem provides less
care for the patients than the
Jews. He told us “It is

difficult for me as a
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policeman, to control the
situation among the Arabs. It
is possible for young people
to attack the policemen

themselves “

JA1P2 said: “There was no
justification for what he did
(shouting and cursing bad
and rude words). | suspect
that the people have a lack of
awareness in the situations
they make. We were all
surprised at why he did such

a thing. “

a3) Y sl i sl
RF1P2 Y 4l Ly 3 (Sae

1) il ya B e L)
Los (5 ) sk Allay sy a
s e female & o<
Lellany sy i Hlaal

5 5 ey gilyy Q8 Cpads
SN oe e kil shlay
RF1P8 aleie e

Slo ol agaay e S 1)
ssbiive g gy (L8 S

Ca g Sl Sl a3
RM2P1 (= !

sikalat (g jall & g 5e (S
RM2P1 sl=a

el LG e SIS

Lalo g8 S Jadi) dla )
RM3P1 e sis il
() A1 By ABUEY
O JB) Lgad Aliad) 48 )
MM1P2 3¢l s




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

138

(1 S Ul s Uillsa
sl die puda gl baal
sl Qluddl (Saa
MM1P3 aeuids 4da il
A1 Cla Ul 131 5 jSas )
il el el (e Al

ol (0 IS Jaxi 2 Y
MM1P3

bl 8 ) A8 axe
anns Lo Gl e mlladl)

3 el 5} 5 <4y ’@z}l\
MO2P1 tie (x Juad)
e A e B Ols L
) (e o 9 ATh B g3y
U lglanty ) il gall
A Jae Gl Sual Uy i)
JA1P2

e gl S Sy Gl
Ggai 7)) o0 S (e
JALP2 Sl a b Jid




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

139

P I DN (VP DA SN |
owa atdie L Halle

JM2P2
Al o sdn Qe
CMs elaa¥) Jeal 5
sddiuall e s je Gl
b e Lale N el
Gy o) sl g s gy 5aiS
Lt adsSa Ayl
sl AN s ) shally

MM1P4
O oS Al sk pualy G e
Jeal sl aile Lo Sa)
e G A )| elaiaY)
o sbalie 43Ul Alwll
ey a5 Akl
ALl Gy grany | S0M)
sangs ) shll e U
Lsbaiall el e
sle sy 5 Goba o




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

140

DO e g )
Golshll @as e e s
HF2P3




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

Thematic analysis table of the in-depth interviews Categories

3. Staff feelings

141

Themes

Sub-themes

Quotations

Original Arabic statement

Feeling helpless and fearful

Fear of personal targeting

SH3P3 mentioned: “Fear is the
master of situations. It reaches a
point where the young nurses
become afraid because their
families are not around them
(they are living in a dormitory),
they think about who is going to
stand with them or protect their

backs. ¢

MS3P1 said “I was afraid of
being injured by mistake, that a

bullet would hit me by mistake.
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No one would be able to return to
me anything | may lose, no one
could compensate me. | was very
afraid that | would die for

something that doesn’t matter. *

Fear of bearing the consequences

SA1P1 stated: “I am always
afraid to do something wrong and
cause a problem. This is because
I hear from the staff here, that
whoever causes a problem, in the
end, that person will bear all the
consequences. No one will help

with the blame “
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Fear of losing a job and
livelihood

SA1P8 noted: “I was new, and
afraid of losing the contract since
we’re still in the training period. I
felt that | didn't have to tell the
senior staff so it wouldn’t count

as a point against me. “
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2.

feeling overwhelmed

discontent

JM2P1 said: “You think to
yourself, what forces me to
endure such situations; why is
there no one to protect me; why
do people think that | get my
salary just because they have

health insurance (as if they are
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paying my salary). Every time
it’s the same situation. I get very
upset. Why should | stay in the
Emergency Department? Look at
the other units, they are exposed
to violence much less than in the

Emergency Department “
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Underappreciated

MM1P1 stated: “The incident
happened in front of the nursing
students, my colleagues and
everyone else. You feel your
knowledge is worthless, | mean,
there is no appreciation. As if

they are saying it’s none of your
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business, why are you asking
about this issue? Just treat the
patient and finish your work,

don’t open an investigation!!

3.

Feeling indignity

MS3P4 said: “The situations that
have no solutions have taken a
toll on me. | did not come from
the streets. | am the daughter of
respectable people. Who are they
to raise their voices and curse at

us? <

JS3P1 mentioned: “I felt as if |

were a very vile thing, with no
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value at all. It was a feeling of

injustice “
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4.

Feeling distressed

insecure

HR3P4 stated: “It was a sad
feeling. I lost hope. The thing we
were not expecting, was present,
and very close to us. At any

moment it can happen to us. “

SN2PS said: “It is possible for the

nurse to hate the department in
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which he works, and look for an
alternative department because he
did not feel safe in his department.

He reached the stage of burnout.”

Upset and provoked

MS3P4 said: “Sometimes,
seriously, I go home and cry from
the emergency department. Not
once or twice, many times! I'm
tired. This is not life. All of us are

mentally strained.
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Thematic analysis table of the in-depth interviews Categories

4. Ways of prevention

148

Themes

Quotations

Original Arabic statement

1. Enhance the security

system

RF1P6-7 said: “Security system
must be private companies not
daily paid personnel, because
they don't have an affiliation to
the institution... If the military
officer handles the conflict and
even beat the perpetrators, the
law would protect them, because
they were working on resolving a
conflict...When a security
company has powers conferred
by the police, they can do
anything except the shooting."
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2. Regulate the entrance of

companion to ER

SN2P3 stated: “we have to

specify the number of

companions with each patient

(only one companion)”.
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3. Clients’ education and

effective use of media

MM1P3 said: “Placing an
announcement on the news
official websites regarding the
actions taken against the
aggressor such as the policeman
who assaulted the nurse was

punished... If such this event
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happened here in our country, it
will be a great deterrent for

people”
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4. Enhance the quality of

care

MOZ2P5 said:” The patient should
receive high quality services by
high qualified nurse, you can't
hire a general nurse in the ED in

particular”

Gledll ma oS triage J)
Al e ma (S8 Akl
SH3P8 LS S,

i nel ga) J3h 4iss 1
LoUEEY) Rje A g
oaiall a8 Triage JI o)
SN2P5 ¢l siga las 3 o 4
SN2P7 (i s 43S




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

156

oA e I sle @S el
485 pa a5 (Lial 5l jaal)
e Ll A (S I aldl
DA ca WA system JI
el 5S35l shall e agdsaa g
Sle Uie system i p e
s Lds) cale w0 Y
SN2P8-9 <lull (55 Js) Jax
RF1P6 Al s i 3al

b Al g Uil e dldladll
RF2P7 (5l skl Ll

s (Saie alaia 55 lall i)
RM2P4

s follow up el
Jeel G Ghe | leaty ()
RM3P1 =l 5 order

L mn 4y ) ) il
Db A e pe @) e (S
ekl Qe lgaal | ouac
et sald J 5 5SSl Lle
RM3P2 oas el




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

157

RM3P2 g 51l it ¢ ol
e ol siua il i 131U
Lo (s allad W 5ilS Sy Ay
58 B € 1Y A S )
&b a8y Gl (ggiea (e
oplale s < Gaadll

MO2P3 i<l & i)

5 Cubigall Gl a4 .
Ll o) pe pelalad 43k
Caia Jalat (il g b 431 i gl
(B e HS) jlay | i
pd e allil s el
Be ga Gl audl (o)) shll
MO2P5 (als

O all ad8E Ly ) dasdl)
Lais b Oy Al (s
ahiy L Cldly (g lshll 3 a
MO2P5 Gag G (14 L Jaas
s JS triage J) Jass
3,8 s se g smal Al ) (gl
o gin Al e adl




NURSES' PERCEPTIONS OF VIOLENCE FACTORS AND PREVENTIONS IN ED

158

i 5l shlle Jas L gL
JALP2 Lile Liia

AL aaa U sa ol ) Gl e
OS8R il laay (lie
e OV e il il
GSan OIS sl shll e &)l
Cira Gl el eaball L sy
JALP3 a5 (ns

5 ¢l bl adlall 2xe 33l )
&) el dae Bal )y Gl el
e bl smal g0
10 Casdy S sl
D)) ) il e
o3y oal el (sl
Lo Ja (Sae 5l )lshll e
AWl e Bl sle A8
st ol slany g sl
JS3P2

5. Decrease waiting time
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6. Enhance communication

process
includes:
Dealing with perpetrators

according to the situation

SN2P5 stated:” If I respond to the
companion in the same way he
behaved, insulting and shouting,

this will lead to a dead-end”.
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To talk respectfully

JA1P2 said:” Nice talking,
reassure the companions about
their patients, the nurse should

not be blunt or cruel when

dealing with patients, and one

responds to others!”
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Use body language effectively
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Demonstrate the ability to face

violence by being assertive
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7. Customer service training

RF1P6 said: to conduct courses
in effective communication and
how to deal with violence by
Continuous Education Committee
in the hospital or to include the

violence report process in the
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orientation program for the new

employees

JA1P4 mentioned: “Improving
the capabilities of medical staff
by conducting courses on
effective communication
methods... here in the ED we are

the first line of defense”
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emergency exit from inside the

room itself “
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9. Building trust relationship

between hospital

managers and employees

MS3P3 said:” The most important
thing is not to blame the nurse, and
don't interrogate him\her by
saying “why did you behave in
this manner? (Talking to the
perpetrators or arguing with
them), why did you curse them?”
this will make him\her feel safe so

that he\she will write the incident

report without any hesitation “
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Do some modification on

university courses
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