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WORKERS IN A HEALTH DISTRICT IN SELANGOR AND ITS
ASSOCIATED FACTOR

By
MOHD SAFWAN BIN IBRAHIM

August 2017

Chairman : Dr Ahmad Azuhairi bin Ariffin
Faculty : Medicine and Health Sciences

Introduction: Workplace violence is incident where staff are abused, threatened
or assaulted in circumstances related to their work, including commuting to and
from work, involving an explicit or implicit challenge to their safety, well-being or
health. It can be as mild as verbal abuse to a very serious condition such as
homicide. Currently, there is no well establish reporting system or surveillance in
healthcare setting specifically on workplace violence especially for violence
which did not cause any physical injury. Published research on prevalence of
healthcare workplace violence in Malaysia is very limited and only focus on
nurses especially in the hospital.

Objectives: This study aims to determine the prevalence of workplace violence
among healthcare workers in Gombak health district and to determine its
associated factors

Methodology: This is a cross-sectional study using proportionate stratified
random sampling according to occupation among 481 healthcare workers in
Gombak Health District. Face to face interview using structured questionnaire
were done in this study. The questionnaire consists of three parts which are
personal and workplace data, workplace violence and psychosocial factor. The
workplace violence is any violence in any circurmstances related to work occurred
within 6months prior to this study. After obtaining consent, the participants were
interviewed and the answers were transferred to the structured questionnaire. The
data were then analysed using descriptive, chi- squared test and multiple logistic
regression.



Results: Out of the 481 eligible samples, 441 participants agreed to participate
giving a response rate of 91.7%. Around three quarter of the respondents was
female. The median age was 31 years old. Majority of the respondents occupation
were nurses or midwives (37.9%) followed by Health and Environmental Officer
or Assistant Health and Environmental Officer (18.4%). The median working
experience was 7 years. Around half of the respondents (48.5%) work in
outpatient clinic and followed by 27.4 % of them working in maternal and child
clinic. The prevalence of workplace violence among healthcare workers of
Gombak Health District was found to be 24.3%. Among all risk factors studied,
education level, occupation, main workplace setting, numbers of staff in
workplace and job demand were found to have significant association with
workplace violence. These factors were then analyzed using multiple logistic
regression and only occupation, main workplace setting and job demand were
significant enough to predict workplace violence.

Conclusion: The prevalence in this study is comparable with the study in other
country using the same definition of 6 months timeframe for workplace violence.
In this study, it was found that occupation, main workplace setting and job
demand were significant predictors of workplace violence.

Keyword: workplace violence, healthcare workers, Gombak Health District office
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KADAR KEGANASAN TEMPAT KERJA DI KALANGAN PEKERJA
KESIHATAN DI SALAH SATU PEJABAT KESIHATAN DAERAH DI
SELANGOR DAN FAKTOR-FAKTOR YANG MEMPENGARUHINYA

Oleh
MOHD SAFWAN BIN IBRAHIM

Ogos 2017

Pengerusi : Dr. Ahmad Azuhairi bin Ariffin
Fakulti : Perubatan dan Sains Kesihatan

Pengenalan: Keganasan tempat kerja adalah kejadian di mana kakitangan didera,
diugut atau diserang dalam keadaan yang berkaitan dengan kerja mereka,
termasuk berulang-alik ke dan dari tempat kerja, yang melibatkan cabaran tersurat
atau tersirat ke atas keselamatan mereka, kesejahteraan atau kesihatan. Ia boleh
terjadi dalam banyak keadaan seperti penderaan lisan kepada keadaan yang sangat
serius seperti pembunuhan. Pada masa ini, tidak ada sistem pelaporan atau
pengawasan yang baik dalam keganasan tempat kerja terutamanya keganasan
yang tidak menyebabkan kecederaan fizikal. Penyelidikan mengenai kadar
keganasan di tempat kerja dikalangan warga kesihatan di Malaysia adalah terhad
dan hanya tertumpu kepada hospital dan jururawat.

Objektif: Objektif kajian ini adalah untuk mengetahui prevalen keganasan tempat
kerja di kalangan pekerja kesihatan di Pejabat Kesihatan Daerah Gombak dan
faktor-faktor berkaitan dengan kejadian tersebut.

Methodologi: Kajian ini merupakan kajian irisan lintang yang menggunakan
kaedah persampelan rawak berstrata berkadar mengikut pekerjaan di kalangan 481
pekerja kesihatan di fasiliti di bawah Pejabat Kesihatan Daerah Gombak.
Wawancara bersemuka dengan menggunakan soal selidik berstruktur telah
dilakukan dalam kajian ini. Soal selidik terdiri daripada tiga bahagian iaitu data
peribadi dan tempat kerja, keganasan di tempat kerja dan faktor psikososial.
Keganasan di tempat kerja adalah keganasan yang berkaitan dengan pekerjaan dan
berlaku dalam tempoh 6 bulan sebelum kajian ini dilakukan. Setelah mendapatkan
persetujuan, peserta ditemubual dan jawapannya dipindahkan ke soal selidik
berstruktur. Data tersebut kemudiannya dianalisis menggunakan ujian deskriptif,
ujian chi- squared dan multiple logistic regression.
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Hasil kajian: Daripada 481 sampel yang layak, 441 responden bersetuju untuk
menyertai kajian ini dan menjadikan kadar respon sebanyak 91.7%. Tiga perempat
daripada responden terdiri daripada responden wanita. Median umur responden
adalah 31 tahun. Kebanyakan responden terdiri daripada jururawat (37.9%) diikuti
oleh Pegawai Kesihatan dan Persekitaran (18.4%). Median pengalaman bekerja
adalah 7 tahun. Hampir separuh daripada responden bekerja di klinik pesakit luar
(48.5%), diikuti oleh 27.4% bekerja di klinik ibu dan anak. Kadar keganasan
tempat kerja di Pejabat Kesihatan Daerah Gombak adalah sebanyak 24.3%. Antara
faktor risiko yang dikaji, tahap pendidikan, pendudukan, penentuan tempat kerja
utama, bilangan kakitangan di tempat kerja dan permintaan pekerjaan didapati
mempunyai hubungan yang signifikan dengan keganasan di tempat kerja. Faktor-
faktor ini kemudian dianalisa dengan menggunakan multiple logistic regression
dan hanya pekerjaan, tempat kerja utama dan permintaan pekerjaan merupakan
faktor peramal bagi keganasan tempat kerja.

Kesimpulan: Kadar keganasan tempat keeja dalam kajian ini adalah hamper sama
dengan kajian di negara lain yang menggunakan definisi yang sama iaitu
keganasan di tempat kerja dalam tempoh 6 bulan untuk. Dalam kajian ini, didapati
bahawa jenis pekerjaan, tempat kerja utama dan permintaan kerja merupakan
faktor peramal bagi keganasan tempat kerja.

Kata kunci: keganasan tempat kerja, pekerja kesihatan, Pejabat Kesihatan Daerah
Gombak
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CHAPTER 1

INTRODUCTION

1.1 Background

Public health service in Malaysia is centrally governed by the Ministry of Health
through Federal, State and District Level (Jaafar et al., 2013). It consists of National,
State Health Departments and District Health Office. District Health Office plays a role
in basic functional level in healthcare system including family health, primary care,
disease control, occupational health, food quality control, health education and
promotion and also environmental health and water supply services (Liyanatul et al. ,
2016). Thus, it requires complex interaction between inter-agencies and intra-agencies
to function as a whole.

Gombak Health District is one of the District Health Offices under Selangor State
Health Department. It has 10 Health clinics, 4 community clinics and 4 1Malaysia
clinics and one District Health Office. Gombak District which is located in Selangor,
consists of four sub districts which are Hulu Kelang, Setapak, Batu and Rawang.
(Department of Statistics Malaysia, 2015).

Workplace violence is an unwarranted behaviour including physical abuse and
intimidation toward employee at workplace and hospital workers have more risk of
non-fatal workplace violent than all private sector industries (Centers for Disease
Control and Prevention, 2002). The average risk of workplace violence for health
professional is 2.5 which is the third after health and social care associate professional
and protective service occupations such as police officers (Health and Safety
Executive, 2017). Workplace violence can be as mild as verbal abuse to a very serious
condition such as homicide. One of the example was a case in which a dermatologist in
Chicago was murdered by his former patient in 2006 (Kuehn, 2010). Being healthcare
provider for community, Gombak Health District staffs are also at risk of this
occupational hazard.

1.2 Prevalence of workplace violence in different region

In 2013, the estimated rates of nonfatal workplace violence against health care workers
in private-sector and state in-patient facilities—including hospitals and nursing and
residential care facilities in the United States are from 5 to 12 times higher than the
estimated rates for workers overall (Sherrill, 2016). In the same year, the estimated rate
of workplace violence injuries for all private-sector workers was 2.8 per 10,000
workers, 14.7 per 10,000 for private-sector hospital workers was workers, and 35.3 per
10,000 for nursing and residential care workers (Sherrill, 2016). Moreover, reported
nonfatal workplace violence against health care workers showed increasing trend in
recent years with incement of 12 percent cases over 2 years, from an estimated 22,250
reported cases in 2011 to an estimated 24,880 in 2013 (Sherrill, 2016).



A meta-analysis of 136 studies on 151,347 nurses worldwide showed that non-physical
violence experienced by 67.2% of the nurses, physical violence experienced by 36.4%
of nurses, 37.1% experienced being bullied and 27.9% experienced sexual harassment
(Spector, Zhou, & Che, 2014). Workplace violence was experienced by 61.3% of the
nurses in Middle East region, 58.3% of the nurses in Anglo region, 51.3% in Asia
region and 38.3% in the Europe region (Spector et al., 2014). Prevalence of workplace
violence among healthcare workers in a cross-sectional study in Singapore is 70% out
of 496 respondents (Chan, Chan, & Kee, 2013). In Thailand, 54.1% out of 1090
healthcare workers had experienced workplace violence with verbal violence being the
commonest followed by bullying, physical violence and sexual harassment
(Sripichyakan, Kasara, Pathraporn Thungpunkum, & Bungorn Supavititpatana 2003).

1.3 Problem statement

According to the Bureau of Labor Statistic United States, violence and other injuries by
persons in health care and social assistance industries account for 4.2% out of all non-
fatal occupational injuries in 2015 (Bureau of Labor Statistic United States, 2015) and
24.7% out of fatal occupational injuries 2015 in United States (Bureau of Labor
Statistic United States, 2016). Thus, workplace violence contributes to a portion which
should not be ignored.

Workplace violence bring about direct and indirect impact. In a retrospective database
review of 106 cases of workplace violence in United States, the average patient care
provider lost time was 11 days (n = 6, 66 total days) and the total charges for those
(n=30) requiring treatment were $94,156 (mean, $2,631) (Speroni, Fitch, Dawson,
Dugan, & Atherton, 2014). In a report review about the Washington State, USA the
cost that incurred due to workplace violence from 2010 through 2014 were estimated
between $4 million and $8 million each year in workers’ compensation costs and
medical treatment (Sherrill, 2016).

A systematic review by Lanctot and Guay (2014) on sixty eight studies of healthcare
workplace violent found that there are seven categories of consequences of workplace
violent which are physical, psychological, emotional, work functioning, quality of care,
social, and financial. Out of these, the most common and crucial consequences were
posttraumatic stress and negative emotional consequences and work functioning
impairment (Lanctot & Guay, 2014).

In Malaysia, the Occupational and Environmental Health unit of the Ministry of Health
is the unit responsible for maintaining the government health workers’ safety and
health and prevention on health problems arise from work. It is also responsible for
surveillance programmes and occupational health and safety training of healthcare
workers (Jemoin, 2006). Through the Occupational Safety and Health Act of 1994 (Act
514) and Notification of Accident, Dangerous Occurrence, Occupational Poisoning and
Occupational Disease Regulations 2004 , an employer is required to notify to the
nearest Department of Occupational Safety and Health office of any accident,
dangerous occurrence, occupational poisoning and occupational disease that has
occurred in the place of work. Occupational disease, occupational injuries and
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occupational poisoning surveillance through notification from public health facilities
started in 1997 (Sirajuddin et al., 2001). Another established surveillance programme is
sharp injury surveillance which is to provide data for prevention strategies (Ministry of
Health Malaysia, 2007). However, there is no well established reporting system or
surveillance in healthcare setting focusing specifically on workplace violence
especially for violence which did not cause any physical injury.

The workers are protected from workplace violence under the Malaysian Occupational
Safety and Health Act 1994. Department of Occupational Safety and Health under
Ministry of Resource had come out with a guideline for the prevention of stress and
violence in workplace mainly discussing on approach toward violence, recognition,
assessment, intervention program, monitoring and evaluation (Di Martino & Musri,
2001). Despite that studies done showed that violence still occur in workplace.
Published research on the prevalence of healthcare workplace violence in Malaysia is
very limited and only focused on nurses especially in hospital.

Prevalence of sexual harassment among 455 nurses in Hospital in Melaka State,
Malaysia in a cross-sectional study is around 51.2% (Suhaila & Rampal, 2012). A
cross-sectional study among 108 healthcare workers in a hospital in Kuala Lumpur,
Malaysia showed that 42.6% of the workers have experienced being harassed or bullied
or mobbed (Yusop, Dempster, & Stevenson, 2014). Another cross-sectional study done
among 55 nurses in Universiti Kebangsaan Malaysia Medical Centre, Malaysia showed
different finding of 3.7% prevalence of workplace violence (Ruth, Samsiah, Hamidah,
& Lp, 2009). However, this study was limited to voluntary sampling.

Limited published literatures are available on the prevalence of healthcare workplace
violent in outpatient primary care or community based setting in Malaysia. Prevalence
of workplace violence in this setting need to be studied because the burden in health
clinic in term of patient load is more compared to hospital setting. According to Health
Facts 2016, attendances at health clinics nationwide in 2015 (38,311,223) were 14
millions more than hospital admission, hospital outpatient attendances and hospital day
care attendances combined (23,986,404).

This study was conducted among healthcare workers of Gombak Health District which
includes clinical staffs, supporting staffs and public health field workers.

1.4 Research Question

a) What is the prevalence of workplace violence among healthcare workers in
Gombak Health District?

b) Who are the perpetrators of violence?

c) Is there any factor associated with workplace violence among healthcare
workers in Gombak Health District?

d) What are the prdictors of workplace violence among healthcare workers in
Gombak Health District?



1.5 Objectives of the study

1.5.1 General Objective

To determine prevalence of workplace violence among healthcare workers in Gombak
Health District Health and its associated factors.

1.5.2 Specific Objectives

1.5.2.1 Descriptive Objective

a)
b)

c)

To determine the socio-demographic charateristics of healthcare workers in
Gombak Health District

To determine the prevalence of workplace violence among healthcare workers
in Gombak Health District

To determine the type workplace violence, time, day and place of occurence,
and to identify the perpetrators of workplace violence

1.5.2.2 Analytical Objectives

a)
b)

d)

To determine the association between socio-demographic characteristics and
workplace violence among healthcare workers in Gombak Health District.

To determine the association between work factors ( working experience,
main workplace setting, physical contact with patient, working after office
hour, working during weekend or public holiday and number of staff in
workplace) and workplace violence among healthcare workers in Gombak
Health District.

To determine the association between psychosocial environment work facor
(job demand, job control and job support) and workplace violence among
healthcare workers in Gombak Health District

To determine the predictors of workplace violence among healthcare workers
in Gombak Health District

1.6 Hypothesis

a)
b)

There is significant association between socio-demographic characteristics
and workplace violence among healthcare workers in Gombak District Health.
There is significant association between work factors (working experience,
main workplace setting, physical contact with patient, working after office
hour, working during weekend or public holiday and number of staff in
workplace) and workplace violence among healthcare workers in Gombak
District Health.

There is significant association between psychosocial environment work facor
(job demand, job control and job support) with workplace violence among
healthcare workers in Gombak Health District.



REFERENCES

Abbas, M. A., Fiala, L. A., Abdel Rahman, A. G., & Fahim, A. E. (2010).
Epidemiology of workplace violence against nursing staff in Ismailia
Governorate, Egypt. The Journal of the Egyptian Public Health Association,
85(1-2), 29-43. Retrieved from http://www.ncbi.nlm.nih.gov/pubmed/21073846.

Ahmed, A. S. (2012). Verbal and physical abuse against Jordanian nurses in the work
environment. Eastern Mediterranean Health Journal, 18(4), 318.

AlAteeq, M., Al-Turki, N., & Afifi, A. (2016). Violence against health workers in
Family Medicine Centers. Journal of Multidisciplinary Healthcare, 257.
https://doi.org/10.2147/JMDH.S105407.

Albashtawy, M. (2013). Workplace violence against nurses in emergency departments
in Jordan. International ~ Nursing  Review, 60(4), 550-555.
https://doi.org/10.1111/inr.12059.

Alharthy, N., Al Mutairi, M., Alsahli, A., Alshehri, A., Almatrafi, A., Mahah, A., ... &
Qureshi, S. (2017). Workplace violence among emergency medical services
workers in Riyadh, Saudi Arabia. Journal of Hospital Administration,6(3), 26.

Algwaiz, W. M., & Alghanim, S. A. (2012). Violence exposure among health care
professionals in Saudi public hospitals. A preliminary investigation. Saudi
Medical Journal, 33(1), 76-82.

Bayram B., Cetin M., Colak Oray N. & Ozgiir Can 1. (2017). Workplace violence
against physicians in Turkey’s emergency departments: a crosssectional survey.
BMJ Open, 7:¢013568. doi:10.1136/ bmjopen-2016-013568

Bowie, V. (2002, September). Workplace violence: A second look. In Crime
Prevention Conference. University of Western Sydney. Retrieved December 16,
2016 from http://aic.gov.au/media_library/conferences/crimpre/bowie.pdf.

Bureau of Labor Statistic United States, 2015, Number of nonfatal occupational
injuries and illnesses involving days away from workl by industry and selected
events or exposures leading to injury or illness, private industry, 2015. In U.S.
Bureau of Labor Statistics, Survey of Occupational Injuries and Illnesses, in
cooperation with participating state agencies. Retrieved December 16, 2016 from
https://www.bls.gov/iif/oshwc/osh/case/ostb4756.pdf.

Bureau of Labor Statistic United States, 2016, Fatal occupational injuries by industry
and event or exposure, all United States, 2015. In U.S. Department of Labor,
Bureau of Labor Statistics, in cooperation with state, New York City, District of
Columbia, and federal agencies, Census of Fatal Occupational Injuries. Retrieved
December 16, 2016 from https://www.bls.gov/iif/oshwc/cfoi/cftb0295 xIsx.

42



Campbell, J. C., Messing, J. T., Kub, J., Agnew, J., Fitzgerald, S., Fowler, B., ...
Bolyard, R. (2011). Workplace Violence. Journal of Occupational and
Environmental Medicine, 53(1), 82-89.
https://doi.org/10.1097/JOM.0b013e3182028d55.

Centers for Disease Control and Prevention. (2002). Violence occupational hazards in
hospitals. National Institute for Occupational Safety and Health (NIOSH):
Cincinnati, OH, USA.

Chan, A. O. M., Chan, Y. H., & Kee, J. P. C. (2013). Exposure to crises and resiliency
of health care workers in Singapore. Occupational Medicine, 63(2), 141-144.
https://doi.org/10.1093/occmed/kqs202.

Cheung, T., & Yip, P. S. (2017). Workplace violence towards nurses in Hong Kong:
prevalence and correlates. BMC public health, 17(1), 196.

Department of Statistics Malaysia. (2015). Department of Statistics Malaysia.
Retrieved October 16, 2016, from
https://www.statistics.gov.my/index.php?r=column/cone&menu_id=eGUyTm9R
cEVZSIImYW45dmpnZHh4dz.

Di Martino, V., & Musri, M. (2001). Guidance for the prevention of stress and violence
at the workplace. Ministry of Human Resources Malaysia and International
Labour Organization, Kuala Lumpur. Retrieved October 16, 2016, from
http://natlex.ilo.ch/wcmsp5/groups/public/---ed protect/---protrav/---
safework/documents/publication/wems_108523.pdf.

Fafliora, E., Bampalis, V. G., Zarlas, G., Sturaitis, P., Lianas, D., & Mantzouranis, G.
(2016). Workplace violence against nurses in three different Greek healthcare
settings. Work, 53(3), 551-560.

Findorff, M., McGovern, P., Wall, M., Gerberich, S., & Alexander, B. (2004). Risk
factors for work related violence in a health care organization. Injury Prevention,
10(5), 296-302. https://doi.org/10.1136/ip.2003.004747.

Fisekovic, M. B., Trajkovic, G. Z., Bjegovic-Mikanovic, V. M., & Terzic-Supic, Z. J.
(2015). Does workplace violence exist in primary health care? Evidence from
Serbia.  European  Journal — of  Public  Health, 25(4), 693—698.
https://doi.org/10.1093/eurpub/cku247.

Fujita, S., Ito, S., Seto, K., Kitazawa, T., Matsumoto, K., & Hasegawa, T. (2012). Risk
factors of workplace violence at hospitals in Japan. Journal of Hospital Medicine,
7(2), 79-84. https://doi.org/10.1002/jhm.976.

Fute, M., Mengesha, Z. B., Wakgari, N., & Tessema, G. A. (2015). High prevalence of

workplace violence among nurses working at public health facilities in Southern
Ethiopia. BMC nursing, 14(1), 9.

43



Galinsky, T., Feng, H. A., Streit, J., Brightwell, W., Pierson, K., Parsons, K., &
Proctor, C. (2008). Risk factors associated with patient assaults of home
healthcare workers. Rehabilitation Nursing: The Olfficial Journal of the
Association of Rehabilitation Nurses, 35(5), 206-15.
https://doi.org/10.1002/1.2048-7940.2010.tb00049.x.

Guay, S., Goncalves, J., & Marchand, A. (2016). Predictors of Reporting Workplace
Violence to an Employer According to Sex: A Cross-Sectional Study. Violence
and Gender, 3(3), 157-161.

Hamdan, M. (2015). Workplace violence towards workers in the emergency
departments of Palestinian hospitals: a cross-sectional study. Human Resources
for Health, 13(1), 28.

Harrell, E. (2013). Workplace violence against government employees, 1994-2011.
Washington, DC: Bureau of Justice Statistics.

Health Ministry director-general Datuk Dr Noor Hisham Abdullah explains (2014, May
20), The Star. Retrieved Disember 23, 2016 from
http://www.thestar.com.my/news/community/2014/05/26/health-ministry-
directorgeneral-datuk-dr-noor-hisham-abdullah-explains/.

Health and Safety Executive (2017). Findings from the Crime Survey for England and
Wales and from RIDDOR. Retrieved from
http://www.hse.gov.uk/statistics/causinj/violence/violence-at-
work.pdf?pdf=violence-at-work

ILO, ICN, WHO, & PSI. (2002). Framework guidelines for addressing workplace
violence in the health sector. World Health. Geneva, Switzerland:
ILO/ICN/WHO/1PSI Joint Programme on Workplace Violence in the Health
Sector. Retrieved Disember 23, 2016 from
http://apps.who.int/iris/bitstream/10665/42617/1/9221134466.pdf.

ILO, ICN, WHO, & PSI. (2003). Workplace violence in health sector country case
studies research instruments survey questionnaire. Geneva, Switzerland:
ILO/ICN/WHO/1PSI Joint Programme on Workplace Violence in the Health
Sector. Retrieved Disember 23, 2016 from
http://www.who.int/violence_injury prevention/violence/interpersonal/en/WVqu
estionnaire.pdf.

Jaafar S., Mohd Noh K., Abdul Muttalib K., Othman N. H., Healy J., Maskon K.,
Abdullah A. R., Zainuddin J., Abu Bakar A., Shaikh Abd Rahman S., Ismail F.,
Chew Y. Y., Baba N., M. S. Z. (2013). Malaysia Health System Review. In
Health Systems In Transition (Vol. 3, pp. 1-103). Manila, Philippines: WHO.

Jemoin, M. N. (2006). Status and future tasks of OHS in Malaysia. International
Congress Series, 1294, 61-64. https://doi.org/10.1016/j.ics.2006.01.012.

Joa, T. S., & Morken, T. (2012). Violence towards personnel in out-of-hours primary
care: a cross-sectional study. Scandinavian Journal of Primary Health Care,

30(1), 55-60. https://doi.org/10.3109/02813432.2012.651570.

44



Kamchuchat, C., Chongsuvivatwong, V., Oncheunjit, S., Yip, W., & Sangthong, R.
(2008). Workplace Violence Directed at Nursing Staff at a General Hospital in
Southern Thailand Field Study. J Occup HealthJ Occup Health, 50(50), 201—
207. https://doi.org/10.1539/joh.07001.

Kasara Sripichyakan, Pathraporn Thungpunkum, B. S. (2003). Workplace Violence In
The Health Sector A Case Study In Thailand. Human Rights.

Kitaneh, M., & Hamdan, M. (2012). Workplace violence against physicians and nurses
in Palestinian public hospitals: a cross-sectional study. BMC Health Services
Research, 12(1), 1-9. https://doi.org/10.1186/1472-6963-12-469.

Kumar, M., Verma, M., Das, T., Pardeshi, G., Kishore, J., & Padmanandan, A. (2016).
A study of workplace violence experienced by doctors and associated risk factors
in a tertiary care hospital of South Delhi, India. Journal of Clinical and
Diagnostic Research: JCDR, 10(11), LC06.

Kuehn, B. M. (2010). Violence in health care settings on rise. Jama, 304(5), 4-5.
https://doi.org/10.1001/jama.2010.1010.

Lanctét, N., & Guay, S. (2014). The aftermath of workplace violence among healthcare
workers: A systematic literature review of the consequences. Aggression and
violent behavior, 19(5), 492-501.

Lemeshow, S., Hosmer, D. W., Klar, J., Lwanga, S. K., & World Health Organization.
(1990). Adequacy of sample size in health studies. Retrieved October 16, 2016
from http://apps.who.int/iris/bitstream/10665/41607/1/0471925179 eng.pdf

Lepping, P., Lanka, S. V., Turner, J., Stanaway, S. E., & Krishna, M. (2013).
Percentage prevalence of patient and visitor violence against staff in high-risk
UK medical wards. Clinical medicine, 13(6), 543-546.

Liyanatul Najwa, Z., Nadiatul Ima, Z., Wan, M. K., Noor Haslinda, I., Intan Syafinaz,
S., Hasneezah, H., ... & Rosliza, A. M. (2016). The concept of district health
management in Malaysia. International Journal of Public Health and Clinical
Sciences, 3(1), 1-16.

Magnavita, N., & Heponiemi, T. (2012). Violence towards health care workers in a
Public Health Care Facility in Italy: a repeated cross-sectional study. BMC
Health Services Research, 12(1), 108.

Mayhew, C., & Chappell, D. (2003). Workplace Violence in the Health Sector- A Case
Study in Australia. The Journal of Occupational Health and Safety, 19(6), 47.

Ministry of Health Malaysia. (2007). Sharps Injury Surveillance. Putrajaya:
Occupational ~ Health  Unit.  Retrieved October 16, 2016, from
http://www.moh.gov.my/images/gallery/Garispanduan/pekerjaan/SIS.pdf.

Ministry of Health Malaysia (2010). Health Facts 2010. Retrieved June 25, 2017 from

http://vlib.moh.gov.my/cms/documentstorage/com.tms.cms.document. Document
2e8b27a9-a0188549-d5315d00-79¢19f30/2010.pdf

45



Ministry of Health Malaysia (2015). Health Facts 2015. Retrieved June 25, 2017 from
http://vlib.moh.gov.my/cms/documentstorage/com.tms.cms.document. Document
_2e8efe25-a0188549-d5315d00-¢9¢a9560/KKM HEALTH FACTS 2015.pdf

Ministry of Health Malaysia (2016). Health Facts 2016. Retrieved June 25, 2017 from
http://www.moh.gov.my/images/gallery/publications/KKM%20HEALTH%20FA
CTS%202016.pdf

Moustafa, M. S., & Gewaifel, G. 1. (2013). Work-related violence among female
employees in a University Hospital in Alexandria: an epidemiologic study.
Journal of American Science, 9(3), 2008-2010.

Pai, H. C., & Lee, S. (2011). Risk factors for workplace violence in clinical registered
nurses in Taiwan. Journal of Clinical Nursing, 20(9-10), 1405-1412.
https://doi.org/10.1111/5.1365-2702.2010.03650.x.

Park, M., Cho, S. H., & Hong, H. J. (2015). Prevalence and perpetrators of workplace
violence by nursing unit and the relationship between violence and the perceived
work environment. Journal of nursing scholarship, 47(1), 87-95.

Ruth, P., Samsiah, M., Hamidah, H., & Lp, S. (2009). Workplace Violence
Experienced by Nurses in Universiti Kebangsaan Malaysia Medical Centre. Med
& Health, 4(2), 115-121.

Sanne, B., Torp, S., Mykletun, A., & Dahl, A. A. (2005). The Swedish Demand—
Control—Support Questionnaire (DCSQ): factor structure, item analyses, and
internal consistency in a large population. Scandinavian Journal of Social
Medicine, 33(3), 166-174.

Schulte, J. M., Nolt, B. J., Williams, R. L., Spinks, C. L., & Hellsten, J. J. (1998).
Violence and threats of violence experienced by public health field-workers.
JAMA : The Journal of the American Medical Association, 280(5), 439-42.
https://doi.org/10.1001/jama.280.5.439.

Sherrill, A. (2016). Workplace safety and health: Additional efforts needed to help
protect health care workers from workplace violence (GAO-16-11). Washington,
DC: United States Government Accountability Office. Retrived August 2, 2017
from
http://digitalcommons.ilr.cornell.edu/cgi/viewcontent.cgi?article=2565&context=
key workplace.

Sirajuddin, H., Roslinah, A., Rampal, K. G., Kuppusamy, I., Rohna, R., Aziz, M., ...

Beach, J. R. (2001). Notification of occupational and work-related diseases and
poisonings in Malaysia, 1997-1998. Medical Journal of Malaysia, 56(1), 25-31.

Sisawo, E. J., Ouédraogo, S. Y. Y. A., & Huang, S. L. (2017). Workplace violence
against nurses in the Gambia: mixed methods design. BMC Health Services
Research, 17(1), 311.

Spector, P. E., Zhou, Z. E., & Che, X. X. (2014). Nurse exposure to physical and

46



nonphysical violence, bullying, and sexual harassment: a quantitative review.
International Journal of  Nursing Studies, SI(1), 72-84.
https://doi.org/10.1016/j.ijnurstu.2013.01.010.

Speroni, K. G., Fitch, T., Dawson, E., Dugan, L., & Atherton, M. (2014). Incidence and
cost of nurse workplace violence perpetrated by hospital patients or patient
visitors. Journal of Emergency Nursing, 40(3), 218-228.

Suhaila, O., & Rampal, K. G. (2012). Prevalence of sexual harassment and its
associated factors among registered nurses working in government hospitals in
Melaka state, Malaysia. Medical Journal of Malaysia, 67(5), 506-517.

Sun, P., Zhang, X., Sun, Y., Ma, H., Jiao, M., Xing, K., ... & Yin, M. (2017).
Workplace violence against health care workers in North Chinese hospitals: a
cross-sectional survey. International Journal of Environmental Research and
Public Health, 14(1), 96.

Sripichyakan, K., Thungpunkum, P., & Supavititpatana, B. (2003). Workplace violence
in the health sector—A case study in Thailand. /LO/ICN/WHO/PSI Joint program
on workplace violence in the health sector, Geneva. Retrieved November, 30,

2017 from
http://www.who.int/violence injury prevention/violence/interpersonal/en/WVco
untrystudythailand.pdf.

Tiruneh, B. T., Bifftu, B. B., Tumebo, A. A., Kelkay, M. M., Anlay, D. Z., & Dachew,
B. A. (2016). Prevalence of workplace violence in Northwest Ethiopia: a
multivariate analysis. BMC Nursing, 15(1), 42.

Tomeyv, L., Daskalova, N., Michailova, T., Naydenova, Z., Ivanova, V., & Trakieva, D.
(2003). Workplace violence in the health sector: Case Study—Bulgaria. Joint
Programme on  Workplace  Violence in the  Health  Sector.
Geneva. ILO/ICN/WHO/PSI Published, 1-68.

Violence Occupational Hazards in Hospitals. (2002). Cincinnati: DHHS (NIOSH)
Publication. Retrieved from http://www.cdc.gov/niosh/docs/2002-
101/default.html.

Wu, S., Zhu, W., Li, H.,, Lin, S., Chai, W., & Wang, X. (2012). Workplace violence
and influencing factors among medical professionals in China, /008(June),
1000-1008. https://doi.org/10.1002/ajim.22097.

Yusop, Y. M., Dempster, M., & Stevenson, C. (2014). Understanding inappropriate
behaviour: harassment, bullying and mobbing at work in Malaysia. Procedia -
Social and Behavioral Sciences, 127(0), 179-183.
https://doi.org/10.1016/j.sbspro.2014.03.236.

Zafar, W., Siddiqui, E., Ejaz, K., Shehzad, M. U., Khan, U. R., Jamali, S., & Razzak, J.
A. (2013). Health care personnel and workplace violence in the emergency
departments of a volatile metropolis: Results from Karachi, Pakistan. Journal of
Emergency Medicine, 45(5), 761-772.
https://doi.org/10.1016/j.jemermed.2013.04.049.

47



Zeng, J.-Y., An, F.-R., Xiang, Y.-T., Qi, Y.-K., Ungvari, G. S., Newhouse, R., ... Chiu,
H. F. K. (2013). Frequency and risk factors of workplace violence on psychiatric
nurses and its impact on their quality of life in China. Psychiatry Research,
210(July 2013), 510-514. https://doi.org/10.1016/j.psychres.2013.06.013.

48





