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Abstract 
  Workplace violence is not only a critical health and safety issue but 
also is a serious problem which can have devastating effects on the 
productivity of organizations and on the quality of life of employees. The 
purpose of this study was to investigate physical, verbal and sexual violence 
in the workplace and the effects on employees' commitment and job turnover 
intention in the health sector. A self-made questionnaire about workplace 
violence, a general condition, job commitment questionnaire and job 
turnover intention questionnaire were applied to 169 health employees to 
determine who had suffered workplace violence in the previous year. The 
relationship between job commitment, workplace violence and job turnover 
intention were investigated in two different hospitals. A statistically 
significant relationship was determined between job turnover intention and 
workplace violence. According to the data obtained, 57%  of the respondents 
had been confronted with physical, verbal or sexual harrassment at least once 
in their  professional life in the previous year. Additionally,  67% of the 
study respondents had witnessed one form or another of  harassment 
behaviour.  The t-test analysis results determined a significantly higher rate 
of job turnover intention for health workers  who had been exposed to 
workplace violence than those who had not. The  commitment rate of that 
group was determined to be low but the difference was  not statistically 
significant. 
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Introduction 
 Violence has been a significant social problem throughout history. 

Although violence has been defined as a concept in different ways, the most 
quoted definition is that of the World Health Organization (WHO); ‘the 
intentional use of physical force or power, threatened or actual, against 
oneself, another person, or against a group or community, that either results 
in or has a high likelihood of resulting in injury, death, psychological harm, 
maldevelopment, or deprivation’ [1].  

 Violence may be encountered in every aspect of life. Therefore as a 
significant portion of a person’s life is spent at work, the possibility of 
encountering violence there is high. Within an individual’s working life, 
there is constant interaction between colleagues, superiors and subordinates 
and also with those they are serving such as customers or patients.  

 This intensive interaction and communication can lead to unwanted 
situations such as workplace violence. This can be defined in different ways, 
such as the European Commission's definition of workplace violence; 
“Incidents 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” [2]. 
Workplace violence includes not only physical but also non-physical 
violence. For example, the range of workplace violence includes physical 
assault, homicide, robbery, verbal abuse, bullying/mobbing, swearing, 
shouting, sexual and racial harassment, name calling, threats, interfering with 
work tools and equipment [3, 4].  

 When studies on workplace violence are examined, there is nothing 
to identify victims of violence from sector or the work done. Studies have 
revealed that there is a higher risk of violence in occupations where there is 
intensive interaction whether inside or outside the business. In this respect, it 
can be stated that employees in the healthcare sector are at a higher risk of 
being exposed to violence compared to other sectors [5, 6, 20, 21]. 

 Previous studies have shown that employees exposed to workplace 
violence suffer from psychological problems such as stress, depression, 
increased levels of anxiety [7], emotional exhaustion [8] family problems, 
low self-esteem, isolation in private life, alcohol problems, lack of 
concentration at work [9] and fear [10]. In addition to these psychological or 
mental problems, several physical conditions have been seen such as head, 
back and abdominal pain, insomnia, heart conditions, eating disorders, panic 
attacks and fatigue [9]. Previous studies have also shown that exposure to 
workplace violence causes lower levels of job satisfaction, increases job 
turnover intention [11, 19], reduce the emotional attachment to the 
organisation [12] and causes accidents at work [13]. 
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 The first aim of this study was to evaluate whether workplace 
violence was physical violence, emotional pressure, intimidating behaviour, 
verbal assault or sexual harassment. The secondary aim of this study was to 
investigate the effects of workplace violence on employees' job commitment 
and turnover intention in the healthcare sector.   
 
Method 

 In this study, workplace violence questionnaire, Demographic 
questions, job commitment scale and job turnover intention scale were used 
on healthcare employees to determine who had suffered workplace violence 
in the previous year in two different hospitals in Bursa city in Turkey. 
Outcome assessments included quantitative self-report questionnaires. The 
study protocol was approved by Uludag University Research Ethics 
Committee. 
 
Measure  
Instruments 

 The instruments that were used were as follows. 
•  Demographic questions: Participants were asked to indicate their 

sex, age range, marital status, educational background, working years and 
their duty in the facility. 

●The Workplace Violence Questionnaire (WPVQ) developed by the 
International Labor Organization (ILO) and the World Health Organization 
(WHO) was combined and translated into Turkish by Aytac at al. [14]. In 3 
different dimensions, the questionnaire measures whether employees have 
been exposed to physical violence, verbal violence or harassment in the 
workplace within the last year. Questions are asked in the form of ‘In the last 
year have you been subjected to a physical attack in the workplace?’ with a 
choice of responses of ‘yes’, ‘no’ and ‘I don’t know’. 

● To measure job commitment, the 8-item job commitment scale which 
developed by Kurml (1999) and Lodahl and Kejner (1965) and adapted to 
Turkish by Öz (2007) was used [15]. 

● To measure job turnover intention, we used the 3-item turnover 
intentions scale developed by Grandey (1999) and revised by Öz [15]. 
 
Participants  

 The sample consisted of 169 healthcare workers such as doctors, 
nurses, managers and other health workers who were employed at a two 
public sector hospitals. Data were collected anonymously by printed 
questionnaires from the respondents who participated voluntarily in the 
study. In the pilot phase of this study, the first draft of the questionnaire was 
distributed to 30 participants. The results of the pilot study and feedback 
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from participants enabled the questionnaire to be revised and clarified. Out 
of the 200 questionnaires distributed, 169 were returned, giving a response 
rate of 85 %. 
 
Results 

 Out of the 169 workers who participated in the study, 30.8%  were 
male and were 69.2% female, 46.2% were single, 53.8% were married, 
65.5% were university graduates, 30.4% were high school graduates and 
4.1%, primary school graduates. The mean age was (mean±S.D) 31.39±8.36 
years. The mean of working years was 8.84±7.70 years. The distribution of 
the study group according to their professions is presented in Table 2. 

 The reliability analysis of the different scales which used in this study 
is shown in Table 1. 

Table 1: The Reliability Analysis 
Scales Number of items N Mean S.D C. Alpha 

Job commitment 8 165 3,09 0,96 0,78 
Job turnover intentions 3 165 2,13 1,16 0,86 

The reliability coefficients of all the scales ranged between 0.78 and 
0.86, and all the coefficients were at acceptable limits (Table 1). 

Table 2 shows the exposure to violence according to the types of 
violence.  

Table 2: Exposure to Violence and Types 
Type of Violence Exposed Not- exposed Total 
Physical violence 44 (%26) 125(%74) 169(%100) 

Verbal abuse 92 (%54,8) 76 (%45,2) 168(%100) 
Sexual assault and harassment 10 (%6) 158(%94) 168 (%100) 

Any other type of violence 96 (%57,5) 71 ( %42,5) 167(%100) 
 As can be seen in Table 2, the most common form of violence 

experienced by the respondents was verbal violence at a rate of 54.8%. This 
was followed by physical violence at 26%. The lowest rate was 6% for 
sexual violence. When evaluated as a whole, 57.5% of the respondents had 
been exposed to some form of violence and 42.5% had not experienced any 
type of violence. 

 The relationship between being subjected to any kind of violence and 
commitment to the job and job turnover intentions is shown in Table 3. 
Results of t-test analysis on job commitment and job turnover intention with 
exposure or non-exposure to any form of violence, as beloved. 

Table 3:  Results of t-Test Analysis 

 
Any form of Violence  Exposure Non-Exposure 

N Mean S.D N Mean S.D t p 
Job Commitment 95 3,17 ,94 68 2,98 1,00 1,250 ,213 

Job Turnover 
Intention 93 2,31 1,27 70 1,89 ,94 2,325 ,017 
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 According to the results shown in Table 3, the job turnover intentions 
of those employees exposed to some form of violence was found to be 
statistically significantly higher than that of those not exposed to any 
violence (p<0.05). No significant relationship was determined between 
experiencing violence and commitment (p>0.05). 

 The results of the t-test analysis of the effects of witnessing violence 
are shown in Table 4. Results of t-test analysis on Job commitment and job 
turnover intentions with witnessing any form of violence as beloved. 

Table 4: Results of t-Test Analysis 

 
Any Form of Violence  Witnessed Not Witnessed 

N Mean S.D N Mean S.D t p 
Job Commitment 112 3,10 ,95 52 3,09 1,00 ,0821 ,935 

Job Turnover 
Intention 109 2,25 1,15 55 1,93 1,14 ,631 ,105 

It can be seen from Table 4 that the rate of turnover intention of those 
who had witnessed violence (2.25) was higher than that of those who had not 
witnessed any violence (1.93). However, this difference was not found to be 
statistically significant. No significant difference was determined between 
commitment and witnessing violence. 
 
Discussion 

 Workplace violence is a leading work health and safety problem in 
working life. The frequency of this violence can vary depending on the 
characteristics of the occupation or the work being undertaken. It can be said 
that employees who have intense interaction with people outside the 
organisation such as customers or patients and their relatives, are at greater 
risk.  

 In this study, the form of violence that the respondents were most 
exposed to was seen to be verbal violence at a rate of 54.8%. Although the 
rate of those exposed to physical violence at 26% is lower than that of verbal 
violence, it is of an extent not to be undervalued. It can be said to indicate a 
high rate of physical violence in the intense interaction with patients and 
their relatives in the healthcare sector. The lowest rate of a form of violence 
experienced by the respondents was sexual violence at 6%. When these 
results are evaluated as a whole, 57.5% of respondents had been exposed to 
at least one form of violence within the last year. 

 When previous studies on this subject in the Turkish healthcare sector 
are examined, different results are noticeable. A study of emergency services 
nurses by Ergun and Karadakovan [16] determined rates of verbal attack to 
be 98.5% and physical attack 19.7%. In a study by Erkol et al. [17] of 
healthcare employees the rate of those exposed to any kind of violent 
incident was found to be 87.1%. 
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 The violent incidents experienced at work can have a negative effect 
on the employee’s feelings towards their occupation or the organisation. In 
this study, those who had experienced or witnessed violence were seen to 
have high job turnover intention. However, in the analysis in respect of job 
commitment, no significant difference was observed. In a study by Wang et 
al. [18] of healthcare personnel workplace violence was determined to have a 
direct effect (through fear or work satisfaction) on the intention to leave the 
organisation. In another study by LeBlanc and Barling [12] on 254 people in 
different occupations, it was observed that co-worker aggression in particular 
had an effect on the intention to leave the organisation. 

 The right to work is one of the basic human rights. In this respect, the 
prevention of cases of violence in working life carries importance in 
fulfilling this right. The requirements for this to be done can be listed as 
follows: 

 ● Violent incidents occurring in the workplace should be regarded as 
crimes rather than as a type of aggression and the necessary legal 
infrastructure should be formed for this. 

 ● Employees must be given training on what kind of incident or 
behaviour comes within the scope of violence, what they can do when they 
are subjected to violence and the importance of reporting violent incidents 
whether minor or major. 

 ● Employees subjected to violence should be given organisational 
and social support. Thus, the possibility of violent incidents will decrease 
and the individual subjected to the violence will be less negatively affected. 

 ● It must be accepted that prevention of workplace violence is an 
inseparable part of health and safety at work, and organisations must take the 
necessary steps to prevent violence. Prevention of violence must be an 
inseparable part of the organisation culture and organisation climate. 

 ● Finally, there must be collaboration between organisations to 
combat violence. To achieve the creation of a safe and healthy work 
environment by preventing violence, the common struggle must be managed 
by the state primarily, and workers and employers associations, and various 
non-governmental organisations etc. 
 
Limitations of the Study 

The sample size was limited to only two public hospitals in Turkey 
and responses may have been influenced by personal bias. Due to time 
constraints and busy schedules of the hospital health workers was difficult to 
interact with them completely so data were only collected through a 
questionnaire. 
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