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Abstract

It was aimed to determine the frequency of exposure to violence and the effect of violence on the quality of life, job satisfaction, life satisfaction, depression, and anxiety
levels of mental healthcare professionals. Mental healthcare doctors and nurses in Konya city center hospitals were included in the research. Data collection tools were
a sociodemographic data form, Professional Quality of Life Scale (ProQOL R-IV), Minnesota Satisfaction Questionnaire (MSQ), Satisfaction with Life Scale (SWLS),
Beck Depression (BDI), and Beck Anxiety Inventory (BAI). One-hundered-twenty-one mental health professionals, 74 (61.2%) female and 47 male (38.8%) were includ-
ed in the study. Throughout their professional life, 67.7% of them has been subjected to verbal violence, 38.9% to physical violence, 12.4% to sexual violence. In 54.5%
of these incidents, the patient and his companion used violence together. Negative subscale scores of ProQOL R-IV were higher and the positive subscale score was lower
in those who were exposed to violence. In the group exposed to violence, scores of all subscales of MSQ and total scores of SWLS (p = 0.01) were lower, while BAI (p
=0.012) and BDI scores were higher (p = 0.015). A significant positive correlation was found between exposure to violence and intrinsic job-satisfaction (p = 0.001), life
satisfaction (p = 0.005), depressive symptoms (p = 0.016) and anxiety symptoms (p = 0.004). Working conditions and workplace violence against mental health profes-
sionals in Konya city center negatively affect the life satisfaction, job satisfaction and mental health of mental health professionals.
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Introduction assault" [2]. In many studies, it has been reported that working
in health institutions increases the risk of encountering
Violence is defined as the purposeful application of physical violence 4 to 16 times compared to other professions [2-
coercion, use of force or threat against oneself, another personora 4], Unfortunately, the frequency of violence against

group that may lead to death, injury, mental injury, developmental  healthcare workers is increasing all over the world [5].
disorder by the World Health Organization (WHO) [1]. Violence

has become an important public health problem threatening
public peace in health institutions and hospitals, as in many
sectors. Violence in health institutions is defined as "the situation
that comes from the patient, patient companions or any other
person, that poses a risk to the healthcare worker, and consists of
threatening behavior, verbal threat, physical assault and sexual
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Many studies have been conducted in Turkey and abroad on
violence against healthcare professionals. The results of these
studies are inconsistent due to the perpetrators of violence, their
causes and consequences, the lack of reporting, and the lack of
investigative efforts by governing bodies [6]. As the common
points of the findings obtained from the studies; it can be said that
the violence that occurs in the field of health is much more than
in other workplaces, only serious incidents such as injuries are
perceived as violence, other types of violence are generally not
reported and recorded [7-8].

Among the important risk factors, it can be said that the patient
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and patient attendants have high expectations about treatment,
they want their patients to be taken care of more quickly because
they think that their patients are more urgent than others, and they
have doubts about the regularity of work in the hospital [9]. Other
factors that increase the risk of violence include the insufficient
number of health and security personnel, workload, working
in an overcrowded environment, lack of training of healthcare
professionals on dealing with violence, and communication
problems [10].

In the literature, violence prevalence rates in health centers
vary among countries. For example; The prevalence of violence
in hospitals in Thailand was reported to be 54%, and 70% in
Morocco [6]. According to a large national study reporting
12-month prevalence of verbal, written or physical violence in
Australia's national medical practice, 70.6% of 9951 Australian
doctors were subjected verbal / written violence and 32.3% were
subjected physical violence in the last 12 months [11]. A recent
systematic review and meta-analysis conducted in Australia has
shown that approximately 1 to 172 of every 10,000 applications
made to the emergency department are subjected to violence
by healthcare workers and 44% of these occur in cases of drug
and alcohol toxicity [12]. The methods and results of the studies
are quite heterogeneous, making it difficult to compare between
countries [6].

When we look at the results of research on violence in health in our
country, it was reported that the verbal violence rates exposed in
many different studies are between 46.7% and 100%; the rates of
physical violence ranged from 1.8% to 52.5%, and sexual violence
ranged from 1.1% to 73% [3]. It has been reported that violence in
health centers occurs most frequently in emergency services and
secondly in psychiatry clinics [8,13].

Some negative consequences arise as a result of the violence that
healthcare workers are exposed to. Mental problems, some of
which can become chronic, such as impaired quality of life and job
satisfaction, exhaustion, depression and anxiety can be observed
[4]. In addition, researchers warned that violence in the workplace
can have serious negative consequences not only for employees,
but also for patients and employers [14]. In summary, workplace
violence affects production in employees, increases professional
mistakes, decreases motivation, and negatively affects professional
satisfaction, performance and quality of life [15].

In order to take protective precautions against the violence that
mental health professionals are exposed to, it is important to have
awareness of the frequency, form and consequences of violence.
Therefore, in this study, it was aimed to determine the frequency of
physical, verbal and sexual violence that physicians and nurses in
psychiatry clinics of hospitals in Konya city center are exposed to.
Also we aimed to examine the effects of violence on mental health
professionals depression, anxiety, quality of life, life satisfaction
and job satisfaction.

Material and Methods

Study protocol

Medical staff (physicians and nurses) working in psychiatry
inpatient and outpatient clinics in Konya city center hospitals for
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at least one year were included in the study after their voluntary
consent. Mental health professionals who did not agree to participate
in the study and/or could not complete the research scales on the
same day were excluded from the study. They were asked whether
they were subjected to any kind of violence from patients or
patients’ companions during their professional life in psychiatry,
and their replies were recorded on the personal information
form. We asked them to fill in the Professional Quality of Life
Scale (ProQOL R-1V), the Minnesota Satisfaction Questionnaire
(MSQ), the Satisfaction with Life Scale (SWLS), Beck Depression
Inventory (BDI) and Beck Anxiety Inventory (BAI). The scales
were given to the participants and collected back on the same day.
A total of 137 healthcare workers were reached between July 2020
and December 2020, but the data of 121 healthcare professionals
who completed all the scales and agreed to participate in the
study were statistically analyzed in the study. Approval for the
study was obtained from the KTO Karatay University Faculty of
Medicine, Pharmaceuticals and Non-Medical Devices Research
Ethics Committee. Written informed consents of the subjects were
obtained after the entire study protocol was explained. Researchers
have taken care to act in accordance with ethical principles.

Data collection tools
Sociodemographic Data Form

It is prepared by the researchers. Some clinical features, such as
their age, gender, educational status, marital status, economic
level, whether they had a psychiatric illness in the past, the units
they work in, the daily working hours (8 hours or more), whether
they have nightshifts, and whether they were subjected to verbal,
physical and sexual violence, were questioned and recorded with
this form.

Professional Quality of Life Scale (ProQOL R-1V)

The scale was developed by Stamm (2005) and its Turkish validity
and reliability study was conducted [16,17]. It consists of three
subscales: Compassion Satisfaction positive subscale score;
Burnout and Compassion Fatigue negative subscale scores. It is a
five-point Likert-type, in-line, 30-item scale.

Minnesota Satisfaction Questionnaire (MSQ)

It is a five-point Likert-type scale consisting of 20 items in total.
It was developed by Weiss, Dawis, England, and Lofquist (1967)
to measure job satisfaction [18]. Total satisfaction, intrinsic and
extrinsic satisfaction scores are obtained from the scale. The
Turkish validity and reliability study of the scale was conducted
[19].

Satisfaction with Life Scale (SWLS)

It was developed by Diener, Emmons, Laresen, and Griffin (1985)
[20]. The scale, which aims to measure general life satisfaction,
is suitable for all ages from adolescents to adults. The Turkish
validity and reliability study of the scale was conducted by Dagl
and Baysal [21].

Beck Depression Inventory (BDI)

It was developed by Beck et al. To evaluate the level of depressive
symptoms [22]. The high total score in this test indicates the
severity of the depression level. The cut-off score was determined
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as 17 in this test, for which validity and reliability studies were
conducted for Turkish society [23].

Beck Anxiety Inventory (BAI)

It is a scale developed to determine the level of anxiety in patients
[24]. The validity and reliability study of the scale in our country
was conducted by Ulusoy et al. In 1998 [25]. Beck Anxiety
Inventory (BAI) evaluates the frequency of anxiety symptoms
experienced by the individual. It is a self-rating scale scored
between 0 and 3, consisting of 21 items. The higher the total score,
the higher the anxiety experienced by the person.

Statistical Analysis

SPSS 21.0 (Statistical Package for Social Sciences) package
program was used for the statistical evaluation of the data.
Percentage distributions mean and standard deviations of the data
are given as descriptive statistics. Whether the numerical variables
conformed to the normal distribution was examined with the One-
sample Kolmogorov Smirnov test and it was observed that the
data were not normally distributed. Chi-square test was used to
compare categorical variables between independent groups, and
Mann-Whitney U test was used to compare continuous variables.
Correlation coefficients for relationships between variables were

Table 1. Descriptive characteristics of mental health professionals
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calculated by Spearman correlation test. The predictive power of
violence and other independent factors (whether having nightshifts
and working hours) on dependent factors were determined by
linear regression analysis. In all tests, p <0.05 was accepted as the
statistical significance level.

Results

A total of 121 mental health workers were included in the study,
with an average age of 34.97+6,44 years, including 74 (61.2%)
women and 47 men (38.8%) of the four health institutions located
in Konya city center. 46(38%) of the mental health workers were
physicians and 75(62%) were nurses. Their average education
period was 17.27 + 3.28 years, and their average duration in the
profession was 11.1 &+ 7.49 years. Sixty-one of the employees were
married (50.4%). Details of the sociodemographic data are given
in Table 1 (Table 1). Health workers who were exposed to violence
were similar to those who were not exposed to violence in terms
of age (p = 0.500), education (p = 0.977), occupation (p = 0.674),
duration in the profession (p = 0.223), and past psychiatric illness
(p = 0.061). Women were exposed to more violence (p = 0.01).
Those who were exposed to violence had more daily working
hours (p = 0.001) and had nightshifts (p = 0.000).

Throughout their professional life, mental health professionals

No Violence (n=33, 27.3%) Violence (n=88, 72.7%) Total (s=121) p

Gender (n, %)

Female 14 (42.4) 60 (68.2) 74 (61.2)

Male 19 (57.6) 28 (31.8) 47 (38.8) o
Age (meanzsd) 35.61£5.94 34.74+6.63 34.97+6.44 .500
Education period (mean+sd) 17.06+3.68 17.35+£3.14 17.27+£3.28 977
Marital status (n, %)

Single 21 (63.6) 39 (44.3) 60 (49.6)

Married 12 (36.4) 49 (55.7) 61 (50.4) 08
Duration in the profession (years) (meansd) 12.35+8.15 10.6+7.2 11.1£7.49 223
Profession (n, %)

Physician 11(33.3) 35(39.8) 46 (38)

Nurse 22 (66.7) 53(60.2) 75 (62) o
Past psychiatric illness (n, %)

No 23 (69.7) 76 (86.4) 99 (81.8)

Yes 10 (30.3) 12 (13.6) 22 (18.2) 00!
Daily working hours (n, %)

8 hours 27 (81.8) 45 (51.1) 51 (42.1)

More than 8 hours 6(18.2) 43 (48.9) 70 (57.9) o0
Nightshifts (n, %)

No 19 (57.6) 10 (11.4) 29 (24)

.000
Yes 14 (42.4) 78 (88.6) 92 (76)
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frequently encountered verbal violence (67.7%, n = 82). Most of  The healthcare workers exposed to violence had higher scores of

the severity of exposure was done by patients and their companions
together (55%, n = 48). Detailed features of the violence suffered
by mental health professionals are given in table 2.

Table 2. Characteristics of violence suffered by mental health professionals

Number of violence exposed (n, %)

No violence 33(27.3)
One time 60 (49.6)
More than one 28 (23.1)
Type of violence (n,%)

Verbal violence 82 (67.7)
Physical violence 47 (38.9)
Sexual violence 15(12.4)
Perpetrator of violence (n, %)

Patient 21(23.9)
The relatives of the patient 19 (21.6)
Patient's companion together 48 (54.5)

burnout (p = 0.000) and compassion fatigue (p = 0.024), which
are negative subscales of the ProQOL R-IV, and lower scores of
compassion satisfaction, which is a positive subscale (p = 0.008).
BAIscore (p=0.012) and BDI scores were higher in those exposed
to violence (p = 0.015). The total and all subscale scores of the
MSQ scale were lower in healthcare workers who were exposed
to violence than those who were not exposed to violence (p<0.05).
The comparison of the groups is given in table 3.

A correlation analysis was performed with independent variables
that differ between groups exposed to violence and those who
didn’t and may influence dependent variables (Table 4). In this
analysis, the relationship between violence and other potential
confounders (daily working hours, nightshifts), which were
significantly different in those exposed to violence, was examined
using logistic regression. In this model, after controlling the effects
of other independent variables with regression analysis, it was
calculated that exposure to violence was a predictor of intrinsic
satisfaction, satisfaction with life, depression, and anxiety scores
(Table 5).

Table 3. Comparison of the mental health professionals who were subjected to violence with those who were not subjected to violence in terms of scale scores used

in the study

No Violence (n=33, 27.3%) Violence (n=88, 72.7%) Usp
ProQOL R-IV (mean+sd)
Compassion satisfaction 32.03£5.02 27.87+8.23 971.5; 0.008
Burnout 15.79+4.45 22.3+8.69 693.5; 0.000
Compassion fatigue 12.36+6.76 17.37+10.03 1039; 0.024
MSQ (meanzsd)
Intrinsic satisfaction 3.72+0.35 2.82+0.96 559; 0.000
Extrinsic satisfaction 3.37+0.47 3.01+0.59 838; 0.001
Total satisfaction 5.97+1.87 4.09+1.65 647; 0.000
SWLS (meanzsd) 22.88+4.38 19.39+6.38 1009.5; 0.010
BDI (mean=sd) 7.2145.75 11.27+8.85 1033.5;0.015
BAI (meanzsd) 7.0+£5.29 12.55+10.44 1023;0.012

ProQOL R-1V: Professional Quality of Life Scale, MSQ: Minnesota Satisfaction Questionnaire, SWLS: The Satisfaction with Life Scale, DBI: Beck Depression

Inventory, BAI: Beck Depression Inventory , U: Mann-Whitney U test

Table 4. Correlation values between scale scores in the study and independent factors

ProQOL R-IV MSQ
Compassion Burnout Compassion Intrinsic Extrinsic Total SWLS BDI BAl
Satisfaction Fatigue Satisfaction Satisfaction Satisfaction
Violence -.125 31e** 149 -.369%* - 347%* -.334%* -.198%* 237 263%**
Daily working hours 131 .008 -.044 .095 235%%* 260%* 125 -.062 .039
Nightshifts -.220%* 301%* .190* -.355%* -238%* -379%* -.164 .097 .074

ProQOL R-IV: Professional Quality of Life Scale, MSQ: Minnesota Satisfaction Questionnaire, SWLS: The Satisfaction with Life Scale, DBI: Beck Depression

Inventory, BAI: Beck Depression Inventory, **p<,01, *p<,05
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Table 5. Multiple linear regression analysis with dependent variables exposure to violence

B Standard error t p

ProQOL R-1V

Burnout 2.152 1.630 1.320 .190a
MSQ

Intrinsic satisfaction -.530 149 -3.551 .001a
Extrinsic satisfaction -431 174 -2.472 .540b
Total satisfaction -.937 .507 -1.848 .068b
SWLS -3.492 1.206 -2.895 .005
BDI 4.061 1.662 2.444 .016
BAI 5.545 1907 2.909 .004

ProQOL R-1V: Professional Quality of Life Scale, MSQ: Minnesota Satisfaction Questionnaire, SWLS: The Satisfaction with Life Scale, DBI: Beck Depression Inven-
tory, BAI: Beck Depression Inventory, **p<,01, *p<,05, a Assessment in stepwise multiple linear regression analysis was calculated excluding having nightshift status,
b Assessment in stepwise multiple linear regression analysis was calculated excluding having nightshift status and daily working hours.

Discussion

In this study, it was aimed to investigate the frequency of exposure
to violence, the effect of violence on quality of life, job satisfaction,
life satisfaction, and depressive and anxiety symptoms of mental
health professionals working in Konya city center. It has been
found that exposure to violence in mental health professionals
reduces intrinsic professional satisfaction and life satisfaction and
causes an increase in depressive and anxious symptoms.

Although the results of the study investigating the relationship of
violence in Turkey with the sociodemographic and professional
characteristics of health workers differed according to the
provinces, these studies reported that the vast majority of health
workers who were subjected to violence were woman, nurse,
at the beginning of their profession and had shorter duration
of education [8]. As a result of our study, the group exposed to
violence was similar to the group not exposed to violence in terms
of sociodemographic and occupational variables except female
gender. Our result that female healthcare workers were exposed to
violence more frequently was consistent with the literature [1,26].
It has been reported that especially young women with a small
physical builds and who look anxious are considered an easier
target than men, It has been argued that our patriarchal social
structure causes women to be more sensitive to their reactions, and
for these reasons women are exposed to violence more frequently
[26,27]. Consequently, considering the risk of female mental health
professionals to be more exposed to violence, it may be suggested
to arrange their working conditions accordingly. We may not
have found any difference between the groups in terms of other
socio-demographic and mentioned occupational variables due to
the small sample size. We suggest investigating the relationship
between these variables and violence in a larger sample.

It was found that 73% of physicians and nurses working in the field
of mental health in Konya city center were exposed to violence
at least once during their career. This result was consistent with
the results of both national and international studies conducted
with mental health professionals [13,28-30]. In terms of the type

of violence, the frequency of verbal violence was the highest,
consistent with the literature [30]. It has been argued that verbal
violence is ignored more than physical violence and the complaint
is not reported to official authorities, considering that it will
not work [8,31]. Verbal violence is the most common but least
reported type of violence [31]. Considering that verbal violence
should not be ignored in terms of its negative effects and it causes
negative psychological consequences such as physical violence
on employees, it was stated that verbal violence reports are also
important, and it was recommended to impose criminal sanctions
on the person who committed verbal violence [32].

While patients constitute 23.9% of the perpetrators in our study;
we found that patients and their companions were together in
54.5% of the violence applied. It has been suggested that it may be
caused because the family structure of the people living in Turkey
has not yet been transformed from the traditional to nuclear family
structure [33]. When a family member becomes ill, all family
members going to the hospital together, and the failure to inform
companions about the diagnosis and treatment process may have
caused the perpetrators to become companions of the patients. For
this reason, it is recommended that patients be treated separately
from their companions and the attendants should be informed
about how the treatment will be and how long it will take [33].

Although there is a difference between mental health workers who
were exposed to violence and mental health workers who were
not exposed to violence in terms of all sub-dimensions of ProQOL
R-IV (compassion satisfaction, burnout, compassion fatigue), as
a result of the regression analysis, none of the sub-dimensions of
the ProQOL R-IV score were affected by exposure to violence.
Unlike our study, in the study conducted by Copeland et al. with
emergency room workers, it was reported that all subscale scores
of ProQOL R-IV are associated with exposure to violence in the
workplace [34]. Itzhaki et al. found that most mental health nurses
were exposed to physical and verbal violence, but they could
not find a direct link between the ProQOL R-IV subscales and
the workplace violence they were exposed to, and reported that
their quality of life was associated with work stress rather than
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workplace violence [35]. They explained that one of the reasons
for this surprising result may be that mental health professionals
see workplace violence as a part of their work and show a social
tolerance to it [35]. In addition, the effects of working conditions
such as having shift works and long working hours on the quality
of life of employees can not be ignored [35]. In conclusion, when
the effects of other independent factors (duration of working hours
and whether having nightshifts) were removed, being exposed to
violence was not impactful on the scores obtained from the ProQOL
R-IV scale. This result is not compatible with the hypothesis we
established while planning the research. In future studies in this
area, it is recommended to investigate the relationship between
violence and ProQOL R-IV subscale scores in a sample where
other potential confounding factors are similar between groups.

Intrinsic satisfaction, which is one of the sub-scales of the MSQ
scale; success depends on the internal characteristics of the job,
such as recognition or appreciation, the job itself, job responsibility,
job change due to promotion and promotion [18]. In our research,
we found that violence negatively affects intrinsic satisfaction.
This result is compatible with the literature [36]. A mental health
worker who is subjected to violence can not experience intrinsic
satisfaction. It may be that mental health professionals perceive the
process of violence as not being appreciated and not seeing oneself
successful. Extrinsic satisfaction, another sub-scale of MSQ,
consists of elements related to the environment of the work such
as corporate policy and management, mode of control, manager,
relations with colleagues, working conditions, and salary [18]. In
accordance with this definition, the effect of job-related conditions
on the extrinsic satisfaction subscale of MSQ was also seen in our
research. It is expected that having nightshifts and duration of daily
working hours have an impact on extrinsic satisfaction as well
as exposure to violence. We found that when these confounding
factors were disabled in our sample, level of extrinsic satisfaction
is not affected with violence. In an other study conducted by
Itzhaki et al., it was found that the life satisfaction of mental health
nurses is more affected by other factors such as work stress and
staff resilience than workplace violence [13]. In this respect, our
results are similar to the results of this research. In this respect, we
would like to point out that improving working conditions is as
important as protecting mental health professionals from violence
to increase their professional satisfaction.

Life satisfaction is one of the most important indicators of
individuals' well-being and constitutes the cognitive dimension of
subjective well-being [20]. As a result of our study, in accordance
with the literature, life satisfaction in mental health workers
decreased in those who were exposed to violence at work [8]. A
decrease in life satisfaction causes both a decrease in professional
productivity and a tendency to mental illnesses [ 13,28,37]. Violence
is a risk factor for many mental illnesses, including post-traumatic
stress disorder, acute stress disorder, adjustment disorder, anxiety
disorders, and depression [6,38-40]. Having a mental illness may
predispose to developing a mental illness after violence [1]. There
was no difference between mental health professionals who were
exposed to violence and those who were not, in terms of having a
history of mental illness in the past. Consistent with the literature,
mental health workers exposed to workplace violence had more
depression and anxiety symptoms. As a result, we would like to
emphasize once again the importance of preventing violence in
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the workplace in terms of increasing the life satisfaction of mental
health professionals and protecting their mental health.

The results of this study are based on a cross-sectional study
conducted in mental health units in health institutions in Konya.
Although the whole sample was tried to be accessed, mental
health professionals who could not complete the study on the same
day due to their workload and did not agree to participate in the
study could not be included in the study. For these reasons, we
can not generalize our results to all mental health professionals
in our country. In addition, this research includes the limitations
of cross-sectional studies. Another limitation of the study is that
some confounding factors such as working conditions (such as
relationships with the supervisor and colleagues in the workplace)
and social lives of the mental health professionals participating in
the study that may have an effect on the dependent variables of
this study are not questioned. It is recommended to include these
issues in future research in this area. Despite these limitations,
we think that our study will contribute to the literature in terms
of drawing attention to the violence experienced by mental
health professionals working in Konya, making plans for taking
precautions and providing data.

As aresult, workplace violence against employees in mental health
centers in Konya city center is common. Particularly women are
exposed to this violence more frequently. This situation negatively
affects the life satisfaction, job satisfaction and mental health of
mental health professionals. This situation should be taken into
account when planning health policies to reduce and prevent
violence, and strategies should be developed and implemented. In
order to determine the impact of workplace violence on mental
health professionals, it is recommended to conduct multi-center
studies with larger samples and consider the effects of possible
confounding factors.
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