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A B S T R A C T 

 
Aims: Patients and their families’ violence is mostly among the most 

dangerous occupational hazards, which has some consequences for the medical 

staff and influences quality of patients’ care and satisfaction directly or 

indirectly. The present study is done with the aim of “determining the level of 

patients and their families’ violence against nurses”. 
Methods: This cross-sectional study was performed through census method on 

68 nursing staff working in Central Emergency of Imam Reza hospital in 

Mashhad in 2012. Data collection tools included a standard questionnaire 

designed by the collaboration of International Labor Organization, World 

Health Organization, International Society of Nurses and International 

Association of Public Service; the questionnaire has been used after its 

adjustment with the social and environmental criteria. Data analysis was done 

through SPSS17 software and by using descriptive statistics and Pearson and 

Spearman correlation test. 

Results: All the nurses were exposed to verbal violence at least once during the 

last year (14.7 percent once, 16.2 percent always and 69.1 percent sometimes) 

and 22.1 percent of them had experienced physical violence during the last 

year. The most common cause of violence against nurses was patients' relatives 

and most of the nurses have not taken any action against them. More than half 

of the nurses stated that they do not report the incident since they think it’s 

useless to report or talk about it; they also stated that there was no specific 

action taken by the superior for identifying the cause of violence in the case of 

their reporting. In addition tracking the reported violence has most often been 

unsatisfactory. 

Conclusions: Despite high prevalence of violence against nurses of emergency 

departments, lack of reporting mechanisms and tracking violence and nurses’ 

avoidance of reporting violence, hidden aspects of this phenomenon are more 

than the obvious ones. Since most of the people working in emergency 

departments have reported that violence can’t be prevented, it is necessary to 

prevent destructive effects of this phenomenon influencing the quality of 

emergency cares by developing educational programs aimed at empowering 

nurses in managing violent incidents. 

Please cite this paper as: 
Hemati Esmaeili M, Heshmati Nabavi

  
F,  Reihani HR. Evaluation of violence of patients and their families against 

emergency nurses. Iran J Crit Care Nurs. 2015;7(4):227-236. 

  

 

Iran J Crit Care Nurs. 2015;7(4):227-236 

 

* Correspondence Author:  Fatemeh Heshmati Nabavi Nursing Management Department, Nursing and Midwifery School, Mashhad University of Medical 
Sciences, Mashhad. Iran, Ebn-e Sina, Mashhad, Iran.. Tel: +98 9155002213.  

Email: heshmatinf@mums.ac.ir 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
25

-1
2-

09
 ]

 

                             1 / 10

http://www.inhc.ir/search.php?slc_lang=en&sid=1&auth=Reihani
http://www.inhc.ir/search.php?slc_lang=en&sid=1&auth=Reihani
mailto:heshmatinf@mums.ac.ir
http://jccnursing.com/article-1-299-en.html


 

228 Hemati Esmaeili M. et al. Evaluation of violence of patients and their families against emergency nurses  

 

Iran J Crit Care Nurs. 2015;7(4):227-236 

 

1. Introduction 

Violence in emergency department is a serious 

phenomenon which is a permanent concern for 

emergency staff [1]. This department provides 

very important services for the life threatening 

conditions and the number of the patients using 

this department is increasing everyday [2]. 

Certainly one of the most stressful work 

environments is hospital emergency 

department; a place where the staff should do 

the most accurate action in less time and many 

dangers threaten their health since they’re 

dealing with patients [3]. 

Most of the people in contact with emergency 

cares are suffering from some degrees of 

physical and also psycho-social problems due 

to the special nature of this system; emergency 

cares environment is full of abnormal behaviors 

such as violent behaviors [4]. 

The risk of violence incidence against health 

care staff is 16 times more than other 

occupational groups in the service sector [5], 

and nurses as the front-line health care 

providers are at greater risk of encountering 

with violence since they are in the closest 

contact with patients and their relatives [6]. In 

terms of the risk of encountering violence, 

nursing is in the first place among 71 evaluated 

jobs [7]. According to the studies conducted in 

Iran, the level of occupational violence against 

nurses has been reported from 68.8 to 98.6 

percent, which is a considerable number [8, 10].  

International Council of Nurses (ICN) has 

reported that prevalence of workplace violence 

against medical staff has been increased to a 

high extent; so that they consider this problem 

as a part of their profession [11].  

Workplace violence is increasing in the United 

States of America especially in health care 

units; so that it is considered a usual issue and 

assaults is the third cause of death related to 

occupational damages among all the US staff 

[12]. Nursing international society stated that 

80% of the violence is not reported in the health 

system [13]. According to the definition of 

National Institute of Occupational Health and 

Safety, workplace violence is every kind of 

physical fight, threats of violence and 

aggression, which is done against staff when 

they’re doing their duty [14]. The world health 

organization divided violence into four 

categories including: 1. Physical violence: 

punching, kicking, slapping in the face, 

pushing, biting, pinching and scotching,  

2. Verbal violence: some behaviors such as; 

insult, humiliation, intimidation, ridicule and 

vilification,  

3. Racial violence: doubtful behavior because 

of skin color, language, nationality and religion 

or any other different situation,  

4.Sexual violence: any unwanted behavior 

related to gender, which is considered as an 

attack to a person and causes threat, insult or 

shame [15]. 

The effects of workplace violence are very 

extensive and costly. The financial cost of 

workplace violence is billions of dollars per 

year, which is spent for security, medical and 

legal expenses, losing job and other financial 

losses and it is considered as a direct result of 

workplace violence [13]. For example statistics 

of Compensation Board of Albreta in Canada 

during 1997-2003 showed that the number of 

all the people who claimed compensation was 

723 people and its expenditure totaled more 

than 2524368 dollars [16].  

Although financial costs are very high for 

different kinds of workplace violence, 

determining the level of emotional costs is 

more difficult and it is still significant. The 

considerable effects include; burnout, 

depression, fear, post-traumatic stress disorder, 

lack of job satisfaction and leaving job [17], 

reduced work spirit, anger, loss of confidence, 

changing job, job stress, decreased productivity 

and disability [18]. This negative atmosphere 

influences relationship between patients and 

staff and causes the nurse to spend less time 

with a patient and responds to patient’s needs 

less. Similar reactions are experienced by 

patients and as the result they have little 

satisfaction of the quality of health cares 

provided in a negative care atmosphere [10] 
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and finally it influences patients’ care quality 

and satisfaction directly or indirectly [13]. 

Considering prevalence and dimensions of this 

problem, its serious and long-term 

consequences and considering the importance 

of Imam Reza hospital, which is one of the 

biggest hospital of providing health care and 

education services in eastern part of the country 

and it has a long history in providing services to 

patients and their families specially emergency 

department of this hospital, which has been  

one of the biggest emergency departments in 

the eastern part of the country and there was no 

similar research since the establishment of 

emergency medicine specialists, it seems 

necessary to conduct more studies and 

researches about different dimensions of this 

problem to develop some programs to reduce it. 

In addition, despite numerous studies in this 

regard, most of the studies assessed violence in 

different units of a hospital and there are less 

studies to assess emergency department 

specifically. The above reasons made us to 

conduct a study about the amount of patients 

and their relatives’ violence against nurses 

working in central emergency of Imam Reza 

hospital in Mashhad. 

 

2. Methods 

It was a cross-sectional study, which was done 

in central emergency of Imam Reza hospital in 

Mashhad in 2012. Population of the study 

included all the nurses working in central 

emergency of Imam Reza hospital in Mashhad. 

Inclusion criteria included; at least bachelor 

degree in nursing, at least one year of work 

experience in emergency department and 

willingness to participate in the study, all the 

nurses who had the above inclusion criteria 

were selected as the samples of the study 

through census method. The number of all the 

emergency nurses was 80; only 68 of the 

questionnaires were completed and returned.    

Data collection tools of this study included a 

standard questionnaire designed by the 

collaboration of International Labor Office, 

World Health Organization, International 

Council of Nurses and Public Service 

International Society with the title “Workplace 

violence in the health sector”; this questionnaire 

was used after its adjustment with 

environmental and social conditions and it 

included four parts; the first part was related to 

demographic information and information 

related to workplace including 14 questions 

about age, gender, marital status, education 

degree, employment record, organizational 

post, type of employment, work shift, the level 

of stress regarding violence at work, reporting 

methods of violence and encouraging 

employees to report.   

The second and the third part is about 

emergency nurses’ experience regarding 

different kinds of workplace violence during 

the last year including verbal violence (10 

questions) and physical violence (24 questions) 

in order to collect some information about some 

issues such as; nature of violence, its times, 

type of response, the amount of discomfort of 

the violence, violence consequences, the 

amount of consent about tracking the incident, 

strategies and policies for preventing and 

coping with the incident. The last part included 

three open questions for collecting nurses’ ideas 

about factors influencing workplace violence 

and some actions for decreasing violence in the 

future (some parts related to sexual and racial 

harassment were excluded from the study since 

they could cause some sensitivity). 

Content validity method was used for 

evaluating validity of the questionnaire. Ten 

specialists and lecturers of Tarbiat Modares 

University in Tehran and Medical Sciences 

University in Mashhad confirmed the 

questionnaire. Test-retest method was used for 

confirming reliability of the tools of the study. 

The questionnaire was given to ten nurses of 

emergency department and after two weeks the 

questionnaire was completed again by them and 

r was equal to 0.78 (r=0.78). 

The researcher received an introductory letter 

from educational deputy of Nursing and 

Midwifery College of Mashhad and took the 

permission from hospital administration and 
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then referred to hospital wards and collected 

data at different shifts through convenient 

sampling. The questionnaire was given to the 

nurses of the study environment after 

explaining the aims of the study and after 

achieving their oral satisfaction. Participants of 

the study were assured that the information of 

the questionnaire are confidential and after data 

analysis the information is going to be provided 

generally. After a while the researcher went to 

collect questionnaires. Among 80 distributed 

questionnaires 68 of them were returned. Data 

analysis was done through SPSS 17 software 

and by using descriptive and analytic statistic 

with Pearson and Spearman correlation 

coefficient test. Significant level was 

considered 5 percent for all the tests. 

 

3. Results 

85.3 percent (58 people) of the participants 

were female and 14.7 percent (10 people) of 

them were male; their average age was 

28.78±4.16 years old and all of them had 

bachelor degree in nursing. 57.4 percent (39 

people) were married and 75 percent (51) of 

them had 1 to 4 years of work experience. 

Regarding type of employment “44.1 percent 

(30 people) were contractual”, “35.3 percent 

(24 people) were Tabsareh (Probationary 

employment; It involves an initial period of 

employment, usually one to six months, where 

employers assess whether an employee is 

capable of fulfilling the requirements of a job)”, 

“17.6 percent (12 people) were Tarhi (fixed-

term; employees are hired for a fixed period of 

time, for example, for a specific project) ” and 

“2.9 percent (2 people) were formal (full-

time)”. The level of their concerns of violence 

at their workplace was reported above the 

average (35.3 percent average, 25.0 percent 

high and 20.6% percent very high. Fifty percent 

of the samples of the study stated that there was 

no method for reporting violence at their 

workplace and they are not encouraged to 

report violent cases (table 1). Results showed 

that all the nurses were encountered with verbal 

violence at least once in the last year (14.7 

percent once, 16.2 percent always and 69.1 

percent sometimes) and 22.1 percent of them 

have experienced physical violence in the last 

year; 72.1 percent (49 people) of these types of 

violence was by the patients’ relatives. There 

was no significant relationship between age, 

gender and the amount work experience in 

Table 1: Demographic features and underlying information about the emergence of violence in nursing 

experts working in Edalatian emergency of Imam Reza hospital in 2014 

 Items Frequency Number 

Age (Standard deviation ±average) 28.78±4.16 68 

Gender  

 

Male  58.3 10 

Female  14.7 58 

Marital status  

 

Single  42.6 29 

Married  57.4 39 

Type of employment  

 

Formal 2.9 2 

Fixed term 17.6 12 

Probationary  35.3 24 

piecework  44.1 30 

The amount of concern regarding workplace violence  Never  4.4 3 

A little  14.7 10 

Very much  20.6 14 

A lot  25.0 17 

To some extent  35.3 24 

Workplace violence reporting methods  Yes  50.0 34 

No  50.0 34 
 

 

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
25

-1
2-

09
 ]

 

                             4 / 10

http://jccnursing.com/article-1-299-en.html


 

231 Hemati Esmaeili M. et al. Evaluation of violence of patients and their families against emergency nurses  

 

Iran J Crit Care Nurs. 2015;7(4):227-236 

 

emergency with experiencing or not 

experiencing different kinds of violence.  

33.8 percent (23 people) of the nurses reported 

that they did not take any action against verbal 

violence and 26.7 percent (4 people) tried to 

defend themselves against physical violence. 

Table 2:  The frequency distribution of the nurses working in Edalatian emergency in 2014 according to the 

amount of violence and type of reaction to violence. 

 Items Verbal violence Physical violence 

  Fre. Per. Fre. Per. 

The frequency of being exposed to violence in 

the previous 12 months 

Yes  68 100.0 15 22.1 

No  0 0 53 77.9 

The cause of 

violence 

Relatives  49 72.1 11 73.3 

Patient  15 22.1 4 26.7 

Public people  2 2.9 0 0 

A colleague  2 2.9 0 0 

Type of 

nurses’ 

reaction to 

violence 

No action was done 23 33.8 1 6.7 

I talked about it to mu colleagues  15 22.1 1 6.7 

I tried to pretend  that nothing was happened  13 19.1 2 13.3 

I reported to the higher authorities  7 10.3 3 20.0 

Other  3 4.4 0 0 

I transferred myself to another part  2 2.9 3 20.0 

I talked about it with my family/friends 2 2.9 0 0 

I tried to defend myself physically  2 2.9 4 26.7 

I wrote a complaint letter  1 1.5 0 0 

I complained compensation  0 0 1 6.7 

Believing in preventability of the violent 

events 

No  48 70.6 12 80.0 

Yes  20 29.4 3 20.0 

The actions done by the manager for assessing 

the cause of event 

No  45 66.2 9 60.0 

I don’t know  14 20.6 3 20.0 

Yes  9 13.2 3 20.0 

The violence 

consequence 

Reporting to police  8 42.1 5 33.3 

I don’t know  6 31.6 2 20.0 

None of them  4 21.1 5 33.3 

Verbal warning  1 5.3 3 13.3 

The way of your manager’s behavior with the 

violent event in terms of consultation 

No  63 92.6 10 66.7 

Yes  4 5.9 5 33.3 

Specifying a time for talking about it No  47 69.1 9 60.0 

Yes  20 29.4 6 40.0 

Other supports No  61 89.7 13 92.9 

Yes  4 5.9 1 7.1 

The level of nurses’ 

satisfaction 

regarding following 

up the event 

Completely dissatisfied  26 38.2 4 26.7 

Moderate  19 27.9 2 13.3 

Dissatisfied  15 22.1 4 26.7 

Satisfied 5 7.4 2 13.3 

Completely satisfied 2 2.9 3 20.0 

The cause of 

not reporting 

violent event or 

lack of talking 

about it 

It was useless  40 58.8 6 54.5 

It was not important  17 25.0 3 27.3 

I did not know who I should I report to  5 7.4 0 0 

I was afraid  1 1.5 0 0 

I was ashamed  1 1.5 2 18.2 

  

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 jc

cn
ur

si
ng

.c
om

 o
n 

20
25

-1
2-

09
 ]

 

                             5 / 10

http://jccnursing.com/article-1-299-en.html


 

232 Hemati Esmaeili M. et al. Evaluation of violence of patients and their families against emergency nurses  

 

Iran J Crit Care Nurs. 2015;7(4):227-236 

 

70.6 percent (48 people) regarding verbal 

violence and 80 percent (12 people) regarding 

physical violence believed that they could not 

be prevented.  

58.8 percent (40 people) of the nurses stated 

that they did not report the violence since they 

thought there is no use in talking about it. More 

than 60 percent of the nurses were dissatisfied 

with investigation of the incident by those who 

are responsible for that; (38.2 percent (26 

people) were completely dissatisfied and 22.1 

percent (15 people) were dissatisfied).   

After violent incidents, 92.6 percent (63 people) 

of the nurses stated that they did not receive 

any consultation or any kinds of support from 

their bosses or supervisors and 69.1 percent (47 

people) stated that even there was no chance 

given to them to talk about the incident.  

32.4 percent (22 people) stated that the 

management does not have any specific policy 

regarding workplace health and safety and 42.6 

percent (29 people) did not have any 

information about the above policies (table 2).  

According to the findings of the study, most of 

the nurses reported their discomfort level after a 

violent incident high and very high; most of 

them recalled their memories of violent incident 

and they stated that after the incident they were 

more careful and more worried about a violent 

incident (table 3). 

 

4. Discussion 

Results of the present study showed that all the 

nurses of the study that were working in the 

emergency department were encountered with 

verbal violence frequently; physical violence 

was also in a high level. Results of the present 

study are in consistent with other studies; so 

that results of the study of Esmaeil-Pour et al.  

(2011) showed that the level of emergency 

nurses’ encounter with verbal violence and 

physical violence were respectively 91.6 

percent and 19.7 percent during a working year 

[9]. Other similar studies confirm it too. Study 

of Rafati et al. (2011) showed that 72.5 percent 

of nurses were encountered with violence 

during their work period [19].  

The study of Cheraghi et al. (2012) showed that 

Table 3: Problems related to violence 

 Items Verbal violence Physical violence 

  Fre. Per. Fre. Per. 

How much painful was the verbal violence for you? Never  0 0 0 0 

Very little  5 7.4 0 0 

Moderate  21 30.9 6 40.0 

A lot  26 38.2 2 13.3 

Very much  12 17.6 7 46.7 

How much do you remember the bad memories related 

to your considered violence? 

Never  3 4.4 2 13.3 

Very little  11 16.2 0 0 

Moderate  23 33.8 6 40.0 

A lot  23 33.8 2 13.3 

Very much  8 11.8 5 33.3 

How much do you avoid talking about the violent event? Never  5 7.4 1 6.7 

Very little  19 27.9 5 33.3 

Moderate  22 32.4 5 33.3 

A lot  14 20.6 2 13.3 

Very much 8 11.8 2 13.3 

How much are you worried about yourself after the 

event? 

Never  3 4.4 1 6.7 

Very little  12 17.6 1 6.7 

Moderate  11 16.2 2 13.3 

A lot  30 44.1 7 46.7 

Very much  12 17.6 4 26.7 
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totally 74.1 percent of the nurses were 

encountered with workplace violence including; 

verbal abuse (64 percent), threats and 

intimidation (27.93 percent), beating (7 

percent) and sexual assault (1.07 percent) [20]. 

Hosein-Abadi et al. (2013) achieved that most 

of the types of violence against nurses were 

verbal violence and the least of them were 

sexual violence [21].   

Fallahi et al. (2013) stated that the amount of 

violence per year is equal to 71percent. 

Psychological and physical violence with 

respectively 93.4 percent and 71.6 percent had 

the highest frequency [22]. The results of the 

study of Ghodsbin et al. (2008) showed that 

72.7 percent of the staff experienced verbal 

violence and 9.1 percent experienced physical 

violence during the last six months [10]. Also 

results of the study of Zamanzadeh et al. (2007) 

showed that verbal violence and sexual 

violence had respectively the highest and the 

least frequency against nurses [23]. Results of 

the study of Mozafari et al. (2013) also showed 

that 87.7 percent of the participants were 

encountered with verbal violence by the patient 

and 89.8 percent were encountered with the 

verbal violence by the patients’ relatives and 

23.1 percent of the participants experienced 

physical violence by the patients and 23.8 

percent of them experienced physical violence 

by the patients’ relatives [24]. 

Results of the study of Shoghi et al. (2008) 

showed that 87.4 percent and 27.6 percent of 

the nurses respectively experienced verbal 

violence and physical violence at least once 

during the last six months [25]. 

Results of the study of Gacki et al. (2009) 

showed that physical violence and verbal 

violence against nurses were increased 

respectively 20 times and 200 times during 

three years [26]. 

Results of the study of Balamurugan et al. 

(2012), which was done in one of the hospitals 

in India showed that 87.2 percent of the nurses 

were exposed to violence; 57 and 30.2 percent 

of these nurses respectively experienced slight 

and moderate violence and 12.8 percent did not 

experience any violence at all. The average of 

verbal and physical violence were respectively 

5.40 and 1.55 percent, which show higher 

amount of verbal violence in compare with 

physical violence, which is in consistent with 

the present study [27]. 

Results of the study of Argon and Karadakovan 

(2005) in one of the hospitals in Turkey showed 

that the amount of verbal violence was 98.5 

percent, which was significantly higher than 

physical violence which happened for 19.7% of 

the nurses [28]. It seems that physical violence 

is usually along with or after verbal violence; it 

can be said that verbal violence is one of the 

signs of physical violence. 

Results of the present study showed that 

violence is mostly happened by the patients’ 

relatives. Results of the study of Esmaeeilpour 

[9], Yousefi [15], Rafati [19], Zamanzadeh 

[23], Rahmani [11], Fawzi AbuAlRub [29], 

Cheraghi [20] and their colleagues showed that 

violence is happened by the patients’ relatives 

and it is in consistent with the results of the 

present study. Results of the study of Fallahi 

[22], Kwok [6], Mozafari [24] and Hosein-

Abadi [21] showed that patients themselves 

were mostly the cause of violence. May be it is 

because of different culture and communication 

structure between the members of the family. 

50.8 percent of the nurses of the present study 

were worried about the danger and serious 

injury in their workplace. Also in the study of 

Ghasemi et al. (2007) 16 percent of the samples 

of the study were very worried about the 

incidence of violence in their workplace [18]. It 

is while results of the study of Cahill et al. 

(2008) showed that 26 percent of the nurses 

were very worried about this issue [30]. The 

cause of difference and high level of concern in 

the samples of this study can be due to their 

work environment that is an emergency 

department, in addition it can be because of that 

the samples of the study are young and female. 

There was no significant relationship between 

gender and the amount of violence in this study, 

which is in consistent with the results of the 

study of Aghili-Nejad [5], Mozafari [24], 
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Salimi [31], Hosein-Abadi [21] and their 

colleagues; but the violence against male nurses 

was more than female nurses in the study of 

Esmaeel-Pour [9], Ghodsbin [10], Shoghi [25] 

and Rafati [19] and their colleagues , which are 

not in consistent with the present study; it can 

be because of the gender of the participants of 

the study. It was not possible to assess the 

relationship between gender and encountering 

violence statistically since the present study is 

done through census method and most of the 

nurses of the emergency ward were female. 

Most of the samples of the study have not 

reported violence; being “useless” and 

unimportant incident in the nurses’ point of 

view is the main cause of not reporting the 

violence. Results of the study of Fallahi [22] 

and Teimourzadeh [16] also showed that mostly 

nurses don’t report violence since they think 

it’s useless, which is in consistent with the 

present study. In the study of Shoughi et al. 

[25] also the cause of not reporting the problem 

was “lack of investigation and tracking the 

issue”. Lack of reporting violence can be due to 

lack of receiving appropriate feedback 

regarding tracking violence cases in the 

organization and reflecting it in a correct way; 

from the other side it can because of lack of 

clear instruction regarding such problems and it 

is while according to the emergency nursing 

association, nurses should be encouraged to 

report violent incidents and they have to be 

supported after such incidents [32]. 

Most of the nurses in the present study believed 

that they could not prevent the violent incident, 

which is not in consistent with the study of 

Esmaeel-pour [9].The cause of different views 

regarding preventing violent incidents can be 

due to different organizational culture; 

considering that the study of Esmaeel-pour had 

been done in Tehran, it can be because of the 

nurses’ information level about strategies of 

preventing violence or the provided educations 

in this regard. 

In addition, most of the samples of the study 

believed that there is no instruction about 

encountering violence in their workplace, even 

if they report, there is no special action taken by 

the supervisor for identifying the cause of 

violence. In addition more tracking of the 

reported violence were mostly unsatisfactory. 

Terefore the results of the present study are in 

consistent with the study of Zamanzadeh [23] 

and Fallahi [22]. 

 

5. Conclusions 

High level of verbal and physical violence 

against nurses and high concerns of the staff 

about violent incidents and nurses’ approach 

that such a violence can’t be prevented indicate 

the necessity and the importance of performing 

some programs regarding workplace violence 

prevention in health environments especially in 

emergency department. Despite high 

prevalence of violence against nurses of 

emergency departments, lack of reporting 

mechanisms and tracking violence and nurses’ 

avoidance of reporting violence, hidden aspects 

of this phenomenon are more than the obvious 

ones. Considering that in emergency 

department mostly violence is done by the 

patients’ families against nurses, it seems 

necessary to develop some supportive policies 

regarding entrance and exit of the patients’ 

relatives. 
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