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فنعلاؤبنتوراشتناىدمديدحتوهةساردلاهذهنمفدهلاناك:ثحبلافادهأ
ةكلمملايفةيلزنملاةيحصلاةياعرلالاجميفنيلماعلانيبلمعلاناكميف
.ةيدوعسلاةيبرعلا

يفنيلماعلاةيلزنملاةيحصلاةياعرلالاجميفنيلماعلاةوعدتمت:ثحبلاقرط
ةينورتكلإةنابتسالامكتسلاةيدوعسلاةيبرعلاةكلمملايفةيموكحلاتاعاطقلا
قيثوتلاو،لمعلاناكميفءادتعلالضرعتلاو،ةيساسلأاتامولعملايطغت
لمعلاناكميففنعلاتاسايسرفاوتىدمو،لمعلاناكميففنعللةباجتسلااو
ءارجإمت.ةيعرفلاتاعومجملانيبةنراقمللةيحجرلاابسنباسحمت.بيردتلاو
.ةلقتسملاتاريغتملاريثأتنمدكأتللتاريغتملاددعتميتسجوللارادحنلااليلحت

ةياعرلالاجميفنيلماعلانم1054هعومجمامةنابتسلاالمكأ:جئاتنلا
صقندوجومدعب٪50وبيردتدوجومدعب٪68يلاوحدافأ.ةيلزنملاةيحصلا
ناكميفءادتعلااراشتنالدعمغلب.لمعلاناكميففنعلاةحفاكمتاسايسيف
كولسلاو،٪61.6يظفللاءادتعلااراشتناتلادعمتغلبو.٪67.7لمعلا
ناكميفيدسجلاءادتعلااو،٪41.6لمعلاناكميف)يدسجلاريغ(يناودعلا
٪5.7و٪3.6امهلضرعتيسنجلاءادتعلااويسنجلاشرحتلا.٪31.1لمعلا

ةيرمعلاتائفلانيبىلعألمعلاناكميفءادتعلالضرعتلاناك.يلاوتلاىلع
7ىلإ1نم(ةطسوتمةيلمعةربخمهيدلنيذلاكئلوأوتاضرمملاورغصلأا

مللمعلاناكميفءادتعلالاوضرعتنيذلاكئلوأنم٪20يلاوحيف.)تاونس
درللءارجإيأذاختامتيمل،تلااحلانم٪33.1يفو،ةثداحلانعغلابلإامتي

.ءادتعلااىلع
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Abstract

Objectives: This study aims to identify the prevalence

and predictors of workplace violence among home

healthcare workers in KSA.

Methods: Home healthcare workers employed by gov-

ernment sectors in KSA are invited to fill an electronic

questionnaire, covering background information, expo-

sure and response to workplace violence, documentation,

and the availability of workplace violence policies and

training.

Results: A total of 1,054 Home healthcare workers

completed the questionnaire. Approximately 68% and

50% reported no training and lack of workplace violence

policies, respectively. The overall prevalence of workplace

violence was 67.7%. The prevalence rates of verbal

aggression, workplace aggression (non-physical), and

workplace violence (physical) were 61.6%, 41.6%, and

31.1%, respectively. Sexual harassment and sexual

aggression was experienced by 3.6% and 5.7% of the

respondents, respectively. Exposure to workplace

violence was higher among the younger age groups

(p ¼ 0.010), nurses (p < 0.001), and those with interme-

diate (1e7 years) working experience (p ¼ 0.003). In
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approximately 20% of those who were exposed to

workplace violence, the incident was not reported, and in

33.1% of the cases, action was not taken.

Conclusions: Workplace violence is prevalent among

home healthcare workers, necessitating the development

of policies related to workplace violence in the home

healthcare setting, and escalating the training of workers.

Keywords: Homecare; KSA; Sexual aggression; Sexual

harassment; Workplace violence

� 2022 The Authors. Published by Elsevier B.V. This is an

open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

According to the American National Institute for Occu-
pational Safety and Health, workplace violence is defined as

the ‘act or threat of violence ranging from verbal abuse to
physical assaults directed toward persons at work or on
duty1’.

Professional and regulatory authorities have recognised

workplace violence in healthcare as a serious occupational
hazard.1,2 In the United States of America (USA),
approximately half of workplace violence incidents leading

to nonfatal injuries occur in the healthcare and social
service sectors. In the United Kingdom (UK), workplace-
related incidents leading to non-fatal injuries are four times

greater in healthcare than in the private industry.1,2 Survey
results have shown that between 5% and 61% of home
healthcare workers experience workplace violence during

their careers. However, due to under-reporting, the actual
prevalence is thought to be even higher.2

The uncontrolled work environment in clients’ homes
poses a higher risk to health workers when compared to the

environment of health facilities. In the setting of home
healthcare, health workers are isolated while performing
their jobs and the protection of security personnel and co-

workers is lacking.3

Based on the type of assault, workplace violence in the
home healthcare setting can be classified into four types:

workplace aggression, workplace violence, sexual harass-
ment, and sexual aggression.

Workplace aggression refers to the threatening acts of

violence or non-physical violence, while workplace violence
refers to the actual occurrence of physical assault or a
physically threatening behaviour. Verbal aggression, such as
yelling and insulting, is categorised separately from work-

place aggression in some studies.2 Sexual harassment denotes
the occurrence of intimidating or offensive non-physical acts
of a sexual nature, while sexual aggression refers to the actual

occurrence of sexual physical acts.2,3

The most prevalent type of workplace violence is verbal
aggression, which is reported by 18e59% of home healthcare

workers. On the other hand, 7%e16% of home healthcare
workers reported workplace aggression or threatening
behaviour, and 2%e44% of them reported physical violence
or assaults. Approximately 26%e58% of workers’ reports
are exposed to sexual harassment behaviors.1,2

Workplace violence can arise from numerous sources in
the home healthcare setting, including employers, co-
workers, patients, family members, and other individuals in

the community.1

Workplace violence can have direct or indirect conse-
quences for home healthcare workers. Death is the most

severe consequence of workplace violence affecting home
healthcare workers, but nonfatal injuries are more prevalent.
The consequences of nonfatal injuries include poor physical
and mental health outcomes, such as traumatic stress dis-

order, depression, anxiety and anguish, anger, depersonali-
sation, flashbacks, lack of sleep, shame, and emotional
exhaustion.2,3

Furthermore, in addition to affecting individual health
workers’ job processes, workplace violence also affects
the entire work organisation, specifically by increasing

the interruption of jobs, occupational stress, absenteeism,
and the intention of the health workers to quit their
jobs.3

In the KSA, the Green Crescent Hospital launched home

healthcare services in 1980. Since then, many government
sectors have introduced home healthcare as part of their
healthcare packages.4 The aim was to reduce the load on

hospital beds, reduce hospital care, and provide services to
a wider range of patients, in addition to contributing
effectively to the stability of the physical and

psychological condition of patients and the comfort of
their families.4,5 The Ministry of Health is striving to
improve the quality of home healthcare by increasing the

coverage and range of services provided within the HHC
package. Achieving these targets necessitates the
availability of an adequate number of dedicated,
committed, and satisfied HHC staff. One approach to

attracting such staff is to ensure a safe environment
conducive to working. This is important to ensure that
current HHC staff are motivated and satisfied, and to

encourage potential staff to join the service.4

To this end, a study conducted among primary health
workers in KSA reported that approximately 28% of these

workers had experienced at least one type of workplace
violence in the previous year.5 However, no data is currently
available regarding the level of workplace violence in the

context of HHC in the country. This type of information is
critical for developing training programs and policies to
prevent workplace violence and reduce the associated
negative outcomes. This study aims to identify the

prevalence, predictors, response, and action of workplace
violence against workplace violence among home
healthcare workers in KSA.

Materials and Methods

Study population and setting

We conducted a cross-sectional analytical study among
home health workers from all specialties, from both sexes,
whose primary job was to work with patients in their homes

and who had been practicing home healthcare for at least 6

http://creativecommons.org/licenses/by-nc-nd/4.0/


Table 1: Background information of home healthcare workers,

KSA, 2020.

Frequency %

Gender

Female 539 51.1

Male 515 48.9

Marital Status

Single 188 17.8

Married 866 82.2

Age

20e30 years 216 20.5

31e40 years 600 56.9

More than 40 years 238 22.6

Specialty

Nurse 636 60.3

Physician 181 17.2

Physiotherapist/respiratory therapist 100 9.50

Social/psychological worker 41 3.90

Nutritionist/pharmacist 15 1.40

Manager/clerk/driver 56 5.30

Other 25 2.40

Years of experience

Less than 1 year 67 6.40

1 year to less than 3 years 298 28.3

3 years to less than 5 years 176 16.7

5 years to less than 7 years 139 13.2

more than 7 years 374 35.5

Workplace violence (WPV)

policy and Training

Have WPV policy 527 50.0

Trained in WPV safety procedures 335 31.8

Violence against homecare workers680
months. The study included home healthcare workers
employed by the governmental sectors, including theMinistry

of Health, Ministry of Defense, Ministry of Interior Affairs,
Ministry of National Guard, and some higher education in-
stitutions. The total number of home healthcare workers

employed by these institutions was 3144. The study covered all
regions of KSA.We calculated the sample size using OpenEpi
(version 3.01e2013. Centers for Disease Control and Preven-

tion, Emory University, Atlanta, United States of America)
assuming a 50% frequency of study outcome (proportion of
home healthcare workers experiencing workplace violence),
margin of error of 5%, and 99.9% confidence level. This

yielded a sample size of 1023 Home healthcare workers.

Data collection

Data were collected using an electronic online self-
administered questionnaire. The questionnaire was adapted
from a survey developed and used by Barling et al. to assess

workplace violence among inehome workers.6 The
questionnaire is composed of four sections: Section 1:
Background information of the home healthcare workers,

including demographic variables, work experience related
variables; Section 2: Experience of verbal aggression (three
questions, e.g. someone cried to make you feel guilty, been
yelled or shouted at), workplace aggression (six questions,

e.g. cornered or placed in a position that was difficult to get
out of, a door abruptly shut in your face, someone tried to
hit you), workplace violence (seven questions e.g. someone

tried to hit you but failed, been spat at, been slapped), sexual
harassment (four questions e.g. told suggestive/offensive
sexual stories or jokes, been asked intrusive or personal

questions), and sexual aggression (two questions; had an arm
around you in a way that made you uncomfortable, been
touched inappropriately). Responses to each of these

questions were dichotomous (1 ¼ yes, 2 ¼ no). Participants
were considered to have been exposed to workplace violence
if they had responded with (1 ¼ Yes) to at least one question
within each type of workplace violence. Section 2 of the

questionnaire also included questions about the perpetrator,
workplace violence policies, and training. Section 3 includes
questions about the response to and reasons for workplace

violence. Governmental institutions providing home
healthcare services distributed the links to the electronic
questionnaire to their home healthcare workers through the

preferred electronic media (WhatsApp - email). Versions of
the questionnaire in Arabic and English were available for
healthcare workers to choose from.

Data analysis

Data entry and analysis were performed using Statistical
Package for Social Sciences (SPSS) version 21 (International

Business Machines Corporation, New York, United States
of America). The outcome of the study was the proportion of
home healthcare workers exposed to any type of workplace

violence during the previous five years. Unadjusted odds
ratios (ORs) were calculated using binary regression analysis
to assess the association between the background charac-

teristics of the study participants and the outcome variables
of the study. The outcome variable used for the regression
analysis was a categorical variable with a binary response
format (exposure to workplace violence during the previous

five years (Yes/No). For variables found to be significantly
associated with the study outcome in at least one category,
multivariate regression analysis was used to evaluate the ef-

fect of these variables on the outcome of the study. A p-value
of less than 0.05, at a 95% confidence interval, was consid-
ered significant.

Results

Table 1 presents the background information of the study

population. A total of 1,054 home healthcare workers
responded to the questionnaire. Females constituted
approximately 51%, while males constituted approximately

49.9%. The majority of the study population (82.2%) were
married. More than half (56.9%) of the study population
fell in the age group 31e40 years, approximately one-fifth

(20.5%) were in the 20e30 age group, and another fifth
were in the over 40 age group. Approximately two-thirds
(60.3%) of the study population were nurses. Doctors and
physiotherapists constituted 17.2% and 9.10% of the pa-

tients, respectively. The remainder of the study population
fell into other clinical practitioner categories (nutritionists,
respiratory therapists, and pharmacists) and managerial/

clerical positions and drivers. More than one-third (35.5%)
of the study population had more than seven years of work
experience in home healthcare services, and only 6.40% had

less than one year of experience. Half of the study re-
spondents stated that their workplace had a workplace



Table 2: Exposure to workplace violence among home health-

care workers, KSA, 2020.

Frequency %

Exposure to WPV

Yes 714 67.7

No 340 32.3

Type of WPV

Verbal Aggression 650 61.6

Workplace Aggression 438 41.6

Workplace Violence 328 31.1

Sexual harassment 38 3.60

Sexual aggression 60 5.70

Person committing WPV

Patient 187 26.2

Co-patient 376 52.7

Another person 10 1.40

Patient and co-patient 6 0.80

Not mentioned 135 18.9

Total 714 100
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violence policy; however, only approximately one-third of

the respondents reported receiving training on safety pro-
cedures regarding workplace violence.

Table 2 shows the respondents’ exposure to workplace
violence during the previous five years. More than two-

thirds (67.7%) of the respondents reported that they had
been exposed to workplace violence. The percentages of
Table 3: Association between respondent characteristics and exposur

2020.

Frequency Unadjuste

Odds Rat

Gender

Female 539 1

Malea 515 .660

Marital Statusb

Single 188 1

Married 866 .843

Age

20e30 yearsa 216 1

31e40 yearsa 600 .589

More than 40 yearsa 238 .688

Specialty

Nursea 636 1

Physiciana 181 .243

Physiotherapist/respiratory

therapista
100 .420

Social/psychological workera 41 .242

Nutritionist/pharmacist 15 1.298

Manager/clerk/drivera 56 .272

Othera 25 .385

Years of experience

Less than 1 yeara 67 1

1 year to less than 3 yearsa 298 1.904

3 years to less than 5 yearsa 176 1.439

5 years to less than 7 yearsa 139 1.357

More than 7 years 374 .777

a Statistically significant.
b Not statistically significant in bivariate analysis, excluded from mu
home healthcare workers reporting the different types of
violence were as follows: verbal aggression (61.6%), work-

place aggression (41.6%), workplace violence (31.1%), sex-
ual harassment (3.60%), and sexual aggression (5.70%).

In more than half (52.7%) of the cases, the offender was a

relative of the patient, while the patient was responsible for
workplace violence in approximately one-quarter (26.2%) of
the cases. Approximately (65.0%) of those exposed to any

type of workplace violence reported having documented the
incident. Of these, the highest proportion (69.4%) reported
the incident to a supervisor, 20.6% reported it to a colleague,
and another 0.4% reported the incident to a social worker,

followed by different methods for documenting the incident.
Table 3 shows the comparison between the different

subgroups of the respondents using the unadjusted OR.

Females were found to be more exposed to workplace
violence than men (p ¼ 0.002). Respondents from the
younger age group reported more to work-place violence

as compared to the older age groups (p¼ 0.018). Nurses were
more exposed to workplace violence than the other cate-
gories of home healthcare workers (p < 0.001). Table 3 also
shows that respondents with less than one year of experience

and those with more than seven years of experience reported
less exposure to workplace violence compared to those with
intermediate years of experience in home healthcare.

In a binary logistic regression model that included all the
factors that had a significant association with exposure to
e to workplace violence among home healthcare workers, KSA,

d

io

95% C.I. for

Unadjusted Odds

Ratio

Adjusted

Odds Ratio

95% C.I. for

adjusted Odds

Ratio

Lower Upper Lower Upper

e e 1 e e

.509 .855 .772 .583 1.023

e e e e e

.597 1.190 e e e

e e 1 e e

.397 .875 .501 .313 .801

.504 .940 .635 .448 .902

e e 1 e e

.107 .552 .276 .118 .642

.179 .988 .392 .162 .950

.060 .980 .248 .059 1.040

.491 3.434 1.334 .493 3.610

.110 .676 .331 .130 .841

.138 1.069 .381 .132 1.095

e e 1 e e

1.118 3.244 2.295 1.315 4.006

1.039 1.992 1.749 1.214 2.521

.926 1.989 1.521 1.016 2.276

.495 1.219 .800 .500 1.279

ltiple regression analysis.



Violence against homecare workers682
workplace violence, age, specialty, and work experience were
significantly associated with exposure to workplace violence

(Table 3).
Regarding the response to workplace violence, in around

one-fourth of the cases, written or verbal commitment was

obtained from the patients and their families to not repeat
the assault. In another fourth of the incidents, the visit was
cancelled (12.0%), or the patient was dismissed from the

home healthcare service (12.0%). In one-third of the cases,
no action was taken in response to the incident of workplace
violence.

Based on the opinions of the respondents exposed to

workplace violence, the reason for the assault was dissatis-
faction with the service on the part of the patients or their
families in about one-fifth of the incidents. Dissatisfaction

with visit time and the mental condition of the patient or a
family member were the reasons behind 13.7% and 13.4% of
the incidents, respectively. Other reasons included high un-

met expectations by the patient and family, lack of awareness
regarding the nature and scope of home healthcare services
by the patient and family, being in the middle of a family
conflict, and being female. In 1.80% of cases, no apparent

reason was noted.

Discussion

The aim of this study was to quantify the occurrence of
workplace violence among home healthcare workers and

identify the associated factors in KSA. Our results indicate
that home healthcare workers experience considerable levels
of workplace violence during their work. Approximately
two-thirds of our participants were exposed to at least one

type of workplace violence during the last five years. This
level lies above the upper limit of the range of 5%e61%
reported in other countries.2

Verbal aggression, reported by approximately two-thirds
of our respondents, was the most prevalent type of work-
place violence. This prevalence was higher than that reported

in other countries (18%e59%).1,2 On the other hand, our
results showed a prevalence of workplace violence or
physical assaults situated within the range of (2%e44%)

reported in other countries.1,2 In our study, verbal
aggression was less than physical assaults; this pattern is
similar to that in other countries, where home healthcare
workers experienced verbal abuse more often than physical

abuse.1,6

The prevalence rates of sexual harassment and sexual
aggression were lower than those reported in other countries.

Studies of home healthcare workers have found that between
30% and 41% of home healthcare workers reported being
sexually harassed and 4e14% were exposed to sexual

violence.1,3 The lower prevalence of these types of assaults is
most likely due to the nature of the Saudi community and its
compliance with religious values and rules.

According to our results, a family member of the patient

was the person committing workplace violence in more than
half of the cases, while the patient was the perpetrator in one-
fourth of the cases. This result was consistent with the results

of studies conducted in Egypt, Iran, and Turkey,7 but they
disagree with the results of other studies, where the patient
was reported as the greatest source of workplace

violence.1,8 This finding could be explained by the fact that,
unlike Western countries, in KSA and other similar
countries, patients receiving home healthcare services are

customarily living within the context of an extended
family, where other family members act as care providers
and are always present with the patient during the home

healthcare visit.
Although most international guidelines recommend a

zero-tolerance policy, our results showed that one-fifth of
home healthcare workers did not report the incidence of

workplace violence. This finding was consistent with previ-
ous studies that showed an under-reporting of workplace
violence ranging from 46% to 80%.9e11 The literature cited

many reasons for not reporting workplace violence, such as
lack of a clear definition of workplace violence, lack of
guidelines for reporting incidents, and lack of awareness of

these guidelines, fear of inadequate complaints, and being
disciplined, absence of witnesses, feelings of humiliation
and shame, lack of trust in the investigation process, and
consideration of workplace violence as part of the job.1,3,9e11

An interesting finding of this study was the difference in
the methods of documenting incidents, which might indicate
the lack of a unified system for reporting workplace violence.

This emphasises the importance of establishing guidelines for
incident reporting with more accessible reporting methods
coupled with compassion from management. Adhering to

best practices in reporting an incident can help minimise risks
in the future, keep home healthcare personnel safe, and
improve the estimation of workplace violence prevalence.1,3

Our results showed that in approximately one-third of
workplace violence incidents, no action was taken in
response to the assault. This could act as a deterrent to
denounce such behaviours, and a perception by patients and

their families that violence was tolerated and the action not
being taken in response will encourage them to repeat it.3,12

Moreover, home healthcare workers might perceive their

employers as unfair if they do not take satisfactory actions in
response to their complaints about workplace violence.3,12

This may affect home healthcare workers’ performance and

cause them to quit their posts, leading to negative effects
on the quality of home healthcare.3,6 In addition,
workplace violence has been associated with poor health

outcomes that require a response in the form of medical
and psychosocial support.2,3

Proper response and evaluation of workplace violence
incidents are essential in identifying the causes of these in-

cidents and developing appropriate prevention measures to
avoid future assaults.12

The under-reporting of incidents and the response to

workplace violence can be improved by the availability of
prevention and response policies specific to workplace
violence in the home healthcare setting. However, our results

indicated that half of the participants were unaware of the
availability of such policies, while approximately two-thirds
reported not receiving training in workplace violence. This
was found to be a common problem in other countries where

policies and procedures were underdeveloped or lacking, and
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workplace violence prevention training was limited or
outdated.1 This was thought to increase the risk of workplace

violence in healthcare organizations.12

It is vital to develop and implement safety policies and
procedures related to homecare, with regular evaluations and

updates. These policies should include guidelines on initial
and ongoing risk assessment, guidelines for incident report-
ing, and the consequences and sanctions for workplace

violence against home healthcare workers. This is in addition
to planning follow-up programs and support, including
psychological and physical care, for home healthcare
workers who have experienced workplace violence.1e3

Policies should be complemented by training home
healthcare workers on workplace violence prevention. This
type of training was among the interventions shown to be

effective in reducing workplace violence incidents against
home healthcare workers, increasing their confidence and
knowledge about workplace violence, and equipping them

with the required skills to prevent and deal with it effec-
tively.1e3 Training should be a mandatory requirement not
only for home healthcare workers but also for the patients
and their families.1 A significant proportion of our

respondents reported that the reason for workplace
violence was dissatisfaction with the service, the high and
often unrealistic expectations of the patients and their

families, and their misconceptions regarding home
healthcare services. This indicates the need to educate these
consumers about the nature, scope, and limits of home

healthcare services, in addition to clearly communicating
the sanctions associated with workplace violence.

Our findings were consistent with those of previous studies

in that some workers were at increased risk of violence,13 such
as nurses.3 These types of health workers should be prioritised
in workplace violence training programs.

Limitations

The use of electronic online self-administered question-
naire with the related challenges of the sampling biase and

response rate, however, it enabled us to conduct a national
survey covering homecare health workers from all regions of
the country.

In conclusion, our results indicate that workplace violence
is very common among home healthcare workers, especially
verbal violence. There was under-reporting of workplace

violence incidents, no unified system for documenting work-
place violence incidents, and suboptimal levels of training on
workplace violence prevention. There is a need to develop
policies related to workplace violence in the home healthcare

setting, escalating the training of workers, and improving the
reporting and response to workplace incidents.
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