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Abstract
Background  Workplace violence severely impacts individual nurses. With the three-child opening policy of China 
and the impact of the COVID-19 epidemic in the recently years, obstetric nurses face the double attack of heavy 
workload and staffing shortage. This study aimed to evaluate the current situation of workplace violence among 
Chinese obstetric nurses under the new situation, assess the level of violence prevention knowledge-attitude-practice 
and climate perception in Chinese obstetric nurses and explore the correlation between workplace violence and the 
level of violence prevention knowledge-attitude-practice and climate perception.

Methods  A cross-sectional survey on the workplace violence for Chinese obstetric nurses was conducted from 
August to February 2023. All the questionnaires came from 10 provinces and 3 autonomous regions in China. The 
basic characteristics of obstetric nurse’s workplace violence, workplace violence prevention knowledge-attitude-
practice scale and workplace violence climate perception scale were collected.

Results  Totally, 522 Chinese obstetric nurses were included. 55.0% of obstetric nurses (287) had experienced 
workplace violence in the past 12 months, including verbal assault (40.4%), physical assault (34.1%), and sexual assault 
(31.0%). The overall level of obstetric nurses’ workplace violence prevention knowledge-attitude-practice and climate 
perception of workplace violence was low. Multiple linear regression analysis showed that the violence prevention 
knowledge dimension significantly influenced obstetric nurses’ workplace violence (B = -0.278, P < .001), attitude 
dimension (B = -0.241, P < .001), behavior dimension (B = -0.216, P < .001) and the violence climate perception’s 
organizational management (B = -0.177, P < .001), organizational training (B = -0.175, P < .001), organizational support 
(B = -0.143, p < .001) and the violence handling (B = -0.165, P < .001).
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Introduction
The World Health Organization (WHO) defines work-
place violence (WPV) as verbal abuse, threats, and 
attacks on health personnel in the workplace, resulting 
in explicit or implicit harm to their safety, well-being, 
and health [1]. According to its manifestations, WPV has 
three forms, including physical aggression, verbal aggres-
sion, and sexual harassment [2]. Furthermore, according 
to the source of violence, WPV has four types, the most 
common of which are vertical violence and horizontal 
violence [3]. Workplace violence is a global social prob-
lem, especially in the medical industry, where its inci-
dence is high. In recent years, workplace violence has 
seriously affected the physical and mental health of medi-
cal staff and has received extensive global attention [4]. 
The incidence of workplace violence at home and abroad 
ranges from 68.4 to 87.0% [5, 6]. A recent survey of 28 
member States of the European Federation of Nurses 
(EFN) found that health professionals have an 80% higher 
risk of workplace violence [7]. Verbal violence was the 
most frequent type, amounting to 71.9% [8].

Nurses play a crucial role in clinical diagnosis and 
treatment, as they have extensive patient contact. How-
ever, this also puts them at a higher risk of conflicts with 
patients, leading to workplace violence (WPV). WPV 
negatively impacts nurses’ work quality, job satisfaction, 
and overall nursing standards [9, 10]. It also contributes 
to job burnout and intentions to quit, resulting in staff 
shortages and economic losses [10–14]. It’s important to 
note that WPV can even discourage midwifery students, 
leading to a decline in the quantity and quality of future 
midwifery professionals [15]. The Ockenden report on 
adverse clinical events in UK obstetrics highlighted staff 
shortages and a culture of bullying as factors contribut-
ing to these events [16]. Despite increased awareness 
and support, WPV continues to rise among nurses [5]. 
A recent survey by international health organizations 
revealed an increase in violence against healthcare work-
ers worldwide since the COVID-19 pandemic in 2020 
[16]. In China, the implementation of the two-child pol-
icy in 2016 and the three-child policy in 2021 resulted 
in a significant rise in elderly and high-risk obstetric 
deliveries. After the complete implementation of the 
two-child policy, the incidence of high-risk pregnancies 
increased by up to 20% [17]. This not only adds to the 

workload of obstetric nurses but also presents new chal-
lenges. Additionally, since the outbreak of COVID-19 in 
2020, hospitals have faced increased support demands. 
The combination of increased workload and staffing 
shortages has significantly contributed to job burnout 
among obstetric nurses [18], which is a contributing fac-
tor to WPV [19]. Similarly, research by Capper et al. [10] 
found that WPV leads to the loss of obstetric nurses and 
affects the quality of maternal and child care, perpetuat-
ing a cycle of WPV in obstetric settings.

The knowledge, attitudes, and practices of nurses 
regarding workplace violence prevention are crucial in 
addressing this issue. It has been found that having a 
good level of violence prevention knowledge and main-
taining a correct and positive attitude can positively 
influence the behavior of violence prevention [20]. Fur-
thermore, nurses’ perceptions of the workplace violence 
climate, which refers to their views on the organizational 
policies and practices implemented by hospital manage-
ment to control and eliminate workplace violence, play a 
significant role. A reasonable perception of the violence 
climate can reduce the negative impact of violence on 
nurses and effectively decrease its incidence [21, 22].

While there have been numerous studies on workplace 
violence among nurses in emergency departments, psy-
chiatry, and geriatrics, there is a lack of research focusing 
specifically on Chinese obstetric nurses. A previous study 
highlighted that although obstetric medical staff face a 
lower risk of physical attacks compared to emergency 
departments, they experience similar levels of verbal vio-
lence, which is associated with job burnout [23]. There-
fore, the present study aims to investigate workplace 
violence among obstetric nurses in the current context, 
including their levels of violence prevention knowledge, 
beliefs, and behaviors, as well as their perceptions of 
the violence climate. The study also aims to explore the 
impact of these factors on workplace violence experi-
enced by obstetric nurses.

Methods
Design, setting, and participants
A cross-sectional online questionnaire survey was con-
ducted among Chinese obstetric nurses by convenience 
sampling from August to February 2023. First, generate 
a link to an online electronic questionnaire platform, 
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then publish the questionnaire and create a QR code. The 
researchers then sent a QR code with the help of Guang-
dong Nurses Association notice, explaining the purpose 
of the survey and the requirements of the respondents 
and inviting eligible obstetric nurses to participate in the 
study. Respondents responded to questionnaires by scan-
ning the QR code on their mobile phones, eligible nurses 
knew that the study was voluntary and anonymous, and 
all participants provided informed consent. Finally, A red 
envelopes were sent to group users to express their grati-
tude for improving the answer rate of the questionnaire. 
The Inclusion criteria were as follows: (1) those who had 
obtained the nurse practitioner qualification certifica-
tion; (2) those who had worked in obstetrics for more 
than one year; and (3) those who voluntarily participated 
in research on this subject. In addition, the exclusion cri-
teria were: (1) those who left their posts for various rea-
sons such as vacations and advanced studies; and (2) the 
nurses with evident mental illness. All participants’ infor-
mation was kept strictly confidential.

Sample size calculation
The calculation formula is N = z².p.(1-p)/d2. Among 
them, N is the required sample size, p is the probability 
of violence after a small-scale preliminary investigation, 
Researchers selected a 95% confidence interval for the z 
value, and the corresponding value is 1.96, d is the test 
level is 0.05 in this study. The study considered 10-20% as 
missing values. After pre-investigation, the incidence of 
WPV was 50%, and the sample size was at least 424.

Measurements
Questionnaire on essential characteristics of obstetric nurses
The study team adopted a self-designed questionnaire 
on the essential characteristics of obstetric nurses, which 
included gender, age, educational background, mari-
tal status, whether only child, whether local, and other 
demographic characteristics, as well as obstetric nursing 
working years, professional title, and position, employ-
ment form, and other job characteristics.

Questionnaire on workplace violence among obstetric nurses
The questionnaire consists of two parts: frequency of 
WPV (3 items) and event situation (13 items). If respon-
dents have yet to experience WPV, they will skip the 
WPV incident situation section. The questionnaire refers 
to the “Hospital Site Violence Questionnaire” [23]. The 
researchers then consulted obstetric specialists (the pro-
fessional title was associate chief of nursing or above). 
Opinions of the experts guided the revision of entries. 
The modified questionnaire was first pre-surveyed with 
a small sample (10) in a tertiary care hospital, and the 
questionnaire was calibrated again after the pre-survey. 

After the formal survey, the questionnaire was no longer 
modified.

Workplace violence prevention knowledge-attitude-practice 
scale (Cronbach’s alpha = 0.969)
The scale refers to the “Nurse Horizontal Violence Pre-
vention Knowledge-Attitude-Practice Scale” [20]. The 
revised scale contains three dimensions and 15 items. 
Each item was constructed based on a 5-point Likert 
scale (1 = strongly disapprove, 5 = strongly agree), with 
a score ranging from 15 to 75. The higher the score, the 
higher the level of violence prevention knowledge-atti-
tude-practice. Cronbach’s α of the scale was 0.969, and 
Cronbach’s α values of the three dimensions ranged from 
0.953 to 0.985.

Workplace violence climate perception scale (Cronbach’s 
alpha = 0.984)
The scale refers to the “Workplace Violence Climate Per-
ception Scale” [23] designed by Huang et al. The revised 
scale contains four dimensions and 24 items. On a 
5-point Likert scale (1 = strongly disapprove, 5 = strongly 
agree), the score ranges from 24 to 120. The higher the 
score, the higher the Workplace Violence climate percep-
tion level. The Cronbach’s α of the scale was 0.984, and 
Cronbach’s α values of the four dimensions ranged from 
0.846 to 0.995.

Statistical analysis
SPSS 26.0 was used to analyze the data. Descriptive sta-
tistical methods described the essential characteristics of 
obstetric nurses, workplace violence, violence prevention 
knowledge-attitude-practice, and climate perception. 
One-way ANOVA and Pearson correlation coefficients 
were used. Multiple linear regression was used as equa-
tions as control variables for significant variables iden-
tified in the one-way ANOVA. Significant variables 
identified in the Pearson correlation were used as inde-
pendent variables to test the individual contribution of 
each potential independent variable to the dependent 
variable.

Results
Basic characteristics
Five hundred thirty-nine questionnaires were received, 
of which 522 were valid, with an effective rate of 96.85% 
(questionnaires with a completion time of fewer than 
3  min or incomplete contents were invalid question-
naires). As shown in Table  1, most of the 522 obstet-
ric nurses surveyed were in general public hospitals 
(62.8%) and tertiary hospitals (78.5%). Female partici-
pants accounted for 99.4%. 24.0% were unmarried, and 
approximately 74.3% were married. Most (76.2%) par-
ticipants had a bachelor’s degree or above. Among the 



Page 4 of 13Huang et al. BMC Nursing          (2023) 22:473 

Variables Number (Percentage, %) WPV (mean ± SD) Statistical values p
Gender 0.007a 0.934
  Male 3(0.6) 3.00 ± null
  Female 519(99.4) 4.43 ± 1.80
Age(years) 3.748a 0.024*
  20–30 168(32.2) 4.13 ± 1.55
  31–40 267(51.2) 4.53 ± 1.85
  > 40 87(16.7) 4.63 ± 2.04
Years of experience in obstetric care(years) 3.155a 0.014*
  < 3 41(7.9) 3.66 ± 1.04
  3–5 61(11.7) 3.98 ± 1.27
  6–10 150(28.7) 4.49 ± 1.82
  11–20 196(37.6) 4.55 ± 1.90
  > 20 74(14.2) 4.72 ± 2.07
Education 1.262a 0.287
  Technical secondary school 5(1.0) 4.40 ± 2.07
  College degree 119(22.8) 4.17 ± 1.45
  Bachelor’s degree 389(74.5) 4.50 ± 1.89
  Master’s degree or above 9(1.7) 4.44 ± 2.13
Professional title 3.103a 0.026*
  Senior title 57(10.9) 4.56 ± 1.96
  Intermediate title 213(40.8) 4.53 ± 1.89
  Junior title 231(44.3) 4.35 ± 1.73
  uncertain 21(4.0) 3.62 ± 0.97
Profession 0.63a 0.533
  Midwifery 296(56.7) 4.51 ± 1.91
  Ward maternity nurse 207(39.7) 4.37 ± 1.69
  Assistant Nurse 19(3.6) 3.53 ± 0.84
position 2.122a 0.121
  Nurse 369(70.69) 4.35 ± 1.70
  Nurse group leader 88(16.86) 4.47 ± 1.95
  Head Nurse 65(12.45) 4.74 ± 2.12
Marital status
  Single 125(24.0) 4.28 ± 1.79 9.065a 0.000**
  Married 388(74.3) 4.47 ± 1.82
  Other 9(1.7) 4.11 ± 1.17
Whether they grew up in a single child family
  Yes 50(9.6) 4.66 ± 1.92 3.023a 0.083
  No 472(90.4) 4.39 ± 1.79
Form of employment 2.556a 0.079
  Formal worker 199(38.1) 4.37 ± 1.85
  A contract worker 310(59.4) 4.47 ± 1.79
  Temporary workers 13(2.5) 4.00 ± 1.35
Whether local or no 1.2a 0.274
  Yes 210(40.2) 4.53 ± 1.87
  No 312(59.8) 4.35 ± 1.76
Whether you have prescriptive authority related to nursing work 0.769a 0.381
  Yes 106(20.3) 4.30 ± 1.56
  No 416(79.7) 4.45 ± 1.86
Nature of current hospital 2.032a 0.108
  Public General Hospital 328(62.8) 4.46 ± 1.83
  Public specialist hospital 173(33.1) 4.37 ± 1.74
  Private General Hospital 20(3.8) 4.20 ± 1.91
  Private specialist hospital 1(0.2) 4.00 ± null

Table 1  Basic characteristics of obstetric nurses and univariate analysis of their relationship with workplace violence (N = 522)
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522 obstetric nurses included, approximately 44.3% had 
junior titles, and 40.8% had intermediate titles. Most 
were in the 20–30 (32.2%) and 31–40 (51.2%) age groups. 
The working years were mainly concentrated in 6–10 
years (28.7%) and 11–20 years (37.6%). Among the 522 
obstetric nurses, 296 (56.7%) were midwives, 70.7% were 
general front-line nurses, and 310 (59.4%) were contract 
workers. Non-only child nurses accounted for a large 
proportion (90.4%), and nurses with prescription rights 
accounted for a small proportion (20.3%). There are sig-
nificant differences of age, working years, professional 
title, and current marital status among obstetric nurses.

Workplace violence in obstetric nurses
Of the 522 obstetric nurses, approximately 55.0% (287) 
reported that they had experienced workplace violence 
in the past year. Verbal attacks were the most common 
type, accounting for 40.4%. More than half of all violent 
events (54.4%) occurred during the night shift. Of the 
287 violent incidents, 58.2% occurred in the obstetrics 
ward, and 67.2% had other colleagues present at the time 
of the incident. The perpetrators of violence were mainly 
the family members of the patients (78.1%), and most 
of them were young men. Regarding to the violent inci-
dents, half of the patients experienced obstetric violence 
during hospitalization (49.1%), and 48.2% of obstetric 
violence was directly related to the obstetric nurses who 
experienced WPV among the respondents. The top three 
characteristics of workplace violence perpetrators were 
low quality (65.5%), long waiting times (58.2%), and dis-
satisfaction with nurses’ work (53.7%). The coping styles 
of obstetric nurses were mainly tolerance and avoidance 
(77.0%), seeking help from colleagues or security guards 
(52.6%), and explaining patiently (52.3%). Violent inci-
dents can lead to anger (54.0%), fear (56.1%), and reduced 
work quality (54.0%) among the obstetric nurses, shown 
in Table 2.

The level of violence prevention knowledge-attitude-
practice and climate perception among obstetric nurses
The mean total score of obstetric nurses’ WPV preven-
tion knowledge-attitude-practice was 59.07 ± 15.17, and 
the mean score rate was 78.76% (Table  3). The average 

scoring rate of its subdimensions from high to low is 
82.48% for the behavior dimension, 81.32% for the atti-
tude dimension, and 72.44% for the knowledge dimen-
sion. According to the scoring rate, the overall level of 
obstetric nurses’ WPV prevention knowledge-attitude-
practice is low (score rate < 80%), and the knowledge 
dimension is 72.44% with a lower score rate. The mean 
total score of WPV climate perception was 94.11 ± 24.69, 
and the average score rate was 78.43%. The average scor-
ing rates of subdimensions from high to low are 80.26% 
in organizational support, 79.35% in the dimension of 
violence handling, 78.05% in organizational manage-
ment, and 74.72% in the dimension of organizational 
training. According to the scoring rate, the overall level of 
obstetric nurses’ WPV climate perception was low (score 
rate < 80%), and the organizational training dimension is 
74.72% with a low score rate.

The correlation between workplace violence and the level 
of violence prevention knowledge-attitude-practice and 
climate perception among obstetric nurses
The workplace violence of obstetric nurses has a sig-
nificant negative correlation with the WPV pre-
vention knowledge dimension, attitude dimension, 
behavior dimension, and the total score of WPV preven-
tion knowledge-attitude-practice (Table  4). At the same 
time, it also has a significantly negative correlation with 
organizational management, organizational training, 
organizational support, violence handling, and the total 
score of WPV climate perception.

Multiple linear regression analysis of workplace violence
Regression analysis of the level of violence prevention 
knowledge-attitude-practice subdimensions on workplace 
violence
In the workplace violence model, the knowledge, attitude, 
and behavior dimensions of workplace violence impact 
workplace violence after considering them as indepen-
dent variables, which explains the 43.7% change in WPV 
(adjusted R2 = 0.437, F = 58.860, P < .001) (Table  5). From 
the absolute value of the regression coefficient, the influ-
ence of the three dimensions from high to low is the 

Variables Number (Percentage, %) WPV (mean ± SD) Statistical values p
The grade of the hospital 0.807a 0.447
  First-class hospitals 33(6.3) 3.85 ± 1.37
  The secondary hospital 79(15.1) 4.41 ± 1.62
  Tertiary hospitals (Excluding Pre- mium Grade) 410(78.5) 4.47 ± 1.86
Abbreviations: WPV, workplace violence; SD, standard deviation

Analysis of variance (ANOVA); p, statistical significance

*p < .05

**p < .01

Table 1  (continued) 
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Item Option WPV(n(%))
Violence styles Physical Violence 178(34.1)

Verbal Violence 211(40.4)
Sexual Harassment 162(31.0)

Time of event Day shift 102(35.5)
Middle shift 24(8.4)
Night shift 156(54.4)
After work 5(1.7)

At the time of the event, you were: On duty alone 94(32.8)
With other colleagues present 193(67.2)

Location of the incident ward 167(58.2)
Doctor’s Office 4(1.4)
Nurse’s office 77(26.8)
The corridor 28(9.8)
Treatment Room 2(0.7)
Other 9(3.1)

perpetrator of violence Patient 47(16.4)
Patient’s family 224(78.1)
Visitor 3(1.0)
Nurses in the department 6(2.1)
Other 7(2.4)

Gender of the perpetrator Male 185(64.5)
Female 102(35.5)

The age group of the 
perpetrator(years)

youth(18–45) 235(81.9)
middle-aged(46–69) 47(16.4)
The elderly(> 69) 5(1.7)

Did “obstetric violence” occur during 
the hospitalization of the pregnant 
woman in the violent incident?

Yes 141(49.1)
No 146(50.9)

Are you directly involved in the “ob-
stetric violence” incident?

Yes 68(48.2)
No 73(51.8)

Perpetrator’s situation Patient’s death 146(50.9)
Mental disorder 138(48.1)
Low quality 188(65.5)
Long waiting time 167(58.2)
After drinking 140(48.8)
Want to seek financial compensation 147(51.2)
Drug abuse 135(47.0)
Rejected unreasonable claim 137(47.7)
Perceived high medical costs 154(53.7)
Dissatisfaction with the doctor’s work 151(52.6)
Dissatisfaction with nurses’ work 154(53.7)
Unsatisfied with the treatment results 140(48.8)
Other 137(47.7)

Coping style Tolerate and avoid 221(77.0%)
Explain patiently 150(52.3)
Tit-for-tat (e.g., sparring/beating) 114(39.7)
Reason first and fight back later 136(47.4)
ask for help from colleagues 151(52.6)
ask for help from security guards 151(52.6)
Asking for help from other patients/families 133(46.3)
Asking for help from the leader 134(46.7)
Alarm 116(40.4)
Other 127(44.3)

Table 2  Workplace violence (N = 287)
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Table 3  The level of violence prevention knowledge-attitude-practice and climate perception
Scale Item Minimum value Maximum value Mean (SD) Score rate (%)
Violence prevention knowledge-attitude-practice Knowledge dimension 5 25 18.11(6.03) 72.44

Attitude dimension 5 25 20.33(5.45) 81.32
Behavioral dimension 5 25 20.62(5.68) 82.48
The total score 15 75 59.07(15.17) 78.76

Violence climate perception Organizational management 4 20 15.61(4.53) 78.05
Organizational training 5 25 18.68(6.07) 74.72
Organizational support 7 35 28.09(7.38) 80.26
Violence handling 8 40 31.74(9.10) 79.35
The total score 24 120 94.11(24.69) 78.43

Abbreviations: SD, standard deviation

Item Option WPV(n(%))
Cause of the event Patient or family personality traits 144(50.2)

The intensive workload of the obstetrics department 140(48.8)
Weak interpersonal communication skills 145(50.5)
Lack of proactive workplace violence risk assessment in the department 149(51.9)
Maternity nurses lack awareness of the occurrence of workplace violence 149(51.9)
Interference of adverse emotional events affecting obstetric nurses outside work 142(49.5)
Shortage of human resources in the department 156(54.4)
Other 131(45.6)

The impact of the event at the time No impact 153(53.3)
Mental inability to concentrate 153(53.3)
aggravation 140(48.8)
anger 155(54.0)
Fear 161(56.1)
insomnia 139(48.4)
Decreased enthusiasm for work 147(51.2)
Lower quality of work 155(54.0)
Hate patients 142(49.5)
Do not want to do this line 138(48.1)
Suicidal thought 143(49.8)
Other 140(48.8)

The impact of the incident thus far No impact 145(50.5)
Mental inability to concentrate 141(49.1)
aggravation 155(54.0)
anger 162(56.4)
Fear 143(49.8)
insomnia 150(52.3)
Decreased enthusiasm for work 156(54.4)
Lower quality of work 161(56.1)
Hate patients 145(50.5)
Do not want to do this line 127(44.3)
Suicidal thought 156(54.4)
Other 149(51.9)

Abbreviations: WPV, workplace violence

Table 2  (continued) 
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knowledge dimension (0.278), the attitude dimension 
(0.241), and the behavior dimension (0.216).

Regression analysis of the level of violence climate perception 
sub-dimensions on workplace violence
The organizational management, organizational train-
ing, organizational support, and violence handling of 
workplace violence has an impact on workplace violence 
after considering them as independent variables, which 
can explain 38.1% of the changes in WPV (adjusted 
R2 = 0.381, F = 41.127, p < .001) (Table 6). From the abso-
lute value of the regression coefficient, the influence of 
the four dimensions from high to low is organizational 
management (0.177), organizational training (0.175), 
violence handling (0.165), and organizational support 
(0.143).

Discussion
The incidence of workplace violence (WPV) among 
obstetric nurses in this study was found to be 55.0%, 
slightly lower than the rate reported in the study by Pich 

(58%) [24]. One possible reason for this difference is that 
the Pich study exclusively focused on midwives, whereas 
our study included both midwives and ward obstetric 
nurses. It is well-known that the delivery room is a fast-
paced environment with frequent emergencies. More-
over, the patients in this setting experience significant 
mood swings and severe pain, which can contribute to 
increased pressure and higher risks for midwives. Con-
sequently, the incidence of WPV may be higher for mid-
wives compared to obstetric nurses working in the ward 
setting. However, the study by Zhu et al. [25] did not 
find a higher incidence of WPV among obstetric nurses, 
which could be attributed to variations in the number of 
obstetric nurses among the respondents and the timing 
of the study (conducted before the implementation of 
the new two-child policy). Verbal aggression (73.5%) was 
identified as the primary type of violence in this study, 
consistent with the findings of the Pich study (76.7%) 
[24]. The high incidence of verbal violence may be attrib-
uted to the perception of many perpetrators that verbal 

Table 4  The correlation between workplace violence and violence prevention knowledge-attitude-practice and climate perception
1 2 4 5 6 7 8 9 10

Knowledge 1
Attitude 0.669** 1
Behavior 0.587** 0.768**
Total score 0.858** 0.913** 1
Organizational management 0.526** 0.639** 0.672** 1
Organizational training, 0.461** 0.584** 0.589** 0.842** 1
Organizational support 0.489** 0.674** 0.660** 0.803** 0.769** 1
Violence handling 0.464** 0.588** 0.615** 0.774** 0.733** 0.753** 1
Total score 0.527** 0.679** 0.692** 0.916** 0.900** 0.913** 0.916** 1
Workplace violence -0.576** -0.602** -0.660** -0.581** -0.565** -0.553** -0.548** -0.613** 1
p, statistical significance

*p < .05; **p < .01

Table 5  Regression analysis of the level of violence prevention knowledge-attitude-practice subdimensions on workplace violence
Unstandardized 
coefficient 

Standardized 
coefficient

t p R2 Ad-
just-
ed 
R2

F

B Std. 
Error

β

constant 9.530 0.600 - 15.872 0.000** 0.445 0.437 F(7,514) = 58.860,p = .000
Age 0.106 0.158 0.040 0.671 0.503
Years of experience in obstetric care -0.028 0.105 -0.017 -0.267 0.790
Professional title 0.009 0.121 0.004 0.074 0.941
Marital status -0.391 0.161 -0.099 -2.433 0.015*
Knowledge dimension -0.083 0.013 -0.278 -6.196 0.000**
Attitude dimension -0.080 0.019 -0.241 -4.251 0.000**
Behavior dimension -0.069 0.017 -0.216 -4.159 0.000**
Dependent variable: workplace violence

Abbreviations: B, non-standardized regression coefficient; Std. Error, standard error; β, standardized coefficient; t, t-test coefficient; p, statistical significance; R2, 
decision coefficient; Adjusted R2, adjusted decision coefficient; F, F-test coefficient

*p < .05; **p < .01
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abuse and insults are merely minor disputes with nurses, 
not falling within the definition of violence.

Violence by perpetrators is mainly related to their low 
quality, long waiting time, and dissatisfaction with nurs-
ing work, which is consistent with a previous study [26]. 
While the time of occurrence in this study is mainly night 
shifts, contrary to the previous study, it may be related to 
the nature of obstetric work and China’s policies under 
the new situation. First, as a unique specialty, obstetrics 
has many emergency night shifts. Under the liberaliza-
tion of the childbirth policy, the number of births has 
soared to some extent. Second, in terms of staffing, due 
to the impact of the COVID-19 epidemic, various clinical 
departments often dispatch human resources to support, 
resulting in a severe shortage of the working workforce. 
When nurses fail to attend to the needs of patients on 
time, it is easy to lead to conflicts between nurses and 
patients and leads to WPV. More than 3/4 of the nurses 
tolerated and avoided treatment after the incident. The 
results of this study are higher than those of the study of 
Hemati-Esmaeili et al. in Iran [27], which may be related 
to the specific background and policies of each country. 
The reason why nurses adopt a tolerant attitude is that 
the reporting process is too complicated, the reporting 
is invalid, or the matter is irrelevant, and some nurses 
even feel that they will be regarded as incompetent after 
reporting [27–29]. Therefore, managers should sim-
plify the reporting process, encourage nurses to report, 
and even adopt an incentive mechanism to improve the 
reporting rate of WPV. A newer finding in this study 
is that nearly half of the patients with violent incidents 
experienced obstetric violence during hospitalization 
(49.13%), and 47.52% had a direct relationship with 

obstetric nurses who had experienced WPV among the 
respondents. Obstetric violence will not only cause psy-
chological harm to mothers, such as heart dissatisfaction 
and postpartum depression, but also affect the expected 
delivery of mothers and babies, such as dystocia, hemor-
rhage, and neonatal hypoxia [30]. At the same time, satis-
faction with obstetric nursing will decrease and stimulate 
contradiction between nurses and patients. When the 
tolerance level of the mother or her family exceeds the 
tolerance level, they often release their negative emotions 
on the nurses, such as loud reprimands and roars (partic-
ularly the nurses involved in obstetric violence), leading 
to the occurrence of WPV. Research shows that obstetric 
violence is associated with nurse burnout, bonuses, and a 
lack of educational opportunities [31]. Managers can take 
steps to reduce and prevent obstetric workplace violence.

Previous research findings support the notion that 
workplace violence is more likely to occur among unmar-
ried young nurses with shorter working experience and 
lower professional titles [24, 32–34]. Varghese’s meta-
analysis highlighted that young age and limited work 
experience are common risk factors for workplace vio-
lence [32]. Young nurses may face challenges in com-
munication with patients, and effective communication 
plays a crucial role in reducing conflicts between nurses 
and patients [35]. It can also help predict potential signs 
of workplace violence, enhance vigilance, and enable the 
implementation of preventive measures [36]. Nurses with 
shorter professional working experience may have lim-
ited proficiency in their roles. The study discovered that 
patient dissatisfaction with nurses’ professional abili-
ties is a major contributing factor to hospital violence. 
On the other hand, nurses with rich clinical experience 

Table 6  Regression analysis of the level of violence climate perception subdimensions on workplace violence
Unstandardized 
coefficient

Standardized 
coefficient

t p R2 Adjust-
ed R2

F

B Std. 
Error

β

constant 8.55 0.621 - 13.774 0.000** 0.391 0.381 F(8,513) = 41.127,
p = .000Age 0.13 0.166 0.049 0.783 0.434

Years of experience in obstetric care -0.012 0.111 -0.007 -0.105 0.916
Professional title 0.163 0.127 0.066 1.278 0.202
Marital status -0.363 0.169 -0.092 -2.15 0.032*
Organizational management -0.07 0.03 -0.177 -2.333 0.020*
Organizational training, -0.052 0.02 -0.175 -2.563 0.011*
Organizational support -0.035 0.015 -0.143 -2.252 0.025*
Violence handling -0.033 0.012 -0.165 -2.789 0.005**
Dependent variable: workplace violence

Abbreviations: B, non-standardized regression coefficient; Std. Error, standard error; β, standardized coefficient; t, t-test coefficient; p, statistical significance; R2, 
decision coefficient; Adjusted R2, adjusted decision coefficient; F, F-test coefficient

*p < .05; **p < .01
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and professional skills are more resilient to workplace 
violence [37, 38]. Obstetrics, as a unique specialty, 
demands a high level of professional competence from 
its nurses, particularly in emergency response. Nurses 
with strong professional abilities can promptly address 
changes in patients’ conditions and handle various emer-
gencies effectively. Their ability to tackle complex issues 
can enhance patient and family satisfaction, ultimately 
reducing the incidence of workplace violence. Nurses 
with higher professional titles often possess advanced 
education and extensive work experience, enabling them 
to better handle high-risk patients who may be prone 
to workplace violence [39]. In comparison, unmarried 
nurses, when compared to their married counterparts, 
may exhibit relatively weaker sense of responsibility and 
lack humanistic nursing experience, making them more 
susceptible to workplace violence.

This study showed that the overall level of obstet-
ric nurses’ workplace violence prevention knowledge-
attitude-practice is low. Each subdimension negatively 
correlates with the incidence of WPV, of which the 
knowledge dimension has the most significant impact. 
Only by fully understanding what WPV is and how to 
prevent it can WPV be stifled in the cradle, or can quick 
and correct responses be made when WPV occurs to 
avoid or reduce the negative impact of WPV. First, on 
the management side, relevant training should be orga-
nized regularly. Studies have shown that planned training 
significantly impacts nurses’ attitudes toward workplace 
violence [40]. Managers can distribute WPV-related 
materials to nurses through electronic networks and bro-
chures. At the same time, nurses should actively acquire 
WPV-related knowledge, regularly participate in train-
ing, be familiar with coping plans when violence occurs, 
participate in simulation training, and learn from violent 
incidents. A previous study found that a simulation train-
ing course intervention significantly improved nurses’ 
self-perception and confidence in workplace violence 
[41]. For violence prevention, we should maintain a posi-
tive attitude. When WPV occurs, we should not be overly 
pessimistic, let alone over-enhanced. Studies have shown 
[42] that passive coping is a risk factor for WPV. Nurses 
with a negative attitude toward WPV are more likely to 
experience WPV. Many countries have introduced zero-
tolerance policies and believe a zero-tolerance attitude 
toward WPV should be adopted. However, the latest 
research has found that handling depends on different 
situations. A zero-tolerance attitude toward physical vio-
lence is a positive coping strategy. Appropriate strategies 
were adopted according to the nurses’ mental resilience 
[43]. The author believes that before or after violence 
occurs, one should maintain a good attitude and state 
of mind, continuously increase WPV-related knowl-
edge and coping skills, improve one’s level of violence 

prevention knowledge-attitude-practice, and reduce the 
occurrence of WPV.

This study showed that the overall level of obstetric 
nurses’ workplace violence climate perception was rela-
tively low. All subdimensions were negatively correlated 
with the incidence of WPV, of which organizational 
management had the most significant impact, followed 
by organizational training. A previous study found that 
a good perception of a violent climate was conducive 
to improving the job security of medical staff and pro-
moting physical and mental health [44]. To effectively 
reduce the incidence of WPV, experienced managers and 
mature management programs are needed. First, manag-
ers need to know what causes WPV. Research by Wu et 
al. has demonstrated that patient dissatisfaction caused 
by high work demands is the main reason for WPV [45]. 
Therefore, managers’ interventions can be implemented 
strategically to protect nurses from WPV and its adverse 
effects in managing job demands and improving the envi-
ronment. Regarding management strategies, managers 
can use the WPV risk assessment tool for patients or visi-
tors with violent tendencies to assess suspicious persons 
to identify the risk of violence, such as the STAMPEDAR 
assessment tool developed by Chapman et al. [46]. Estab-
lishing a safe emergency drill program and a convenient 
reporting process may improve nurses’ WPV preven-
tion and reporting abilities. Meanwhile, trainers should 
strengthen training programs because education and 
training are the best measures to improve nurses’ WPV 
prevention and response capabilities. Gillam’s research 
shows that non-violent crisis intervention can reduce the 
incidence of WPV by conducting intensive training every 
six months, and the training effect can be significantly 
enhanced [47]. Tian’s research also suggests that manag-
ers can incorporate violence prevention into the induc-
tion training and assessment of new nurses and adopt 
training methods such as scenario simulation to improve 
the perceptions of new nurses’ violent climate [44]. It has 
been shown that there is little or no violence-related edu-
cation in university courses [48, 49]. Nursing students 
need more knowledge of WPV. Tee et al. [50] proposed 
that nursing students should do an excellent job of train-
ing before entering clinical practice to establish WPV risk 
awareness, correctly understand and face WPV, which 
can help them prevent the occurrence of WPV in future 
work.

Conclusions
Current study shows that workplace violence among 
Chinese obstetric nurses is relatively high in the new 
situation. However, violence prevention knowledge-
attitude-practice and climate perception are relatively 
low. Workplace violence among obstetric nurses was 
influenced by age, years of obstetric work experience, 
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professional title, and marital status. Nearly half of 
the maternal violence in hospitals is directly related to 
obstetric nurses who have experienced workplace vio-
lence in this study. Therefore, managers should pay atten-
tion, implement targeted interventions based on weak 
points, improve the perception level of obstetric nurses’ 
violent climate, enhance their confidence in prevent-
ing WPV, and reduce physical and mental harm. WPV-
related knowledge, participating in various pieces of 
training, strengthening the professional skills, communi-
cation skills, and awareness of humanistic care to prevent 
obstetric violence will significantly improve obstetric 
nurses’ working atmosphere, reduce nurses’ turnover, 
and create an excellent occupational environment.

Limitations
There were some limitations in this study. First, this study 
used a cross-sectional design and further longitudinal 
studies were needed to explore its causal significance. 
Second, although the respondents in this study came 
from all provinces in the country, most were in Guang-
dong Province. Future studies should with multi centres 
design including obstetric nurses from other provinces 
were needed.

Implications of nursing management
This study investigated the current workplace violence 
among obstetric nurses in a new situation, the level of 
violence prevention knowledge-attitude-practice, and 
climate perception. It explored the correlation between 
violence prevention knowledge-attitude-practice and cli-
mate perception and the occurrence of WPV. The related 
factors fill the gap in the current literature on WPV in 
obstetric nurses. Our findings confirm that improving 
violence prevention knowledge-attitude-practice and 
climate perception effectively reduces workplace vio-
lence among obstetric nurses. Furthermore, WPV among 
obstetric nurses was strongly associated with the mater-
nal experience of obstetric violence during hospitaliza-
tion. Therefore, nursing managers can take targeted 
intervention measures to prevent and reduce the occur-
rence of WPV in obstetric nurses and promote their 
physical and mental health from a holistic perspective, 
aiming at the above-mentioned influencing factors and 
combining the characteristics of obstetrics.
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