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Abstract

Exposing nursing staff to workplace violence workplace violence (WYV) affects their psychological, emotional, and physical
health; engenders increased workload; affects the medical reciprocity between nurses and patients; and ultimately leads
to staff turnover intention. To preventing WYV, development of intervention strategies and WV prevention measures
are crucial. This study discusses the mediating effect of job control, psychological needs, and social support on WV and
turnover intention. Through this discussion, this study aims to aid medical institutions in reducing their nursing staff
turnover rate and to provide a reference for hospital management and decision making. A cross-sectional research method
was adopted and conducted quantitative research to prove the complexity of the relationship between WYV and turnover
intention. Participants comprised clinical nurses working in 2 regional teaching hospital in central Taiwan. A total of 268
questionnaires were distributed, and 213 completed questionnaires were returned. Of the returned questionnaires, 198
contained valid responses, yielding a response rate of 73.9%. Our results demonstrated the mechanisms through which
psychological demands and social support mediate the relationship between WV and turnover intention. This study
determined the mediating effects of psychological demands and social support. The results expand the findings of previous
research and demonstrate the complexity of the relationship between WYV and turnover intention. Hospitals should
formulate effective mechanisms for preventing and addressing incidents of WYV, improve their ability to address and
regulate violent incidents in clinics, reduce the psychological pressure exerted on employees, and establish communication
channels for social support.
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What do we already know about this topic?
Workplace violence affects all health care workers and is a major global public health problem.

How does your research contribute to the field?

We developed a model of the relationship between WV and turnover intention and determined the mediating effects of
psychological demands and social support. Our results expand the findings of previous related studies and demonstrate
the complexity of the relationship between WV and turnover intention. Future studies can use these findings to further
develop comprehensive models of WV and turnover intention.

What are your research’s implications toward theory, practice, or policy?

Hospitals should formulate effective mechanisms for preventing and addressing incidents of WV, improve their ability to
address and regulate violent incidents in clinics, reduce the psychological pressure exerted on employees, and establish
communication channels for social support.
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Introduction

Workplace violence (WV) affects all health care workers
and is a major global public health problem.'"* According to
the definition provided by the World Health Organization
(WHO), WV refers to any situation in which staff members
are attacked, threatened, or harmed by any unreasonable
treatment or behavior that threatens their safety, well-being,
or health at the workplace and related circumstances, includ-
ing commuting to and from work.** Nursing staff members
typically face violence, aggression, and misconduct from all
parties, such as colleagues, patients, and family members,
thus rendering them the primary victims of WV.® The prior
study revealed that approximately 60% to 90% of nurses
experienced physical or verbal abuse.” In addition, the study
also showed that more than 50% of health care workers
experienced at least one physical or psychological act of vio-
lence in the previous year.® According to the previous study,
approximately one-third of occupational nurses experienced
physical violence, two-thirds experienced verbal abuse in the
previous year, and nearly 47.6% were bullied at their work-
places; the proportion of nurses who reported experiencing
sexual harassment in the previous year was 17.9%.°

Attacking or insulting a nurse in the workplace not only
endangers the psychological, emotional, and physical health
of the nurse but also affects the medical reciprocity between
the nurse and patient; it also causes the affected hospital to
incur high legal costs and considerable time wastage.®® The
cost of legal proceedings for each WV incident can be as high
as US$250000.'° Moreover, exposing nurses to WV increases
the social cost of medical care and influences the retention
rate of nursing staff.!! WV can also increase the rate of medi-
cal errors made by medical staff, thus leading to a decline in
the quality of care.'” In particular, WV affects the mental
health of employees, prompting the employees to require a
relatively long vacation time and leading to substantial finan-
cial losses for the employees and the organization.'?

Accordingly, problems related to WV are critical, and
additional studies are required to explore the phenomenon
of WV so that strategies can be developed to help nurses
cope with its adverse effects. Studies conducted in the past
few years have investigated the prevalence of WV,!*! as
well as the causal relationship between WV and turnover
intention.!'®!7

Numerous studies have ascertained that WV is a common
occurrence in the clinical nursing environment.'® WV

severely affects the physiological and psychological health
and the turnover intention of nurses. Studies have mostly dis-
cussed the relationship of work satisfaction, work fatigue, and
organizational commitment with WV and resignation.'®!7-19
To prevent WV in clinical environments, further research is
required to develop intervention strategies and models for
WV.20 This study identified factors crucial to WV interven-
tions and employee retention and also ascertained the causal
relationship between the variables. This study tested several
conceptual models of WV and turnover intention, including
psychological demands, mediating effects of job control, and
effect of social support, to prove the complexity of the rela-
tionship between WV and turnover intention.

Relationship Between WV and Turnover Intention

The present study applied conservation of resources theory
proposed.?! According to the theory, individuals endeavor
to protect and maintain their psychological, social, emo-
tional, and physical resources. This instinct allows individ-
uals to ensure their survival and attempt to avoid threats.
Employees in the service industry often encounter situa-
tions of customer violence. They can feel sadness, pain,
hostility, and resentment even in minor situations of cus-
tomer violence. Such exposure to violence prompts employ-
ees’ protection of personal resources; this induces them to
become emotionally agitated and mentally and physically
stressed.?!"?

According to the aforementioned theory, WV may cause
nursing staff members to consume their psychological and
emotional resources, which can engender job stress, affect
staff members’ job control, increase psychological demands,
reduce the cognitive awareness of social support and ulti-
mately cause turnover intention. WV exerts negative effects
on the affected employees’ physical and mental health,?
which may increase their turnover intention and affect their
quality of life.* That nurses who have experienced WV in
any form have significantly higher pressure and turnover
intention than do employees who have not experienced WV
at all.?* Therefore, we considered that WV is a threat to the
safety of hospital staff and that it has a considerable effect at
the psychological level; specifically, WV not only causes the
victims to become upset and frequently experience anxiety
but also induces them to become dissatisfied with the hospi-
tal or tasks assigned or to even consider quitting their jobs or
changing their career paths.

'Central Taiwan University of Science and Technology, Taichung
2Asia University, Wufeng, Taichung
3Taichung Armed Forces General Hospital, Taichung

Received 22 May 2020; revised 27 August 2020; revised manuscript accepted 3 October 2020

Corresponding Author:

Cheng-Chia Yang, Department of Healthcare Administration, Asia University, No. 500, Lioufeng Rd., Wufeng, Taichung 41354.

Email: chengchia@asia.edu.tw


mailto:chengchia@asia.edu.tw

Yeh et al

Mediating Role of Job Control and Psychological
Demands

WV is associated with job stress in medical workers.?>2¢ Job
stress as the interaction between employees’ own character-
istics and work factors, which leads to physiological or psy-
chological changes in employees and thus adversely affects
their behavior.?” Nurses encountering WV can feel helpless,
depressed, sad, painful, hostile, and resentful even in minor
cases.?® Such a devastating feeling can lead to job stress in
nurses.?’ Job stress directly affects turnover intention.*

The job demand—control model (JDC) which is com-
monly used to measure job stress.?” Theoretically, there are 2
dimensions in the JDC model: job demand and job control.
Job control refers to the decision-making power of employ-
ees to know when they should perform work tasks. It is con-
sidered to be an important resource to help employees deal
with work tasks. That includes skill discretion and decision
authority. Skill discretion refers to the diversity and creativ-
ity of the skills required in a job, and decision authority refers
employees’ power to make decisions pertaining to work
flexibility.

According to conservation of resources theory,?! individ-
uals endeavor to protect and maintain their psychological,
social, emotional, and physical resources. This instinct
allows individuals to ensure their survival and attempt to
avoid threats.

Employees subjected to WV are driven to protect their
resources. This may result in employees becoming easily
agitated or nervous and taking relevant measures to protect
and maintain their resources.?’?? This further results in
employees losing touch with their work conditions.*! Job
control is vital to preventing and mitigating the impact of
WV. Employees with greater job control have higher work
satisfaction and are less negatively affected by pressure.
Higher job control authority can help employees cope with
adverse situations, mitigating their dissatisfaction, and
decreasing their intention to leave their work.* Studies
have proposed that providing clinical nurses with greater
job control could mitigate their work pressure and turnover
intention.** That is, employees with greater job control can
more easily grasp the situation and formulate responses
when encountering unpredictable events, make adjustments
according to their own demands, and minimize the risks to
nullify negative influences.*> Scholars have proposed that
giving greater job control to employees in health care
industries is conducive to mitigating the influence of WV
on the turnover intention of medical practitioners.3

Job demand refers to the sources of psychological stress
at work (eg, workload, conflicting requirements, and time
pressure). According to COR, employees exposed to a vio-
lent environment are driven to protect their resources. This
results in the employees feeling agitated, helpless,?'?? requir-
ing them to expend more time to resolve the conflict and
calm their emotions. This may further subject employees to

work delays, work overload, and increased psychological
demands. Therefore, employees who encounter threats of
violence may experience greater work demands.’’” Long
exposure to a work environment in which the work demand
is high may result in increased turnover intention.*8

On the basis of the aforementioned theory, we considered
that the WV encountered by nurses may consume their psy-
chological and emotional resources, reduce their ability to
control their work, increase their psychological demands;
these outcomes lead to turnover intention. Hence, we pro-
pose the following hypothesis:

H1: Job control has a mediating effect on the relationship
between workplace violence and turnover intention.

H2: Psychological demands has a mediating effect on the
relationship between

Mediating Role of Social Support

Social support is the process of interacting with others to
gain emotion, information, self-esteem, belonging, identity
and security.*® Conservation of resources theory can be used
to explain the relationship between workplace violence
(WV) and turnover intention.?! The theory holds that when
individuals are exposed to a threat, such as WV, the individ-
ual’s emotional, psychological, and spiritual resources are
drained, and the individual takes relevant measures to protect
their resources. With time, however, the individual has fewer
resources to cope with potential sources of stress, which has
various negative consequences (eg, work pressure and want-
ing to resign). However, when the individual’s resources are
replenished by social support and are thus sufficient, the
pressure caused by the loss of resources can be avoided. For
example, supervisor support in the work environment can
mitigate the negative effects of WV.

Studies have indicated that social support alleviates the
negative effects of WYV; social support is beneficial to
employee psychological safety, health, and work abilities
and is also conducive to coping with the negative effects of
WV.40-42 Therefore, social support can mitigate the negative
effects on employees after experiencing WV, such as inten-
tion to resign or drop in work satisfaction,!” and can reduce
turnover intention among clinical nurses. Accordingly,
increasing social support at work is a suitable method of
reducing turnover intention in nursing personnel.** This
study further discovered that social support has a mediating
effect on WV and turnover intention,**!” can enhance
employees’ abilities to cope with high-stress work environ-
ments, and can prevent or mitigate the potential negative
influences of work in a high-stress environment.**

Social support is a meaningful and valuable resource for
aiding employees in coping with WV.** In summary, when
employees are exposed to violence for a long period, they
begin to protect personal resources. This phenomenon makes
them feel emotionally agitated, helpless, pain, and easily
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stressed mentally and physically,?!?? thus reducing their self-
control at work, increasing psychological demands, and
diminishing awareness of social support; these outcomes
result in increased job stress. This study determined that
social support enhanced employee morale and ability to cope
with WV. Effective social support intervention can prevent
employees subjected to WV from further depleting their
resources, reducing their turnover intention. We propose the
following hypothesis:

H3: Social support has a mediating effect on the relation-
ship between workplace violence and turnover intention.

Materials and Methods

Sample and Data Collection

This cross-sectional study employed the convenience
sampling method due to cost considerations. A self-report
structured questionnaire was used for investigation. The
questionnaire primarily included the following: 4 sections
eliciting personal basic information, a job content scale, a
WYV scale, and a turnover intention scale. Clinical nursing
personnel from 2 regional teaching hospitals in Taiwan were
recruited as participants. The hospitals had a combined total
of 300 clinical nursing personnel. The supervisor staff mem-
bers, including deputy head nurses or individuals at higher
positions, were excluded from the respondents. Participants
are free to decide whether to join the study; they can stop or
refuse at any time. To maintain anonymity, each research
data uses a number to ensure that the identity of each partici-
pant is confidential. Subsequently, a total of 268 question-
naires were distributed, and 213 completed questionnaires
were returned, including 198 valid responses, thus represent-
ing a response rate of 73.9%.

Measurements

WV scale comprised questions based on the Workplace
Violence in the Health Sector Country Case Studies Research
Instruments Survey Questionnaire jointly designed by the
ILO, ICN, WHO, and PSI.> After the draft was created, 5
experts, comprising nursing supervisors, emergency head
nurses, and experts in the clinical domain, were invited to
evaluate the accuracy, representativeness, and suitability of
the questionnaire content and to evaluate whether the ques-
tionnaire contained the themes to be measured.

The questionnaire contained the types of WV, frequency of
WYV during the past year, and sources of WV (patients, family
members, colleagues, or supervisors). Four types of WV were
included for assessment: verbal abuse, physical violence, bul-
lying, and sexual harassment. According to the respondents’
report on the frequency of WV during the past year (“none”=0;
“1-6 times”=1; and “more than 7 times”=2), the total score
for WV was between 0 and 8. A higher total score was consid-
ered to indicate a higher frequency of WV.

In this study, job control, psychological demands, and
social support were measured using the Chinese version of
the Job Content Questionnaire (C-JCQ).*® The job control
scale is the sum of 2 subscales, including 6 items for skill
discretion and 3 items for decision authority. The psycho-
logical demands scale is measured by 5 items. Social support
is categorized into 3 major items: support from supervisors
(4 questions), support from coworkers (4 questions), and
work-related social support (2 questions). The items are rated
on a 4-point Likert scale (1=strongly disagree, 4=strongly
agree). In this study, the Cronbach’s alpha values for the
questionnaire were as follows: job control, 0.84; supervisor
support, 0.92; peer support, 0.86; psychological demands
scale, 0.76; and work-related social support: 0.85.

Turnover intention refers to the intensity of an individu-
al’s desire to leave the current job and look for other job
opportunities.*’ This study defined turnover intention
as an employee’s desire to resign and find another job.
Accordingly, this study referred to the turnover intention
scale proposed by Mobley.*® The scale primarily includes
items for measuring employees’ dissatisfaction with their
companies, employees’ consideration to leave their current
jobs and look for other jobs, and the possibility of finding a
job. The scale includes 4 questions. The items are rated on a
Likert scale with a total score ranging from 6 to 24 points. A
higher indicates a stronger turnover intention. An average
total score of =1 indicates a particularly low turnover inten-
tion, a total score of 1 to 2 indicates low turnover intention,
a total score of 2 to 3 indicates high turnover intention, and
a total score of >3 indicates a particularly high turnover
intention. The Cronbach’s alpha value of the scale was
determined to be 0.84.

Data Analysis

SPSS 20 was employed for descriptive statistical analysis,
correlation analysis. The ¢ value obtained from an indepen-
dent 7 test and a 1-way analysis of variance were adopted to
examine the correlation between the basic data obtained from
the questionnaire and different types of WV. AMOS 18 was
used to develop a structural equation model and conduct con-
firmatory factor analysis (CFA). The composite reliability
and average variance extracted (AVE) for each measurement
scale to examine whether the questions in the questionnaire
satisfied the unidimensionality, convergent validity, and dis-
criminate validity requirements. Finally, SPSS PROCESS
tools were to assess the mediating effects of the aforemen-
tioned variables.*

Results

Comparison of Correlations Between Basic
Characteristics and Types of WV

Among the 198 respondents who provided valid responses,
94.9% were women, 64.1% had attended college, and
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Table I. CFA Results for Measurement Models.
Construct Variable Factor load SMC CR AVE a
Turnover intention TII 0.79 0.62 0.84 0.58 0.84
TI2 0.76 0.58
TI3 0.72 0.52
Tl 4 0.78 0.6l
Job control JCI 0.70 0.49 091 0.52 0.84
jC2 0.78 0.61
JC3 0.69 0.48
JC4 0.66 0.44
JC5 0.71 0.50
JCé 0.67 0.45
JC7 0.8l 0.66
JC8 0.83 0.69
JC9 0.64 0.41
Psychological demands Pd | 0.70 0.49 0.83 0.50 0.76
Pd 2 0.72 0.52
Pd 3 0.70 0.49
Pd 4 0.67 0.45
Pd 5 0.69 0.48
Social support SSI 0.82 0.67 0.96 0.72 091
SS2 0.86 0.74
SS3 0.89 0.79
SS4 091 0.83
SS5 0.67 0.45
SSé 0.85 0.72
SS7 0.86 0.74
SS8 0.88 0.77
SS9 0.82 0.67
SSI0 0.92 0.85

49.5% were unmarried. Nursing experience over 10 time/
years, 50.5%. working in general ward, 49.5%. Among all
types of WV encountered by nurses, verbal abuse had the
highest prevalence (70.7%), followed by physical violence
(27.3%), sexual harassment (24.7%), and bullying (14.1%).
WYV varied based on the shifts, namely day, night, and rota-
tional shifts. Almost the same for all 3 shifts involved the
highest prevalence of WV (55.6%), followed by Swing
shifts (21.2%) and night shifts (7.6%). Families (79.8%)
constituted the most prevalent source of external violence,
and doctors (43.9%) constituted the most prevalent source
of internal violence. This study compared the correlations
of participants’ basic characteristics and work type with
various types of WV. The analysis revealed that only years
of nursing experience had a significant correlation with
verbal abuse. Among the respondents, 81.8% with 2 to
Syears of nursing experience experienced verbal abuse,
but 41.2% with less than 2years of nursing experience
experienced verbal abuse, indicating a significant defer-
ence. We observed no significant difference between the
correlation of basic characteristics or working unit with the
WV types.

Reliability and Validity of Research Scales

The measurement models were assessed using CFA to ensure
that the scales had sufficient single construct characteristics
(Table 1). The, composite reliability values derived for all
constructs were >0.6, indicating good internal consistency.
The Average Variance Extracted values were all >0.5, signi-
fying convergent validity.

Concerning variable measurement, common-method
variance may have occurred because participants completed
the questionnaires by themselves. Preventative measures and
post hoc tests were employed to prevent common method
variance bias. Regarding the preventative measures, the par-
ticipants completed the questionnaire anonymously, and the
questionnaire items were randomly distributed.® Harman’s
1-factor test was employed for post hoc testing.>! Explanatory
factor analysis was conducted on the questionnaire results,
which resulted in extraction of 6 factors that had a combined
variance explained of 60.25%. The variance explained of the
first factor was 18.42% (<<50%). Subsequently, single-factor
confirmatory factor analysis was conducted for comparison.
The results indicated that relative to the model fit in this
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Table 2. Pearson Correlation Analysis for Research Variables (n=198).

Construct items M=SD I 2 3 4 5

Workplace violence 2.10*+2.14 —

Job control 5255+93 -0.170%* (0.72)

Psychological demands 66.69+12.7 0.278%** -0.154* (0.70)

Turnover intention 10.5+2.03 0.236** —0.224%* 0.290%** (0.76)

Social support 531111 —0.188** 0.337%* -0.237%* -0.289%* (0.84)

*P<<.05. P <.0l. *¥P<.001.

Table 3. Path Decomposition Analysis.

Effect Path Estimate SE 95% CI LL 95% CI UL

Total WV-TI 0.223 0.0658 0.0940 0.3536

Direct WV-TI 0.125 0.0659 0.0074 0.2524

Indirect WV-C-TI 0.027 0.0177 -0.0004 0.0656
WV-PD-TI 0.059 0.0301 0.009 0.1259
WV-SS-TI 0.032 0.0240 0.008 0.0893

Note. WV =workplace violence; JC=job control; PD = psychological demands; Tl=turnover intention; SE =standard error; Cl= confidence interval;

LL=lower level; UL=upper level.

study (xd*>=1172.79, df=344, y*/df=3.41, GFI=0.804,
AGFI=0.672, I[FI=CFI=0.895, RMSR =0.05), the model fit
of the single-factor confirmatory factor analysis was lower
(x>=1668.75, df=350, y*/df=4.76, GF1=0.564, AGFI1=0.494,
IF1=0.443, CFI=0.436, RMSR=0.138). Accordingly, we
determined that the sample had no common method vari-
ance bias.

Discriminant validity was verified according to recom-
mendations by Podsakoff and Organ,®' that is, the square
root of the AVE of a potential construct must be greater than
the coefficients of the correlations of this construct with
other constructs. The results revealed that the square roots
of the AVE of each construct was greater than the coeffi-
cients of the correlations of the construct with other con-
structs (Table 2), demonstrating that the constructs had
discriminant validity. These results signify that the reliabil-
ity, convergent validity, and discriminant validity of each
construct in this study were acceptable.

Mediation Regression Models for Study Variables

We used the PROCESS macro of SPSS 20 to control the
sample age, marital status, job title, seniority, working unit,
and shift type of the respondents. A path analysis (Table 3
and Figure 1) was conducted to study the mediating effects
of job control, Social support and psychological demands on
WV and turnover intention. The effect of WV on turnover
intention (C) was significant (3=0.223, P <.0001; SE=0.06;
95% confidence interval (CI)=0.094-0.35). However, when
the mediation variables (job control, psychological demands,
and social support) were considered, the effect of WV on
turnover intention (C') was not significant (=0.125, P> .05;
SE=0.06; 95% CI=0.074 to —0.254).

WV had a significant effect on job control (B=—0.74,
P<.05; t=-2.418; 95% CI=-1.34 to —0.136), and job con-
trol affected turnover intention (B=-0.036, P<.05;
t=-2.415;95% CI=—-0.065 to —0.006). Moreover, WV had a
significant effect on psychological demands (B=1.65,
P<.001; t=4.04; 95% CI=0.8467-2.4574). Psychological
demands affected turnover intention (f=0.036, P<<.001;
t=3.2; 95% CI=0.0137-0.0576). WV also had a significant
effect on social support (=—0.1, P<.01; t=-2.68; 95%
CI=-0.169 to —0.026), and social support affected turnover
intention (B=-0.331, P<.001; t=-2.53; 95% CI=—-0.589
to —0.073). WV had a significant indirect effect on turnover
intention (WV-PD-TI) through psychological demands (95%
CI=0.009-0.1259) and had a significant indirect effect on
turnover intention (WV-SS-TI) through social support (95%
CI=0.008-0.089). Accordingly, this study confirmed the
existence of indirect effects of WV through psychological
demands and social support. In addition, when the mediation
variables (job control, psychological demands, and social
support) were considered, the total effect of WV on turnover
intention (C') was not significant. Therefore, this study con-
firmed the mediating effects of psychological demands and
social support. Thus, H2 and H3 were supported.

Discussion

This study administered questionnaires and analyzed the
responses of 198 nurses, and found that 46.7% experienced
WYV. This result is consistent with the conclusions of previ-
ous studies.”!® Previous research revealed that the preva-
lence of WV was as high as 88.3%.°? Verbal abuse was the
most common type of WV encountered by clinical staff
(approximately 70.7%), followed by physical violence. The
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Wgrkplace L =023 —— 3  Turnover
Violence Intentions
Job Control Psychological Social
Demands Support
/ b3=-0.33""
al=-074* a2=1.65" b2=0.036"""
/ b1=-0.036*
a3=-0.1**
Workplace  L—" \ Turnover
Violence C'=0.125 » Intentions

Figure |. Effects on nurses’ turnover intention.

prevalence of physical violence in this study was approxi-
mately 27.3%, which is slightly higher than that (20.7%)
found in another study.'® Currently, verbal abuse is the most
common WYV experienced by hospital staff, followed by
physical violence. Family members constituted the most
common source of external violence, and doctors constituted
the most common source of internal violence. This may be
because doctors serve the role of medical leaders in hospi-
tals. Moreover, the prevalence of WV was highest among
nurses with 2 to Syears of working experience. That senior
personnel have more capacity to deal with violent situations
compared with other personnel.® The results regarding the
relationship between WV and years of working experience
are consistent with those found in a previous study,** which
revealed that the accumulation of work experience is a pro-
tective factor for WV. Relative to experienced nursing per-
sonnel, new nursing personnel are more susceptible to WV.
Possible reasons for this include experienced nursing person-
nel being more capable of identifying signals of dangerous
behaviors. In addition, experienced nursing personnel are
familiar with more effective negotiation techniques and have
greater understanding of how to respond to potentially vio-
lent patients.*®

This study proposed 3 valuable theories. First, work-
related stress (psychological demands) has a mediating effect
on WV and turnover intention. WV can weaken an individu-
al’s self-esteem and undermine their self-confidence, thus
leading to insomnia and diseases related to stress.*® According
to conservation of resources theory, individuals protect their
psychological, social, emotional, and physical resources.
When nurses experience WYV, their work resources decrease
continually; this thus results in increased job demands and
workloads as well as reduced confidence and self-esteem.>”%
These stressful conditions can easily cause nurses to exhibit

counterproductive work behavior (eg, reduced quality of
work, absenteeism, and turnover intention). We thus recom-
mend that the medical industry pay attention to the sources of
psychological job stress caused by WV (such as increased
workloads due to WV or conflicts due to threatening behav-
iors) because such stress can cause organizations to incur
unexpected losses. WV also increases psychological demands,
resulting in the continual reduction of work resources as well
as increased work demands and workloads®’; these outcomes
engender turnover intention.

Second, social support has a mediating effect on WV and
turnover intention, which is consistent with the findings of
previous studies.!!** Notably, WV and social support were
negatively correlated. A possible explanation for this phe-
nomenon is that an increase in WV increases victims’ aware-
ness of dangerous behavior at their workplaces, thus
resulting in low awareness of social support (such as the
perception that colleagues or supervisors do not support
them when abused) and consequently engendering turnover
intention.!” Therefore, encouragement and support from
family members, friends, coworkers, and supervisors con-
stitute effective social support that reduces the turnover
intention of nursing personnel.

The social relationships that nurses develop at work are
complex. When nurses encounter violence in their work-
places, their social networks are especially crucial.
Colleagues and leaders should take proactive measures in a
timely manner (such as sending warnings and preventing
perpetrators from continuing their abuse), establish a 2-way
communication channel between supervisors and grassroots
personnel, provide support and care when a violent incident
occurs for the first time, and offer necessary counseling and
legal assistance to reduce the harm caused by WV. Personnel
experiencing WV can also receive encouragement and
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emotional support from family, friends, and colleagues.
Effective social support can help reduce turnover intention.

Third, a previous study primarily explored the buffering
effect of job control on WV and job satisfaction.’® That
study discovered that job control mitigates the effect of WV
on turnover intention. In addition, it discovered that the
correlation between workplace bullying and job control had
a significant effect on turnover intention. However, the cor-
relation between physical violence and job control did not
have a significant effect on turnover intention. By contrast,
the present study verified the mediating effects using
PROCESS.# Although the pathways between WV and job
control as well as job control and turnover intention both
indicated significant negative effects, we did not establish
the mediating effect of job control on WV and turnover
intention. We determined that clinical nursing is a highly
valued profession, and nurses have a high degree of auton-
omy and flexibility in their work. Despite encountering vio-
lence and frustrating situations, clinical nurses remain
capable of acting autonomously; for example, nurses are
capable of saving lives in emergency situations.® Therefore,
job control cannot have a mediating effect on WV and turn-
over intention.

On the basis of the aforementioned results, we make the
following practical suggestions to provide a reference for
clinical departments. First, this study discovered that approx-
imately 41% of nursing personnel do not take action to han-
dle WV upon encountering it; the majority of these nurses
(21%) said their reason for inaction was perceiving that their
actions would be futile. This indicates that hospitals’ WV
resolution mechanisms do not truly meet the demands
of nursing personnel. Hospitals should formulate effective
regulations and resolution mechanisms for violence inci-
dents and provide WV prevention education and training.
Education and training are key strategies to the prevention
of WV.1%61:62 Sgudies has been obtained that training can
improve an individual’s capabilities and their concepts of
certain skills,% being conducive to WV prevention. The WV
occurrence rate can be reduced by providing nursing person-
nel with education on the management of violent behaviors,
giving them understanding of the different types and charac-
teristics of WV, and enabling them to identify WV, conduct
WYV prevention and risk assessments, take WV preventative
measures, and enhance their communication abilities; this
would also improve the safety of nursing personnel.**
Training can enhance the ability of nursing personnel to han-
dle WV, particularly for personnel with special working
demands or new personnel. Training enhances individuals’
job control, which in turn decreases turnover intention.>

Furthermore, bilateral communication channels between
supervisors and lower-level employees would enable
supervisors to provide timely support and care when WV
incidents arise. Supervisors could listen to concerns and
suggestions from employees regarding workplace safety

and WV prevention®'; timely counseling and subsequent
legal assistance could be provided; patients and their fami-
lies could be given appropriate and updated information;
and WV incidents due to misunderstanding could be pre-
vented. Comprehensive social support (eg, supervisors
who are attentive, willing to listen to the victim’s story,
and support the victim in claiming compensation) can mit-
igate the pressure, distress, and frustration associated with
violence.*5 The aforementioned management measures
can mitigate the increased workload and psychological
demands of nursing personnel when they are involved in
incidents of violence, thereby reducing turnover intention.
Finally, the most common form of violence in hospitals is
verbal violence, which has long-lasting effects on nursing
personnel, thus resulting in long-term pressure.®® A pro-psy-
chological-safety workplace atmosphere is conducive to
promoting a culture protecting nursing personnel from WV,
formulating internal appeal and disciplinary measures,
maintaining the confidentiality of investigation content, and
completing investigation tasks within a reasonable time.
This would prevent victims of violence and other stakehold-
ers from being subjected to unfair treatment, thereby miti-
gating the negative effects of WV.!?

Limitations and Future

The design of this study was subject to several limitations.
To address such limitations, we provide the following sug-
gestions for future research. First, because the data used in
this study were collected at a specific time point, obtaining
inferred relationships pertaining to the causality of the
hypotheses was difficult. Second, we collected data on
whether the participants had experienced WV in the past
12 months prior to the study; hence, our results may be sub-
ject to recall bias. Combining with actual notification case
will improve the accuracy of model evaluations. Thus,
future researchers may consider using a longitudinal
research to explore the relationship between WV and turn-
over intention. In addition, our sample size was insuffi-
cient. We recommend that more diversified samples be
used for a comprehensive investigation to derive more gen-
eralized research results.

Finally, we found that the mediating effect of job control
on WV and turnover intention was not significant. However,
a previous study confirmed that job control can reduce the
correlation between fear of violent incidents at work and
emotional fatigue.®” Future studies may thus consider fear and
emotional fatigue as additional factors in their analyses to
provide representative results. Furthermore, a previous study
included job satisfaction as an influencing factor.® The pre-
ceding recommendations warrant exploration to gain a deeper
understanding of the effect of WV on turnover intention and
thus provide relevant implications for hospital managers and
nurses so that they can understand and respond to WV.
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Conclusion

Although several studies have explored the effect of WV on
nurses, the present study explained the mechanisms through
which psychological demands and social support mediate
the relationship between WV and turnover intention. We
developed a model of the relationship between WV and
turnover intention and determined the mediating effects of
psychological demands and social support. Our results
expand the findings of previous related studies and demon-
strate the complexity of the relationship between WV and
turnover intention. Future studies can use these findings to
further develop comprehensive models of WV and turnover
intention.
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