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Abstract: 

Background: Workplace violence against nursing students is a common phenomenon. This study 

aimed to investigate Iranian nursing students’ experiences of workplace violence, including their 

reaction to violence and the consequences and the effects of such violence on the students. 

Method: The study participants were undergraduate nursing students. The data were collected 

using semi-structured, in-depth face-to-face interviews. Data analysis was carried out with  

qualitative approach using conventional content analysis.  

Results: Four categories were extracted from the analysis of the interview transcriptions: vertical 

violence, horizontal violence, reaction to violence and consequences of violence. Nurses were the 

major imposers of violence against students and psychological and verbal violations were the most 

of used forms of violence. The students reacted to violence in the forms of counteracting, reporting, 

disregarding and considering as commonplace.  

Conclusions: Workplace violence is a common phenomenon experienced by nursing students in 

this study, which causes devastating individual, educational, and professional impacts. Action plans 

including providing safe environment and appropriate support from nurses and educators should 

be developed in clinical settings to intervene and to prevent workplace violence. 
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Introduction 

 

ecause of the nature of their occupation, nurses 

are the main victims of workplace violence.1-3 The 

high prevalence of workplace violence against nurses 

and nursing students has been an international concern4, 5 

and advanced countries have been facing this challenge 

as well.4, 6, 7 While there have been many studies on 

clinical violence towards staff nurses than nursing stu-

dents; related studies showed differences in the types, 

contributing factors and results of clinical violence be-

tween the two groups.6, 8, 9 Nursing students experience 

workplace violence vertically from nurses, clinical edu-

cators, and physicians as well as from patients and 

their companions or horizontally from their classmates.4, 

10 However, in different societies, cultural and social 

grounds, as well as nursing education systems are fac-
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tors influencing type, the extent of violence and even 

individuals’ definition of violence.11   

Although some studies have been conducted on the 

consequences of workplace violence against nurses,12, 13 

these outcomes have been less researched among nurs-

ing students. The results of these studies have also re-

vealed that experiencing workplace violence can lead to 

psychological complications such as anxiety, depression, 

decreased self-esteem, irritability, feelings of helpless-

ness and fear6, 14, 15 and damages to the students’ physi-

cal health.14 Furthermore, the experience of workplace 

violence can also result in the poor quality of care pro-

vided by nursing students, reduced professional commit-

ment14, 16 the degradation of students' professional val-

ues and identity6 and quitting the nursing profession by 

students in some cases.14 

Some studies conducted in Iran17, 18 and other Middle 

Eastern countries, including Turkey,19-21 have reported 

that nursing students experience more verbal 

violence11,18,21 and that the physical violence experi-

enced by the students is mostly imposed by the patients 

and their companions.18,21,22 Nevertheless, workplace 

violence in the clinical setting is underreported. Nurses 

and nursing students are reluctant to report violence 

from patients because it may be considered as a normal 

part of job. They are also very hesitant to report vio-

lence from classmates or seniors. In addition, little infor-

mation is available on some aspects of the workplace 

violence against nursing students, i.e. the students’ reac-

tions to experiencing violence and the consequences of 

the violations. On the other hand, such knowledge is of 

paramount importance to develop any guidelines to 

reduce the incidence of workplace violence against stu-

dents and support programs for the victims of workplace 

violence. 

The violence against Iranian nurses has been well 

published, but few, have focused on how nursing students 

perceive such violence. The aim of this study was to ex-

amine the experiences of Iranian nursing students of 

workplace violence, including their reactions to experi-

encing violence and the consequences of the violations 

for these students. 

 

Method 

 

The study design and context  

To describe the studied phenomenon, the convention-

al content analysis was used. This study was conducted 

at Tabriz Nursing Faculty affiliated to Tabriz University 

of medical sciences. This university is located in the East 

Azarbaijan Province, the northwest of Iran. At the time of 

sampling, about 800 undergraduate students were 

studying at this college. 

 

Participants 

The participants were 20 undergraduate nursing 

students. The inclusion criteria were: (i) being nursing 

student; (ii) passing the fourth semester or more; and 

(iii) willingness to enroll in the study. The first three stu-

dents were selected using convenient sampling method. 

These three students had many experiences regarding 

the studied phenomenon and had the tendency and 

ability to transfer these experiences. Other subjects 

were selected using purposive sampling approach 

based on the analysis of previous interviews. The sam-

ples were selected in such a way that, while observing 

the principles of purposive sampling, they were highly 

diverse in terms of gender, years of education, educa-

tional status, and cultural background. 

 

Data collection 

The data were collected using semi-structured, in-

depth face-to-face interviews during August to January 

in 2017-2018. The interviews were conducted after 

informed consent was received in settings where the 

participants were willing to attend. Interviews with 12 

participants were done in private rooms at clinical set-

tings and other interviews were held in a private room 

at nursing school. 

To initiate each interview, some warm-up questions 

were first asked to reduce stress and create trust 

among the participants. In the following, the main ques-

tions were raised: What kinds of workplace violence 

have you experiences? Who performed such behaviors 

to you? How often do you experience such situations in 

clinical settings? What was your reaction in those situa-

tions? What were the consequences of such situations? 

Considering the participants’ responses to the afore-

mentioned questions, the next questions were asked 

with the purpose of probing as follows: How? When? 

Who? What was the result? Please further explain. 

Describe it with an example. 

All interviews were performed and analyzed by the 

first author (A. A.) who was trained in conducting quali-

tative interviews in Persian language. The interviews 

were recorded for further accurate implementation. 

Some statements expressed by the participants were 

translated semantically into English to be included in 

this paper. The first 20 interviews lasted for an aver-

age of 65 minutes (40-110 minutes) and the other nine 

complementary interviews lasted for an average of 22 

minutes (18-35 minutes). As the topic of the interview 

was the concern of most of participants, the time of the 
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interviews was lasted longer than usual. The follow-up 

interviews were done with some of the participants to 

confirm the findings of the initial interviews or to elimi-

nate some ambiguities. 

 

Data analysis 

To understand the main points of the interviews, each 

interview was listened to several times before the rec-

orded file was transcribed. Subsequently, the interviews 

were imported as separate words into the MAXQDA 

software version 10.  

The interview transcriptions were simultaneously ana-

lyzed during the data collection phase. To ensure that 

codes were grounded in the participants’ real experi-

ences, data were subjected to content analysis using the 

following steps proposed by Graneheim and Lundman.23 

1. The interviews were transcribed verbatim and read 

through several times to gain a sense of the whole. 

2. The text was divided into units of meaning that 

were then further condensed.  

3. The condensed meaning units were then summa-

rized and labeled with codes. 

4. The codes were organized into subcategories and 

categories, based on comparisons regarding their 

similarities and differences. 

5. Finally, themes were developed as the expression 

of the latent content of the text. 

This process continued until the main and secondary 

categories were formed. Eventually, four main catego-

ries were obtained. 

 

Data trustworthiness  

To validate the data, four criteria (namely credibility, 

transferability, confirmability and dependability) pro-

posed by Lincoln and Guba (1985) were concerned 24. 

Credibility was reached through allocating a long time 

to data collection and confirming the findings with the 

help of the three participants. Dependability of the 

data was accepted by comparing the evaluation results 

of three independent researchers regarding the codes 

presented for two interviews. Confirmability of the 

findings was accomplished through accurate recording 

of all the documents relevant to the compilation and 

analysis of the findings. Transferability was made pos-

sible through searching for contradictory items, sam-

pling with the highest diversity and confirming the find-

ings by three nursing students who were not sampled. 

 

Results 

 

Twenty Iranian nursing students aged between 20 and 

22 years (mean (SD): 21.50 (0.81)) were interviewed 

(Table 1).  

The analysis of the interviews led to the emergence 

of four categories: (1) Vertical violence; (2) Horizontal 

violence; (3) Reaction to violence; (4) Consequences of 

violence (Table 2). 

 

Vertical violence 

Vertical violence included two sub-categories of vio-

lence imposed by health personnel and violence im-

posed by patients and their companions. 

 

Vertical violence imposed by health personnel 

Due to the frequent need to communicate with nurs-

es, the students experienced the most violence on the 

 
Table 1: Characteristics of participants and interviews. 

Variables Mean±SD Min-max N (%) 

Age 21.50±0.81 20-22  

Gender 

Female 

Male 

 

 
 

8 (40.0) 

13 (60.0) 

Interview duration (minute) 65.00±16.14 40-110  

Trimester 

4 

5 

6 

7 

8 

 

  

4 (20.0) 

3 (15.0) 

5 (25.0) 

4 (20.0) 

4 (20.0) 

Interview place 

Nursing school 

hospital 

 

  

12 (60.0) 

8 (40.0) 
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part of clinical nurses. Lack of time, high workload, and 

negative attitude towards nursing students were among 

the most important causes of violence posed by the nurs-

es. The prevalence of violence experienced from the 

nurses was higher among students who were more inter-

ested in communication with the nurses as well as female 

students. 

"Nurses consider us as an extra load. They always tell 

us that they didn’t have time. They do not even have time 

to say hello." 

The most common types of violence imposed by the 

nurses were verbal and psychological, including ignoring 

students, calling students inappropriately, shouting at 

students, disregarding nursing students, fussing over what 

students do, disrespecting, humiliating or mocking stu-

dents. In a few cases, the violence by the nurses was of a 

physical nature, such as pushing or jostling the students. 

In few cases, the clinical educators had also imposed 

psychological and rarely verbal violence against stu-

dents. These include calling students violently, blaming 

students for their mistakes, and humiliating them. The 

violence was mostly imposed by low-experienced edu-

cators having low clinical expertise. 

 Although students did not report violence on the part 

of other health personnel including physicians, they re-

ported several cases of disrespect, insults, and discrimi-

nation on the part of the service personnel, especially 

the police personnel. 

"I wanted to take my car into the hospital. I had an ar-

gument with the guard. He showed me disrespect." 

 

Vertical violence imposed by patients and their companions  

Patients and their companions were the major sources 

of violence against nursing students and the most fre-

quent types of violence imposed by them against stu-

dents was verbal, including calling students inappropri-

ately or calling the student violently. In two cases, stu-

dents also experienced physical violence, i.e. pushing. 

"I was in the ward talking to a nurse. A patient yelled 

at me and said “Don’t you hear? I have pain in my 

body." 

The students had noticed that the most important 

causes of violence by the patients and their companions 

were lack of treatment facilities, poor quality of care, 

resistance of patients to some therapeutic measures, 

imposed pain and suffering on patients caused by stu-

dents’ lack of expertise, and not allowing the compan-

ions to meet their patients. The experience of this kind 

of violence was more frequent in female and junior 

students. 

"The patient did not let me to get blood. He shouted 

at me to stop doing that since he thought his blood was 

gone." 

 

Horizontal violence 

Violence by one of the clinical group members 

Students' training in clinical groups of 5 to 7 persons 

provides the grounds for violence imposed by class-

mates and other nursing students. In most cases, the 

violence was of a psychological and verbal type and 

involved calling inappropriately, yelling, humiliating 

one another in the presence of the instructor, medical 

staff or patients. In some cases, the violence was of a 

cultural type and students from different cultures or 

students living in large cities ridiculed students from 

small towns or villages.  

Table 2: Category and sub category of nursing students' experiences of workplace violence. 

Categories Main properties 

Vertical violence Vertical violence imposed by health personnel 

Vertical violence imposed by patients and their companions 

Horizontal violence Violence by one of the clinical group members 

senior students violence 

Reaction to violence Counteracting 

Reporting 

Disregarding   

Considering as commonplace 

Consequences of violence Physical and psychological damages 

Educational outcomes 

Professional outcomes 
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"Not a big deal now! In the first semesters, I couldn’t 

say where I come from since my classmates used to pull my 

leg." 

 

Senior students’ violence 

 Although a great amount of the violence was im-

posed by the classmates, the senior students were some-

times the cause of the violence. Additionally, most of the 

violence was imposed by the students of the same gen-

der, even though; it was also observed among the male 

students as well. Eventually, when the students in the clini-

cal groups were of the same gender, the incidence of 

such violence increased. 

"When all boys are in a group, they annoy others but 

girls are dealing with each other more easily." 

 

Reaction to Violence 

The students reacted to violence in the forms of coun-

teracting, reporting, disregarding and considering as 

commonplace. 

 

Counteracting 

Some students counteracted the imposed violence. 

Although this method was employed more often for the 

patients and their companions, it was also used to deal 

with nurses and other health care personnel. Aggression, 

insults, verbal conflict, disrespect, and shouting were 

among the most frequent coping strategies used by the 

students. This was especially true about senior and male 

students. 

“We, students, also responded harshly to the head 

nurse told him to repeat his words respectfully not to in-

sult." 

Counteracting makes the educators blame the stu-

dents because the educators do not intend their relations 

with nurses to be damaged. Further, the nurses also label 

these students as inflexible and refuse to cooperate with 

them. Hence, observing these problems makes other stu-

dents unwilling to use this method. 

"Our instructor also supported the nurse [causing vio-

lence] because he did not want to be in odds with the 

staff." 

 

Reporting 

Reporting violence to clinical educators and, in some 

cases, to the head nurses was the students’ another reac-

tion to workplace violence. Some students, usually fe-

male and junior students, used this method to respond to 

the violence due to their lack of self-confidence. Another 

group of students were those who first counteracted in 

response to the violence; however, they later decided to 

report the cases of violence because of inefficiency of 

the former method or the educators’ insistence.  

"I inform my instructor of any violence because he's in 

charge of us and I trust him." 

After reporting the cases of violence, the educators 

usually try to resolve the problem by replacing the 

patient in cases where the source of violence is patients 

or their companions. The cases of severe violence are 

reported to the hospital's police forces. Reporting was 

not effective in cases where the source of violence was 

the nurses themselves, causing the students to be more 

blamed. 

"I once had an argument with a patient in the emer-

gency ward and the instructor told me not to take care of 

that patient anymore." 

 

Disregarding   

Some students gradually learn that counteracting or 

reporting are not useful strategies to deal with vio-

lence. On the other hand, due to the lack of other strat-

egies, students try not to react in spite of experiencing 

high internal tension against the imposed violence. In-

deed, students are convinced that nurses have the ab-

solute power and they are only guests in the clinical 

setting. The most important causes of disregarding vio-

lence are low self-esteem, fear of being fired from the 

wards, being known as a troublemaker and getting low 

clinical scores. 

"I'm afraid of the nurses. They have clinical wards. 

They rampage when we make mistakes." 

Considering the patients, the students also gradually 

found that disregarding their violence is safer with re-

spect to the patient's health condition. However, the 

students are less likely to use this technique when deal-

ing with the patients’ companions. In these cases, they 

mostly use counteracting or reporting approaches. 

"If you fight with the patient, he maybe gets worse 

and a trouble appears so it's better to say nothing and 

keep calm.” 

 

Considering as commonplace 

After a while, some students who first reported or 

counteracted to violence or disregarded it assume that 

workplace violence is commonplace in their profession 

and they must accept it. Witnessing this behavior 

among some clinical educators and even nurses also 

strengthen such an attitude in students. 

"There are conflicts in all wards and nothing can be 

done. It must be accepted that this is commonplace in 

nursing." 

 This attitude is especially common amongst the sen-

ior students who have had many experiences of work-
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place violence not being pursued. The violence imposed 

by the nurses, not by patients, their companions, and 

other health care personnel, were mostly considered as 

commonplace. 

"I'm to be graduated this year. I have experienced such 

behaviors a lot. It's okay and you should admit it. He is a 

nurse and we are students." 

 

Consequences of Violence 

The consequences of violence against students includ-

ed physical and psychological damages, educational 

outcomes, and professional outcomes. 

 

Physical and psychological damages 

One of the consequences of violence against students 

is physical and psychological damage. Due to the low 

prevalence of physical violence, workplace violence 

rarely led to direct physical harm to students and the 

observed cases of physical damage were the result of 

psychological stress associated with violence. The most 

important physical damages were insomnia, nightmares, 

and headaches, loss of appetite, nausea, and stomach 

burn.  

"Once I had a fight with a sick person, I was so 

stressed out that I had nausea and vomiting by night." 

The damages were more intense in female students 

and those who were psychologically weaker. Additional-

ly, the incidence of these complications was higher 

among the students who did not use counteracting or 

disregarding methods to face with violence. On the con-

trary, these complications were less severe among the 

students who were poorly educated and had lower lev-

els of educational motivation. 

"I do not have the desire to learn such healthcare mat-

ters. I do not care about how others treat." 

 

Educational outcomes 

Experience of workplace violence causes negative 

educational outcomes such as frequent absence from 

work, delayed arrival, and frequent requests for rapid 

departure from the clinical environment by the students. 

The long-term impact of experiencing violence is to re-

duce the student's motivation for nursing care as well as 

to decrease their confidence in performing their tasks.  

"Because of a simple mistake in registering a file, the 

nurse treated me so badly that I am afraid of working with 

patients." 

If nurses were the source of the violence, such experi-

ences would make students be afraid of interaction with 

nurses and thus lose a large number of educational op-

portunities. Male students and students who experience 

violence imposed by medical staff are more likely to 

experience negative educational outcomes. 

"A nurse shouted at me because of a negligible mis-

take at the surgery department and I did speak to no 

other nurse until the end of that clinical course." 

 

Professional outcomes 

Experience of workplace violence can also lead to 

negative professional outcomes, one of which is the 

reduced quality of nursing care provided by students 

due to their reduced motivation to care for patients. 

Interestingly, some students reported that the experi-

ence of violence on the part of nurses make them no to 

ask their questions from nurses even if they were in 

doubt. 

"That day after the conflict, my mind was so obsessed 

that I could not even adjust the serum droplets let alone 

diagnosing the patients' problems." 

The experience of violence would deteriorate the 

students’ professional attitude and this, especially in the 

first semesters, partially changes students’ attitudes 

towards nursing profession to the extent that they de-

cide not to pursue the nursing profession. In addition, 

the experience of violence and different treatment to 

medical students reduces the professional relationship 

between nursing students and medical students and 

ignites the envy of nursing students towards these stu-

dents. Any insult or disrespect to the student also made 

them doubt about their profession and future career. 

The student preferred to remain unemployed to work in 

the department where he was insulted or offended. 

"I prefer unemployment to being employed in the di-

gestion ward since the staff behaved the nurses too of-

fensively." 

 

Discussion 

 

This study is one of the few studies examining the issue 

of workplace violence against nursing students, with an 

emphasis on students' reactions to the violence and the 

consequences of violence against nursing students in 

Iran and other Middle Eastern countries. 

The findings of this study indicated that the nurses 

were the major imposers of violence against nursing 

students. Studies in Australia25 and Turkey21 considered 

patients to be the most important source of violence 

against nursing students. This finding evidently contra-

dicts with the findings of the present study. The nega-

tive attitude of Iranian nurses’ towards nursing students 

and not considering students as a member of the medi-

cal team26-28 can lead to a high incidence of violence 

by nurses against nursing students. Interestingly, the 
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patients' companions were assumed as another major 

source of violence against nursing students in this study. 

This point was less mentioned in previous studies. In Iran, 

there is always a companion with most patients, who is 

often a member of the patient's family and stays with 

the patient during the entire length of hospitalization. 

The findings showed that the experienced violence 

was mainly verbal and psychological. However, work-

place violence rarely led to direct physical harm to stu-

dents and the observed cases of physical damage were 

the result of psychological stress associated with vio-

lence. The incidence of these complications was higher 

among the students who did not use counteracting or 

disregarding methods to face with violence. Regarding 

the type of violence experienced, previous studies have 

also shown that verbal and psychological violence is the 

most common type of violence experienced by nursing 

students,4,11,29 which is consistent with the findings of this 

study.  

The findings of this study, as the first report, showed 

that Iranian nursing students experience a great deal of 

vertical violence in the verbal, psychological, and cultur-

al forms. Studies have claimed that any kind of violence 

or disrespectfulness among students can affect their clini-

cal learning and their professional attitude.30, 31 

It was found that the student's reaction to violence 

was on a range from counteracting to considering as 

commonplace. In line with this study, a qualitative study 

in Iran suggested that students had different reactions to 

clinical violence which included disregarding, reaction 

and reporting to an educator.31 Although considering 

violence as commonplace has been well explained 

among nurses,10,32 this study shows that a significant 

number of nursing students also use this technique against 

nurses, as a significant strategy. In this regard, the results 

of a study in Turkey also indicated that students avoided 

from responding to violence.19 A study conducted in Aus-

tralia and the UK also confirmed the acceptance of bul-

lying in the clinical setting by students.4 In addition, the 

results of this study revealed that nursing students who 

are the victims of workplace violence do not receive 

appropriate support from clinical educators and head 

nurses. 

Nursing students reported many psychological as-

pects as the results of violence. In previous studies, the 

reported psychological complications such as embar-

rassment,33 waiting for retaliation, hostility,10,21 exhaus-

tion,34 irritability and post-traumatic stress disorder6 

caused by workplace violence were more severe than 

the psychological outcomes reported in this study. More 

importantly, students did report no physical harm as one 

of the results of violence and the physical symptoms ex-

perienced by the nursing students were due to psycho-

logical stress induced by violence. 

The findings significantly showed that the experi-

ence of violence could have notable educational impli-

cations such as a decline in clinical learning and re-

duced relationship between students and health care 

personnel. The experience of violence can bear some 

serious professional implications, including reduced 

quality of nursing care, increased number of medical 

mistakes, and downgrading professional attitudes and 

even promoting a desire to quit the profession. Alt-

hough there are a few studies in the literature examin-

ing the educational and professional outcomes of 

workplace violence against student, few studies have 

shown that the experience of workplace violence can 

lead to a decrease in students’ productivity and the 

establishment of negative attitude towards nursing and 

even the desire to quit nursing profession.6, 14, 30, 35 

 

Conclusion 

 

The results of this study suggested that clinical violence 

experience is a common phenomenon among nursing 

students which is undertaken by nurses, other profes-

sional staff, patients and their caregivers. Violence 

brings negative psychological and educational conse-

quences for nursing students, which may affect their 

motivation to stay in the profession. It was also found 

that the students’ reaction to violence was converted 

from counteracting and reporting to disregarding and 

considering as commonplace as they passed several 

academic semesters and their clinical experience en-

hances.  
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