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Abstract— The current research aimed at identifying the relationship between violence towards medical 

staff and their job satisfaction. The sample was 519 of the medical staff working in the hospitals of Baghdad 

governorate in Rusafa. Two measurement procedures were made for this, the first one was to measure the 

violence against medical staff, and the second one measured job satisfaction of the medical staff, it included 

(17) items according to the coefficient of the five-pound lycra (5 strongly agree to 1 strongly disagree) and 

the coefficient of alpha-chromium stability of the scale was 0.89 was calculated. Results showed that verbal 

violence was more that the medical staff face from patients and their relatives, especially male doctors, than 

the physical violence. The results showed that the sample has job satisfaction and there were statistically 

significant differences in job satisfaction between males and females which showed that male doctors have 

job satisfaction more than female ones. The study concluded that there was no relationship between violence 

towards medical staff and job satisfaction. 

 

Keywords— Violence, job satisfaction, medical staff, patients, gender. 

 

1. Introduction 

 

Health care sector in the worldwide faces major challenges related to labor retention problems, which is a 

major concern because of staff depletion in the health institutions, which makes it a burden on the officials of 

health sector, the thing that requires employing and training of new cadres1.  

 

The reasons behind this depletion are due to the protracted conflicts, political and social instability, and 

insufficient investment in the health care sector, and the migration of healthcare workers2. However, the civil 

and regional wars and security unrest, that expose the medical personnel to violence and murder, make them 

think of leaving work and migration3.  

 

In 2003, after the US occupation, medical personnel faced intolerable levels of violence and systematic 

targeting (assassination, abduction, threats and forced displacement), especially in Baghdad governorate, 

which was the most volatile city in terms of security situation. The percentage of violent incidents against 

medical personnel during the period 2004-2007 was about 3.7%, while the rate of death was about 1.6%. 

Results of a survey conducted in 2008 found that 80% of the medical staff exposed to assault either by the 
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patient or by one of the patient’s family. On the other hand, 38% of them were threatened with weapons7, the 

matter that made a large number of medical staffs migrate and leave the country looking for security, which 

resulted a noticeable lack of medical staff. It was pointed out that because of violation the number of medical 

staff immigration was has been increased. In addition, the number of specialists was decreased with about 

24%5, and 61% of them had left their jobs, which caused a significant loss of human capital in the health care 

sector in Iraq. A loss that is likely to require some years to recover4.  

 

Furthermore, violence affects medical staff in a long-term, which can be noticed through low morale, anger, 

loss of confidence, fatigue, and cessation of work, disability, and change in career status8.  

It also has an impact on performance by increasing the intention of leaving work and decreasing efficiency 

and job satisfaction9.  

 

Studies indicate that there is a decrease in the level of job satisfaction among medical staff. The level of job 

satisfaction may decline, because of increasing violence by patients or their relatives towards the medical 

staff10. The medical staff in turns is considered as the key element in the health sector and an important means 

that helps to achieve the goals and stability of employment and increase ambitions and that job dissatisfaction 

may be one of the most important predictions of the departure and migration of health care workers. The 

current research attempts to identify the relationship between violence-oriented medical staff and job 

satisfaction.  

 

Definitions 

Violence is a form of human behavior that is deeply rooted in the human psyche and accompanies human life 

in all its stages. Al-Tayer defines it as a pattern of human behavior that involves harming others and has a 

goal accompanied by acute tensions and emotions in order to achieve material or moral interest12. Mishra 

defined violence as an aggressive behavior or physical aggression or threat, causing bodily harm to the 

employee13. 

 

Violence towards medical staff is the physical or verbal abuse or threat to medical staff, which may result in 

physical and psychological damage. Job satisfaction is also a subject of great importance to both persons 

working in institutions and is often variable in organizational behavior research14. 

 

Hursburg defines job satisfaction as the good and bad individual feelings about the physical and moral changes 

related to the work itself and the surrounding environment. These variables are either driving factors that cause 

complacency or those that cause great dissatisfaction with work15. Job satisfaction as defined by Grieshaber 

LD knows. Et al. (1995) is the extent to which work is appropriate or not from the point of view of workers16, 

and it is the individual's sense of happiness and stability towards his work that results from the satisfaction 

from him. 

 

Background Theory 

Violence comes as a response to the frustration of the individual from the external environment in which he 

lives. The theory of frustration / aggression, as mentioned by Dollar and Miller, that any form of violence 

must be preceded by frustration, and if the individual is prevented from reaching the goal directly may react 

indirectly and works to remove the violence to alternative targets, which are represented by public property 

or other individuals he interacts with in certain social situations. These alternative targets become a 

(scapegoat) which people are behaving violently towards them and expecting no form of punishment for their 

behavior17. 

 

https://www.seronijihou.com/


    ISSN: 13412051 

Volume 24, Issue 03, November, 2019 

 

63 

 

Dortz Sirlin believes that, the manifestations of poor organization in the society, in terms of organic and 

cultural or imbalance between the parts of the culture of society. Which is represented by the rapid changes 

that occur within the community, so when the community is exposed to instability in the relations between 

members, social interdependence will be absent between parts of that community. Dortz Sirlin certifies that 

social disintegration plays a prominent role in the growth of perverse behavior and hence the occurrence of 

violence within societies18. 

 

According to George Humans, violence arises because of a scientific imbalance or it occurs when the benefits 

of a given behavior are less than the cost or service. In such cases, people find themselves in stressful and 

frustrating situations where there are no alternatives. Violence becomes a potential alternative for them19. 

 

According to Maslow's point of view, the individual has a number of needs and desires that are hierarchical 

according to their satisfaction and urgency. The more the individual satisfies his need, the less important it 

becomes, and then the need next thing in the pyramid begins to emerge as a basic source of the individual's 

behavior and motivation to achieve job satisfaction. 

 

Harz Burj sees that  there are two sets of factors are considered motivated to seek satisfaction of workers for 

their work and named factors related to the job or the same work has been limited in the sense of the individual 

achievement and take responsibility and provide opportunities for promotion of higher positions and 

participate in decision-making work, while the second group of factors is considered as Motivation refers to 

the workers' dissatisfaction with their work and their names are factors surrounding the job or work, which 

are confined to those that surround the work such as the presidency, administration or style of leadership, the 

nature of the relations between the individual and his colleagues and between the presidency and the 

environment surrounding the work20. 

 

While Frum believes that satisfaction or job dissatisfaction occurs as a result of the comparisons made by the 

individual between what he expected from the returns of his behavior and the personal benefit he already 

achieved, and thus this comparison leads to the differentiation between several different alternatives to choose 

a particular activity to achieve the expected return This benefit involves both material and moral aspects. The 

individual tries to obtain the return while doing a job, and his or her satisfaction with the job depends on the 

extent of the return of the work that he or she is entitled to21. 

 

2. Methods 

The current study was conducted in the month of March 2019 in the city of Baghdad / Rusafa, which includes 

a number of public hospitals (31) hospitals, including three hospitals (Al-Kindi Hospital and the General 

Hospital, Ibn al-Nafis Hospital) (550) members of the medical staff working in these hospitals and the final 

sample size (519) individuals, where the exclusion of (31) form for not meeting the conditions of response 

to the scale, and were built two scales, one of them to measure violence against medical personnel includes 

an inquiry about the type of violence suffered His medical cadres included (10) poverty The other parameter 

measures their job satisfaction. They include (17) paragraphs according to the five-Likert coefficient ranging 

from (5 strongly agree to 1 strongly disagree) and were calculated the coefficient of alpha-chrome-Bach 

stability of the scale reached (0.89). 

3. Results 

A total of (519) questionnaire forms were obtained from (550) questionnaire submitted to the target sample. 

339 of the participants were male (65%) and (180) female (34%), (359) of the participants were married 
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(69%), 151 (29%) were unmarried and 16 (3%) and (389) nurses were (7%) and (465) (144) of the 

participants who did not exceed (5) years of service (027.74%) and (317) of the participants, whose service 

ranged from (6-20) years (16.07%), 589) of the participants had years of service more than (21) years 

(11.17%) and Table (1) shows that, 

 
 Characteristics   N  %  

 Gender  Male 339 65.32 
   Female 180  34.68 

 Marital Status    Married  359  69.17  

  Single   151 29.09  

 Specialty Administrative 
Staff  

 16 3.08  

 Nurses 38 7.32 

 Doctors 465 89.59 
Professional Experience(years)   0 - 5 144 27.74 

 6 - 20 317 61.07 

 < 21 58 11.17 

Participants  519 100 

TABLE (1): Demographic features of the Sample 

Of the male doctors, 9 reported that they were subjected to physical violence (1.7%), while (432) of the sample 

indicated that they were subjected to verbal violence. The number of males exposed was 255 and the number 
of females 177, Sixty-four of the employees were verbal violence and 35 were nurses. The largest share of the 

casualties was directed to 381 doctors, while 78 were subjected to violence in both physical and verbal forms. 

Seventy- For both types of violence, while (3) females, and (3) nurses and (75) of doctors, and Table (2) shows 
this. 

 

variables physical violence Verbal violence Both 

Gender    

Male 9 (1.7%) 255 (49%) 75 (14%) 

Female 0 177 (34%) 3 (0.57%) 

    

    

Marital Status    

Specialty    

Administrative Staff 0 16 (3%) 0 

Nurses 5 (0.96%) 35 (7%) 3 (0.75%) 

Doctors 9 (1.7%) 381 (73%) 75 (14%) 

Table (2): showing the exposure of the sample to the types of violence 

 
In order to identify whether the members of the sample are directed to violence by others and whether they 

have functional satisfaction, the researchers used the TAI test for sample and society where the arithmetic 

average of the vector of violence measured (6,42) and standard deviation (2,51) and T value (58,27) Which is 

the largest of the table value of (1.96) at the level of significance (0,05%), which shows that the sample is 
directed by violence by others, and the mean of the functional satisfaction index (46.54) and standard deviation 

(12.58) T (84,26), which is the largest of the table value of (1.96) at the level of significance (0,05%), 

indicating that the sample has functional satisfaction. 
 

In order to identify the significance of gender differences in violence and job satisfaction, the two tests were 

used for the two independent samples, with mean males (6,81) and females (5,68) and T (4.98) on the violence 
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scale, which is larger than the table T (0.35) at the level of significance (0.05). The differences were in favor 

of males. The average of males was on the job satisfaction index (4.35) and the average female level was 

(45,01). The value T (2.02) The tabular T value of (1.96) at the level of significance (0,05) and the differences 
in favor of males also, and to identify the differences between married and unmarried couples averaged on the 

scale of violence (6,52) 

 
And the average of unmarried degrees (6,17). The T value (1.40) was the smallest of the table T value of 

(1.96) at the level of significance (0,05) indicating that there were no differences between them. Job 

satisfaction (47,23) and average unmarried scores (44.51) and T value (2.22) were the highest of the table T 

value of (1.96) at the level of significance (0.05) and in favor of the married. 
In addition, the two variables were used to measure the variance. The calculated alpha value (26,48) for the 

scale of violence was greater than the numerical value of the table (2.60) at the level of significance (0.05%), 

which indicates differences for doctors, doctors are more prone to violence. The job satisfaction index has a 
value of 14,24, which is larger than the 2,60-fold tabular value, which indicates differences and the benefit of 

the administrative staff is more functional than others. 

In order to identify the differences according to years of service, the calculated alpha value (0,24) for the scale 
of violence was smaller than the numerical value of the table (2.60) at the level of significance (0,05%), which 

indicates the absence of differences between sample members (17.00), which is greater than the numerical 

value of the table (2.60) This indicates that there are differences in job satisfaction and for those who have 

years of service more than (21) years . 

In order to identify the relationship between the violence experienced by medical personnel and job 

satisfaction, the Pearson test was used. The correlation coefficient value (-0.04). For the correlation 

coefficient test, the T-test was used. The calculated T value (0.91) is smaller than the scale value of 1, 96) 

indicating no correlation between the two variables, and Table (3) shows this. 

 

variables Violence Job satisfaction 

N=(519) Mean = 6.42 46.54 

 Std = 2.51 12.58 

 T= 58.27 T= 84.26 

                     Sig = .000 Sig = .000 

Gender   

Male Mean =  6.81 47.35 

Female Mean = 5.68 45.01 

 T= 4.98 T = 2.02 

 Sig= .000 Sig = .04 

Marital Status   

Married Mean = 6.52 47.23 

Single Mean = 6.17 44.51 

 T = 1.40 T = 2.22 

 Sig= .16 Sig = .02 

Specialty   

Administrative Staff Mean = 5.25 56.13 

Nurses Mean = 3.84 54.45 

Doctors Mean = 6.67 45.56 

 F = 26.48 F = 14.24 

 Sig= .000 Sig = .000 

Professional Experience(years)      

0 – 5                        Mean = 6.53 45.29 
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6 – 20                 Mean = 6.39 45.49 

< 21                Mean = 6.29 55.34 

 F= .24 F = 17.00 

 Sig= .78 Sig = .000 

   

Pearson Correlation -.04  

(Violence & Job satisfaction)    Sig= .34  

Table (3): A table showing the statistical treatments of the research variables 

5. Discussion 

The results of the current study showed that medical personnel are exposed to violence in their workplace by 

others, whether they are sick or their relatives. Verbal violence was mostly directed at medical staff, 

especially male doctors, while the percentage of physical violence was less. Hospitals to implement laws that 

prevent the patient or his family from going beyond the medical staff as well as the psychological side that 

may play a role as the patient or his family under pressure because of the injury and try to relieve pressure 

through verbal abuse to medical staff, they do not provide service Crisis for their patient, and these results 

are consistent with Fernandes et al 1999 study found that the sample subjected to verbal and physical 

violence8. 

The results showed that there are differences according to the gender variable in the exposure to violence, as 

males are more exposed than females, due to the nature of values of Iraqi society that prevent violence 

directed towards females, while there are no differences between married and unmarried, And that doctors 

are more exposed to violence because they are in direct confrontation with the patient or his family, and the 

results showed that the years of service did not have the effect of avoiding exposure to violence, where 

medical staff are subjected to violence even if they have experience gained during the long service.  

The study found that there were statistically significant differences in job satisfaction between males and 

females and were in favor of males. In other words, males are more satisfied than females, and this may be 

due to the fact that male social responsibility makes it  more committed to their functions and not left to meet 

the requirements of life and this result is different from the findings of the Jackson study (2016), which 

showed no differences depending on the gender variable. 

The results showed that differences in job satisfaction between married and unmarried couples were in favor 

of married couples. This may be due to the fact that married couples are more inclined to seek stability and 

the consequent obligations towards their families make them satisfied with their work as the source through 

which they provide the needs of their families. The result is consistent with the findings of Jackson (2016) 

and (Valsaraj, 2013), which found that married couples were more job satisfaction than their unmarried 

counterparts22. 

The results related to specialization indicate that the administrative staff is more satisfied with the job 

satisfaction of nurses and doctors. This is due to the fact that the administrative staff finds that it receives the 

benefits to achieve the satisfaction of its needs and commensurate with its efforts. This result is consistent 

with the results of the study of 2014 Heponiemi et al. Which found that job satisfaction among physicians is 

low11. (Westphal et al., 2016), which found that nurses had high functional satisfaction23. The results also 

showed that there were differences according to the years of service and were in favor of those with a service 

more than (21) years due to the accumulation of experience Which makes them more adaptable to working 

conditions and more stable, which makes them more satisfied, and this result is different from the study 

(Jackson, 2016), Which found that the factor of experience has nothing to do with job satisfaction, whether 

the cadres have few or many experiences, both have functional satisfaction24. 
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The results of the study showed that the violence directed towards medical staff is not linked to their job 

satisfaction. This is due to the fact that the medical staff despite the violence, but they are not satisfied with 

their job because they believe that their work is a humanitarian work that requires more effort. This is 

satisfactory to their work, and this result is different from the study of Ali Jadoo et al., 2015 Whose findings 

revealed a correlation between job satisfaction and violence6. 
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